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DISSOOATION OF HEMAGGLUTINATING AND ANTIBODY- 

:measuring capacities of influenza virus* 

Bv THOMAS FRANCIS, Jc., M.D. 

(From lire Dcparlmmt of Epidcmiotogy and the Virus Lahoratory, School of Public 
Health, Unkcrsily of Michigan, Ann Arbor) 

(Received for publication, August 24, 1946) 

It has been suggested (1) that the virus'antigens of new strains of influenza 
virus. Type B, in allantoic fluid contain some substance which in the presence 
of normal serum interferes with tlie agglutination of erj'throcytes by the virus. 
With such materials the apparent virus-neutralizing titer of normal human 
or animal serum, measured by inhibition of red cell agglutination in a pattern 
test, reached levels approaching those observed with specific immune serum. 

There was no apparent relation detected between a low agglutinating titer 
of virus, the resultant increased amount of allantoic fluid in a mixture, and 
the effect observed in the presence of serum. Nor was the effect enhanced 
by making the titration of serum in dilutions of normal allantoic fluid. More- 
over, after an indeterminate number of passages by the allantoic route in 
eggs the fluid obtained with most of the strains lost, to a large degree, this 
inhibitor and with such preparations the agglutinin-inhibiting titers of normal 
or acute stage sera were within the usual low or negative ranges. It was 
evident then that the inhibitory effect was not due merely to the presence 
of allantoic fluid. 

Alills and Dochez (2) had demonstrated that mouse pneumonia virus in a 
suspension of mouse lung exhibited the capacity to agglutinate erythrocytes 
of the mouse only after the suspension was heated. It was of interest in this 
respect to ascertain whether heating the suspensions of strains of influenza 
virus had any influence upon the phenomenon observed. With the prepara- 
tions employed in the present studies, esposure to S6°C. for as long as 30 minutes 
caused no increase of titer. Ordinarily no significant change in the agglutinat- 
ing titer of the virus took place. But when the heated preparations were 
tested as antigen in serum-antibody titrations they were found to have lost 
much of their capacity to agglutinate red cells in the presence of serum — sug- 

* This study was aided through the Commission on Influenza, Board for the Investigation 
and Control of Influenza and Other Epidemic Diseases in the Army, Preventive Medicine 
Service, OfSce of the Surgeon General, United States Army. 

This study was also aided by a grant from the International Health Division of The Rocke- 
feller Foundation. 
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gesting a loss in capacity to combinewitli antibodyalthough leaving the ability 
to agglutinate red cells in the absence of serum unimpaired. The results 
further indicated the probability of a complex antigen partly heat-labile, 
partly heat-stable. The present paper is a report and an interpretation of 
these findings. 


Malerials attd Methods 

The strains used were of Type B influenza virus, largely those isolated directly in eggs 
in this laboratory during the epidemic of influenza B of 1945-46 (1). The Lee strain was 
isolated in 1940, the Chdk strain in the spring of 1945, and the Bon strain was received from 
F. JI. Burnet of Melbourne, Australia. 

Virus Preparation . — ^The preparations of virus employed were obtained as allantoic fluid. 
Embryonated eggs on the lOth or 11th day’ of incubation were inoculated in the allantoic 
sac with egg-passaged virus. After 2 days’ further incubation the allantoic fluid was removed 
b}'' needle and syringe in the absence of obvious bleeding. Upon collection the fluid was 
tested for its agglutinating titer against adult chicken's washed erythrocytes and stored at 
4‘’C. The interval between collection of a fluid'and its use was usually not more than a few 
days but in some instances a preparation as old as 3 weeks was employed. No deterioration 
in titer was noted in that time. For routine purposes the virus material was heated at 
s&’C. for 30 minutes and cooled before use in tests. Infectivity for embtj'onated eggs was 
destroyed by the heating process. 

Serological Procedures . — Titrations of wrus and of serum were made according to Salk’s 
modification of Hirst’s procedure (3, 4). In the serum titrations two units of hemagglutinin, 
four times the final agglutinating dilution of fluid, were employed. The tests were done at 
room temperature, 20-24‘’C. All sera were heated at fifi'C. for 30 minutes. 

Sera . — Sera of both animal and human origin were studied. For the major portions of 
the study certain representative sera were chosen. The human sera are designated as Nos. 

1, 2, 3, normal and immune. Sera 1 are those obtained from subject D. K.. on October 2 
and October 17, 1945, before and 2 weeks after one subcutaneous injection of influenza virus 
vaccine. Sera 2 were obtained from subject D. S., on October 17, 1945, in the acute stage 
of influenza B and late after convalescence on iUarch 1, 2946. Sera 3 were, respectively, 
a pool of low titer sera from a number of human beings and a pool of high titer sera fromhuman 
beings after vaccination. 

Sera from ferret 1130 were normal and convalescent after infection with influenza B varus 
in January, 1946. Sera from rabbit M48 were the normal and that taken 10 days after one 
intiaperitoneal inoculation of 5.0 cc, of Type B virus in allantoic fluid. 

EXPERIMENTAL 

The Influence of Heating upon the Hemaggluiinatiiig Activity of Virus in 
the Presence and Absence of Serum.—Prom the data presented in Table I it is 
seen that in general the ability of a v-irus preparation to agglutmate chicken's 
erythrocytes was not obviously' impaired by heating at for 30 minutes. 
However, when these heated and unheated aliquots were then employed as 
antigens for the determination of the capacity' of sera to inhibit the hemag- 
glu&in a sharp disparity was observed. The results obtained with unheated 
material were characteristic of those usually noted with serum obtained before 
and after antigenic stimulation. Wth heated antigen there was, with the 
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exception of strain Bon, a sharp rise in thc.antiagglutinin effect of tlie normal 
phase sera, in many instances to approximate the titers attained by tlie ac- 


TABLE I 


Serological BehoTior of Heated Inf.uenza Virus 





Agj[luU- 
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nnu' 1 
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med j 

1 labibitiQii titer of serum 
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1 ' i 
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1 ^ _ 
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Gdio 
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Unheated 

640 

ICO 

64 1 

256 1 

64 , 

256 , 

64 

256 



Heated 

640 

160 



2048 



2048 

Sdki 

E2 

Unheated 

12S0 

320 

64 
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32 i 

512 

32 

512 



Heated 

1280 

320 


2048 




2048 

Xrndl 
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512 
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1 512 1 
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E5 

Unheated 
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128 
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610 

160 
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128 
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64 

256 

Chdk 

E28 

Unheated 
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0 
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0 1 
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0 

512 
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320 
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512 
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512 

128{ 

1 

512 

Potr 

E9 

Unheated 
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160 

■1 
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■1 
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0 
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320 
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0 1 
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compan3dng immune specimens. The increases in titer of immune sera were 
not proportionate to those of the normal and the impression is gained that the 
effect of both the normal an '2 the immune sera tends to approach a limiting 
upper level. 

With strains Potr and Skpt examples are shown of results observed when 
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a decrease in agglutinating titer of the antigen occurred as a result of heating. 
The loss was compensated for in the concentration of antigen used for the 
testing of sera and there was no significant difference between the results 
obtained in these instances and in others in which the agglutinating titer of 
the heated antigen was unchanged. 

Strains Gdio and Sdki still exhibited the normal inhibitor at the time of 
the present observations and there is the indication that the effect of heating 
of antigen upon the resultant serum titers is greater with these two strains. 
However, it is clear that sharp effects were noted with old passage strains 
such as Lee and one of intermediate experience, Chdk. Why the Bon strain 
should be refractory to the effect of heat is not presently apparent. 

The results strongly suggest that the heated preparation of virus in al- 
lantoic fluid, while retaining its hemagglutinating capacity to full titer, has 
given up another property, namely, that of combining readily with a component 
of serum which ordinarily prevents the agglutination of erythrocytes by the 
virus. That the enhanced inhibition of agglutination is related to a factor 
in the serum is indicated by the fact that when a certain dilution of serum 
is reached agglutination of erythroc^'tes by the antigen, which is present in 
a constant amount in all dilutions of serum, again becomes evident. 

The capacity of heated antigen to bind the serum factor is not completely 
lost as seen in the different end-points obtained with the same sera and prep- 
arations of different strains. This fact is further demonstrated by the data 
presented in Table H. Id this experiment titrations of the same sera of human 
and animal origin were made against 1, 2, 4, and 8 units of heated and unheated 
hemagglutinin of strain Gdlo. The presence of some of the normal inhibitor 
in the virus preparation is indicated by the titers of the normal sera, especially 
those of the normal ferret and rabbit. Heating of the antigen resulted in a 
sharply heightened senun effect. But as the concentration of heated or un- 
heated antigen in the titration series increased the antihemagglutinating titer 
of normal or immune serum fell progressively. It is apparent then that while 
the titer of serum is greatly increased in the presence of heated antigen com- 
bination between senun and antigen still takes place. 

Injlitcnce of Time of Heating . — The effect of the length of time heating at 
56°C. was continued has not been axhaustively studied. It has been found, 
however, that e.xposure to this temperature for periods of 10, 20, or 30 minutes 
produced essentially the same results with the strains studied. Heating for 
longer periods has in a limited e.xpcrience tended more commonly to result 
in decreases in titer of the antigen. 

A few of the same strains of T^pe B rdrus maintained by passage in mouse 
lung have been heated at 56®C. Their hemagglutinin has either been com- 
pletely or markedly inactixxited in 30 minutes. .All strains of Trpe .A influenza 
XTTus maintained by allantoic passage which have been studied have also 
lost hemagglutinating actirdU- upon heating under the same co.nditions. 
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An impression has been gained that preparations of virus which Jiavc been 
stored at refrigerator temperature for 2 to 3 months are somewhat less con- 
sistently affected by heat than fresher preparations. 

TABLE II 


Jnjluciice of Increasing Concentrations of Heated and Unheated Hemagglutinin upon Serum 
Titer. {Strain Cdlo) 


Senun 

A&tlsea 

Inhibiting titer of cerum 
with increasing units of 
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Heated 
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8192 




Rabbit (Vacci- 

M4S 

Normal 

Unheated 
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Immune 




1024 

512 

256 



Normal 

Heated 
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512 



Immune 



4096 
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PISCnSSION 

The original interpretation (1) offered for the high titers obtained in serum 
tested for antihemagglutinin against strains of influenza vims, Type B, recently 
isolated in the egg was that an inhibitor of agglutination was present in the 
allantoic vims preparations, its influence becoming evident in the presence 
of semm. With further passage most strains lost the inhibiting effect. In 
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the present experiments, however, it was shown that irrespective of whether 
the untreated preparation exhibited this characteristic, heating of thematerial 
brought it forth and the effect in titration of serum was the same as that pre- 
viousiy observed with freshly isolated strains. The similarity suggests that 
the same principle is involved in both instances. 

Assuming that heat has resulted in the elimmation of a property of the virus 
preparation, it is now suggested that the material from early passages in eggs 
behaves as it does because a factor is missing; it is acquired during subsequent 
passage so that later preparations react with immune serum in a specific manner. 
\^dien those materials are heated, however, that property is again removed. 
Nevertheless, under any of these conditions the capacit)'’ of the virus prep- 
arations to agglutinate erythrocytes appears to be unchanged — when measured 
in the absence of serum. 

The demonstration that heating of the virus preparations results in a dis- 
sociation of the hemagglutinating activity and the capacity to measure specific 
antibody leads to the postulate of a complex antigen; a beat-stable component 
causing agglutination of red blood cells and reacting with specific antibody; a 
heat-labile component reacting with a component of normal serum which tends 
to inhibit hemagglutination by virus. In the presence of the intact complex 
the natural serum factor is countered by the labile component and specific 
antibody can be measured by its effect in preventing agglutination by the 
virus. When the labile component is absent or removed by heat the agglutinm- 
inhibiting effect of the normal serum factor in either normal or immune serum 
becomes evident in high dilution. The measurement of specific antibody 
may thus be obscured. '\ATiether the results in the latter instance are due to 
an antigen-antibody reaction or to the influence of serum fer se is not clear. 
The concept bears similarity to the LS antigen of vaccinia extensively studied 
by Craigie, Rivers, and their associates and revdewed recently by Rivers (5). 

It may be that the normal serum factor is the same as that noted early by 
Hirst to inhibit agglutination by virus (3). The infectious, the complement- 
fixing, and the toxic properties (6, 7) of influenza mrus are destroyed by heating 
of the same extent as that employed in the present e.xperiments. At present, 
identification of the postulated reagents with other known acthdties has not 
been made. The labile antigenic component may be related to the toxic 
principle, its influence being to counteract an antitoxic action developed in 
serum following e.xperience with antigenically similar to.xins of various origins. 

The problem obvdouslj' requires thorough investigation and the interpreta- 
tion suggested can sen-e as a working hypothesis for further studies of the 
antigenic constitution of influenza virus which are being made. 

SUMMARY 

Preparations of Type B influenza virus, propagated in the embryonated 
egg and obtained in the form of allantoic fluid, were found after heating at 
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S6°C. for 30 minutes to retain the capacity to agglutinate erythrocytes but no 
longer measured specific antibody when used as antigen in titrations of serum 
antibody. 

The dissociation of the two actMties suggests the presence in such virus 
preparations of a complc-v virus antigen comprising, (1) a heat-stable com- 
ponent whicli agglutinates erythrocytes and reacts primarily with specific 
antibody; (2) a heat-labile component reacting with a factor of normal serum 
whicli ordinarily tends to inhibit the hemagglutinating activity of influenza 
virus. * 

The relation of the reagents to other fcnowu serological activities of influ- 
enza virus is being studied. 

It is a pleasure to acknowledge the technical assistance of Miss Eiva Minuse and Miss 
Hilda Kurtz. 
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THE EFFECT OF LIPIDS AND SERtBI ALBUMIN ON BACTERIAL 
GROWTH 

By RENfi J. DUBOS, Pn.D. 

{From the Lohoratoria of The Rockefeller Institute for Medical Research) 
(Received (or publication, Augiist 22, 1946) 

Wc have previously reported that certain water-dispersible lipids promote 
diffuse groNYth of tubercle bacilli in liquid media (6-9). These same com- 
pounds have also been found to enhance tlie growth of other microbial species, 
in particular of a certain micrococcus (strain C) recently isolated in our labora- 
tory' (7). Although the addition of crystalline scrum albumin to the medium 
often permits initiation of growth of minute inocula (one or a very few cells) 
which would not grow in the absence of the protein, the latter substance does 
not increase appreciably the final density of the culture (5-9, 15). The pur- 
pose of the present paper is to describe and analyze the interrelationships 
between lipids, albumin, and bacterial growth. 

EXPERIMENTAL 

Cultures . — The origin of the difTcrent strains of mycobacteria used in the experiments 
which are to be described has been indicated ebewhcrc (8). Since all strains gave essentially 
similar results only those obtained with avian strain TA* and human strain H37S vail be 
reported in the present paper. 

The micrococcus strain C was recently isolated as a contaminant on albumin olcate ogar 
in our laboratory. This organism gives only scant growth on ordinary bacteriological media 
but grows abundantly m media to which 2 per cent deiibrinated rabbit blood has been added. 
The cultures of micrococcus C and of tubercle badlli were maintained in the "Tween 80’'- 
albumin medium described in earlier communications (8, 9). 

Media . — ^The synthetic lipids used in the experiments to be reported have been described 
elsewhere (8). They consist of esters of long chain fatty acids which are dispersible in water 
due to the multiplicity of hydrophilic oxygen containing groups of the polyhydric alcohols 
and ethylene oxide chains present in their molecular structure. These soluble lipids are 
prepared for industrial purposes and, therefore, do not constitute pure chemical entities. 
In particular, the fatty adds used in their manufacture are commercial products obtained 
from natural sources and are contaminated with related and unrelated substances.* 

In order to test the effect of the free unesterified long chain fatty adds on bacterial growth, 
preparations of a high degree of purity were obtained from a number of different sources. 
A sample of pure palmitic add was prepared by Dr. W. E. Docring of Columbia University, 
New York, by treating a commerdal product with excess bromine in order to remove un- 
saturated impurities, and recovering the palmitic add by fractional crystallization from 
methanol. Capric add, and the methyl esters of lauric, myristic, palmitic, stearic, and oleic 
acid were kindly supplied by Dr. L. Shedlovsky of the Colgate-Palmolive Peet Research 

* The different preparations of water-soluble esters of long chain fatty adds were prepared 
and generously supplied by the Atlas Powder Company of Wilmington, Delaware. 

9 
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The Effect of Glucose, Casein Hydrolysate, and Iron on Bacterial Gro-wth in 
Oleate-Albicmin Medium. — The basal medium described in the preceding ex- 
periment had been devised to meet the growth requirements of human tubercle 
bacilli; this medium contains amounts of citric acid, glucose, and casein hy- 
drol3,fsate sufficient to permit abundant development of a great variety of bac- 

TABLE I 

Effect of Oleic Acid and Its Esters on Bacterial Growth in Casein Hydrolysate Liquid Medium 


Growth (mg./lO ml.) in media containing 


X.ipi‘d added to medium 

No albumin 

0.5 per cent cO’stalline albumin 

Micro- 
coccus C 

Tubercle baciilus 

MicrO' 
coccus C 

Tubercle bacilius 


Avian 

Human 


Avian 

Human 


Per cent 



mg. 

mg. 

mg. 

mg. 


0.01 

0 

0 

0 

5.7 

1.6 

2.1 


0.003 

5.2 

0 

0 

5.9 

0.5 

1.4 

Oleic add 

0.001 

2.17 

0.3 

0 

S.l 

0.3 

0.9 


0.0003 

1.5 

0 

0 

3.1 

0.3 

0.8 


0.0001 

1.1 

0 

0 

0 

0.3 

0.9 

Methyl oleate 

0.1 

1.4 

1.5 

0 

1,9 

0.9 

2.4 

Polyosj’ethylene ester 

0.1 

5.4 

3.1 

0 

5.4 

4.1 

3.1 

of oleic acid 

0.03 

S.l 

1.1 

1.1 

5.8 

1.3 

2.0 

G-2144 

0.01 

5.0 

0.3 

0.9 

5.2 

O.S 

0.9 


0.003 

4.2 

0.1 

0.2 

5.1 

0.3 

0.7 


0.001 

3.1 

0 

0.4 

0.3 

0.3 

0.9 

Polyoxj’ethylene deriv- 

0.1 

5.1 

2.5 

0 

S.l 

3.8 

3.0 

ative of sorbitan 

0.03 

5.3 

0.9 

1.4 

5.3 

1.3 

1.7 

monooleate 

0.01 

4.8 

0.3 

0.7 

5.7 

0.3 

0.8 

Tween SO 

0.003 

3.9 

0.1 

0.9 

5.0 

0.3 

0.9 


0.001 

2.9 

0 

0.1 

0 

0.3 

0.6 

Control 

- 

0.3 

0 

0.1 

0 

0 

0.4 


teriai species. It will now be shown that the effect of oleate on bacterial growth 
can also be recognized in media of simpler composition. 


The foUowiBg mineral solution was distributed in 5 ml. amounts in test tubes 25 mm. in 
diameter. 

Xa,HP0,-12H:0 

KH,PO<.... 

CNa).-SO. 

3,000.0 ml. 

Ferric chloride, glucose, cnzjmalic hydrolj-sate of casein, sodium stearate, sodium oleate, 
and serum albumin were added to the medium as described in Table 11. The tubes were 
inoculated with 0.001 mi. of culture of micrococcus C or of amn tubercle bacillus. 
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The results presented in Table IT indicate that the growth of the micrococcus 
was very scant when either glucose or olcale was absent from the medium and 
that it was only slightly increased by the addition of enz>Tnatic hydrolysate of 


TABLE n 

Effect cf Glucose, Cosein Uydrolysate, ond Iron on Utilisation of Oleale and Slearatein Media 
Containing 0.5 Per Cent Serum Albumin 


Growth (in mg./lO ml.) 
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Growth was scanty in the absence of the casein hydrolysate but was not signi- 
ficantly increased by the addition of glucose. The culture jdeld became signi- 
ficant only with the largest concentrations of oleic acid or stearic add. Finally, 
it wdll be noted that stearic acid cannot replace oleic add as growth factor for 
the micrococcus, whereas both long chain fatty acids appear equally effective 
in supporting the growth of the tubercle bacillus. 

Ef^ect of Different Fatty Acids on Bacterial Growth . — ^Ih order to determine 
whether stimulation of bacterial growth can also be obtained with other long 
chain fatty acids, these substances or their esters were added in different con- 
centrations to the semisynthetic casein hydrol3rsate medium mentioned earlier 
in this report. Unfortunately, only a limited number of fatty acids and esters 
were available. Moreover, some of these products were impure commercial 
preparations. Granted these limitations, the results obtained were sufficiently 
striking and dear cut to warrant the following statements. 

All fatty acids tested (capric, lauric, myristic, palmitic, stearic, oleic, ridno- 
leic, linoleic, linolenic, arachidonic) e.vert a bacteriostatic and bactericidal effect 
on the micrococcus and on all tubercle bacilli in protein-free media. Stearic 
acid was the least to.vic of the acids tested whereas the unsaturated acids (oleic, 
ricinoleic, linoleic, linolenic, and arachidonic) had the most pronounced bac- 
teriostatic and bactericidal action. The human tubercle bacilli were the most 
sensitive of the organisms tested; for example, inhibition of growth of small 
inocula of these organisms in synthetic media could be detected in concentra- 
tions of O’.OOOOl to 0.0001 per cent fatty acid. The avian tubercle bacilli were 
somewhat less sensitive (approximately 10 times), and the culture of micro- 
coccus was much more resistant. 

None of the esters e.\hibited any significant toxicity for the micrococcus cul- 
ture; the water-soluble esters of lauric acid and palmitic acid (Tween 20, G- 
2144, Tween 40) exhibited an appreciable bacteriostatic and bactericidal ac- 
tivity on the tubercle bacilli in concentrations of 0.01 to 0.001 per cent, v/hereas 
the esters of stearic and oleic acid (Tween 60, Tween 80, G-2144) became in- 
hibitory only in higher concentrations. In all cases, and with both cultures, 
the minimal inhibitor)’' concentration became greater as the size of the inoculum 
increased. In all cases, also, to.xicity was very much decreased or completely 
abolished by addition to the medium of oy'stallme serum albumin (0.1 to 0.5 
percent). 

WTien tested under conditions designed to neutralize their toxic effect (f.c., 
when used in low enough concentrations, or when tested with a large enough 
bacterial inoculum, or in the presence of serum albumin), the long chain fatty 
adds or their esters— e-xcept capric and ricinoleic acid— markedly increased the 
amount of growth jielded by tubercle badlli. In the case of the micrococcus, 
on the contrary, only oleic, linoleic, linolenic, and arachidonic acids were effec- 
tive; stimulation of growth was detectable ■with I7 of these unsaturated adds 
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per ml. of medium and appeared to reach a maximum witli 10 to 20y per ml. 
The saturated fatly acids, as well as ridnolcic acid, were either completely in- 
active or active only in higher concentration (perhaps due to the presence of 
active impurities). It is of special interest that the water-soluble esters of 
lauric (Tween 20 and G-2124), palmitic (Tween 40), stearic (Tween 60), and 
ricinolcic acid (G-64S6 T and G-6506 F.J.) were very ineffective in stimulating 
the growth of the micrococcus, whereas the two water-soluble esters of oleic 
acid (G-2144 and Tween 80) exhibited extremely high activity in this respect; 
water-soluble esters of linoleic, linolcnic, and arachidonic acids were not avail- 
able. * 

The Effect oj Lipids on Bacterial Grtnclh on Agar Media . — ^In addition to their 
effect on the density of growth developing in liquid media, the long chain fatty 
acids and their esters also exert a striking action on the number and size of 
colonies developing on agar media. This action, inliibitory or stimulator^', is 
dependent upon the nature of the other components of the medium, as is il- 
lustrated in the following experiments; 

1.5 per cent agar (Difeo) was added to the semisynthetic casein hydrol>’sate medium 
previously described; sodium oleate, ferric chloride, and crystalline bovine albumin were 
added as indicated in Tabic HI. After solidification, the surface of the agar was inoculated 
with a loopful of a 1 ; 100 dilution of the culture of micrococcus or of avian tubercle bacillus. 
The effect of the different components of the medium was determined by measuring the 
diameter of well isolated colonies after 7 days* incubation at 37 " C. (Table ITI) . 

The results presented in Table HI show that the colonics of both cultures 
remained extremely small in Uic absence of iron and of oleic acid. The tubercle 
bacillus failed to grow in the absence of albumin and the micrococcus was also 
inhibited by the larger concentration of oleic acid in the absence of the protein. 
In the presence of the latter substance, the colonics increased in size as the con- 
centration of oleic acid increased from 0 to 0.0001 per cent and 0.01 per cent. 

The effect of other fatty acids and of their water-soluble esters was also tested 
in agar media containing both iron and bovine albumin. The results presented 
in Table IV show that the growth of the avian tubercle bacillus was stimulated 
by all the fatty acids e.\'cept capric, myristic, and ricinoleic acids, whereas the 
micrococcus responded only to the oleic, linoleic, linolenic, and arachidonic 
acids. It will be recalled that the water-soluble esters contain 20 to 25 per cent 
fatty acid; judging from the diameter of the colonies, the impression was gained 
that these esters were more efficient than the free acids in supporting bacterial 
growth on agar. 

DISCUSSION 

It has long been known that long chain fatty acids exert a toxic action on a 
number of microorganisms, the Gram-positive and acid-fast species in particu- 
lar, and that their toxicity appears to be directly related to the number of un- 
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saturated bonds in the molecule; moreover, disappearance of toxicity in the 
presence of serum has also been recognized (1-3, 11-13, 16). We have ob- 
served that esterification of the fatty acids decreases or even abolishes com- 
pletely their antibacterial action; thus, methyl oleate, triethanolamine oleate, 
and a variety of natural and synthetic phosphatides (lecithins and cephalins) 
do not prevent, and in fact may stimulate, the growth of tubercle bacilli. That 
the decrease m toxicity is not due to poor solubility of the esters is indicated by 
the fact that certain polyoxyethylene derivatives of oleic acid studied in this 

TABLE in 


Effect of Iron and Albumin on Bacterial Growth on Oleate Agar 


Oleic acid 

FeCl, 

Albumin 

Size of colonies 

Micrococcus C 

(diameter in mra.)* 

Avian tubercle bacillus 

per cent 

per cent 

per cent 

mm. 

mm. 

0 

0 

0 

<0.5 

No growth 

0.001 

0 

0 

<0.5 

tt 

0,01 

0 

0 

No growth 

tt ti 

0 

0.001 

0 

<0.5 

No growth 

0.001 

0.001 

I 0 

0.5 

(( ({ 

0.01 

0.001 

0 

I No growth 

(t 1C 

0 

0 

0.5 

No growth 

<0.5 

0.001 

0 

0.5 

2.0 

0.5 

0.01 

0 

0.5 

4.0 

0.5 

0 

0.001 

0.5 

No growth 

<0.5 

0.001 

0.001 

0.5 

2.0 

0.5 

0.01 

0,001 

0.5 

7.5 

2.0 


* Diameter measured on isolated fully grown colonies; “ <0.S” indicates colonies barely 
visible to the naked eye; "no growth” indicates that no colonics could be detected under low 
power of microscope. 


and earlier reports are essentially non-to.xic despite the fact that the}' are com- 
pletely dispersible in water in all proportions and that oleic acid itself is one of 
the most toxic of long chain fatty acids (2, S)? It must be kept in mind, on the 
other hand, that the water-soluble, as well as the insoluble esters, can be hy- 
drolvzed by lipases present in the medium (for e.xample, introduced with non- 
crr-stalline serum albumin or with tissue extracts) or produced by the bacterial 

’ It is worth mentioning in this respect that the commerdal preparaU'ons of polyoxj-cthylenc 
derivatives of long chain fatty adds e-rhibit varying degrees of toddty. However, it has 
been found that these commercial preparations contain a certain amount of unesterified free 
fatty add (approximately 0.3 per cent in the case of Tween 801. When freed of this unreacted 
add by a method described elsewhere. Tween SO becomes essentially non-todc to the tubercle 
badllus (5). 
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cells themselves. In other words, it is possible that a non-toxic ester will be- 
come inhibitor}- as a result ot saponification during incubation (S) . 

Ti\BI.EIV 


EJfect of Various Lipids on Bacterial Gronth on Apar Media Containing OJ Per Cent 
Serum Albumin 


1 

L!pld added to medium 

Final COD' 

Site ol colonies {dlameteT 

In tnni.)* 


Slicro* 
coccus C 

Avian tubercle 
bacillus 




fer (tnl 

nm, 

fnn. 

Capric acid 



O.OI 

<0.5 

No growth 




0.001 

<0.5 

<0.5 

Myristic acid 



0.01 

<0.5 

No growth 




0.001 

<0.5 

<0.5 

Laurie add 



0.01 

<0.5 

1.0 




0.001 

<0.5 

0.5 

Palmitic add 



0.01 

<0.5 

1.5 




0.001 

<0.5 

0.5 

Stearic add 



0.01 

<0.5 

1.5 




1 0.001 

<0.5 

1 

0.5 

Oleic add 



0.01 

3.0 

1.5 




0.001 

1.5 

0.5 

Ridnoleic acid 



1 

0.01 

<0.5 

No growth 




0.001 

<0.5 

<0.5 

Lmolelc add 



1 0.01 

1 2.0 

1 No growth 




0.001 

1 

0.5 

<0.5 

Linolenic acid 



0.01 

3.0 

No growth 




1 0.001 

0.5 

1 <0.5 

Arachidonic add 



1 0.01 

2.5 

No growth 




0.001 

1.0 

<0.5 


Laurie add 


0.05 

1.5 

1.5 


G-2124 


0.005 

<0.5 

0.5 

Polyoxyethylene ester J 






of 1 







Oleic add 


0.05 

6.0 

2.5 

1 

G-2144 


0.005 

4.0 

1.0 
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TABLE TV — Concluded 


Lipid added to medium 

Final con- 
centration 

Sire of colonies (diameter 
in mm.)* 

Micro- 
coccus c 

Avian tubercle 
bacillus 

■ 


ptf uni 

»nw. 

fnm. 


Sorbitan monolaureate 

0.05 

■ 1.5 

1.5 


Tween 20 

0.005 

<0.5 

0.5 


Sorbitan monopalmitate . . . 

0.05 

<0.5 

1.5 

Polyoxyethylene deiiv- 

Tween 40 

0.005 

<0.5 

0.5 

ative of sorbitan 





monooleate Tween 

Sorbitan monostearate 

0.05 

<0.5 , 

2.0 

80 

Tween 60 

1 

0.005 

<0.5 

0.5 


Sorbitan monooleate 

0.05 

6.0 

2.0 


Tween 80 

0.005 

1.5 

0.5 


Sorbitan monoricinoieate . . 

0.05 

<0.5 

<0.5 



0.005 

<0.5 

<0.5 

Control 


0 

<0.5 

<0.5 


* Diatnetet measured ou isolated fully grown colonies; “<0.5" indicates colonies barely 
visible to the naked eye; “no growth” indicates that no colonies could be detected under low 
power of microscope. 


Detoxification of the fatty acid can also be obtained by admixture with native 
serum albumin. Wien an adequate amount of this protein is added to an 
opalescent soap emulsion (at neutral pH), there occurs an immediate clearing 
of the emulsion suggesting the formation of a lipoprotein complex, accompanied 
by concomitant disappearance of toxicit)'. It takes appro.ximately 40 parts by 
weight of albumin to achieve complete detoxification of 1 part of oleic acid. 
Of the many other proteins tested (globulins, lactalbumin, gliadin, edestin, 
gelatin, etc.) none can replace serum albumin in neutralizing the toxicity of the 
fatty acid; moreover, the detoxifjdng power of albumin is lost as soon as the 
integrity of the molecule is destroyed by enzjmatic digestion or by heating (5). 

When rendered atoxic, either by esterification or in mixture with serum al- 
bumin, a number of long chain fatt}' acids can enhance the growth of certain 
bacteria. In tlie experiments reported in the present paper, tubercle bacilli 
failed to display any clear selecthit}’ with reference to the different fatty adds 
and their growth was enhanced by a number of them, saturated and un- 
saturated- On the other hand, oleic, linoleic, linolenic, and arachidonic acids 
proved to be the onh- substances capable of stimulating the growth of the micro- 
coccus both in liquid media and on agar. 
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Tubercle bacilli and micrococcus C thus appear to differ in several respects 
from tlic point of view of their response to the growth stimulatory effect of the 
fatty acids. The growth of the mycobacteria is enhanced by a variety of fatty 
acids, saturated and unsaturated, whereas the micrococcus responds only to 
oleic, linolcic, linolenic, and arachidonic acids. The latter organism gives only 
scant or no growth when glucose or fatly acids arc the only source of carbon in 
the medium whereas, in the presence of gluco.*^, growth is enormously stimu- 
lated by small amounts of the unsaturated acids. In t!ic case of the tubercle 
bacilli, on the other hand, early growth is not appreciably stimulated by glucose 
but the amount of bacterial protoplasm synthesized (within a few days) appears 
to be related to the amount of long chain fatty acid (irrespective of saturation 
or unsaturalion of the molecule) present in the medium. Tlie amounts of 
lipids required in this case are larger than those required for maximal growth of 
the micrococcus; under the conditions of the e.tpcrimcnts, optimal growth of 
mycobacteria was obtained with approximately 0.01 per cent of the fatty acids. 
Finally, addition of albumin to media containing only minute concentrations 
of unsaturated acids completely inhibits the small amount of growth of the 
micrococcus which would have taken place in the absence of the protein and this 
growtlt inhibitor^' effect can be neutralized by addition of adequate amounts of 
oleic, linolcic, linolenic, or arachidonic acid. A similar growth inhibitory effect 
of albumin has not been observ'cd in the case of tubercle bacilli. These dif- 
ferences arc sufficiently striking to suggest that tlic fatty acids play very 
different rdles in the metabolism of the two organisms. It appears worth con- 
sidering, for example, that the unsaturated acids act as catalysts in the metabo- 
lism of the micrococcus, wliercas tubercle bacilli can utiHzea large variety of 
long chain acids as metabolites in the synthesis of their protoplasm. 

Many bacterial species arc known to be capable of oxidizing or utilizing for 
their growth a variety of long chain fatty acids; it will suffice briefly to mention 
here a few of the known facts which have a direct bearing on the problems dis- 
cussed in the present report. 

Oleic acid behaves as a growth factor for Corynchacterinm diphlhcriae and 
Clostridium Iclani, in concentrations of the order of 1 to 5 O 7 per ml. of medium. 
Moreover, dihydroxystearic acid prepared from a sample of oleic acid of known 
activity was found to be unable to support growth of the diphtheria bacillus, 
whereas reduction of the dehydroxystearic acid back to oleic acid was accom- 
panied by a restoration of the growth-promoting activity (4, 10). In these 
respects, therefore, the requirements of micrococcus C are similar to those of 
the diphtheria and tetanus bacillus. 

It has been shown by metabolic studies in the Warburg respirometer that 
unsaturated acids in general, and linolenic acid in particular, inhibit oxygen 
uptake by tubercle bacilli and exert upon them a bactericidal effect. Stearic 
acid, bn the contrary, exhibits no toxic effect in the same concentrations; the 
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toxic action of tlie unsaturated acids was also found to be much reduced by the 
addition of blood plasma to the sj'stem (2, 14). Of particular interest is the 
fact that olcate, stearate, and palmitate were found to be even more active than 
glycerol or glucose in stimulating the respiration of stan’ed cells, oleate prordng 
the most active of the three long chain compounds in stimulating metabolism 
during the first period of the experiment. However, whereas oxygen uptake 
remained at a high level for several hours when stearate and palmitate were 
used as substrate, it rapidly fell below that of the control in the preparations 
containing oleate. In other words, oleic acid behaved either as a stimulator or 
as an inhibitor of the metabolism of tubercle bacilli, depending upon the time 
at which the measurement of respiration was made (14). This obsers'ation can 
be readil}’’ interpreted in terms of the findings described in the present paper. 
We have seen that fatty acids exert a dual tx-pe of action on certain liung cells; 
they are toxic but they can also stimulate metabolism and growth. Depending 
upon the conditions of the c.vperiment, one effect, or the other, will dominate 
the picture. In the respiration experiments just referred to, the toxic effects 
were slow in becoming manifest because of the very large number of tubercle 
bacilli involved in the test; stimulation of respiration could be obsen-ed before 
destruction of the oxidative sj'stems occurred following death of the bacteria. 

The obsen'ations which have just been discussed suggest that the stimulatory 
effect of fatt)’^ acids on the metabolism and growth of microbial cells has often 
been missed because tlie test was carried out under conditions where the toxic 
effect interfered with respiratorj’ processes or prevented the initiation of growth. 
Generalizing from tl)e results described in the present paper, one is tempted to 
predict that long chain fatty acids will be found to exertstimulator 3 ’- effects on 
man}’ microbial species if tested under conditions where their toxicity is mini- 
mized. In the present cx-periments this result was achieved by using the fatty 
acids in the form of their water-soluble esters or in mixture with serum albumin. 

Before concluding, it may be justifiable to suggest two possible applications 
of some of the facts discussed in the present paper. Under the proper cultural 
conditions, the amount of growth yielded b}’ micrococcus C seems to be directly 
related to the concentration of oleic, linoleic, linolenic, or arachidonic acids 
present in the culture medium (between 0.00001 and 0.0001 per cent). One 
may hope therefore, that by skillful manipulation of the many factors whicli 
affect its growth, this organism will lend itself to the development of micro- 
biological assay methods for certain unsaturated fatty acids. It has also been 
repeatedly obserx-ed that at equal concentration of fatty acid, with or without 
serum albumin, the w’ater-soluble esters are much more efficient than the soaps 
in supporting bacterial growth; this is true for tlie culture of micrococcus C 
and for all tlie strains of tubercle bacilli so far tested. It would appear worth- 
while to study quantitatively the rate of utilization of the fatty acids in order 
to determine whether one of tlie beneficial effects of the water-soluble esters is 
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to supply the long chain acids in a form more readily available to the bacterial 
cell. 


SDiDtARY 

Long chain fatty acids have been found to exhibit both inliibitory and stimu- 
lator)' effects on the growtli of tubercle bacilli and of a certain unidentified 
micrococcus culture. 

The toxicity of the fatty acids was much reduced or abolished by (a) es- 
terification, even when the resulting product was a water-soluble ester, and (i) 
addition of crystalline serum albumin to the culture medium; other proteins 
tested were inactive in this respect. 

Marked growth stimulationof the microorganisms studied was obtained when 
certain long chain fatt)' acids were added to the culture medium in the form of 
their water-soluble esters, or in admixture with adequate amounts of serum 
albumin. 

Abundant growth of the micrococcus resulted from the addition of oleic, 
linoleic, linolenic, or arachidonic acid (0.0001 to 0.001 per cent) to a mineral 
medium containing glucose as sole source of carbon; in the case of this micro- 
bial species, none of the other substances tested could substitute for these un- 
saturated fatty acids. 

Enhancement of growtli of tubercle bacilli was obtained by adding to the 
medium 0.001 to 0.01 per cent of a variety of fatty acids (saturated or unsatu- 
rated) even in the absence of glucose or of any other readily available carbon 
compound. 

These results suggest that long chain fatty acids can affect the growth of dif- 
ferent microbial species through different metabolic channels and that, in order 
to study the mechanism of these metabolic and growth reactions, it is essential 
to use the fatty acids under conditions where they cannot manifest their toxic 
properties. 

Addendum , — The results described in the present paper establish that the ad- 
dition of crystalline serum albumin to the medium allows the growth of small in- 
ocula which would not grow in the absence of the protein; however, it does not 
increase appreciably the final density of the culture. Less pure preparations of 
the protein can, on the other hand, increase the amount of growth, as well as 
facilitate its initiation. Thus, we have now recognized that many samples of 
bovine plasma fraction V contain heat-stable impurities which can be separated from 
the protein, and which increase markedly the amount of growth yielded by tubercle 
bacilli in synthetic media. 

BIBLIOGRAPHY 

1. Avery, O. T., J. Am. Med. Assn., 1918, 71, 2050. 

2. Bergstrom, S., Theorell, H., and Davide, H., Nature, 194G, 167, 306. 



22 


LIPIDS, ALBUMIN, AND BACTERIAL GROWTH 


3. Boissevain, C., Am. Rev. Tubcrc., 1926, 13, 84. 

4. Cohen, S., Snyder, J. C., and Mueller, J. H., J. Bad., 1941, 41, 581. 

5. Davis, B. D., and Dubos, R. J., Arch. Biochem., 1946, 11, 201. 

6. Dubos, R. J., Proc. Sac. Exp. Biol, and Med., 1945, 68, 361. 

7. Dubos, R. J., Proc. Soc. Exp. Biol, and Med., 1946, in press. 

8. Dubos, R. J., and Davis, B. D., J. Exp. Med., 1946, 83, 409. 

9. Dubos, R. J., Davis, B. D., Middlebrook, G., and Pierce, C., Am. Rev. Tnherc., 

1946, 64, 204. 

10. Feeney, R. E., Mueller, J. H., and Miller, P. A., J. Bad., 1943, 46, 559. 

11. Hettchc, H. O., and ll'cher, B., Arch. Hyg. u. Baht., 1940, 123, 69; Biochem. J., 

1945, 39, 78. 

12. Kodicek, E., and Worden, .\. N., Nature, 1946, 167, 587, 

13. Lamar, R. V., J. Exp. Med., 1911, 13, 1, 380; 14, 256. 

14. Locbel, R. O., Shorr, E., Richard.son, H. B., J, Bad., 1933, 26, 139. 

15. Powelson, D. M., and McCarter, J. R., J. Bad., 1944, 48, 479. 

16. Stanley, W. M., Coleman, C. H., Green, C. M., Sacks, J., and Adams, R., J. 

Pharmacol, and Exp. Thcrap., 1932, 46, 121. 



CENTRIFUGATION STUDIES ON PNEUMONIA VIRUS 
OFAirCE(Pra) 

The Relati\’e Sizr.s op Free and CoiiBiNED Virus* 

IIy EDWARD C. CIJRNEN, M.D., 

Commander, Medical Corps, Uuiled Slates Naval Keserve, 

EDWARD G. PICKELS, Pu.D., 

AND FRj\NK L. HORSFALL, Jr., M.D., 

Commander, Medical Corps, Untied Slates Naval Resm c 

{From the United Slater Navy Research Unit at the Hospital of The Rockefeller Institute 
for Medical Research, and the Laboratories of the International Ilcalth 
Division of T he Rockefeller Foundation, Nerj} York) 

(Received for publication, August 27, 1946) 

Pneumonia virus of mice is a latent infectious agent u’hich appears to be 
strictly pncumotropic. Originally recovered by serial passage of lungs from 
apparently normal mice (1), this virus has been found to be capable of inducing 
fatal pneumonia not only in mice but also in cotton rats and hamsters (2). The 
frequent occurrence of neutralizing antibodies against this agent in scrum ob- 
tained from members of different mammalian species including man (2) in- 
dicates that inapparent infection with it is not only common but also that this 
virus is widely distributed in nature. For convenience pneumonia virus of 
mice will be referred to as PVTM in this as in previous communications. 

The discover)’ by jNIills and Dochez (3, 4) that suspensions of mouse lungs 
infected with PVM, if adequately heated, cause agglutination of mouse erythro- 
cytes provided a basis for the development of in vitro techniques for tlie study 
of this virus. The occurrence of hemagglutination with such heated suspen- 
sions and of inhibition of hemagglutination by specific immune scrum, as re- 
ported by Mills and Dochez, was readily confirmed in this laboratory, and 
methods were developed for obtaining reproducible results with these reactions 
(5). 

Evidence in wide variety but of an indirect nature which indicates that the 
component responsible for hemagglutination is the virus particle itself has been 
presented in a preceding paper (5). Moreover, it was shown that the virus 
possesses the capacity to combine firmly with either mouse or hamster erythro- 

•The Bureau of Medicine and Surgery of the United States Navy does not necessarily 
undertake to endorse the views or opinions which are expressed in this paper. 

The work described in this paper was done in part under a contract, recommended by the 
Committee on Medical Research, between the Office of Scientific Research and Development 
and The Rockefeller Institute for Medical Research. 
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cytes as well as with tissue particles obtained from the lungs of certain mam- 
malian species susceptible to infection with it. The occurrence of such com- 
bination was thought to provide an adequate explanation not only for the 
phenomenon of hemagglutination but also for a number of other unusual 
properties manifested by this virus (5). 

The experimental data presented in this paper were derived entirely from 
the results of hemagglutination tests with tlie virus. It was found that the 
results of infectivity tests with PVM were not sufficiently precise or dependable 
to be useful for the purposes of this study. In this paper are presented the 
results of further studies on certain properties of PVM, particularly as sliown 
by analytical c.\periments utilizing the high speed angle centrifuge. It will 
be shown that it is possible by special jjrocedures to obtain free virus from in- 
fected lung tissues. Free virus, obtained in this manner, is not only infectious 
but also causes hemagglutination directly, as is shown in the accompanying 
paper (6). Additional evidence that PVhl readily combines with lung tissue 
particles will be given, and estimates will be made, from the centrifugal analyses, 
of the particle sizes of free virus and combined virus. It will be shown that 
combined PVM is, as would be expected, demonstrably larger than free PVM. 

Materials and Methods 

Virus 

Pneumonia virus of mice (PVM), strain 15 (1), was used. The virus was maintained by 
occasional lung passage in albino Swiss mice approximately 5 weeks of age, as described 
previously (7). Suspensions were prepared from the lungs of mice 5 to 7 days after intranasal 
inoculation with PVM. In view of the capacity of PVM to combine with particles of certain 
tissues, including mouse erythrocytes and lung, virus was obtained in different states by pre- 
paring and treating suspensions of infected lungs in various ways. 

Preparation of Suspensions 

1. Combhied PVM . — A 10 per cent suspension of infected lungs in saline buffered at pH 
7.6 was made by whirling 50 to 100 cc., 1.5 minutes at room temperature, in a Waring blendor. 
In certain instances the coarse particles of tissue were sedimented (at 1,000 r.p.m. for 2 min- 
utes) and discarded. In accordance with previous findings (5) the virus in such preparations 
appears to be in firm combination with tissue particles and is, therefore, designated as com- 
bined virus. It is of importance to reiterate that PVM in such preparations, although in- 
fectious, is not capable of agglutinating erythrocytes. 

2. Heat-Released PVJ/.— Suspensions of combined virus, prepared as described above, 
were heated at ICC. for 30 minutes. As shown previously (5), such heating apparently 
releases the virus from combination by destroying the combining capacity of the tissue 
component. Heated suspensions were cleared by centrifugation in an angle head at 8,000 to 
10,000 E.p.M. for 10 to 15 minutes. The virus remains in the watery supemate following this 
procedure and, although it is non-infectious as a result of heating, it is capable of agglutinating 
RBC or of recombining with fresh lung tissue particles; moreover, the immunological prop- 
erties characteristic of PVM are retained (4, 5). The virus present in such preparations is 
designated as heat-released virus. 

3. Free PPM.— The lungs of infected mice were perfused with saline prior to their removal 
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to wash out crj'lhrocytcs capable of combining with the viru?. The perfused lungs were tlien 
cut or sliced into small pieces either immediately or after var>'ing periods of storage at — /O’C. 
Subsequent treatment was carried out at 4®C. The lung pieces were suspended in 9 cc. of 
cold buffered s,iline per gm. of lung tissue, sh.akcn lightly for 10 minutes, and then centrifuged 
in an angle head at 12,000 R.r.u. for 30 minutes. The centrifuge employed was described 
previously by Pickcls (8); the rotor diameter is 20 cm.; the tube diameter is 1.27 cm.; and the 
tube length is 8.90 cm. The virus remaining in tlic supemate of such preparations is lx)th 
infectious and capable of causing hcmaggluUnation directly (6). It is designated and will be 
referred to as free virus. The reasons for thinking that PVM prepared in this manner is not 
combined w ilh tissue iwrliclcs will be apparent from the findings of the present study and from 
evidence presented in the accompanying paper (6). 

*/. Healed Free PVM ^ — SusiKnsions of free virus, prepared as described above, were heated 
at 70°C for 30 minutes and cleared by centrifugation as in procedure 2. The virus present in 
the supernatant fluids obtained following this treatment is designated as heated free virus. 
In such preparations the property of infccUousncssislost as a result of heating but the capacity 
to produce hemagglutination is retained. 

5. Artif dally Combined PlMf.— Suspensions of heat-released virus, prepared by procedure 
2, were mixed with an equal volume of 20 per cent saline suspension of normal mouse lungs 
which had been ground in a Waring blender. The mixture was held for 2 hours at 27®C. and 
overnight in a refrigerator. That tlic heat-released virus present in this mixture actually 
entered into combination with the normal lung tissue particles was indicated by the finding 
that the mixture failed to cause hemagglutination. However, aliquots of the mixture which 
were heated at 70*C. for 30 minutes agglutinated mouse KBC in a liter which closely opproxi- 
mated that of the heat-released PVTil included In the mixture. The virus present in this 
mbtlure is designated as artificially combined virus. 

In suspensions prepared by procedures 1 and 3, described above, the virus remained in- 
fectious w hereas in all of the heated suspensions the property of infecUousness was destroyed. 
\Vhere>'er possible, the virus Utcr of each preparation was determined by tests both for 
Infect] vity and hemagglutination. 

TnfeclMly Tests 

The technique of \irus titrations in mice utilizing serial tenfold dilutions was identical with 
that used in previous studies on (7). Virus titration end points were calculated by the 
SO per cent maximum score method previously employed (7). 

ncmaggliUinaiion Tests 

The technique of hemagglutination tests with mouse RBC and the procedure for the estima- 
tion of end points were identical, respectively, with those previously described (5). 

Centrifugal Analysis 

Suspensions of PVM prepared by each of the methods described above were spun in an air- 
driven centrifuge of the vacuum tj^ie (9). A synthetic density gradient of sucrose was added 
to the virus suspensions in order to counteract convection disturbances (10). The method was 
similar to that used previously in studies on influenza viruses (11). 

The sucrose gradient w’as prepared in the following manner: To each of 4 equal aliquots of 
virus suspension was added an equal amount of diluent consisting in 1 instance of distilled 
water and in 3 instances of sucrose in distilled water. The amount of sucrose in the diluents 
was so adjusted that the resulting mixtures contained sucrose in concentrations of 0, 3, 6, and 
9 per cent, respectively. Volumes of 2.25 cc. of each naxture, in the order given above, were 
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successively allowed to feed by gravity from a syringe barrel through a long needle reaching 
almost to the bottom of a lustcroid centrifuge tube which measured 1.27 by 8.90 cm. When 
ail 4 samples had been delivered, a few bubbles of air were gently forced through the needle to 
effect slight mixing between adjacent layers of different densities. Thus, while the concentra- 
tion of virus remained uniform tliroughout the fluid column, the concentration of sucrose 
increased from a negligible amount at the top to approximately 9 per cent at the bottom of the 
tube. 

In the rotor used for tlie centrifugation of tlicsc preparations the meniscus of fluid was 5.3 
cm. from the axis of rotation and the tubes were inclined at an angle of 35° to the a.xis. After 
centrifugation 8 equal (1.0 cc.) samples were removed successively from each tube by means 
of a sampling apparatus (12), and tlie pellet of sediment was resuspended in the 9th and final 
sample which included also any small amount of remaining fluid in c.xcess of 1.0 cc. With each 
preparation of virus several tubes were usually centrifuged simultaneously. In certain 
instances samples were tested individually; frequently corresponding samples from several 
tubes which had been centrifuged together were pooled and then tested. Tubes, the contents 
of which had been prepared in an identical manner but had not been centrifuged, were, in 
certain experiments, also sampled in like fashion and tested as controls. In other experiments 
multiple control tests were carried out with aliquots from each of the 4 starting mixtures con- 
taining virus and the various diluents. 

Centrifuged samples of free virus (procedure 3) and identical uncentrifuged control prepara- 
tions were tested directly for hemagglutination as well as for virus activity in mice. When 
suspensions of combined virus (procedure 1) or artificially combined virus (procedure 5) were 
centrifuged and sampled, the corresponding samples from several tubes were pooled. Pools 
of combined virus were tested for infcctiousncss in mice. The artificially combined virus used 
was, of course, non-infcctious because of the preliminary heating of the virus contained in it. 
With both combined virus and artificially combined virus aliquots. of each pool were heated 
at 70°C. for 30 minutes and cleared by centrifugation in tlie angle head at 8,000 to 10,000 
B.P.M. for 10 to IS minutes. Heated portions of the uncentrifuged mixtures used for controls 
were prepared similarly. As none of the unheated samples of either preparation of combined 
virus caused hemagglutination d'tcctly, the effect of centrifugation, as measured by the hemag- 
glutination technique, was determined in each instance from the results of tests with heated 
aliquots. The centrifuged samples of heat-released virus (procedure 2) and corresponding 
imcentrifuged control suspensions were tested directly for hemagglutination without additional 
heating. 

All samples were tested on the same day on which they were centrifuged. In certain e.x- 
periments repetitive tests for hemagglutination were carried out a day or two later, and the 
specimens were stored at 4°C. during the interval. 

Determinolions of Densily and Viscosity 

The densities of the starting mixtures were determined by the pyknometer method and 
their viscosities were measured with a viscometer of the glass capillaiy type. 

Presentation of Data ^ 

As pointed out above, in each of the different preparations of PVM, infected mouse lung 
and buffered saline were mixed initially in the proportions of 1 gm. of lung to 9.0 cc. of diluent. 
Titrations of virus activity, either hemagglutination or infectiousness, were carried out by 
serial dilution techniques. Throughout this investigation, and in conformity with previous 
studies (2, S, 7), end points are expressed in terms of the final dilution of the infected mouse 
lung itself. As would be expected, the virus titers obtained were influenced by the method 
employed in the preparation of the suspension. 
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to an actual inhomogeneity of sedimentation rate, which may lie associated 
witli various degrees of aggregation between principal virus particles or between 
virus and lung tissue particles. 

The presence in these preparations of virus particles which sediment at rates 
higher than that of the principal virus particles is evidenced by the pronounced 
departure in some cases from uniformity' of concentration in the plateau region 
(see cur\'e II of Fig. 2) and in other cases by the low concentration of the plateau 
region (see Fig. 4). A certain amount of progressive decrease in concentration 
is to be e.spected under the experimental conditions employed because of the 
the non-uniformity of the centrifugal field. The actual concentration which 
should occur in the plateau region with perfectly homogeneous particles can 
only be estimated roughly when sedimentation occurs in inclined tubes. This 
should be of the order of 65 per cent of the starting concentration when the 
boundary has sedimented about one-quarter of the length of the fluid column, 
such as is the case with most of the curves shown in Figs. 1 to 4. As 
is illustrated by these curves, the principal virus particles usually accounted for 
about 50 to 75 per cent of the total virus demonstrable by the hemagglutination 
technique. In the single experiment with very high concentrations of sucrose 
in the diluent (see Fig. 4), only about 25 per cent of the total virus 
was accounted for by the principal virus particles. There is not yet sufficient 
experimental evidence to warrant the conclusion that there was any consistent 
and significant diflerence in the relative homogeneity of tlie particles in the 
various preparations of P\*hl which were tested. 

Previous studies (5) have indicated that in ground mouse lung suspensions 
P\fM is firmly combined with lung tissue particles from which it can be released 
by adequate heating. In the light of these observations it would be expected 
that combined virus should consist of particles demonstrably larger than those 
of heat-released virus. To test this i>ossibility directly, suspensions containing 
separately combined PVM, heat-released P\'M, and artificially combined PI^M 
were examined in the high speed centrifuge. 

The results of typical centrifugal experiments, carried out as described above, 
are presented graphically in Figs. 1 and 2. It can be seen that the heat-released 
virus required at least 10 times more centrifugation (the amount of centrifuga- 
tion being proportional to the product of time and the square of the speed) than 
the combined virus to produce a comparable degree of sedimentation. It can 
be seen, also, that artificially combined virus (i.e., a mixture of heat-released 
virus and a suspension of normal mouse lungs) behaved in the centrifuge almost 
exactly as did the naturally combined virus present in suspensions of infected 
mouse lungs. These results indicate that either naturally or artificially com- 
bined PVM is distinctly larger than heat-released PVM. Other points of par- 
ticular interest are the relative sharpness of the boundaries and the substantial 
height of the plateau regions shown in Fig. 1. These indicate that approxi- 
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to an actual inliomogeneily of sedimentation rate, which may be associated 
with various degrees of aggregation between principal virus particles or between 
virus and lung tissue particles. 

The presence in these preparations of virus particles which sediment at rates 
higher tlian that of the principal virus particles is evidenced by tlie pronounced 
departure in some cases from uniformity of concentration in the plateau region 
(see curve II of Fig. 2) and in other cases by the low concentration of the plateau 
region (see Fig. 4). A certain amount of progressive decre.asc in concentration 
is to be expected under the experimental conditions employed because of the 
the non-uniformity of the centrifugal field. The actual concentration whicli 
should occur in the plateau region with perfectly homogeneous particles can 
only be estimated rougldy when sedimentation occurs in inclined tubes. This 
should be of the order of 65 per cent of the starting concentration when the 
boundary has sedimented about one-quarter of the length of the fluid column, 
such as is the case with most of the curves shown in Figs. 1 to 4. As 
is illustrated by these curves, the principal virus particles usually accounted for 
about 50 to 75 per cent of the total virus demonstrable by the hemagglutination 
technique. In the single experiment with very high concentrations of sucrose 
in the diluent (see Fig. 4), only about 25 per cent of the total virus 
was accounted for by the principal virus particles. There is not yet suflicient 
experimental evidence to warrant the conclusion tliat there was any consistent 
and significant difference in the relative homogeneity of tire particles in the 
various preparations of P\'M which were tested. 

Prex-ious studies (5) have indicated that in ground mouse lung suspensions 
PVbl is firmly combined with lung tissue particles from which it can be released 
by adequate heating. In the light of these observations it would be expected 
that combined virus should consist of particles demonstrably larger th.an those 
of heat-released virus. To test this possibility directly, suspensions containing 
separately combined PVM, heat-released PVW, and artificially combined Pi'll 
were examined in the high speed centrifuge. 

The results of typical centrifugal c.xperiments, carried out as r' — rU - 
are presented graphically in Figs. 1 and 2. It can be seen that the heat-r 
virus required at least 10 times more centrifugation (the amount of cent ■ . 
tion being proportional to the product of time and the square of the speed) ■ 
the combined xnrus to produce a comparable degree of sedimentation. It ■ 
be seen, also, that artificially combined virus (i.c., a mixture of heat-r»t 
virus and a suspension of normal mouse lungs) behaved in the centrifuge ^ I ■ 
exactly as did the naturally combined virus present in suspensions of '"f"' 
mouse lungs. These results indicate that either naturally or artificially ■ 
bined PVM is distinctly larger tlran heat-released PVM. Other points of • 
ticular interest are the relative sharpness of the boundaries and the sul ■ 
height of the plateau regions shown in Fig. 1. These indicate that ap. 
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to an actual inhomogeneity of sedimentation rate, which may be associated 
with various degrees of aggregation between principal virus particles or between 
virus and lung tissue particles. 

The presence in these preparations of virus particles which sediment at rates 
higher than that of the principal virus p.article5 is evidenced by the pronounced 
departure in some cases from uniformity of concentration in the plateau region 
(see cura’e 11 of Fig. 2) and in other cases by the low concentration of the plateau 
region (see Fig. 4). A certain amount of progressive decrease in concentration 
is to be c-xpected under the evpcrimental conditions employed because of the 
the non-uniformity of the centrifugal field. The actual concentration which 
should occur in tlie plateau region with perfectly homogeneous particles can 
only be estimated roughly when sedimentation occurs in inclined tubes. This 
should be of the order of 65 per cent of the starting concentration when the 
boundary has sedimented about one-quarter of the length of the fluid column, 
such as is tlic case with most of the curves shown in Figs. 1 to 4. As 
is illustrated by these curves, the principal virus particles usually accounted for 
about 50 to 75 per cent of the total virus demonstrable by the hemagglutination 
tecliniquc. In the single c.vperimcnt with very high concentrations of sucrose 
in the diluent (see Fig. 4), only about 25 per cent of the total virus 
was accounted for by the principal virus particles. There is not yet sufficient 
e.'cpcrimcntal evidence to warrant the conclusion that there was any consistent 
and significant difference in the relative homogeneity of the particles in the 
various preparations of I’\'M which were tested. 

Previous studies (5) have indicated that in ground mouse lung suspensions 
P VM is firmly combined with lung tissue particles from which it can be released 
by adequate heating. In the light of these observations it would be expected 
that combined virus should consist of particles demonstrably larger than those 
of heat-released virus. To test this possibility directly, suspensions containing 
separately combined P\fM, heat-released PVM, and artificially combined P\TM 
were e-xamined in the high speed centrifuge. 

The results of tj'pical centrifugal e.xperiments, carried out as described above, 
are presented graphically in Figs. 1 and 2. It can be seen that the heat-released 
virus required at least 10 times more centrifugation (the amount of centrifuga- 
tion being proportional to the product of time and the square of the speed) than 
the combined virus to produce a comparable degree of sedimentation. It can 
be seen, also, that artificially combined xdrus (i.e., a mixture of heat-released 
virus and a suspension of normal mouse lungs) behaved in the centrifuge almost 
e-vactly as did the naturally combined virus present in suspensions of infected 
mouse lungs. These results indicate that either naturally or artificially com- 
bined P\fM is distinctly larger than heat-released PVM. Other points of par- 
ticular interest are the relative sharpness of the boundaries and the substantial 
height of the plateau regions shorvn in Fig. 1. These indicate that approxi- 
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to an actual inhomogeneity of sedimentation rate, which may he associated 
witli various degrees of aggregation between principal virus particles or between 
virus and lung tissue particles. 

The presence in these preparations of virus particles which sediment at rates 
higher than that of the principal vims particles is evidenced by the pronounced 
departure in some cases from uniformity of concentration in the plateau region 
(sec curve It of Fig. 2) and in other cases by the low concentration of the plateau 
region (see Fig. 4). A certain amount of progressive decrease in concentration 
is to be e.’tpcctcd under the experimental conditions employed because of the 
the non-uniformity of the centrifugal field. The actual concentration which 
should occur in the plateau region with perfectly homogeneous particles can 
only be estimated roughly when sedimentation occurs in inclined tubes. This 
should be of the order of 63 per cent of the starting concentration when the 
boundary has sedimented about one-quarter of the length of the fluid column, 
such as is the case with most of the curves shown in Figs. 1 to 4. As 
is illustrated by these cuives, the principal vims particles usually accounted for 
about 50 to 7S per cent of the total virus demonstrable by the hemagglutination 
technique. In the single c.xperiment with very high concentrations of sucrose 
in the diluent (see Fig, 4), only about 25 per cent of the total vims 
was accounted for by the principal virus particles. There is not yet sufficient 
c.xperimental evidence to warrant the conclusion that there was any consistent 
and significant difference in the relative homogeneity of the particles in the 
various preparations of which were tested. 

Previous studies (5) have indicated that in ground mouse lung suspensions 
P Vil is firmly combined with lung tissue particles from which it can be released 
by adequate heating. In the light of these observations it would be expected 
that combined virus should consist of particles demonstrably larger than those 
of heat-released virus. To test this possibility directly, suspensions containing 
separately combined PVSI, heat-released PVM, and artificially combined PVM 
were e.xamined in the high speed centrifuge. 

The results of tjqiical centrifugal experiments, carried out as described above, 
are presented graphically in Figs. 1 and 2. It can be seen that the heat-released 
virus required at least 10 times more centrifugation (the amount of centrifuga- 
tion being proportional to the product of time and the square of the speed) than 
the combined virus to produce a comparable degree of sedimentation. It can 
be seen, also, that artificially combined vims (i.e., a mixture of heat-released 
vims and a suspension of normal mouse lungs) behaved in the centrifuge almost 
exactly as did the naturally combined virus present in suspensions of infected 
mouse lungs. These results indicate that either naturally or artificially com- 
bined P\TVI is distinctly larger than heat-released PVM. Other points of par- 
ticular interest ate the relative sharpness of the boundaries and the substantial 
height of the plateau regions shown in Fig. 1. These indicate that approxi- 
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to an actual inhomogeneity of sedimentation rate, which may be associated 
with various degrees of aggregation between principal virus particles or between 
virus and lung tissue particles. 

The presence in these preparations of virus particles which sediment at rates 
higher than that of the principal virus particles is evidenced by the pronounced 
departure in some cases from uniformity of concentration in the plateau region 
(see curve U of Fig. 2) and in other cases bj' the low concentration of the plateau 
region (see Fig. 4). A certain amount of progressive decrease in concentration 
is to be e.v'pected under the e\periment.al conditions employed because of the 
the non-uniformity of the centrifugal field. The actual concentration which 
should occur in the plateau region with perfectly homogeneous particles can 
only be estimated roughly when sedimentation occurs in inclined tubes. This 
should be of tlie order of 65 per cent of the starting concentration when the 
boundary has sedimented about one-quarter of the length of the fluid column, 
such as is the case with most of the curves shown in Figs. 1 to 4. As 
is illustrated by these curves, the principal virus particles usually accounted for 
about 50 to 75 per cent of the total virus demonstrable by the hemagglutination 
technique. In the single e.speriment with very high concentrations of sucrose 
in the diluent (see Fig. 4), only about 25 per cent of the total virus 
was accounted for by the principal \-irus particles. There is not yet sufficient 
e.xpcrimcntal evidence to warrant the conclusion that there was any consistent 
and significant difference in the relative homogeneity of the particles in the 
various preparations of which were tested. 

Prerious studies (5) have indicated that in ground mouse lung suspensions 
PtfM is firmly combined with lung tissue particles from which it can be released 
by adequate heating. In the light of these observations it would be expected 
that combined virus should consist of particles demonstrably larger than those 
of heat-released virus. To test this possibility directly, suspensions containing 
separately combined PVJI, heat-released PVM, and artificially combined P\'M 
were examined in the high speed centrifuge. 

The results of typical centrifugal c.xperiments, carried out as described above, 
are presented graphically in Figs. I and 2. It can be seen that the heat-released 
virus required at least 10 times more centrifugation (the amount of centrifuga- 
tion being proportional to the product of time and the square of the speed) than 
the combined rirus to produce a comparable degree of sedimentation. It can 
be seen, also, that artificially combined virus (i.e., a mixture of heat-released 
virus and a suspension of normal mouse lungs) behaved in the centrifuge almost 
exactly as did the naturally combined virus present in suspensions of infected 
mouse lungs. These results indicate that either naturally or artificially com- 
bined PVM is distinctly larger than Iieat-relcased PVM. Other points of par- 
ticular interest are the relative sharpness of the boundaries and the substantial 
height of the plateau regions shown in Fig. 1. These indicate that approxi- 
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Official Notes 


DOCTORS LOOK AHEAD 

During tlic next four weeks Doctors Look Ahead will present 
the following programs : 

May 5. Bewildered Parents; about children who have got their parents 
down; speaker, Dr. George K. Anderson, Secretary of the A. M. A. 
Council on Foods and Nutrition. 

May 12. National Hospital Day, a program broadcast direct from the 
Dora De Lee Amphitheater at Chicago Lying-in Hospital, commemo- 
rating the fiftieth anniversary of that institution and looking ahead to 
enlarged service and research in this and similar institutions; speaker, 
President Robert ^faynard Hutchins of the University of Chicago. 

May 19. Look Sharp, a program looking toward better vision for the 
American people. 

May 26. Unfinished Business, a program looking ahead to progress 
toward unsolved or partly solved problems of medicine; speaker, Dr. 
Morris Fishbein, Editor of The Journal and of Hygcia. 

Doctors Look Ahead is lieard on one hundred and twenty- 
three stations of the National Broadcasting Company network 
each Saturday at 4 p. m. Eastern War Time (3 p. m. Central 
War Time). Some stations may record the program and broad- 
cast it at a time which suits their schedule better. Local news- 
paper radio announcements should be consulted. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 
Selective Training and Service Act 
Senator Ellender, April 24. offered his bill to provide for 
the deferment of premedical and predental students, S. 637, as 
an amendment to another bill that was bdng considered by the 
Senate H. R. 2625, to extend the Selective Training and Ser- 
vice Act of 1940. After receiving assurances, however, of an 
early consideration of S. 637 by the Senate Committee on 
Military Affairs, Senator Ellender withdrew us amendment. 
A hearing on the Ellender bill has been scheduled by the com- 

The bill to insure adequate nursing care for the armed forces, 
H R 2277, has been reported favorably to the Senate by t le 
Committee on Military Affairs, with amendments. One amend- 
merexcludes from the bill a person who has volunteered for 
religious service at home or abroad or who is taking theologica 
traiS in order to consecrate her life 'f 

ConsidMation of the bill by the Senate is scheduled for the week 

beginning April 30. 

Medical and Dental Corps 
Mav Kentucky, has introduced a bill, H. R. 

United States is i 1^.^ discretion, dispense 

after the Sccre ary Jar^n^y,^^ 

with any part of tl e - ^nd Veterinary Corps 

«™rthoseTeLting to.phy.cal e—ion.^^^s bm wd. 

s'tfcCet 

May IS, 1945. nronoses by S. 916 to remove the 

Senator Johnson, Co orado^Pj^^ of officers of the Dental 

limitation on the rigid command 

Corps of the the Dental Corps. 

of dental officers is imi Carolina, proposes by H. R. 

Representative Rders, j jal care for the personnel of 

2584 to provide more effic the Bureau of Medicine 

the United States Navi Jv to effectuate a greater 

and Surgery to be . -pire dental functions of the 

integrity of the dental s and prescribed to the end 

bureau, it is'proposed, all maUers 

that the Dental Division will stu y, 
coming within the cognizanc 


cally authorized to establish professional standards and policies 
for dental practice, to conduct inspections and surveys for main- 
tenance of such standards, to initiate and recommend action 
pertaining to complements, appointments, advancement, training, 
assignment and transfer of dental personnel, and to serve as 
the advisory agency for the bureau on all matters relating 
directly to dentistry. 


Physically Handicapped Persons 

Senator Kilgore, West Virginia, has introduced S.'J. Res. 58, 
providing that the first week in October of each year shall be 
designated as National Employ the Physically Handicapped 
Week. The President will be authorized and directed to, issue 
a suitable proclamation, and governors of states, mayors of 
cities and heads of other instrumentalities of government, leaders 
of industry, educational and religious groups, labor, veterans, 
women, farm, scientific and professional, and all other organi- 
zations and individuals will be invited to participate in the 
program to enlist public support for and interest in the employ- 
ment of otherwise qualified but physically handicapped workers. 

Representative Randolph, West Virginia, has introduced H. R. 
3067 to amend An Act to Regulate and Improve the Civil 
Service of the United States, by providing that no person shall 
be discriminated against in any case because of his or her total 
or partial blindness in examination, appointment, reappointment, 
reinstatement, reemployment, promotion, transfer, retransfer, 
demotion, removal or retirement, unless normal eyesight is 
absolutely indispensable in the doing of the physical acts to be 

performed. industrial Health 


The House Committee on Labor has recently received testi- 
mony from representatives of labor organizations on the bill 
introduced by Representative Norton, New Jersey, H. R. 525, 
proposing an appropriation of §5,000,000 annually to enable the 
United States Department of Labor to cooperate with state 
agencies administering labor laws in establishing and maintain- 
ing safe and proper working conditions in industry and in the 
preparation, promulgation and enforcement of regulations to 
control industrial health hazards. Early action by the com- 
mittee on this bill is anticipated. 


Veterans Administration 

Three recently introduced bills propose to facilitate the receipt 
of hospital treatment and domiciliary care by former members 
of the armed forces at institutions nearest their places of resi- 
dence; S. 755, introduced by Senator Cordon, Oregon, H. R. 
2989, introduced by Representative Huber, Ohio, and H. R. 2921, 
introduced by Representative Stigler, Oklahoma. 

In a bill introduced by Senator ilorse, Oregon, S. 850, it is 
proposed that the education and training provided for by the 
G. I. Bill of Rights shall be made available to veterans on an 
equal basis without regard to- their age. 


Miscellaneous 

H R 2965, introduced by Representative Anderson, Cali- 
ornia would permit the inclusion of land occupied by Dibble 
ieneral Hospital within the corporate limits of the city ol 
lenlo Park, Calif. 

The name of the National Naval Medical Center at Bethesda 
id would be changed to the Franklin D. Roosevelt Naral 
deffical Center under a bill introduced by Representative FIo^, 
>ennsylvania, H. R. 2986, which is pending in the House Com- 
mittee on Naval Affairs. 

STATE LEGISLATION 
Florida 

nvta TuiynHuccd—S 228 and H. 309 propose to establish a 
BMs dentistry as a part of the University 

f -Ha H 276 to amend the workmen’s compensation act, 
,f Florida. H- to require an employer to furnish 

„ an injured or supplies for such period as the 

ance treatm nt ^^^^PP . 

ature of the ° .-njrentfy, tlie total charge against the 

s ... s..« 
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S. 179 proposes that the responsibility for the enforcement of 
the laws relating to public health and to the practice of medi- 
cine, diiropractic, naturopathy, nursing and midwifery shall 
rest' on all law enforcement officers of the state and the counties 
thereof and on the state board of health acting through its duly 
appointed agents. 

Michigan 

Bills Inlrodiiccd. — S. 362 and H. 423 propose a system of 
compulsory health insurance. 

New Mexico 

Bill Introduced. — S. 263 proposes to authorize the public 
health department to work in cooperation with the Surgeon 


General of the United States Public Health Service and other 
federal agencies in connection with the survey of hospital facili- 
ties and needs of the state. 

Pennsylvania 

BUI Introduced.— R. 1163, to amend the law providing com- 
pensation for workmen acquiring stated occupational diseases 
during the course of their employment, proposes to add to the 
list of compensable occupational diseases infection or inflamma- 
tion of the person due to bacterial or parasitic agents in any 
occupation involving direct contact with handling thereof or 
exposure to such agents, poisoning by sulfuric, hydrochloric 
or hydrofluoric acid, and anj' and all occupational diseases. 


COMPULSORY HEALTH INSURANCE 

Bills Considered in State Legislatures Jan. 1-April 15, 1945. Prepared by the Bureau of Legal 
Medicine and Legislation, American Medical Association, Chicago, April 25, 1945 


State 

California 

California 

California 

California 

California 

California 

California. 

Connecticut 

MIclilgan 

2?ctv Mexico 

New York... 

New York 

New York 

New York. 

New York 

Wisconsin 


Bills to Provide Medical, Nursing, laboratory, Dental and Hospital Services 


Bill Number 


Contribution 


A. H9 <CIO Bill) 

A. 800, S. 500 (governor’s'bill) 

A. 1200 (California Med, Assn, 
bill). 

A.1'J14, A. 2120 (.co-cnllcd Social 
Insurance Act) 

A. I52j 

A. 2007 

A. 2157 (so-callcti Optional 
Health Insurance Act) 

H, COl 

S. 302, H. -123 

H. 275 


A. 97., 
A. 141, 

A, 200, 

S. 330. 
S.'47G. 

S. 412. 


Employer, 1.5 per cent of wages; employee, 
same 

Employer, 1.5 per cent of first $4,000 paid each 
\iorker: employee, same 

Varies for botli worker and employer ■accord- 
ing to contract «>necrned 
Employer, 1 per cent of wages; employee, 1 per 
cent of wages; state, 2 per cent of wages 
Employer, 1.5 per cent of wages; employee, same 
Employer, 1 per cent of wages; employee, i j)cr 
cent of wages; state, 1 per cent of wages 
Employer, 1 per cent of wages; employee, l per 
cent of wages up to $4,000 
Employer, l percent of payroll; employee, none; 

state, 1 per cent of payroll 
Employer, 2 per cent of wages; employee, ap- 
parently none 

Employer, 2.5 per cent of wages; employee 
1.0 per cent of wages up to $4,000 
Copy of bill not available 
Employer, 1 per cent of payroll; state, same; 
employee, none 

Employer, 1 per cent of payroll; state, same; 

employee, none 
Copy of bill not available 
Employer, 1 per cent of payroll; state, 1 per 
cent of payroll; employee, none 
Employer, 2 per cent of wages; employee; 2 per 
cent of wages 


Status as of April 15 
Held in committee; probablydcad 
Held in committee; probablydcad 
Held in committee; probablydcad 
In committee; ’no other action 

In committee; no other action 
In committee; no other action 

In committee; no other action 

In committee; no other action 

In committee; no other action 

Dead 

Bead 

Dead 

Dead 

Dead 

Dead 

In committee; no other action 


B. 

Bills to Provide Cash Payments lor Sickness— So-Called Cash Sickness Insurance 

State Bill Number Amount of Benefits Contributions Status as of April 15 ' 

California A. 1414, A. 2129 Same as unemployment Employer, 1 per cent of wages; employee, 1 per In committee; no other action 

compensation cent of wages; state, 1 per cent of wages 

California A. 1473 Same as unemployment Employer, 1,5 per cent of wages; employee, In committee; no other action . 

compensation 1.5 per cent of wages 

Oalifomla A. 2097 Same as unemployment Employer, 1 per cent of wages; employee, 1 per In committee; no other action ' 

compensation cent of wages; state, 2 per-cent of wages 

Colorado S. 21 Copy of bill not available Dead 

Massachusetts S. SO $12 $28 per week. Employer, 1 per cent of wages; employee, 1 per In committee; no other action 

cent of wages 

Massachusetts....,., • H.3i2 Same as unemployment Employer, 1 per cent of first $3,000 paid employe^;- • 

compensation employee, 1 per cent of wages up to $3,000 

Massachusetts H.259 Sa-mc as unemployment Included in unemployment contributions t In committee; no other action 

compensation 

■Massachugetts H.2C0 Same as unemployment Included in unemployment contributions In committee; no other action 

compensation 

Massachusetts H. ej7 Copy ol bill not available In committee; no other action 

Massachusetts H.9J9 Copy of bill not available In committee; no other action 

Massachusetts H.1410 Copy of bill not available In committee; no other action 

Minnesota H.7S6 $7-?20wcokiy Employee, 1 per cent of wages up to OflO; In committee; no other action 

, employer, none 

Montana H.301 Same as uncniployment Employer, none; employee, i per cent of wages Dead 

compensation up to $3,000 

' A. 172 $S-$ 1 S weekly Employee, 1 per cent of wages up to $3,000; Dead 

employer, none 

New Jersey , S. 27 Same as 'unemployment Included in unemployment contribution^ Dead 

compensation * '* 


C. 

Bills to Authorize -Study -of Health Insurance System 
State Bill Number Status as of April 25 

California A, Res, S3 Adopted 1/20/45 

Californio • .S. Con. Res. 43 In committee; no other action 

Connecticut, S,524 In committee; mo other- action 

Mari’land H. J.Res.13 Dead, but did pass bouse 3/27 

V>st Virginia H. Con. Res. 4 Adopted 2/15/45 


D. 

Bills Proposing Constitutional Amendment to Direct Enactment 
’of So-Called Health Service Sj’stcm 


State Bill Number Status ns of April 35 

S. Const. Amend. 15 In committee; no other action 

Cauiornla. • A. Const. Amend. 29 In committee; .no other action 

Calliornla....... A. Const. Amend. SO In committee; -no other action 
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Medica! News 


{FitVStCtANS WILL COKfEK A FAVOR UY SEHDINO FOR 
Tins DLrARTMEN^* IT^MS 0^ NEWS OP MORE OR LESS 
GENERAL INTERESTJ Sljcil AS RELATE TO SOCJETV ACTIVI- 
TIES, NEW hospitals, EDUCATION AND PUBLIC HEALTH.) 


CONNECTICUT 

Service Bureau for Returning Medical Officers.—TJie 
oi'ganization of a service bureau for returning medical oncers 
IS now under way under the auspices of the Connecticut State 
Medical Society, It will be located and administered in the 
offices of the state society at New Haven and the Procurement 
and Assignment Service. Discharged medical officers will have 
access through the service bureau to factual data concerning 
opportunities for general or special practice in urban or rural 
communities, information regarding full time institutional, public 
health and industrial employment, and detailed intelligence on 
the resumption or e.xtension of education and training. Advice 
and guidance concerning problems of a local nature will be 
available to tfic physician veterans at all times. Connecticut 
idiysicians who have already returned from military service 
will be asked to serve the bureau in an advisory capacity in 
order that the benefit of their special knowledge and experi- 
ence may be obtained. 


DISTRICT OF COLUMBIA 

Award in Chemistry.- — Raymond M. Hann, Ph.D., of the 
National lustithte of Health, U. S. Public Health Service, on 
March 8 was presented with the Hillebrand Prize for 19-14 
of the Washington section of the American Cfiemical Society 
for outstanding contribution to the science of chemistry during 
the three preceding years. Dr. Hann received the award in 
recognition of his work on the chemistry, structure and synthesis 
of methylene and benzylidcne acetals of sugar alcohols, accord- 
fng to Science. 

General Ireland Honored. — A citation for distinguished 
service to Iwmauity and military medicine was awarded to 
Major Gen. Merrilte W. Ireland, formerly Surgeon General 
of the O. S. Army, during special ceremonies at the Medical 
Society of the District of Columbia, Ajiril 19. Among the 
speakers were Major Gen. Norman T, Kirlc Surgeon General 
of the Army; Vice Admiral Ross T. Meintire, Surgeon Gen- 
eral of the Navy, and Dr. Thomas Parran, Surgeon General 
of the public Health Service. ■ The presentation was made by 
Dr. William M, Ballinger, acting president of the district 
medical society, 

ILLINOIS 

Public Health Meeting.~Thc Illinois Public Health Asso- 
ciation will meet at the Hotel LaSalle, Chicago, May 16, and 
at the Hotel Abraham Lincoln, Springfield, May 17. The iol- 
lowing program wilt be presented at both sessions : 

Or. Erich SI. Ohlmami, Chicago, Cancer .is a PnWic HeaSth ProMm. 

Dr. Conrad S. Sommer, Chicago, Uehabilitation Program for Mental 

Clcmons"M. Roark, assisiatit legional representative, National Housing 

Dr. CUiton F, HaU» S\'tuiefield, Tuberculosis Control Programs in 

D/”‘Tfmes G Townsend, Bethescla, Jtd., Integration of Industrial 

Rni”^Uhl”r:V.Nl nIw in Public Health Nursing? 

Dr.^ George M. Wheatley, New York, Rheumatic Fever, a Growing 

Frtnk' U.'^'’s.'oiiice of Education, Woshington, P. C., He.aUh, 
tfie First Objective a( Ediicatha. 

Dr, Leonard M. Sebuman. Springfield, assistant chief, division 
of local health administration, and Howard J. Shaughnessy, 
Ph.D., president-elect, Illinois Public Health Association, 
Chicago,^ will act as chairmen. At the dinner session. Dr. 
Sumner M. Miller, Peoria, president of the Illinois Pt'bhc 
Health Association, nill be chairman and the speakws Will 
include Mr. Alden B. ifills, managing editor. Modern Hospital 
Publishing Company, Chicago, on "CoordinaUon of Ho^iml, 
Medical and Public Health Activities" and Dr. Reginald M. 
Atwater, New York, ‘‘A System of Local Health Units for the 

' , Chicago 

The Ranson Lecture,-Dr. Owen H. Wangensteen. Mm- 

Hall, Northwe^em ulcer." The lecture is 

sSoref ann^lly bi Phi Beta Pi fraternity of Northwestern 
University. 


I- A. M. A. 
May 5, 1945 


Arthur Compton Goes to Washington University — 

^Oar'tmem Sc.D., professor and chairman of 'the 

department of physics and dean of the division of physical 
^i^nces University of Chicago, and winner of the^ Nobel 
w/?- ’1! has been chosen chancellor of 

St. Louis.. Dr. Compton was pro- 
fessor of physics at Washington University from 19^0 to 19U 

Hektoen.~The fellows of the Institute 
of Medicine of Chicago presented an oil portrait of Dr. Ludri/r 
Hektoen to the mstitute during special ceremonies April 25. 
The work of Car! A. E. Tolpo, the oil portrait is now hanging 

where the special program was 
held with I> U ilham C. Danforth, president of the institute, 
presiding. The presentation was made by Dr. Anton J. Carlson, 
f Mixon professor of physiology emeritus. University 

of Chicago School of Medicine, and Dr. M^illiam F Petersen 
gave the speech of acceptance. Jens Christian Bay, librarian of 
the John Crerar Library, Dr. James B. Herrick and Dr. Hektoen 
fliso spoke. 

Koessler Fellowship Available.— The Jessie Horton 
Aocssier Felfowsliip of the Institute of Medicine of Chicago 
for the aid of research in biochemistry, physiology, bacteriology 
or pathology will be available on September I The stipend 
IS SSOO a year, with the possibility of renewal for one or 
two years. Only such applications will be considered as are 
approved by the head of a department in the fields mentioned 
or . by the director of a research institute or laborator)' in 
Chicago and which stipulate that the recipient of the fellow- 
ship shall be given adequate facilities for carrying out the 
proposed research, concerning which full information is required 
in the application. Applications will be received up to July 1 
and should be sent to Dr. Paul R. Cannon, Chairman of the 
.Committee on the Jessie Horton Koessler Fund, 950 East 
59tli Street, Chicago 37. Since there are no formal blanks, 
application should be made by letter. 


Frank R. Lillie Honored. — The Frank R. Lillie room In 
tfie. Hiilf zoological laboratory, University of Chicago, was 
dedicated April 12 in tribute to Frank R. Lillie, Pb.D., Andrew 
AfacLeish distinguished service professor emeritus of embry- 
ology at the university. The dedication ceremony was carried 
out with Carl R. Moore, Ph.D., chairman of the department 
of zoology, officiating, A portrait of Dr. Lillie, the gift of 
friends and painted in 1935 by Charles Hopkinson, is a 
feature of the room, which will be used for seminars and 
social gatherings. On the walls of the room also are six 
decorative panels of scenes of Woods Hole, Mass,, where 
Dr. Lillie developed the Marine Biological Laboratory. . Dr. 
Liltie, the only man ever to hold simultaneously the position 
of president of the National Academy of Sciences and the 
chairmanship of the National Research Council, was on the 
midway as a fellow in 1892, the year the new University of 
Chicago was established. With the late Charles O. Whitman, 
Ph-D., who established the university's department of zoology 
at tile request of the late President William Rainey Harper, 
Dr. Lillie was among the first of a long line of eminent 
zoologists at Chicago. He succeeded Dr. Whitman as chair- 
man of the departnient in 1911; he was dean of the division 
of biological sciences from 1931 to 1935. 


ind'iana 

New Executive Secretary for Lake County. — Mr, Rollis 
Weesner, for about twenfj' years associated with the atten- 
dance department of the Hammond City Schools, has been 
appointed e.xecutive secretary of the Lake County Medical 
Society. He succeeds. Rollen W. Waterson, who resigned to 
accept a similar positron with the Alameda County Medsm 
Society Oakland, Calif. (The Jourxal, March 31, p. 805). 


IOWA 

Harry Smith Goes to Columbia University.— Dr. Harry 
^ Smith, professor of pathology. State University of Iowa 
Mliege of Medicine, Iowa City, has been appointed professor 
if pathology and executive officer of the department of patiiol- 
igy at Columbia University College of Physicians and Sur- 
eons New York. Dr. Smith has been associated with Iowa 
incc’l930. He graduated at the University of California 
ledical School, San Francisco, in 1921, 

Nutrition Demonstration Clinic.— Dr. Walter E. Au- 
ins detailed from the O. S. Public Health Scrv'ice to the 
uJritils program branch,. Office of Distribution, War Food 
administration, held a nutrition demonstration clinic f t Broad 
iwns Polk' Countv Hospital, Des Moines, Mar 3, under tne 
uspices of the state nutrition council, the Polk County IfcA- 
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cal Society, tlie Iowa State Medical Society and the state 
department of health. The purpose of the clinic is to give 
professional and other workers a more adequate coneept of 
good and poor nutrition. 

MINNESOTA 

Sentenced for Narcotic Theft. — Lloyd E. Gallagher, 
Minneapolis, was recently sentenced by Judge Guilford in the 
district court of Hennepin County to serve a sentence of not 
to exceed seven years at hard labor in the state prison at 
Stillwater, following his conviction by a jury for grand larceny 
in the second degree arising out of a theft by Gallagher 
January 30 of 787 grains of morphine sulfate from the Daniel- 
son Medical Arts Pharmacy, Inc. According* to the Alinnesota 
State Board of Medical Examiners, Gallagher has a long record 
of narcotic violations. 

Physicians Honored. — Dr. William J. Cochrane, Lake City, 
was honored at a meeting, April 2, for his completion of fifty 
years in the practice of medicine and Dr. William F. Wilson, 
Lake City, for his completion of fifty years as secretary of 
the Wabasha County Medical Society. The joint honor was 
a feature of a meeting sponsored by the staff of Buena Vista 
Sanatorium, Wabasha, whose tuberculosis commission is served 
as president by Dr. Cochrane, and the Wabasha- Winona county 
medical societies. Among the speakers \Vere Drs. Viktor O. 
Wilson, Minneapolis, on “Provisions of the Revised Maternity 
and Infant Care Program” ; Roger L. J. Kennedy, Rochester, 
“Multiplex Plans Proposed for the Prepayment of Medical 
Services,” and David O. N. Lindberg, Wabasha, “A Sum- 
mary of Indications for Adjunctive Surgical Therapy in Pul- 
monary Tuberculosis.” 


NEW HAMPSHIRE 


State Medical Meeting. — The one hundred and fifty-fourth 
annual meeting of the New Hampshire Medical Society will 
be held at the Hotel Carpenter, Manchester, May IS, under 
the presidency of Dr. Fred Fernald, Nottingham. Among the 
speakers will be : 


Dr. Henry H. Anisdcn, Concord, Epistaxts. 

Dr. Jolm Milne, Hanover, Infectious Mononucleosis, 

Dr. Joseph S. Lawrence, Washington, D, C.,^ director (Wasmngton 
office), Council on Medical Service and Public Relations, American 
^ledical Association, How Can Physicians Help Lawmakers? 

Russell S. Spaulding, Concord, executive secretary, Blue Cross, Report 
on Blue Shield. , 

Dr. Reginald H. Smithwick, Boston, Surgical Treatment of Hyper* 
tension. 

Dr. Philip D. Wilson, New York, Reconstructive Surgery of the War 
Wounded. 

Dr. Alfred L. Frechette, Concord, Medical Relief Problems in Africa. 


A feature of the meeting will be the presentation of fifty 
year certificates to Drs. Anna M. Littlefield, New London: 
William H. Mitchell, Loudon, and Henrj'’ L. Stickney, Boston. 


NEW YORK 

Child Guidance Institute. — On May 19 the Mental 
Hygiene Association of Westchester County will conduct a 
child guidance institute at the Sarah Lawrence College, Bronx- 
ville. The speakers will be Lois B. Murphy, Ph.D., Bronx- 
ville, on “Who are the Children Who Need Psychiatric 
Guidance?” Dr. Lawson G. Lowrey, New York, “Consultation 
and Treatment Possibilities” ; ,Dr. Irving Edward Liss, New 
York, “Teachers’ Problems,” and Alice Kelliher, director, 
Walden School, New York. The Mental Hygiene Association 
of Westchester County was organized February 13 and was 
originally known as the Committee for Mental Hygiene of 
the Westchester County Council of Social Agencies. Con- 
stance Warren, president of Sarah Lawrence College, is presi- 
dent and Mrs. Ruth R. Colegrove, room 709, County Office 
Building, White Plains, executive secretary. One of its first 
activities is to work for the establishment of six ta.x supported 
mental hygiene clinics in different sections of the county under 
the county health department, to provide consultation and 
treatment for children, veterans and their families. When 
this is accomplished, the society hopes to continue its assis- 
tance through an advisory clinic committee. The child guid- 
ance institute is one of the many activities planned in relation 
to community education. 

New York City 

The Harvey Lecture. — Francis O. Schmitt, Ph.D., head 
of the department of biology and biologic engineering, klassa- 
chusetts Institute of Technology, Cambridge, Mass., will 
deliver the eighth Han-ey Society Lecture of the current 
series at New York Academy of Medicine, May 17. His 
subject will be “Ultrastructure and the Problem of Cellular 
0'‘ganization.” 


Grant for Hodgkin’s Disease. — A $5,000 grant has been 
given by Martha W. Hoster of Columbus, Ohio, to St._ Vin- 
cent’s Hospital for the Laboratory of Cellular Physiology 
and Pathology to conduct studies on Hodgkin’s disease with 
collaborators at New York University, Ohio State Univer- 
sity, Columbus, Ohio, and Walter Reed General Hospital, 
Washington, D. C. This fund will be administered by Dr. 
Antonio Rottino of St. Vincent’s Hospital and Mr. Constan- 
tine G. Grand of New York University. 

Physical Education Teacher Arrested for Practicing 
Without a License. — William James O’Connor, a physical 
education teacher, was arrested April 10 on a charge of unlaw- 
fully' practicing medicine. Newspapers reported that he had 
maintained offices' in various midtown hotels and prescribed 
treatments for wealthy patients for fees ranging from $100 
to $500. A warrant for O’Connor was issued nearly a year 
ago in Yorkville Court but O’Connor could not be located 
until a state medical inspector made an appointment with him 
by mail through a postoffice box number in Washington. 
The appointment was kept April 10 and the arrest followed. 
The inspector said O’Connor used a stethoscope and blood 
pressure gage for examining him. 

Meeting on Rheumatism. — The annual meeting of the New 
York Rheumatism Association will be held at the New York 
Academy' of Medicine, May 9, under the presidency of Dr. 
Russell L. Cecil. Among the speakers will be: 

Dr. John Lansbury, Philadelphia, Dietary Deficiency in the Etiology 
of Interstitial Calcinosis (Calcium Gout). 

Dr. James A. Coss Jr., Observations on Juvenile Rheumatoid Arthritis 
(Still's Disease). 

Drs. Hugo A. Freund and Gabriel Steiner, Detroit, Polymyositis in 
Rheumatoid Arthritis. 

Dr. Eugene F. Traut, Chicago, Bone Marrow Findings in Arthritis. 

Lieut. Col. Philip S. Hench, M. C., and Major Edward \V. Boland, 
M. C., Rheumatic Centers of the United States Army. 

Major David M. Kydd, M. C., Capt. Joseph L. Hollander, M. C., 
Capt. Nathan R. AbramSr M. C., and Lieut. Charles W. Fogarty Jr., 
M. C., Acute Arthritis Resembling Reiter's Syndrome. 

Dr. Abraham S. Gordon, Brooklyn, Transmission of Gold Salts to the 
Fetus Through the Placenta. 

Dr. Edward F. Hartung is secretary-treasurer of the 
association. 

Postgraduate Course in Cardiology. — A postgraduate 
course in cardiology will be offered at Montefiore Hospital 
for Chronic Diseases, 150 East Gun Hill Road, in affiliation 
with Columbia University College of Physicians and Surgeons, 
June 5-August 14. Among the instructors will be Drs. Abra- 
ham Jezer, Emanuel Goldberger, Harry Gross and Joseph 
Ballinger. The course is designed for the general practitioner, 
with chief emphasis on bedside teaching and demonstration of 
cases to small groups of students. It will include a demon- 
stration of cardiac fluoroscopy, of measurements of venous 
pressure and circulation times and discussions on criteria of 
classification, on correlations with pathology and on principles 
of treatment. This course may be taken simultaneously; with 
elementary electrocardiography and elementary cardiovascular 
roentgenology'. Additional information may be obtained from 
Dr. Willard C. Rappleye, dean, Columbia University College 
of Physicians and Surgeons, 630 West 168th Street, New 
York 32. . . 

Personal. — Dr. Thomas M. Rivers, medical director of the 
Hospital of the Rockefeller Institute for Medical Research, 
was _ recently; elected to honorary membership in the Royal 
Medical Society of Edinburgh. Dr. Rivers is now out of the 

United States on official duty for the U. S. Navy. Dr. 

George B. Dorff, Brooklyn, retiring president of the East New 
York Medical Society, yvas recently given a special citation for 

his work with the selective service system of the city. 

Dr. George T. Pack was recently decorated by the Brazilian 

government as an Officer of the Southern Cross. Dr. Carlisle 

S. Boyd was recently appointed senior consulting physician 
and physician-in-chief emeritus of the Hospital for Special 
Surgery, formerly known as the Hospital for the Ruptured 
and Crippled. On his retirement Dr. Boyd had concluded 
thirty year’s service with the hospital as head of the depart- 
ment of medicine and pediatrics CThc Journal, July 29. 1944, 

p. 921). Dr. Adolph G. DeSanctis has been elected an 

honorary' member of the Bolivian Pediatric Society. 

Industrial Ophthalmology in Medical Schools. — A con- 
ference m industrial ophthalmology yvill be held at Columbia 
University College of Physicians and Surgeons in conjunction 
with the National Society for the Prevention of Blindness, 
u ^ The course has been inaugurated in support of 

the government program for better visual conditions in indus- 
The government program was initiated by the War 
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Production Board and tl,e U. S. Public Health Service in 
National Society for the Preventio” of 
B indness and includes as cooperating agencies the U. S 
Department of Labor (Division of Labor Standards), War 
Manpower Commission, the Office of Vocational Rehabilitation 
and tlie U. S. Civil Service Commission. The necessity for 
the course arises from the present limited number of ophthal- 
mologists available for serving industry, particularly in respect 
to the problems peculiar to industrial visual conditions. Mem- 
bers of the faculties of other medical schools have been invited 
in the hope of stimulating similar programs. Dr. Willard C. 
Rappleye, dean of the Columbia University College of Physi- 
cians and Surgeons, will open the session, which will be con- 
ducted by : 

° mdog"* C. Snell, Roclic.'iter, N. Y., Inrtustrial Challenge to Opblhal- 

Charles P. Tolman, New York, industrial consulting engineer. Eyesight 
jn Industry. 

Gertrude Rand, Ph.D., New York, and \V. G. Darley, Illumination 
from the Viewpoint of Ophthalmology and of Industry, respectively. 

Dr. Hedwig S. Kuhn, Hammond. Ind., Prescriptions for Occupational 
Glasses. 

.Toseph TifTin, Ph.D., Joh Analysis for Visual Requirements. 

F.aher Birrcn, New York, Use of Color for Simplifying die Visual 
Task. 

Lieut. Comdr. Walter E. Fleischer (MC), Welding Hazards. 

Dr. Leon Holland Whitney, Brooklyn, Vision, Engineering and Manage- 
ment. 

Dr. Charles F. Kntscher, Pittshnrgh, Industrial Toxic Compounds, 
Hazards and Treatment. 

Dr. James JI. Carlisle, Rahway, N. J., Industrial First Aid in Chemical 
Injuries of the Eye. 

Tbe program will also include a symposium on screening 
methods for industrial visual cliaractcristics by Drs. Conrad 
Berens, New York; Joseph Lo Presti, Brookljm, and Le Grand 
H. Hardy, New York. 

OHIO 

Bureau of Industrial Hygiene Created. — The Cleveland 
Bureau of Industrial Hygiene lias been set up by the local 
division of health to help reduce health hazards in industry. 
The research and educational facilities of Western Reserve 
University School of Medicine have been -made available to 
the new bureau, which has established quarters in room 207 
at the school of medicine building on the university campus, 
Cleveland. Tlie bureau was established on an order of the 
Cleveland welfare director as a cooperative venture of labor, 
industry, the medical profession and the public. Herbert G. 
Dyktor, former Chief engineer of the bureau of industrial 
hygiene of the Michigan Department of Health, has been 

appointed director (The Journal, Sept. 16, 1944, p. 181). In 
the immediate future Mr. Dyktor’s staff will consist of hvo 
engineers, a chemist and a secretary. As a basis for the opera- 
tion of the bureau the division of health made a survey of 

160,000 individuals in Cleveland manufacturing plants to deter- 
mine their health status and the state of their working 

environment. The results of the survey have not been tabulated, 
although some of tlie more serious industrial health and acci- 
dent hazards have been found to exist in newer plants that 
have sprung up since the war, and it is in these plants having 
fewer than 500 employees where the 'first work of the bureau 
will be undertaken. The survey included as one phase the 
filling out of questionnaires by employees regarding such things 
as medical examinations to which they have submitted whether 
they have been examined for tuberculosis and venereal diseases 
and whether they were examined by a physician before going 
to work in their present place of employment It is expected 
that much of the work of the new bureau will be education^ 
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OKLAHOMA 

. Personal—Dr. Paul T. Powell, McAlester, has been named 

Dr*^ ’jofenh ^ IT County Health Department, succeeding 
ur. Joseph H. Kinnaman, who resigned to become denutv 
commissioner of the Nassau County Health Departrent (The 
{H r!:’ P- J3r. Jacob R Hinslw 

KS’ cJLnf 

Physician Hijacked.-Dr. Andre B. Carney, Tulsa, was 
kidnapped as he was leaving Hillcrest Memorial Hospital, 
February 3, sliortly after midnight, according to the Journal 
J iu Ncdical Association. He was taken 

to the Turkey Mountain area, where he was tied to a tree 
His car and moffey were taken. The Journal stated that after 
several hours the physician was able to free himself and walk 
where he could notify the police. It also stated that within 
tlie week the police captured two army deserters who were 
proved _ to be the ones responsible for the robbery and 
kidnapping. 

Spring Clinic. — The Afoton Clinical Society will conduct 
a spring clinic at the Aloton Memorial Hospital, Tulsa, Afay 
9-11. Among the speakers will be: 

T. NashviJIe, Tenn,, Vitamin Therapy in General 

^Valter A. ^ oijnge, St. kouis, Cardiac Emcrg^cncies. 

Howard, ^lound, Bayou, ^liss., Prevalence of 
Goiter in the Negro Race. ' 

Dr. Ivo A. Nelson, Tulsa, Office Laboratory Procedures. 

Dr. Leo Lowbeer, Tulsa, Breast Tumors. 

Dr. J.Tnies B. Eskridge Jr., Oklahoma City, Prenatal Care. 

Dr. Grider Penick, Oklahoma City, Endocrines in Gynecology. 

Dr. John F. Burton, Oklahoma City, Minor Surgery as an Office Pro- 
cedure. 

Dr. Rolfe will , address the banquet and alumni meeting 
Thursday, May 10. 

RHODE ISLAND 

State Medical Meeting.— The one hundred and thirty- 
fourtli annual session of the Rhode Island Medical Society 
will be held at the Rhode Island Medical Library, Providence, 
May 16-17, under the presidency of Dr. Elihu S. Wing, 
Providence, who will speak on “Medical Care in Rhode Island.” 
Among the speakers will be: 

Dr. Stanley P. Reimann, Philadelphia, Discussion of the Causes of 
Cancer. 

Dr. Carl A. L. Binger, Neiv York, Psychosomatic Medicine. 

Dn. iYrthur J. Geiger, New Haven, Conn., Treatment of Bacterial 
Endocarditis with Penicillin. 

Dr. Reidnald H. Smithwick, Boston, Some Experiences with the Sur- 
gical Treatment of Hypertensive Cardiovascular Disease. 

Dr. Roger I. Lee, Boston, President-Elect of the American Medical 
Association, Geriatrics. 

Dr. Elliott P. Joslin, Boston, Newer Developments in the Etiology and 
Treatment of Diabetes. 

Dr. Frederick C. Irving, Boston, Use and Abuse of Barbiturates. 

Dr. Samuel A. Levine, Boston (with four others), Coronary Artery 
Disease. 

Dr. William R. Ohler, Boston, Clinical Application of Laboratory 
Facilities. 

Lieut. Comdr. Jacob Gershon-Cohen (MC),.and Comdr. .Edgar K. 

Houck (MC), Derangements of tbe Knee Joint. 

Dr. John Homans, Boston. Surgery of tbe Veins of the Leg — Varicosity 
and Some Problems in Thrombosis. 

Dr. Donald G. Anderson, Boston, Clinical Uses of Penicillin. 

Dr. Francis G. Blake, dean and Sterling professor of medi- 
cine, Yale IJniversitj' School of Medicine, New Haven, will 
deliver the Charles V. Chapin Oration on “Some Recent 
Advances in the Control of Infectious Diseases.” 

WEST VIRGINIA 

District Health Conferences. — District conferences are 


that much of the work ot tne new ou^ l^vrces of being arrlngVd by the West Virginia Public Health Associa- 

and advisory. It will nrnnpr «Wuards tion in lieu of the annual state health conference which was 


physicians and nurses and m installing proper safeguards 
When necessary it will use police powers of the division of 
health to enforce proper standards, but emphasis will be placed 
on lectures, movies, pamphlets and other educational work 
Tn abatement to the press. Dr. James A. Doull, professor of 
hygiene Ld puWic health at the medical school, said that 
medical students will profit by the bureau being sitimted at the 
Tchwl and it is hoped that the director of the bureau and 
scnooi, ana u ^ . (j, vision of health will con- 

Hitoe'tofnsmicta stud^ents. The bureau o? mdustnal 

triDute lo inbiruLi cooperative effort of the health 

hygiene is an o qj.>s -^var production committee, the 

subcommittee of the ^ Pnhlir Health Service 

D”^''np^p[and°^AcadM^'^’of Medicine and Western Reserve 
die Cleieland TJarold T Knapp, commissioner of liealth 

Unwersi y ^r. Harold^J-^J^.^PPj^ application of medical 

°cience'’to sefect the right man for the right job psychologically 
and physically. 


canceled on account of ODT travel restrictions. The northern 
district meeting will be held May 21 at the Stonewall Jackson 
Hotel, Clarksburg, and the southern district May 28 at the 
Frederick Hotel, Huntington. Three topics have been selected 
for discussion: “Resume of the Health Departments Lew 
Legislation” followed by a roundtable discussion of the admin- 
istration of the Jaws, “The Pure Food and Drug Law and 
“Mental Hygiene.” A bill passed recently by the legislature 
empowers tbe state health commissioner to establish a bureau 
of mental health and to conduct mental hygiene clinics over 
the state The executive committee of the public healtn 
association has announced that meetings in the northern and 
southern districts will also be held next fall. 

Legislative Interim Committee Created.— A legislative 
interim committee, created for the purpose of making an overall 
study of public health problems, including medical and hos- 
pital care, medical care at state institutions, medical cduca- 
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tion and prepayment hospital and medical service plans, has 
been named by Arnold Vickers, president of the senate, and 
John E. Amos, speaker of the house of delegates. The senate 
committee is composed of \V. Broughton Johnston, Prince- 
ton; Fred C. Allen, Marlinton; Glen Jackson, Logan; G. O. 
Yomig, Buckhannon, and H. S. Boreman, Parkersburg. The 
house members are J. Hornor Davis, Charleston; J. Harper 
Meredith, Fairmont; Rush D. Holt, Weston; Everett F. 
Moore, Moundsvillc, and O. C. Hathaway, Grantsville. 
Speaker Amos and President ^'^ickcrs will serve as members 
and e.v officio chairman and co-chairman, respectively. An 
advisory committee, of which five members will be physicians, 
will shortly be appointed by Governor Clarence W. Meadows 
to serve with the legislative interim committee in this study 
of public health problems. 

Seminars in Psychiatry Studies. — A psychiatric commit- 
tee appointed recently by the president of the West Virginia 
State Medical Association, Dr. Thomas L. Harris, Parkers- 
burg, is now working out a plan to hold seminars in psychi- 
atric studies in the councilor districts. Steps have been taken 
to ascertain what societies will sponsor a series of meetings 
for a study of psychiatry as it affects the general practitioner. 

It is proposed to present clinical material at these meetings 
as the best means of teaebing general practitioners what to 
look for and how best to handle cases that might come to 
their attention in the future. A special meeting was held at 
Huntington by the committee April 15 at which Capt. John 
P. Lambert, M. C., stated that the goal of the committee 
should be to “agree upon the best method to present to the 
doctors of West Virginia a common sense point of view of 
the meaning of psychiatry as it relates to the general practice 
of medicine, and to demonstrate how an understanding of 
psychiatry can be of inestimable value to the physician in his 
daily practice.’’ The committee, which will meet again in 
Huntington klay 20, is composed of Dr. Oscar B. Biern, 
Huntington, chairman; James L. Wade, Parkersburg; Edward 
J. Van Liere, Morgantown; Edward F. Reaser, Huntington, 
and Archer A. Wilson, Charleston, in addition to Captain 
Lambert, a member ex officio. 

GENERAL 

William McNett Named Art Director. — William Brown ^ 
McNett, Philadelphia, has been appointed art director of the 
medical and scientific division of the Blakiston Company, 
Philadelphia, ilr. McNett has in time past served_ as assis- 
tant in the department of art as applied to medicine, Johns 
Hopkins University School of iMedicine, Baltimore, and direc- 
tor of the department of medical art. Temple University 
School of Medicine, Philadelphia. 

Committee Named to Aid Leprosy Program. — ^Luther 
H. Hodges, New York, vice president, Marshall field and Corn- 
pan}’, national chairman of the postwar antileprosy program of 
the American Mission to Lepers, has named a sponsoring com- 
mittee to work with him in promoting the program and to 
raise ?500,000 needed. Mrs. Harper Sibley, Rochester, N. Y,, 
is chairman of the committee. Other members of the com- 
mittee include prominent physicians throughout the country. 

Report on Prevention of Blindness. — The National 
Society for the Prevention of Blindness expended $169,578 
in 1944, allow'ing $16,341 of the $185,919 income to be trans- 
ferred to the reserve fund, according to its recently released 
thirtieth annual report. During the year the society spon- 
sored three hundred and fifty broadcasts by radio stations 
throughout the country, produced a documentary film entitled 
“Eyes for Tomorrow,” which was shown about si.x hundred 
times in more than twenty states, and carried on other mediums 
of educational activity. One of the permanent developments 
in the conservation of eyesight in industry is the society’s 
participation in the drive of the War Production Board to 
speed up production through improvement of visual conditions 
in war industries. 

Squibb and Ciba Prizes Announced. — ^The Association 
for the Study of Internal Secretions has announced that the 
Squibb Award has been given to Edward C. Kendall, Ph.D., 
professor of biochemistry and head of the section. University 
of Minnesota Graduate School, Llinneapohs-Rochester, for his 
fundamental contributions to endocrinology, in particular the 
isolation of thyroxine from the thyroid gland and his recent 
observations on the fractionation and functions of active prin- 
ciples of the adrenal corte.x. Dr. Kendall was president of 
the Association for the Studv of Internal Secretions in 1930. 
The Ciba Award, also announced through the Association for 
the Study of Internal Secretions, has been given to Jane Anne 
Russell (Mrs. Alfred E. Wilhelmi), Ph.D.. instructor in 
physiologic chemistry’, Yale University School of Medicine, 


New’ Haven, for her fundamental observations on the role 
of the anterior pituitary, adrenal and thyroid glands in the 
absorption and utilization of sugars and starches. One prize 
is made available by E. R. Squibb and Sons and the other 
by Ciba Pharmaceutical Products. Dr. Kendall received his 
Ph.D. at Columbia University’, New York, in 1910 and Dr. 
Russell from the University of California, Berkeley’, in 1937. 

Academy of Sciences Receives Award. — The American 
Design Award, presented by Lord & Taylor and consisting 
of a certificate and a check for $25,000, was given to the 
National .‘Academy of Sciences at a luncheon, April 19, in 
recognition of the collective achievements of American scien- 
tists “in supplying the arsenal of democracy w’ith the greatest 
w’ar w’eapons the w’orld has ever seen,” according to the New 
York Times. The award particularly honored six American 
scientists who composed the scientific “high command” for the 
various government created agencies established to mobilize 
American brain power for the creation of new W’eapons, new 
airplanes and vehicles, new medicines, new’ materials and 
countless other victory tools, many of them still secret, that 
have made victory possible. At the request of these six per- 
sons the award was presented to the academy as the body 
that represents all scientific endeavor in America. The si.x 
persons representing this “scientific high command,” are: 

Dr. Vannevar Bush, Sc.D,, Washington, D. C., director. Office of 
Scientific ‘Research and Development. 

James Bryant Conant, LLD., Cambridpre, ^lass., chairman, National 
Defense Research Committee (absent from the luncheon because of illness). 

Karl T. Compton, Ph.D., Cambridge, chief of the field service for 
the National Defense Research Committee. 

Dr. Alfred Newton Richards, chairman. Committee on IMedical Research, 
Office of Scientific Research and Development, 

Jerome C. Hunsaker. D.Sc., Boston, chairman, National Advisory 
Committee for Aeronautics. 

Dr. Ross G. Harrison, chairman, National Research Council, Wash- 
ington, D. C. 

LATIN* AMERICA 

Health Activities in Latin America . — Meeting on the 
Prez'ention of Blindness. — Tlie Asociacion para Evitar la 
Ceguera en Mexico (Mexican Society for the Prevention of 
Blindness) is planning to meet in Mexico City, August 13-18. 
Among the speakers w’ho will address the session w'ill be 
Dr, Andrew’ Rados, Newark, N. J., on “Heredity Anomalies 
of the Lens Coupled with Systemic Disturbances.” 

Outbreak oj Cerebrospinal il/eiiiupifir. — Barbados, B. W. 1., 
health authorities are waging a vigorous campaign to check 
the epidemic of cerebrospinal meningitis, which flared up after 
the return of a thousand agricultural contract workers from 
the United States. Thirty cases, 5 of which resulted in 
death, have been detected on the island to date. The afflicted 
natives are being isolated on Pelican Island. 

Soeiety Nezvs. — Dr. Gonzalo E. Arostegui was recently 
elected president of the Sociedad Nacional de Cirugia of 
Havana. Other officers include Drs. Vicente Banet, vice 
president, Jose 1. Tarafa, secretary, and Jose Lastra, trea- 
surer, New’ officers of the Sociedad Argentina de Tisio- 

logia for 1945 include Drs. Ismael N. Hernandez, president, 
Oscar A. Vaccarezza, vice president, Alvaro E. Bence, secre- 
tary, and Oswaldo N. Garre, treasurer. 

Visitors to the United States. — Dr. Edmundo Vasconcellos, 
chairman of the department of clinical surgery’. Faculty of 
Medicine of the University of Sao Paulo, Brazil, w'ent to the 
United States recently for a three months tour throughout 
the country’ as the guest of the Department of State. Dr. 
Joseph P. Buteau, Port au Prince, director of the Haitian 
Red Cross, is also a guest of the Department of State in 
flic tour of certain centers in the country. Another guest is 
Ur. Herman Posada Gonzalez, director of the University of 
Antioquia, Medellin, Colombia. Dr. Desiderio Gross, Chile, 
has gone to New York to study heart ailments. 

Traveting Health E.rhibition . — ^The Colombian government 
has authorized the Cleveland Health Museum to duplicate 
scventy’-fliree units of its e.xhibits to be used as a traveling 
hcalfli e.xbibition in Colombia. Among the group will be 
display’s on preventive dentistry, tuberculosis, conservation of 
hearing and of eyesight, general biology of the human body 
xj ° ® duplicate of the nutrition exhibit “Food for 

Health. This nutrition e.\hibit was duplicated for the iic.xican 
gji'ernment in 1943. A’ceording to Dr. Ricardo Charria. 
Bogota, who visited the museum last year under the sponsor- 
riiip of the Office of the Coordinator of Inter-American 
Affairs and who arranged for the exhibit, principal health 
hazards m Colombia are malaria, intestinal parasites and water 
borne diseases, tuberculosis, venereal diseases, yaws and 
smallpox. 
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LONDON 

{Fro7n Ottr Fcgiitar Correspondent) 

March 31, 1945. 

The Scheme for a National Health Service; 

■ Negotiations with the Government 
A 5'ear ago the governnient put forward proposals for a 
national health service wliich have been described in 
The Journal. The medical profession and particularly the 
British Jtedical Association were opposed to them. There 
was intense dislike of the suggestion that the work should 
be organized by a lay body and of anj' infringement of the 
right of private practice. A committee representing the British 
Medical Association, the colleges and other medical bodies 
uas appointed for this purpose and since early in January 
has held nine meetings, of which eight have been attended by 
members of the Ministry of Health representing the government. 
Tlie representatives of the profession contended that the 
national health service should be brought into being by stages, 
beginning with the development of the hospital and consultant 
services and with the c.vtension of the nonho.spital services on 
the basis of the present national health insurance system. No 
decision was reached on this and other points raised "by the 
negotiating committee, u'hich is now seeking the views of its 
constituents on a number of possible changes in the central and 
local administrative structure and other aspects of the White 
Paper, When the medical profession, the local authorities and 
the voluntary hospitals have completed this consultation with 
their members, the negotiations with the Ministry of Health 
will be resumed. Only then will the question arise of govern- 
ment decision on the proposals to be submitted to Parliament. 

The Council of the British Jifedical Association has received 
the report of its negotiating committee and will make a full 
report with recommendations to a special representative meeting 
to be held on May 3 and 4. The report of the negotiating 
committee is a confidential document which cannot be published, 
but it has been sent to everj' member of the medical profession, 
whether a member of the British Medical Association or not. 
The council has also decided to request the divisions of the 
association to make arrangements for early meetings of the 
profession to discuss the report and instruct representatives. 
Statements have been made in the public press that the gov- 
ernment has “surrendered to the doctors,’’ but these arc, to 
say the least, premature. All that can. be said is that the 
government has not turned down -the proposrls made by the 
representatives of the profession. When it is clear that these 
have the support of the medical profession as a whole, the 
government will decide to what e.xtent they are acceptable. 


PARIS 

(From Our Regular Correspondent) 

March 18, 1945. 

Decrease of Incidence of Alcoholic Cirrhosis 
Pasteur Vallery-Radot and his collaborators have recorded 
the number of cirrhoses of alcoholic origin admitted in the 
service of the medical clinic of the Bichat Hospital since 1938, 
when the consumption of wine and alcohols was not restricted, 
until 1944. The decrease between 1938 and 1944 is 87 per cent.’ 

At the Societe medicale des hopitaux Heuyer pointed out 
that the number of cases of acute alcoholism, notably delirium 
tremens, increased suddenly in Paris during the first days of 
mobilization in 1939, again at the time of the German victory, 
during the invasion and at the exodus in Afay and June 1940, 
The maximum was observed on June 14, 1940, the day the 
Germans enteied Paris. But during the weeks which preceded 
the liberation and. during the days of street fighting at the end 
of which the Germans evacuated the capital, arrests for acute 
alcoholism were rare and not a single case was observed dur- 
ing August, the month of liberation. The psychoses in general 
and notably the alcoholic psychoses have greatly diminished in 
France during the course of the war. 

Decourt and Phibet have made the same observations. Up 
to the outbreak of war in the pavilion for the mental cases 
in the Hospital of Saint Anthony 48 per cent were alcoholic. 
Since then the jiumber of cases of alcoholic dementia has been 
reduced by 50 per ceiit. 

Raynaud’s Disease • 

De I'ourmestrau.x reports 3 cases of pure Raynaud’s syn- 
drome in which he has obtained favorable results by repeated 
infiltratiojis of the stellate ganglion, of the cervical sympathetic 
chain and of the lumbar ganglions. From the rapid improve- 
ment of painftil symptoms following ganglionic blockage he 
has concluded that functional disturbances are involved. If the 
initial lesions in Raynaud’s disease were primarily arterial, the 
vasodilatation produced by the intervention would have had 
only a rveak and temporary influence. 

The removal of the stellate ganglion apparently should be 
reserved for the grave forms of Raynaud’s disease, which are 
rare. The suppression of the stellate ganglion produces a 
Claude Bernard-Horner syndrome, which unfortunately remains 
permanent. It involves the disappearance of certain elements 
of the cervicothoracic chain; lacrimal, salivary and ocular and 
particularly coronary and pulmonary vasomotor fibers. Section 
of the splanchnic nerves and resection of the second lumbar 
present less iticonvenience. It is advisable to consider the rela- 
tive gravity of Raynaud’s disease. Surgical intervention should 
not be resorted to until after repeated infiltrations, which will 
have the 'advantage of confirming the diagnosis and, at little 
expense, may lead to a cure, which may be complete. 


A Distinguished Medical Woman 
Dr. Janet AI. A’'aughan, a well known hematologist, whose 
book “The Anemias’’ is in its second edition, has been appointed 
principal of Somerville College (a women’s college), Oxford. 
Dr Vaughan is medical officer in charge of tlie North West 
London Blood Supply Depot for the Atedical Research Council. 
She was an undergraduate of Somerville College and took a 
first class in physiology in 1922 and her D.M. degree m 1930 
She has been a Rockefeller fellow, a Beit memorial fellow and 
a Leverhulme fellow. She has held the post of assistant 
pathologist at University College Hospital, and the British 
kstgraduate Afedical School. Slw was a member of _ the 
Interdepartmental Committee on Afedical Schools and is a 
member of the Royal Commission on Equal Pay for M omen 
“„d of the body appointed by the government to investigate 

public health in India. 


Polyvalence of Bacterial Toxins 
H. Vincent of the Academic des sciences states that the 
toxins secreted by pathogenic agents are usually considered 
specific in nature in spite of the diversity of symptoms which 
they cause. This view simplifies the concept of the infectious 
role of bacteria. The colon bacillus, for instance, secretes at 
least two toxins, one which becomes fixed to the intestine and 
another to the central nervous system. It is the same with 
the bacillus of typhoid, Vincent says ; one of the toxins which 
it secretes, besides being labile, is toxic to the nervous system, 
and the other is a resistant enterotoxin capable of provoking 
in animals an acute adrenalism with renal inhibition. These 
toxins are further differentiated in that it is easy to produce 
immunization against the enterotoxin but not against the neuro- 
toxin. 
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MOSCOW 

(By Cable from the Soviet Scientists Antifascist Committee) 

April 17, 1945. 

Systematic Killing by Germans of the Mentally 
Deranged 

Goldovsky, Colonel of Medical Service Red Army, and Pra- 
tonov. Colonel of Medical Service Red Army, have made the 
following report relative to a psychiatric hospital captured near 
Berlin: 

Oberwalde Jleseritz was the first psychiatric medical institu- 
tion we found on the approaches to Berlin. In the buildings 
we found a comfortable receiving room, a splendid director’s 
office and a number of rooms for administration with shelves 
full of case histories and daily reports. On the second floor 
were a gymnasium and a cinema. There were special x-ray 
rooms and laboratories. Buildings for patients contained bright 
wards, large and small separate rooms for one day patients, 
rest nooks and a dining room. Gardens were planted around 
some of the buildings and were surrounded by high stone walls. 
There were bars across the windows. 

The life of the patients presented a sharp contrast to these 
comfortable surroundings. They wandered o\'er the entire 
territory in groups and singly, carrying cups and plates, walk- 
ing into kitchens in search of food and drink. They wandered 
from one building to another and to the offices of administra- 
tion. Among them we saw’ neurasthenics and people suffering 
from Parkinson’s disease, maniacs and schizophrenics. How- 
ever, there were some who looked like perfectly healthy people. 
They helped us to bring order among the thousands of patients 
who had been left to the mercies of fate. There was no 
medical personnel. Doctors, nurses and orderlies had run aw’ay 
at the approach of our troops, fearing retribution for their 
crimes. 

Tlie first conversations revealed the mass organized destruc- 
tion of patients or people considered by authorities as unde- 
sirable. We were detained in Oberwalde and saw for ourselves 
what had gone on in the hospital. People were questioned 
who had been confined to the hospital for antifascist state- 
ments and “incorrigible behavior,” defiling the purity of Aryan 
blood. We examined the record book of patients and files of 
case histories. Finally we succeeded in questioning some of 
the culprits. 

The Germans began to concentrate mentally deranged patients 
in Oberwalde in 1940, bringing them in groups of 100 to 300 
by railroad from zones of action of allied aviation. There 
were times when the number of patients in the hospital reached 
5,000. This flow of patients continued until January 1945, 
yet we found no more tlian 1,000. Where were the others? 

A register of deaths during these years gives a detailed 
answer to the question. The last entry bears the number 
18,232. Registered in the book for 1944 alone are the recep- 
tion of 3,948 patients and the death of 3,814. If the capacity 
of the hospital was not overtaxed, it was due solely to this 
unheard of high death rate (97 per cent) in a medical institu- 
tion. The files yielded copies of notices sent to relatives 
informing them of the death of patients and confirmed the 
figures precisely. 

The entries showed that death resulted in the majority of 
cases from seven to ten days after the arrival of the patient. 
Causes of death are most commonly blood poisoning resulting 
from boils and e.xhaustion. Platonov, Colonel of the Medical 
Service, P. Shkarabsky, who is a forensic expert, and Itlajor 
A. JIarants, pathologic anatomist, worked to define the causes 
of the death in corpses exhumed. The burial ground itself 
was eloquent evidence. Under neat rows of gravestones creat- 
ing a lyrical picture of “eternal peace” we found long pits in 
which four to five rows of naked bodies were piled. In rare 
eases pathologic anatomists found tliat the cause of death was 


tuberculosis, pneumonia or heart failure. All others were vic- 
tims of “Aryan psychiatrists.” 

In the doctors' offices we found kilogram packages of 
medinal and veronal (both barbiturates) and large boxes of 
100 ampules of scopolamine and morphine. Patients called 
these offices todzimmer (death rooms). In them systematic 
murder of the victims of Oberwalde was carried out. 

We had our findings confirmed when we captured Ratai- 
chak, the head nurse of the women’s department, in a neigh- 
boring city. Rataichak is a member of the Fascist party. 
With indescribable callousness she informed us : “I worked 
here almost twenty years. At the beginning of the war cases 
of killing of mentally deranged were rare. In 1941 when 
Walter Grabovsky was appointed director these killings became 
more and more frequent. True, Grabovsky was not a doctor, 
but he was a high official in the National Socialist Party. 
Head doctor Mooz, also prominent National Socialist, during 
his rounds would point out to the chief of the department 
those patients who were to be taken first to the office for 
treatment and then to the eighteenth department, from which 
corpses were taken to the graveyard. Some w’ere buried on 
the premises; others were sent to Frankfort for cremation 
(construction of a crematorium had only been begun in Ober- 
walde). Poisoning in the women’s department was carried 
out in the following manner: I took the patient to the office, 
took 3 tablespoons of veronal or medinal from a package and 
dissolved it in a glass of water. Some women had to be held 
by orderlies when they drank the mixture. If the. patient 
resisted, we had to use a feeding tube. Sometimes this pro- 
cedure made the patient's nose bleed. Particularly fractious 
patients were injected with scopolamine and morphine. Patients 
died quietly.” 

She admitted that she had personally poisoned between 1,000 
and 1,500 people. 

We also succeeded in finding and questioning an orderly 
named Gulke from the men’s department. His work was to 
help doctor’s assistant Weideman fill injection needles with a 
mixture of five ampules of scopolamine and five ampules of 
morphine and to hold the patient while this lethal dose was 
injected into him." 

A dentist named Rosenberg, suffering from encephalitis, said 
“I managed to escape injection by sending for my dental 
equipment and treating staff and patients free.” 

The personal “villa” of Walter Grabovskj’ with secret office 
and personal laboratory, experimental animals, various poisons 
and dozens of urns of burned corpses is worthy of special 
detailed investigation. Everything in it confirms the stories 
told of him as a Fascist organizer of murder of many thou- 
sands of people. Clues led from this villa to the former place 
where Grabovsky worked in Kalisz. He brought with him 
from there a copy of the register of thousands of deaths of 
mentally deranged patients who had died in institutions he 
headed. 


Marriages 

James A. Jackson, Madison, Wis., to Miss Thelma Klemm 
of Platteville in Qiicago, February 10. 

Alvin Bever Jr., Houston, Texas, to Miss Mary Tom Luton 
of Grand Prairie, January 27. 

George J. Malooe to Miss Elizabeth Mary Rowley, both of 
Madison, Wis., December 30. 

_ William James Fink to iliss Kay Kerlin, both of Wash- 
ington, D. C., March 5. 

Mario V. Bisordi to Miss Nina Stucky, both of Mount 
Vernon, N. Y., April 8. 

Martin Fishkin to Miss Jewel Rosenthal, both of Chicago, 
March 10. ■ 
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Buckman ® Jacksonville, Fla.: Harvard 
Mediral School, Boston, 1917 ; specialist certified by the Amer- 
ican Board of Pediatrics, Inc. ; member of the American Pedi- 
a^tric Society, Anierican Academy of Pediatrics and American 
Society for Clinical Investigation ; was chairman of the public 
relations committee, Florida Medical Association, in 1934 and 
of the health committee of the Duval County Council Agencies 
^^37; member of the American Commission on 
Standardization of Biological Stains from 1922 to 1926 and in 
1930 member of the section on hematology. White House 
Conference on Child Health and Development; president of* 
the Duval County Medical Society in 1939; assistant in medi- 
cine from 1920 to 1922, assistant in pediatrics from 1922 to 1925 
and instructor 1924-1925 at his alma mater ; since 1926 director 
of infant welfare stations, city board of health; member of 
the Duval County Welfare Board; served during World War 
I ; from 1922 to 1925 assistant physician, Huntington Memorial 
Hospital, Harvard University; from 1922 to 1925 director of 
the blood research laboratory and visiting pediatrician at the 
Boston City Hospital, where he was assistant at the Thorndike 
Memorial Laboratory in 1924-1925; visiting physician at the 
Massachusetts State Infirmary and director of laboratories at 
the Robert Brigham Hospital, Boston, 1924-1925; president of 
staff, Riverside Hospital, 1933-1934; member of the board of 
directors of the Hope Haven Hospital; since 1939 director of 
the King Edward Nursery; consultant in contagious diseases. 
Brewster Hospital; secretary of the staff, Duval County Hos- 
pital; visiting pediatrician at St. Vincent’s Hospital, where he 
died March 26, aged S3, of virus infection of the intestinal 
tract. 

Sidney Jonas Wolfermann ® Fort Smith, Ark.; North- 
western University Medical School, Cliicago, 1911; Army 
Medical School, 1918; member of the House of Delegates of 
the American Medical Association in 1944; president ol the 
Arkansas Medical Society, 1938-1939, councilor of the society 
from 1932 to 1938 and chairman of the council in 1936-1937; 
served as president of the Sebastian County Medical Society; 
councilor of the Southern Medical Association from 1939 to 
1944 ; fellow of the American College of Surgeons ; director 
of the Arkansas Tuberculosis Association; director and past 
president of the Sebastian County Tuberculosis Association; 
past president of the Sebastian County Crippled Children’s 
Society; during World War I served in the medical corps of 
the U. S. Army; interned at St. Louis City Hospital in St. 
Louis; an organizer of the Cooper Clinic at Port Smith and 
associated with it since its inception in 1920; director of the 
Hospital for Crippled Adults, Memphis, Tenn. ; on the staff 
of St. Edward’s Mercy Hospital ; past president of the Fort 
Smith Rotary Club; died February 18, aged 56, of coronary 
disease, 

Marcellus A. Walker, Paris, Te.xas; Medical Department 
of Tulane University of Louisiana, New Orleans, 1901 ; lum- 
ber of the American Medical Association; held all the offices 
of the Lamar County Medical Society at various times; for- 
merly president of the North Texas District Medical Society » 
health officer of Paris from 1905 to 1913; served as physician 
in charge of the clinic operated by the Lamar County Tubercu- 
losis Association from the time of its establishment until his 
death; member of the staff of the Lamar County Hospital, 
serving as president of the board of managers from the time 
of its organization until 1931 ; a charter member of the Lions 
Club; member and past president of the staff of St. Joseph 
Hospital, where he died January 23, aged 67, of cerebral 
hemorrhage. 

Georg Barkan, Brookline, Mass.; Ludwig-Maximi lans- 
Universitat Medizinische Fakultiit, Munich Bavaria, 1917; 
assistant professor of biochemistry at Boston University School 
of Medicine; served as a surgeon in the German army during 
World War I; after a period of teaching and research appoint 
ments with the Universities of Munich, Wurzburg and Frank- 
fort-on-the-Main, he was appointed professor of pharmacology 
and director of the Pharmacologic Institute at the University 
of Tartu fDorpat) in Estonia, remaining there until 1937 , 
came to this country in 1938; contributed e.xtensively to the 
European Md American literature on pharmacolog}^ and bio- 
fhemfstry particularly in relation to the nonhemoglobm iron 
impounds ^of the blood; died March 7 aged 55 

Frederick McGregor Hartsock ® Colonel, U. S. Army, 

bredericK e Columbian University Medical 

.^tired ton entered the U. S. Army as 

.miTssisrnnt surgeon in July 1898; promoted through the various 


J. A. M. A. 

Jlay S, 1945 

ranks to that of colonel; retired on’. May 31, 1939- veteran 
of the Spanish- American War; served in the Philippines during 
the insurrection and was attached to the American Embassy 
at Peking, China; served during World War I; at one time 
on the staff of the United States Soldiers’ Home Hospital; 
fellow of the American College of Surgeons; died March 7. 
aged 69, of biliary cirrhosis and pneumonia, 

John Carl Grill ® Milwaukee; Medizinische Fakultat dcr 
Universitat Wien Vienna, Austria, 1921 ; professor and director 
department of pathology at the Marquette University School of 
Medicine; specialist certified by the American Board of Pathol- 
ogy, Inc. ; member of the American Association of Pathologists 
and Bacteriologists and the American Society of Clinical 
• Pathologists; fellow of the American College of Physicians; 
director of the patliologic laboratories, Milwaukee County Hos- 
pital, Wauwatosa ; pathologist on the staffs of St. Joseph’s and 
St. Mary’s hospitals; died March 17, aged 52, of cerebral 
hemorrhage. 

Frank V. Brownell, Canajoharie, N. Y.; Albany Medical 
College, Albany, 1882; member of the American Medical Asso- 
ciation; in 1906 president of the Montgomery County Medical 
Society, which in 1934 gave a dinner in his honor celebrating 
his completion of fifty years of medical practice; at one time 
city health officer of Schenectady, where he had been on the 
staff of the Ellis Hospital; for many years a member of the 
board of education of Canajoharie; served as physician for 
the New York Central Railroad and for the Beech-Nut Pack- 
ing Company; died March 4, aged 88, of pulmonary congestion. 

Thomas Willett ® West Allis, Wis. ; Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1903; served overseas 
during World War I ; lieutenant colonel, medical reserve corps, 
U. S. Army, not on active duty; formerly associated with the 
U. S. Public Health Service Reserve; at one time lecturer in 
histology and embryology at bis alma mater; associate, Ameri- 
can College of Physicians; member of the American Heart 
Association and the American Association for the Advancement 
of Science; a director of the Milwaukee County Bank at West 
Allis; died February 25, aged 67, of myocardial fibrosis, 
George Henry Steinle ® Burlington, Iowa; St. Louis 
University School of Medicine, 1917 ; member of the American 
Urological Association; served during World War I; began 
active duty as a captain in the medical reserve corps of the 
U. S. Army on Dec. 12, 1940, serving as chief of the urologic 
section of the Station Hospital, Camp Joseph T. Robinson, 
Ark.; relieved from active duty on July 31, 1941; on the staffs 
of the Burlington Hospital, St. Francis Hospital and the 
Mercy Hospital, where he died February 11, aged 52, of cardio- 
renal disease. 

William Elmer Bannister ® Le.xington, Ky. ; Kentucky 
School of Medicine, Louisville, 1892; past president of the 
Fayette County Medical Society; interned at the St. Joseph 
Infirmary in Louisville; member and past president of the staff 
of St. Joseph Hospital; member of the staff of the Good 
Samaritan Hospital, where he died March 1, aged 74, of angina 
pectoris. ' 

Tom Randolph Barry ® Knoxville, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1915; past president 
of the Tennessee State Medical Association; member of the 
American Urological Association ; fellow of the American 
College of Surgeons ; specialist certified by the American Board 
of Urology, Inc. ; serv'ed overseas during World War I ; interned 
at Bellevue Hospital in New York; urologist at the Knoxville 
General, St. Mary’s Memorial and Fort Sanders hospitals; 
died March 5, aged 57, of coronary occlusion, 

Adelheid C. Bedal, St. Louis; Woman’s Medical College 
of Pennsylvania, Philadelphia, 1891 ; member of the American 
Medical Association; died in the Jewish Hospital March 20, 
aged 84, of heart disease. 

William Hurlburt Bennett, Norwell, Afass. ; Baltimore 
University School of Medicine, 1892 ; member of the American 
Medical Association; died in Boston klarch 5, aged 76, ot 
acute dilatation of the heart and diabetes melhtus. 

Harvey Allen Berkey ® Elmhurst, 111.; Chicago College 
of Medicine and Surgery, 1913; member of the American Uro- 
logical Association; past president of the Chicago Uro ogica 
Society served during World War I; formerly on the staff ot 
the Oak Park Hospital, Oak Park; died March 25, aged 72, 
of acute pulmonary edema. 

Lewis Elmer Bratt, Akron, N. Y.; Chicago College ot 
Jtfedicine and Surgery, 1911 ; health officer of the v. lag^ M 
Akron and town of Newstcad; died in the Lockport City Hos 
pital Lockport, Jfarch 23, aged 03, of coronary occlusion. 
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Ephraim Mays Brevard, Tallahassee, FJa.; University of 
Maryland School of Medicine, Baltimore, 1894; member of 
the American Medical Association; veteran of the Spanish- 
American War; died February 26, aged 74, of cerebral hemor- 
rhage, diabetes mellitus and mitral regurgitation. 

Charles Franklin Brown ® Salisbury, ifd. ; Maryland 
Medical College, Baltimore, 1912; died suddenly Alarch 25, 
aged 62, of coronary thrombosis. 

John Henderson Burlingame, Evanston, III.; Rush Medi- 
cal College, Chicago, 1878; Civil W^ar veteran; practiced in 
Cherokee, Iowa, for fortj'-scven years and served ten years as 
mayor; died Alarch 10, aged 97, of heart failure. 

John Edward Butler, Taunton, Alass. ; Harvard Alcdical 
School, Boston, 1891 ; member of the American Aledical Asso- 
dation; died Alarch 9, aged 81, of arteriosclerosis. 

Stephen A. Cambourn, Chicago; Northwestern University 
Aledical School, Chicago, 1897 ; member of the American 
Aledical Association; died Alarch 8. aged 73, of obstruction of 
the bowel with perforation and general peritonitis. 

Carl James Cannon, Cleveland ; Cleveland Homeopathic 
Aledical College, 1899; member of the .American Aledical Asso- 
ciation; on the staff of the Huron Road Hospital, East Cleve- 
land, where he died Alarch 7, aged 69, of cardiac failure. 

Sumner Coolidge, Middleboro, Alass.; Harvard Aledical 
School, Boston, 1900; from 1905 to 1908 colonel in the army, 
serving as executive officer for the chief sanitation engineer 
for the Panama Canal ; for many years medical superintendent 
of the Lakeville State Sanatorium; died in St. Luke's Hospital 
Alarch 10, aged 85, of coronary occlusion, bronchopneumonia 
and cerebral embolism. 

Thomas Francis Cotter ® East Chicago, Ind. ; Aledical 
College of Indiana, Indianapolis, 1902 ; fellow of the American 
College of Physicians; served as an acting assistant surgeon in 
the U. S. Public Health Service ; on the staff of St. Catherine’s 
Hospital ; died in St. Luke’s Hospital, Chicago, Alarch 12, 
aged 67, of pneumonia. 

William Henry Crothers, Campbell, Calif.; Cooper Aledi- 
cal College, San Francisco, 1895; died in Saratoga February 21, 
aged 79, of cerebral hemorrhage. 

William Parish Curtis, St. Louis; Howard University Col- 
lege of Aledicine, Washington, D. C., 1891 ; on the staffs of the 
Homer G. Phillips’ Hospital, St. Mary’s Infirmary and the 
Peoples Hospital, where he died February 23, aged 78, of hyper- 
tension. 

Joseph Henry Davis, Afacomb, III. ; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1901 ; member of the 
American Aledical Association; on the staffs of the Phelps 
Hospital and St. Francis Hospital, where he died Alarch 4, 
aged 69, of sclerosis of the liver. 

Lavinia R. Davis, Pulaski, N. Y. ; Syracuse University 
College of Aledicine, 1896; member of the American Aledical 
Association; practiced in Oneida for many years; died Febru- 
ary 8, aged 81, of cerebral hemorrhage. 

Claus Gilbert Delfs, Geneva, Neb. ; John A. Creighton 
Aledical College, Omalia, 1913; on the staff of the Lutheran 
Hospital, York,, where he died February 1, aged 51, of coronary- 
sclerosis. 

Samuel DeRamus, Cincinnati; Alebarry Aledical College, 
Nashville, Term., 1918; died Alarch 8, aged 54, of heart failure 
and pulmonary edema. 

Francis Albert Bennett Donlan, Aletuchen, N. J.; Uni- 
versity of Pennsylvania Department of Aledicine, Pliiladelpliia, 
1912; member of the American Medical Association; on the 
staff of St. Peter’s Hospital, New Brunswick, where he died 
February 6, aged 58, of neoplasm of the mediastinum. 

James Lafayette Donnan, Ware Shoals, S. C.; University 
of Georgia Aledical Department, Augusta, 1891 ; member of 
the American Aledical Association; died February 1, aged 77, 
of hemiplegia. 

Godlove Grover Eckhart ® Alarion. Ind. ; Jefferson Aledi- 
cal College of Philadelphia, 1907; died in the Marion General 
Hospital February 26, aged 62, of chronic glomerular nephritis 
and diabetes mellitus. 

Robert Hite Egbert ® Martinsville, Ind. ; Indiana Univer- 
sity School of Aledicine, Indianapolis, 1909; served as president 
of the Alorgan County Medical Society; medical director of 
the Home Lawn Afineral Springs; died March 22, aged 60, of 
carcinoma of the pancreas. 

Laurens Enos, Jersey'ville, III.; the Hahnemann Aledical 
College and Hospital, Chicago, 1891; served during World 

^r I; died February 19, aged 82, of senility. 


Eugene William Erler ® South Orange, N. J.; Columbia 
University College of Physicians and Surgeons, New Y'ork, 
1907; served on the staffs of tiie Presbyterian Hospital in 
Newark. East Orange Hospital, East Orange, and the Orange 
Aferaorial Hospital, Orange, where he died Afarch 17, aged 
62, of coronary occlusion. 

Charles Cornelius Fenstermacher, Three Rivers, Alich. ; 
College of Physicians and Surgeons of Chicago, 1893; on the 
staff of the Three Rivers Hospital; died Alarcli 5, aged 75, 
of uremia following a prostatectomy, 

Edmund R. Gaddte, New Albany, Ind.; Louisville National 
Aledical College, Medical Department State University-, Louis- 
ville, Ky-., 1892; died March 11, aged 74, of cerebral liemor- 
rhage. 

Louis Harrington Gibbs, Scranton, Pa.; Bellev-ue Hos- 
pital Aledical College, New Y'ork, 1873; member of the Amer- 
ican Aledical Association; died in the West Side Hospital 
February- 9, aged 98, of fracture of the left humerus’ and left 
femur incurred in a fall. 

Clark Hutchinson Gordon ® Trenton, N. J. ; University 
of Pennsylvania Department of Aledicine, Philadelphia, 1897 ; 
died February- 24, aged 72, of coronary- occlusion. 

Wilbur Clarence Gordon, Los Angeles ; Howard Univer- 
sity College of Aledicine, Washington, D. C., 1904; died Feb- 
ruary 1, aged 64, of coronary occlusion. 

Elias Bush Guile, Utica, N. Y. ; Homeopathic Hospital 
College, Cleveland, 1888; member of the American Medical 
Association ; president of the Oneida County Historical Society- ; 
member of the- city board of education; on the staff of the 
Utica Alemorial Hospital, where he died Alarch 28, aged 78, 
of cardiorenal syndrome. 

Edward Humes Harris, Snow Shoe, Pa.; Hahnemann 
Aledical College and Hospital of Philadelphia, 1900; member 
of the American Aledical Association; surgeon for the Penn- 
sylvania and New York Central railroads and various coal 
companies; died in the Bellefonte Hospital, Bellefonte, Alarch 
29, aged 70, of myocarditis. 

MaKiwell Herschleder ® Gary, Ind.; Illinois Aledical Col- 
lege. Chicago, 1910 ; owner of the Lincoln Hospital ; on the 
staffs of the Methodist and St. Mary-’s Mercy hospitals; killed 
Alarch 9, aged 60, when his automobile was struck by a train. 

Ralph Ward James ® Winfield, Kan.; Northwestern Uni- 
versity Medical -School, Chicago, 1905 ; fellow of the American 
College of Surgeons; served during World War I; visiting 
physician at the William Newton Alemorial Hospital and St. 
Alary’s Hospital, where he died February 2, aged 64, of cere- 
bral liemorrbage. 

Howard H. Johnson, St. Albans, Vt. ; University of Ver- 
mont College of Medicine, -Burlington, 1906; member of the 
American Aledical Association ; president of the staff of St. 
Albans Hospital ; died December 23, aged 70, of injuries received 
in an automobile accident. 

Irouis Jordy, A’ork, Pa.; Jefferson Aledical College of 
Philadelphia, 1892 ; died in tlie York Hospital February 5, aged 
76, of chronic nephritis. 

Leon Lamont Kelley, Aliddleville, N. Y. ; Sy-racuse Uni- 
versity- Aledical College, New York, 1918; member of the 
American Aledical Association; health officer of five communi- 
ties in Herkimer County; president of tlie scliool board and 
the Aliddleville Bank; served on the staff of the Hospital of 
the Good Shepherd, Syracuse University and the Herkimer 
Memorial Hospital in Herkimer; died February 16, aged 51, 
of heart disease and arthritis. 

Albert James Maris, Long Beach, Calif.; Aledical College 
of Indiana, Indianapolis, 1892; died in a local hospital Febru- 
ary- 22, aged 77. 

Bernard Joseph McEntee, Wilmington, Del.; University 
of Pennsylvania School of Aledicine, Philadelphia, 1911 ; mem- 
ber of the American Aledical Association ; sen-ed or-erseas dur- 
ing World War I ; chief of staff at St. Francis Hospital ; died 
m St. Joseph’s Hospital, Lancaster, Pa., Februarv 24, aged 58, 
of bronchiectasis. 

Evelyn Mae Gruhlke McLane ® Jackson, Atinn.; Rush 
Aledical College, Chicago, 1930; on the staff of the Alinnesota 
Colony, Cambridge; died February 16, aged 42. 

Meals, Oil City-, Pa.; University- of the South 
vu ij rr Sewanee, Tenn., 1904; served during 

u orld U ar I ; lieutenant colonel, medical reserve corps, U. S. 
Army, not on active duty; formerly- associated with the U. S. 
Veterans Bureau; died December 17, aged 65, of heart disease. 
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Otto Ernest Meyer, Chicago; Illinois Medical College, 
Chicago, 1905; member of the American Medical Association: 
died February 19, aged 76, of mitral regurgitation. 

Andrew G Minnick, Lc^k Springs, Mo.; University Medi- 
cal College of Kansas City, 1900; served as mayor and member 
of the school board; formerly county coroner; local surgeon 
tor the Rock Island Railroad ; died February 14, aged 74 of 
angina pectoris. ’ 

Andrew Francis Moynihan, Sauk Centre, Minn.; Minne- 
apolis College of Physicians and Surgeons, medical department 
of Hamline University, 1903; served as a captain in the medi- 
cal corps of the U. S. Army in France during World War I; 
city physician of Sauk Centre and deputy coroner of Stearns 
County at the time of his death; died April 11, aged 71, of 
cerebral hemorrhage. 

John Alexander Neil, Chicago; Chicago College of Medi- 
cine and Surgery, 1910; died in Tampa, Fla., January 30, 
aged 65, of coronary thrombosis. 

Henry Waldo Power, Conrad, Mont.; Northwestern Uni- 
versity Medical School, Chicago, 1903; member of the Amer- 
ican Medical Association; fellow of the American College of 
Surgeons ; interned at the Mercy Hospital in Chicago ; founded 
the first hospital in Conrad, which was e.xpanded into the 
present St. Alary’s Hospital, where he was the chief surgeon; 
died -April 3, aged 65, of bronchogenic carcinoma. 

Charles Corwin Rowley, Thompsonville, 111. ; Denver 
Homeopathic College, 1904; member of the American Psychi- 
atric Association ; formerly on the staffs of the Anna State Hos- 
pital in Anna and the Di.xon State Hospital in Dixon; at one 
time prison physician at Menard; died February 23, aged 62, 
of cerebral hemorrhage. 

William H. Shelton, Guin, Ala.; Memphis (Tenn.) Hos- 
pital Medical College, 1901 ; died February 1, aged 76, of 
carcinoma. 

James Evart Derreckson Silcox, Keyport, N. J.; College 
of Physicians and Surgeons of Chicago, School of Medicine 
of the University of Illinois, 1907; for many years tnedical 
examiner in the Keyport schools; died February 1, aged 74, of 
coronary occlusion. 

John William Smith, Branchville, Va. ; University of Mary- 
land School of Medicine, Baltimore, 1906; member of the 
American Medical Association, surgeon for the Seaboard Air 
Line ^Railway; died in Norlina, N. C, February 25, aged 73, 
of coronary disease (cardiorenal). 

Joseph Smith ® Brooklyn; Jefferson Medical College of 
Philadelphia, 1904; member of the American Psychoanalytic 
Association and the American Psychiatric Association; served 
as president of the Brooklyn Neurological Society; specialist 
certified by the American Board of Psychiatry and Neurology; 
on the staffs of the Jamaica Hospital, Jamaica, Kings County 
and Unity hospitals; died in the New York Post-Graduate 
Hospital, New York, February 26, aged 67, of carcinoma of 
the intestine. 

Carl John Snitkay ® Belle Plaine, Iowa ; State University 
of -Iowa College of Homeopathic Medicine, Iowa City, 1901; 
fellow, of the American College of Surgeons; served during 
World War I; on the staff of the Corn Belt Hospital; died 
February 5, aged 70, of uremia. 

Tesse Batts Sory, Fredonia, Ky.; University of Nashville 
(Tenn.) Medical Department, 1901 ; also a druggist; seiwed 
during World War 1; died in St. Thomas Hospital, Nashville, 
Tenn.; February 16, aged 67, of Hodgkin s disease and broncho- 
pneumonia. . • 

Franklin Leroy Sterling ® Bowling Green, Ohio; Ohio 
StatrUniversity College of Aledicine, Columbus, 1914; active 
member of the staff of Community HofUtal i died in the Flower 
Hospital, Toledo, February 14, aged 59, of coronary occlusion. 

Toseoh E. Strobel, Waterford. Conn.; Temple University 
School of Medicine, Philadelphia, 1909; served as superintendent 
of the Cedarcrest Sanatorium m Hartford from March 1918 
m Tamary 1920; had been in charge of tuberculosis treatment 
to ^ , -u-ncTihal Valhalla, N. Y.; assistant superintendent 

of dm Seasfde where died January 30, aged 63, of coronary 

Ihrnmbosis. Tanauary, Fort Scott, Kan.; College of 

Phvskian^ and'^Surgeon^, Medical Department of Kansas City 
Fhjsicians a of the American Medical Associa- 

!iorK™d'rri.rWo% Wa, I, dw 31, aged 72, 

Of coronary occlusmn. 

, as surgeon fo’r the Southern Railway in 

SsonTdier^ebVaVSa'aged 76, of arteriosclerosis. 


lii 

DIED. IN MILITARY SERVICE 


A. M. 
ay 5, 1945 


Everett Benjamin Archer, Jackson, Tenn.; Univer- 
sity of Tennessee College of Medicine, Memphis, 1920; 
member of the American Medical Association; interned at 
St, Joseph s Hospital in Memphis; served as resident physi- 
cian at the Episcopal Eye, Ear and Throat Hospital, 
Washington, D. C.; formerly associated with the U. S. 
Public Health Service; at one time on the staffs of the 
Davis Hospital in Statesville, N. C., AIcCall Hospital in 
Rome, Ga., the Trinity Hospital in Little Rock, Ark., and 
the Veterans Administration Facility in Amarillo, Texas; 
commissioned a major in the medical corps. Army of the 
United States, on Feb. 5, 1943; died in the Netherlands 
January 18, aged 49, of heart disease, 

Hira Christopher Baker Jr., Garfield, Ark.; Univer- 
sity of Arkansas School of Medicine, Little Rock, 1942; 
interned at the Pierce County Hospital in Tacoma, Wash. ; 
appointed ensign in the U. S. Naval Resen-e on March 24, 
1942 and on Dec. 22, 1942 an assistant surgeon with the 
rank of lieutenant (jg); began active duty on July 10, 
1943; on Nov. 1, 1944 appointed lieutenant in the U. S. 
Naval Reserve for temporary service; died Dec. 18, 1944, 
aged 28, when his ship, the destroyer U. S. S. Hull, 
foundered in a typhoon. 

DeForest Windsor Buckmaster ® Jamestown, N. Y.; 
University of Michigan Medical School, Ann Arbor, 1921 ; 
fellow of the American College of Surgeons; interned at 
Lutheran Hospital, Fort Wayne, Ind. ; chairman of staff, 
Woman’s Christian Association Hospital; member of staff, 
Jamestown General Hospital ; commissioned a major in the 
medical corps. Army of the United States, on Aug. 20, 
1942; died in the Walter Reed General Hospital, Wash- 
ington, D. C., February 3, aged 47, of carcinoma of the 
urinary bladder. 

William Lyman Fox, Shaker Heights, Ohio; Ohio 
State University College of Homeopathic Medicine, Colum- 
bus, 1917; member of the American Medical Association ; 
served during World War I ; commissioned a captain in 
the medical reserve corps of the U. S. Army on May 27, 
1919; later promoted through the ranks to colonel; began 
active duty on March 1, 1941; recently assigned command- 
ing officer of the regional army hospital at Fort Bragg, 
N. C. ; served as commanding^ officer of tlie hospital at 
Camp McCain, Miss., since his return from the South 
Pacific; contracted dengue fever in New Guinea, where 
he was commanding officer of the 134th General Hospital; 
past president of the Reserve Officers Association of Cleve- 
land; died in Anniston, Ala., February 27, aged 50, of 
cerebral hemorrhage. 

Brooks Collins Grant ® Colonel, M. C, U. S. Army, 
San Antonio, Texas; Chicago College of Medicine and 
Surgery, 1915; Army Medical School in Washington in 
1920; fellow of the American College of Physicians; served 
during World War I ; appointed a first lieutenant in the 
medical corps of the U. S. Army Oct. 4, 1919; promoted 
through the various ranks to that of lieutenant colonel in 
1937; later promoted to colonel: had the usual variety of 
service including a tour of five years (1924-1929) in the 
Walter Reed General Hospital; in the mobilization prior 
to the current war was assigned to the command of the 
34th Evacuation Hospital at Camp Barkeley, Texas, where 
he served from July 1941 to January 1942, when he was 
transferred to the post of Corps Surgeon, 13th Corps, at 
Providence, R. I., serving until June 1943; went to the 
European theater in August 1944 but was sent back to 
Walter Reed Hospital two months later when he became 
ill; died January 1, aged 54. 

Kent Nelson ® Colonel, U. S. Army, retired, lilinnc- 
apolis: University of Minnesota College of Medicine and 
Surgery 1900; Army Medical School in 1901; entered the 
U S Army as an assistant surgeon in 1901 ; rose through 
the ranks to that of colonel on June 29, 1927; retired Aug. 

31 1940 but returned to active duty m the same year, when 
he’ was reappointed as associate professor of military 
sei'ences and tactics and medical ROTC officer at the Uni- 
“y of MiSa. where in 1925 he had been medial 
ROTC officer and assistant professor of military sciences, 
servina- until 1930; veteran of the Spanish-American War, 
™d in France during World War I; formerly Seventh 
C^ps area surgeon in Omaha; died Nov. 11, 1944, aged 68, 
of heart disease. 
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SECRETS FROM INDIA— VIA DENVER 
Victor Croley Plays an Old Game — and Loses 

India is a word full of magic. 'Savants refer frequently to 
its ancient philosophies and cults ; charlatans often pretend that 
their “secrets” are derived from its lore. They cry their wares 
with hocus-pocus and mystery. 

One Victor A. Croley of Denver, “Consulting Psychologist,” 
also beguiled his fellow humans with such impressive titles as 
the “Hindu Company” and “Basic Science Fellowship.” 

Most of the self-anointed “mystics,” though supposedly dwell- 
ing in a rarer atmosphere than the rest of us, promptly become 
alert at the mere clink of a coin. Their esoteric existence may 
be out of this world, but, when necessary, they can be of the 
earth, earthy. Otherwise Mr. Croley miglit never have reached 
the public eye. 

Mr. Croley, perhaps no less astute than others who pioneered 
before him in the field, hit on the idea of “sex rejuvenation.” 
Why not help the longing octogenarian to happiness and fulfil- 
I ment of desire? Besides, there was money in it. The senile 
are ready purchasers of promised rejuvenation, with the added 
aura of Hindu mystery. Ordinary sex books go begging at 
ten cents or a quarter. A title like “The Hindu Secrets of 
Virility and Rejuvenation” seems to have been sure fire. 

One fine day — according to accounts it was in 1939 — Mr. 
Croley', with perhaps a few associates, who are vaguely hinted 
at in reports, established himself in the lucrative business of 
representing to restore to his fellow citizens their “Vim, Vigor 
and Vitality.” Was he not introducing “one of Nature’s great 
secrets”? His books "The Hindu Secrets of Virility and 
Rejuvenation” and “Feel Vitally Fit,” said to be almost identi- 
cal, were the materials of his business. What hitherto hopeless 
male, feeling a drab old age creeping on, could resist this appeal 
in Croley's advertising: 

“Menl You can feel years younger. Full of new pep, vim and youthful 
vigor. Amazing Hindu Secrets stimulate entire system, wipe away the 
years, restoring former strength and health in many cases. No drugs. 
No operations. . . .” 

“Wipe away the years” carries a stimulating picture. Boy, 
a towel — and presto! But wait — something still more moving 
follows. As if further to point a moral and adorn a tale, Croley 
quotes from an erotic writer of another era, “Frank Harris 
. . . on Impotency." “If you have tears prepare to shed 
them now!” — Shakespeare. Mr. Harris, reviewing the moment 
when he realized his own impotency, thus poured forth his bitter 
soul ; 

“Better death than such barrenness of outlook, such a dreadful, 
monotonous desert. Suddenly some lines came to me: 

“ 'Dear as remembered kisses after death, 

Dear as true love and wild with all regret. 

Oh death in lifel The days that are no morel”’ 

Here is a form letter from Croley, an astounding albeit 
depressing revelation of occidental decadence: 

“Whereas, among most Americans, impotence and loss of virility is 
commonplace about age AO, among the Hindus such a condition is unthink- 
able. Men of 70, SO, 90 and even older retain all the ardor, appetite, 
strength and lusty vigor of young manhood.” 

Then why all the ads about impotency in the India press? 
Mr. Croley continues; 

“There are no medicines, no diets. There are no operations; no 
strange meditative devotions. You do not change your life in any way 
in using these Hindu secrets, except to include a few daily practices, so 
simple that after the first two or three days they become a natural part 
of your daily routine. Furthermore, they exhilarate you from the very 
first day,” % 

A mere §3.9S and these precious secrets may be yours ! You 
paid your money ; in due time the books arrived. The “secrets” 
—not written in Sanskrit, either — were something of an anti- 
climax: no esoteric lore here from the ancient Vedas— no 
references to the occult Upanishads— just a simple set of physi- 
m 1 exercises that involve various bending positions of the body 
in which a tensing and relaxing of the muscles are effected, 
along with cold baths, certain diets and other elemental hygienic 
instructions ! 


No wonder the hard-headed Post Office Department at Wash- 
ington, which has seen a succession of rosy mail-order promises 
unfulfilled, was moved to cast a skeptical eye and to undertake 
an investigation. In due time Mr. Croley was summoned to 
a hearing at Washington. Why should his little game not be 
classed as a scheme to defraud and be debarred from the mails? 
There came a Senior Medical Officer for the Food and Drug 
Administration to testify for the government and discuss the 
general classifications of sexual impotence and their causes. 
Apparently unimpressed by any glamorous claims, he declared 
that Croley's exercises, similar to ordinary calisthenics, plus 
Croley’s diet and other “hygienic” suggestions, would not 
restore sexual vigor, overcome psychic factors involved in sexual 
impotence or provide any means whereby the course of life in 
the aged can be reversed or the individual restored to the func- 
tions of youth. In fact, he attested, to follow Croley's instruc- 
tions might be harmful dr even deadly in some circumstances. 

Croley’s contention was that the exercises or “movements” 
described in his book “effect a mild stimulation of the glands, 
particularly those located in the pelvic girdle, somewhat as a 
rubber band can be stretched and relaxed,” which stimulation, 
he claimed, “re-activates and restores the glands and so exerts 
a beneficial effect on the entire system.” The medical testimony 
showed that, though the e.xercises outlined would produce a 
general sj’stemic stimulation similar to other calisthenics, they 
could not accomplish the results that Croley claimed in his 
advertising. 

Instead of a pot of gold at the end of this rainbow, the Post 
Office Department found only a scheme to obtain money by 
fraud. An order was entered debarring from the mails the 
Hindu Company, the Basic Science Fellowship, the Basic 
Methods Company, “Victor A. Croley, Consulting Psychologist” 
and plain Victor A. Croley. Too bad, Mr. Croley; it would 
seem to be a good time to gaze again into the crystal ball 1 


MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the Federal 
Security Agency 

[Editorial Note. — ^These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and in cases in 
which they refer to drugs and devices they are designated 
D.D.N.J. and foods, F.N.J. The abstracts that follow are 
given in the briefest possible form; (1) the name of the 
product; (2) the name of the manufacturer, shipper or con- 
signer; (3) the date of shipment; (4) the composition; (5) 
the type of nostrum ; (6) the reason for the charge of mis- 
branding, and (7) the date of issuance of the Notice of 
Judgment.] 

Allan’s Gland Capsules. — Allan & Co., Inc., St. Louis, and John G. 
Ayars. Shipped between Sept. 18 and Oct. 1, 1941. Composition: essen- 
tially extracts of nu.x vomica and some organic material, with small 
amounts of arsenic and iodine compounds and zinc phosphide. Adulterated 
because below standard represented, since it did not contain zinc sulfide. 
Misbranded because falsely represented as a sexual stimulant and because 
labeling did not adequately rvarn against use in cases in which it would 
be dangerous to health.— [D. D. N. J., F. D. C. S55; May 1944.1 

Medical Compound for Women. — ^Primrose R. Devore, trading as Drug 
Products Company, Columbus, Ohio. Shipped June 18 and Sept. 4, 1941. 
Composition: essentially extracts of plant drugs, including an alkaloid- 
bearing drug, sugar and water, preserved with benzoic acid. Misbranded 
because name falsely represented the product as being efficacious in the 
cure, mitigation,, treatment or prevention of diseases of women. — fD. D. 
N. J.. F. D. C. SS4; May 1944.1 

Mrs.^ Price s Special Prepared Boric Acid. — Mrs. W. T. Price, trading 
as Price^ Compound Company, Minneapolis. Shipped Sept. 16, 1942. 
Composition not reported. Misbranded because sold under a name recog- 
nized in the United States Pharmacopeia, and because purporting to be, 
and represented as, an antiseptic, and because label failed to give adequate 
directions for use.— [D. D. N. J., F. D. C. 857; May 1944.1 Also mis- 
branded under provisions of the law applicable to foods, as reported in 
F. AL /. 4489. 

Valtiva. Harlow B. and Charles E. Boyle, trading as Boyle & Co-, 
Los Angeles. Shipped Nov. 15 and Dec. 9, 1940, and May 12, 1941. 
Composition not reported. Misbranded because of misleading label repre- 
sentations that product was rich in essential health-building vitamins, and 
that^ nervous disorders, skin troubles, loss of appetite and weight, indi- 
gestion, constipation, general weakness and ill health are commonly caused 
rL vitamins A, Bi, G and D, which this product contains, — 

ID. D. N. J., F. D. c. 762; May 1944.1 
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Correspondence 


NOMENCLATURE OF EPILEPSY 

To the Editor: A question in Queries and Minor Notes 
leads me to offer the following points ; 

The primary manifestations of epilepsy are grand mal, petit 
mal and psychomotor. These may occur alone or in combina- 
tion. If the possible combinations are named, four additional 
diagnoses would be required : grand and petit mal, grand mal 
and psychomotor, petit mal and psychomotor, and finally grand 
mal, petit mal and psychomotor. An alternate term for psycho- 
motor is psychic equivalent, which is objectionable because of 
the implication that this form of seizure is not epilepsy but 
something like it. The same objection applies to the use of 
pyknolepsy as an alternate for petit mal. Like narcolepsy and 
catalepsy, the term pyknolepsy connotes something distinct from 
epilepsy. This objection is met by using the word pykno 
epilepsy which also appears in medical dictionaries. 

To many physicians and neurologists petit mal means a small 
or mild seizure of any sort. A separate diagnosis for any dis- 
ease condition should, however, be based on a difference in 
character or kind and not simply on a difference of size or 
degree. A mild scarlet fever is still scarlet fever, a mild grand 
mal is still grand mal and a mild psychomotor seizure is just 
that. Petit mal is different from either of these, a transient 
lapse of consciousness (usually only five to ten seconds long) 
cither without accompanying muscular movements or with only 
rhythmic jerking (at the rate of three per second) of facial 
muscles. These minor episodes recur with great frequency 
(hence the word “pyknO,” “aggregated”), are relatively innocu- 
ous, are most frequent in childhood and adolescence and tend 
to disappear spontaneously as the person becomes adult. This 
is exactly what English authors have called pyknolepsy and is 
better called pykno epilepsy. To avoid present confusion, either 
the conception of petit mal as a mild seizure of any sort should 
be abandoned or the term petit mal itself should be dropped and 
the synonym pykno epilepsy adopted. On electroencephalo- 
graphic as well as on clinical evidence petit mal is distinct from 
the two other forms of epilepsy. The pattern made by an 
alternate sharp dart and smooth dome, recurring appro.ximately 
three per second, which always accompanies petit mal, is dis- 
tinctive, probably diagnostic, of this variety of epileptic seizure. 
This form of seizure discharge is rarely encountered in so-called 
symptomatic (acquired) epilepsy. 

Petit mal (pykno epilepsy) is the purest and most frequent 
e.xpression of essential (genetic) epilepsy. 

William G. Lennox, M.D., Boston. 


ORAL PENICILLIN 

To the Editor:— The view is generally held that penicillin is 
inactivated by the acid of the stomach (Rammelkamp, C. H., 
and Keefer, C. S. : The Absorption, Excretion and Distribution 
of Penicillin, /. CHn. Investigation 22:425 [May] 1943) and 
that the drug cannot be effectively administered by the oral 
route unless it is given in combination with buffers (Gyorgy, 
Paul - Vandegrift. H. N.; Elias, William; Colio, L. G.; Bar^. 
F M and Pilcher, J. D. : Administration of Penicillin by 
Mouth! The Journal, March 17, p. 639) or in peanut oil 
(Libby R L. : Oral Administration of Penicillin in Oil, Science 
I0I-178 [Feb 16] 1945). A simple and, as judged by clinical 
response, effective method of administering penicillin by mouth 
in my experience has been to make up 100,000 units in only 
5 c^ of saline solution and then give 20,000 or 40,000 units as 


an oral close of 1 or 2 cc. The administration of the dose In 
the relatively small volume is not irritating and apparently 
permits absorption of the drug in the mouth, pharynx and 
esophagus without the possibility of inactivation by the acid 
gastric juice. _ 

Campbell Moses, M.D. 

University of Pittsburgh School of Medicine. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 

Medical Practice Acts: Regulation Requiring Appli- 
cant to Present Transcript of School Record Unreason- 
able as Applied to Graduate of German School. — So far 
as is here material, the Illinois medical practice act provides 
that an applicant for examination for a license to practice medi- 
cine in all its branches, if a graduate of a medical college prior 
to June 3, 1923, must (1) have graduated from a medical col- 
lege that as a prerequisite to graduation required a four year 
course of instruction of not less than nine months each and 
that was reputable and in good standing in the judgment of 
the Department of Registration and Education and (2) have 
completed a four year course of instruction in high school or 
its equivalent. (111. Rev. Stat. 1943, ch. 91, sec. 4.) Before 
being e.\amined an applicant must submit evidence under oath 
to that effect satisfactory to the department (ibid., sec. 2). The 
department by regulation requires applicants “to submit com- 
plete transcripts of medical and premedical records with appli- 
cations.” Schutz, a naturalized citizen of German birth, after 
preliminary studies in various secondary schools in Germany, 
pursued medical studies in several German universities from 
April 1906 to Jan. 15, 1912, graduating from the University of 
Munich on the latter date. After examination he was licensed 
as a physician in Germany, March 19, 1913. He was awarded 
an M.D. degree by the University of Breslau in 1917. In 1938 
he was deprived of his license to practice in Germany solely, 
he alleged, "because he was a non-Aryan” and emigrated to 
tlie United States. Subsequently he sought a license to prac- 
tice medicine in Illinois. Apparently while it was admitted 
that the schools attended and the studies pursued in Germany 
by Schutz were sufficient in quality and quantity to comply 
with the minimum requirements of the Illinois act, he was 
denied the right to be examined for a license because he could 
not comply with the rule of the department requiring the presen- 
tation of complete transcripts of medical and premedical school 
records. Apparently when Schutz emigrated from Germany the 
transcripts of his grades were confiscated by the Gestapo and 
it was impossible for him to secure copies of them because of 
that fact and because of the further fact that at the time of the 
application Germany was an enemy country and in any event 
would not permit the furnishing of any such copy of records 
for a non-Aryan. Schutz instituted mandamus proceedings 
against the director of the Department of Registration and 
E.xamination and against its superintendent to compel them to 
examine him. From an adverse judgment the departmental 
officials noted appealed to the appellate court of Illinois, first 
district, second division. 

The question here presented, said the appellate court, is 
whether or not, in the light of the circumstances stated, the 
regulation of the department requiring applicants to submit 
transcripts of medical and premedical records is reasonable in 
its general terms and intent and, if not, whether or not man- 
damus will lie to compel the department to consider other com- 
petent evidence of the applicant’s qualifications to be admitted 
to the examination. The rule is well settled that courts may 
review the regulations of the department of registration and 
education to determine whether they are fair, reasonable and 
impartial. The medical practice act as it relates to the appu- 
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cation of Scliutz, wlio graduated from a medical school prior 
to June 3, 1923, provides that at the time of graduation the 
medical college from which he graduated must have required 
as a prerequisite to graduation a four year course of instruc- 
tion and that the college must have been reputable and in 
good standing in the judgment of the department. The medical 
practice act specifies the number of months’ school attendance 
required and the minimum time of the school course and pre- 
scribes minimum standards of professional education to be 
enforced by the department. A rule of the department provides 
that proof of the completion of a course of studies in a medical 
school and graduation therefrom shall be evidenced by a diploma 
which shall be submitted to the department by the applicant. 
Schutz completed studies at medical colleges and high schools 
for periods in e.xcess of those required by the act and received 
diplomas which he delivered to the department. The act further 
, requires that the applicant must be a graduate of a medical 
school which is reputable and in good standing in the judg- 
ment of the department. From the record before us it must 
be assumed that the colleges attended by Schutz were reputable 
and in good standing in the judgment of the department. The 
rule of the department provides that a diploma from sucli col- 
lege shall evidence the fact of graduation. Thus, Schutz com- 
plied with the statutory provisions and with the rule of the 
department prescribing what might serve to evidence the fact 
of graduation. The appellants conceded that “the court may 
take judicial notice of the facts of current history”; that, “due 
to the tragic convulsions of Europe, many e.viles from that 
unhappy continent liave found asylum within the shores of the 
United States,” and that “undoubtedly many of these refugees 
possess professional or other technological skill which could 
be e.xploited to the advantage of the people of the state of 
Illinois.” • Nevertheless the appellants contended that, since there 
are others whose lack of qualifications is such that to permit 
them to hold licenses to practice medicine would be highly 
dangerous, the department has long insisted that all candidates 
to practice . must present certain specific credentials, which 
include a showing of the courses pursued in the institutions of 
higher learning, to be certified and authenticated by the insti- 
tutions themselves and not otherwise. But, answered the appel- 
late court, the primary purpose of the medical practice act is 
to safeguard the public health by prescribing standards for those 
who shall be permitted to treat human ailments, and the depart- 
ment was ^created to determine in the first instance whether the 
applicant has submitted satisfactory evidence that “he has the 
preliminary and professional education required by this act” 
(medical practice act, sec. 4) and, if so, to admit him to the 
examination and issue a license if he passes successfully. The 
proof required by the departmental regulation under discussion 
goes to the form rather than to the substance of the evidence 
submitted by the applicant as to his educational qualifications, 
and, if an applicant can satisfy the department as to his quali- 
fications by other satisfactory evidence, the department should 
be required to consider it and not arbitrarily insist on docu- 
ments which admittedly cannot be produced. Under the “best 
evidence rule” the highest degree of proof of which the case 
from its nature is susceptible must, if accessible, be produced; 
but where the evidence offered, while not of the highest degree 
or of the most satisfactory kind, is otherwise competent and is 
the best evidence which under the circumstances can be pro- 
duced, and the absence of evidence of a higher degree or of a 
more conclusive character is not attributable to the fault of 
the party seeking to prove the fact in controversy, then the 
requirements of the best evidence rule are complied with and 
the evidence is admissible. 32 C. J. S., Evidence, sec. 777, 
779, p. 701 et seq. For the department to insist on a’ regula- 
tion, without regard to the circumstances, which is more exact- 
ing than the commonly accepted rules of evidence under which 
courts operate daily is an arbitrarj' and unreasonable require- 
ment. 

The judgment in favor of Schutz was accordingly affirmed. — 
Thompson, 59 N. E. (2d) 494 (111, 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the rCational Board of Medical Examiners and 
.Examining Boards in Specialties were published in Tue Journal, 
April 28, page 1148. 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Montgomery, June 26-28. Sec., Dr. B. F. Austin, 519 
Dexter Ave., Montgomery 4. 

Alaska: Juneau, September. Sec., Dr. W. M. Whitehead, Box 561, 
Juneau. 

Arizona: * Phoenix, July 5-6. Sec., Dr. J. H. Patterson, 826 
Security Bldg., Phoenix. 

Arkansas: * Eclectic. Little Rock, June 7. Sec., Dr. C. H. Vounc 
1415 Mam St., Little Rock. Medical. Little- Rock, June 7-8. Sec.. Dr. 
D. L. Owens, 701 Main St., Little Rock. 

T San' Francisco, May 20. Written. San Francisco, 

July 9-12. Sec., Dr. Frederick N. Scatena, 1020 N St., Sacramento 14. 

Colorado: * Denver, July 3-7. Final date for filing application is 
June IS. See., Dr. J. B. Davis, 831 Republic Bldg., Denver. 

Connecticut:* Homeopathic. New Haven, July 10-11. Sec., Dr. 
J* H. Evans, 1488 Chapel St., New Haven. Medical. Examination. 
Nen- Haven, July ID-IJ. Endorscmcitl. Ne«- Haven, July 24. Sec. to 
‘he Board, Dr. Creighton Barker, 258 Church St., New- Haven 
Delaware: Bromwlion. Dover, July 10-12. Reciprocity. Dover, 
c Sec., Medical Council of Delaware, Dr. J.' S. McDaniel, 229 

S. state St., Dover, 

District OP Columbia: * Reciprocity. Washington, June II. Sec 
wSn^on r Kuhland, 6150 E. Municipal Bldg., 

c J“‘*J 0 nvil|e, June 25-26. See., Dr. Harold D. Van Schaiefc, 
2736 S. W. Seventh Ave., Miami 36. 

Idaho: Boise, July 10. Dir;, Bureau of Occupational Licenses, Miss 
Agnes Barnhart, _ 355 State Capitol Bldg.^ Boise. 

Illinois: Chicago, June 26-28. Superintendent of Registration, Depart- 
mem of Kegislralion and Education, Mr. Philip Harman, Springfield. 

Indi-^-a: Indianapolis, Aug. 28-50. Sec., Board of Medical Registra- 
tion & Exanunation, 6r. W. C. Moore, 501 State House, Indianapolis 4. 

x- Registration 

& Examination, Dr. J. F. Hassig, 905 N. Seventh St., Kansas City 10 
Louisville, June 18-20. Sec., State Board of Health 
Dr. Philip E. Blackerby, 620 S. Third St., Louisville 2. neaitii, 

Bldg.rNewDrleam’l2.®'"” >^07 Hibernia Bank 

. ' .^(odtcol. Baltimore, June 19-22. Sec., Dr. J. T. 0’Mar.T 
1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 19-20’ 
Sec., Dr. J. A. Evans, 612 W. 40th St.. Baltimore. 

Massachusetts: Boston. July 10-15. Sec., Board of Registration in 
Medicine, Dr. H. Q. Gallupe, 415.F. State HouserBoston 
xf T June 26-28. Sec., Board of Registration in 

199 Allegan St., Lansing 8. 

250“^rMediea’l^‘^?.?’’Bl^^^^ ^ DuBois, 

Dr"*R!’N.' wiiJelt'jack-'sornL 

Missouri; St. Louis, June 7-9. Sec., State Board of Health. Miss 
Ema E. Nixon, State Capitol Bldg., Jefferson City. 

Bonk Bldg^He^enr- O’ Nafl. 

Ca^^^City S‘-’ 

Stme'sL.^Trcnton^'^'''"*""’ Ballinger, 28 W. 

4Kf S^'ihfrf si:=Grahd"™'’ 

July. Examination. Columbus, June 
Ov, P/- Sl•l^*■ 2’ W. Broad St., Columbus. ^ 

Fr?der?ek Oklahoma City, June 14-16. Sec., Dr. J. D. Osborn, Jr., 

I3f9"Brandina°'-S?.:-’co?u“mbia'*’ 

Bo|xj l^iK. fis 

Bank BWg.? DMfaT’^^™' ''■®- ^ Crowe, 918-20 Texas 

vfRGimT; I- Lawliss, Richford. 

FrYnW^Rd.. ^ W. Preston, 30J4 

M&if Ad°ams; 01, '^“'il’. Licenses, 

^w’lScolD'^’'" J:?o4"°\Yte' CaWt'ol.^S 
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The Association library lends periodicals to members of the Association 
and to mdividual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1935 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage^ (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. * 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Ophthalmology, Cincinnati 

28:123-242 (Feb.) 1945. Partial Index 

Rubeosis Iridis Diabetica. F. B. Fralick. — p. 123. 

Ophthalmoscopy and Diagnosis of Human Illness. A. J. Bedell. — p. 139. 
Discussion of Ocular Malingering in Armed Services. A. C. Unsworth. 
— p. 148. 

Patron Saints of Eyes: Outline. F. L. P. Koch.- — p. 160. 

Ocular Therapy with Penicillin Used Topically, Intraocularly and 
Systemically, C. A. Mietus. — p. 173. 

Serologic Studies* in Acute Eye Diseases. C. C. Gray and \V. A. 
Moor. — p. 280. 

Intraocular Injection of Penicillin in Ocular Infections, V. La Rocca. 
— p. 183. 

^Congenital Cataract Following Rubelfa in Mother. C. A. Perera. — p. 186. 
Chemotherapy in Treatment of Sympathetic Ophthalmia. A. E. Long, 
—p. 187. 

Trichoepithelioma of Eyelid. J. E. L. Keyes. — p. 189. 

Endophthalmitis Subsiding After Treatment with Penicillm. M. L 
Green. — p. 191. 

Luxation of Lens with Voluntary Control. O. R. Wolfe. — p. 193. 
Report of Eye Injured By Lightning. L. B. Sheppard. — p. 195. 

Congenital Cataract Following Rubella in Mother. — 
Perera directs attention to the occurrence of congenital cataract 
and other congenital anomalies in children born of motiiers who 
have rubella during the first three months of pregnancy. A girl 
aged 454 months was referred to him in April 1944 because of 
a white pupil of the right eye. The baby was horn at term 
but at the age of 8 weeks weighed no more than at birth 
(6J4 pounds, or 2,840 Gm.). She had rickets and scurvy, and 
a spontaneous hemorrhage into her left knee Joint, with subse- 
quent abscess formation. Her parents and her 5 year old siker 
liad “German measles” when her mother was in her second 
month of pregnancy. Physical examination revealed a dense 
central cataract of the right eye, a congenital cardiac condition 
(probably patent ductus arteriosus) and malnutrition. 


Archives of Otolaryngology, Chicago 

41:99-160 (Feb.) 1945 

Osteoma of Frontal Sinus: Report of 5 Cases. J. R. Dowling.— p. 99. 

Penicillin in Acute Otitis Media and Mastoiditis; Report of Case. 

S. Ball.— p. 109. 

Meniere’s Disease. R. F. Mogan and C. J. Baumgartner.— p. 113. 

Thrombophlebitis of Lateral Sinus. H. Rosenwasser.--p. 117. 

•Local Use of Sulfonamide Compounds in Surgical Treatment of Ear. 

F. W. Merica. — p. 133. . t r, r.- irv 

Rational Therapy in Acute Otitis hledia. J. P. Rigg- — p. >37. 

Importance of Pathologic Conditions of Nasopharnx to Otolaryngologist. 

Diabetic Gangrene Involving Sinuses. B. R. Dysart. p. 14L 

Chronic Progressive Deafness Including Otosclerosis Diseases of 

Inner Ear. G. E. Shatnbaugh Jr. and M. H. Cutler, p. 247. 

Local Use of Sulfonamides in Surgery of Ear.— Merica 
thinks that the downward trend of disease of the mastoid process 
requiring mastoidectomy apparently can be attributed to the 
svstemic use of chemotherapy in combating acute infections. A 
sLvev of the records in three Cleveland hospitals showed that 
there were 153 cases in 1937 in which mastoidectomy was per- 
formed 134 in 1938, 121 in 1939, 79 in 1940, 82 in 1941, 65 in 
1947 and 35 in 1943. Thus cases in which mastoiditis required 
siirirical intervention have been reduced to almost one fifth in 
siv years Sulfanilamide powder lightly insufflated into the 
auditory canal after myringotomy shortens the period of dram- 
aae and helps to prevent local irritation of the canal. Tronic 
furunculosis of the auditory canal responds rapidly to the fowl 
use o^a 5 or 10 per cent sulfathiazole ointment. During the 
last two and a half years the author has made it a routine prac- 
tice to use sulfanilamide powder locally in ears with chrome 


otitis media. The type and the location of the perforation of 
the tympanic membrane influence the results. In the ears most 
amenable to treatment there usually is a large, centrally'situated 
perforation. Ears in which there is a marginal or an attic 
perforation, usually small, with a foul thin purulent discharge 
and evidence of cholesteatomatous or other debris are much 
more resistant to treatment. The local use of sulfonamide com- 
pounds has greatly shortened the postoperative course after 
simple mastoidectomy. The author believes that it is justifiable 
to close a simple mastoidectomy wound completely after local 
use of sulfanilamide. The action of the drug and the purpose 
for which it is used are frustrated if a drain is used. If there 
is no sudden unexplained rise in temperature, the dressing should 
be left four to six days without changing. Contamination in 
such wounds is always introduced from the outside. There is 
some difference of opinion as to the best .drug to use, but sulf- 
anilamide is probably preferable among those now available. 


'Journal of Clinical Investigation, Boston 

24:1-126 (Jan.) 1945. Partial Index 

Nature of Mechanism of Shock Produced by Injection of Trypsin and 
Thrombin. H, J. Tagnon. — p. 1. ^ 

Plasma Volume and “Extravascular Thiocyanate Space” in Pneumococcus 
Pneumonia. D. D. Rutstein, K. J. Thomson, D. M, Tolmach, \V. H. 
Walker and R. J. Floody. — p. 11. 

Studies on Creatinuria Due to Methylated Steroids. L. Wilkins and 
W. Fleischmann.^ — p. 21. 

Cold Hemagglutination and Cold Hemolysis: Hemolysis Produced by 
Shaking Cold Agglutinated Erythrocytes. D. Stats. — -p. 33. 

Plasma Fibrinogen Increasing Factor Obtained from Sterile Abscesses 
in Dogs. F. Homburger. — p. 43. 

Electrophoretic Analysis of Maternal and Fetal Plasmas and Serums. 

L. G. Longsworth, R. M. Curtis and R. H. Pembroke Jr. — p. 46. 

Traumatic Shock: IX. Pressor Therapy: Effect of Paredrine (P-Hydroxy* 
A-Methylphenylethylamine Hydrobromide) on Circulation in Hemor* 
rhagic Shock in Dogs. H. A, Frank, M. D. Altschule and N. Zamchcck. 

— p. 54. 

Renal Humoral Pressor Mechanism in Man. L. Dexter, Florence W. 
Haynes and W. C. Bridges. — ^p. 62. 

Plasma Protein and Hemoglobin in Protein Deficient Rat: Three Dimen- 
sional Study. J. Metcoff, C. B. Favour and F. J. Stare. — p. 82. 

Absence of Clinical Disease in Spite of High Incidence of Carriers of 

' Group Hemolytic Streptococci of Single Type: Failure of Tyrothricin 
to Influence Carrier Rate. G. Hartley Jr., J, F. Enders, J. H. Mueller 
and E. B. Schoenbach. — p. 92. 

Effect of Biliary Fistula on Bromsulphalein Retention, Serum Phos- 
phatase and Bile Phosphatase. V. A. Drill, J. A. Annegers, E. F. 
Snapp and A. C. Ivy. — p. 97. 

iMcasurement of Cardiac Output in Man Using Technic of Catheteri- 
zation of Right -Auricle or Ventricle. A. Cournand, R. L. Riley, 

E. S. Breed, E. deF. Baldwin and D. W. Richards Jr., with technical 
assistance of M. S. Lester and M. Jones. — p. 106. 

Probable Errors in Simultaneous Measurement of Separate Kidney 
Functions. C. Klopp, N. F. Young and H. C, Taylor Jr. — p. 117. 

Importance of Rh Inhibitor Substance in Anti-Rh Serums. L K- 
Diamond and N. M. Abelson. — p. 122. 


Journal of Experimental Medicine, New York 

81:151-232 (Feb.) 1945 

Anaerobic Glycolysis of Brain in Experimental Poliomyelitis. H. G. 
Wood, I. I. Rusoff and J. M. Reiner. — p. 151. 

•Virus Neutralizing Action of Serum from Mice Infected with Polio- 
myelitis Virus. G. C. Brown and T. Francis Jr.— p. 161. 

Eck Fistula Liver Subnormal in Producing^ Hemoglobin and Plasma 
Proteins on Diets Rich in Liver and Iron. G. H. Whipple, Frieda S. 
Robscheit-Robbins and W. B. Hawkins. — p. 171. 

Preparation and Properties of Influenza Virus Vaccines Concentrated 
and Purified by Differential Centrifugation. W. M. Stanley.— p. 193. 

Blood Vessels in Fat Tissue; Relation to Problems of Gas Exchange. 
I, Gersh and Mary A. Still. — p. 219. 

Virus Neutralizing Action of Serum from Mice 
Infected with Poliomyelitis Virus. — Brown and Francis 
present evidence that the serum of mice paralyzed with the 
Lansing strain of poliomyelitis virus possesses the capacity W 
protect normal mice against the same virus when mixtures of 
virus and serum are inoculated intracerebrally. The virus neu- 
tralizing action was present mainly in mice paralyzed between 
the third and sixth days following inoculation and was rarely 
demonstrable in the serum of mice developing paralysis more 
than ten days after inoculation. Serum from nonparalyzed mice 
had approximately the same neutralizing capacity when obtained 
during the same period following inoculation in which serum 
from paralyzed mice showed the greatest effect. Neutralipfmn 
of the virus was not obtained with serum from normal mice or 
from mice inoculated with normal nervous tissue. 
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Journal of Immunology, Baltimore 

^ ' 50:1-60 (Jan.) 194S 

Electrophoretic, Ultracentrifugal and Immunochemical Suidies on Wasscr- 
mann Antibody. B. D. Pavis, D. H. Moore, E. A. Kabat and A. 
Harris. — p. 1. 

Drying by Sublimation. E. W, Flosdorf, L. W. Hull and S. Mudd. 

— p. 21. 

Serologic Agglutination of Virus-Coated Bacterial Cells: Technic of 
B. A. Method. E. C. Roberts.— p. 55. 

Journal of Nervous and Mental Disease, New York 

101:99-204 (Feb.) 1945 

Neuro-Optic Myelitis: Clinicop.itliologic Study of 2 Related Cases. 

H. Kohut and R. B. Richter.— p. 99. 

Question of Sliorter Courses of Electroshock Tiierapy in Depressions. 

N. Savitsky and S. Tarachow. — p. 115. 

Definition of Psychopathic Person.ality. H. F. Darling. — p. 121. 
Psychosomatic Aspects of Stuttering. B. C. Meyer.— p.- 127. 

Five Psychotic Sisters. L. A. Osborn. — p. 158. 

Kansas Medical Society Journal, Topeka 

46:1-36 ,(Jan.) 1945 

primary Atypical Pneumonia: Report of 25 Cases, witli Discussion of 
Pathogenesis. J. W. Cooch. — p. 1. 

Cancer Education for Layman. C. C. Nesselrode. — p. 7. 

46:37-72 (Feb.) 1945 

-Diagnosis and Treatment of Tumors of Testis. C. A. Hellivig. — p. 37. 
Aspiration Pneumonia with Beginning Lung Abscess Treated with 
Penicillin. R. R. Snook. — p. 40. 

Tuberculous Gingivitis, with Report of Case. E. W. Johnson Jr. — p. 42. 

Tumors of Testis. — Hellwig states that of 254 specimens 
received at his laboratory witli the clinical diagnosis tumor of 
the testis 50 proved to be of a malignant nature. He thinks 
that any noninflammatory mass of the testis should be con- 
sidered as a malignant neoplasm until proved otherwise. The 
preoperative diagnosis of malignant tumors of the testis is often 
impossible. Aspiration biopsy Is uncertain and diagnostic pal- 
pation of the tumor should be done as gently as possible. The 
diagnostic value of the Aschheim-Zondek test is limited. A 
positive test may be. the only evidence of the disease; a nega- 
tive test does not rule out cancer. The value of preoperative 
x-ray treatment has not been established and the effect of post- 
operative irradiation is not sensational. The most important 
factor in determining the prognosis is the absence or presence 
of metastasis at the time of orchiectomy. As long as the tumor 
is confined to the testis itself there is an excellent chance of 
complete cure. 

Maine Medical Association Journal, Portland 

36:19-36 (Feb.) 1945 

Recent Developments in Treatment of War Casualties. D, W. Lyon. 
— p. 19. 

According to Their Lights: Annual Oration — ^Portland Medical Club. 
W. E. Tobie. — p. 23. 

Medical Annals of District of Columbia, Washington 

14:1-48 (Jan.) 1945 

National Program for Physical Fitness, L. G. Rowntree.— p. I, 

Physical Rehabilitation of Veterans. C, R. Brooke. — p. 6. 
Reconditioning in Civilian Hospitals. H. B. Gwynn. — p. 12. 

Aviation Preventive Medicine. D. N. W. Grant. — p. 18. 

14:49-102 (Feb.) 1945 

Some hledical Aspects of Inflammators-'Lesions of Lower Gastrointestinal 
Tract. J. T. Howard. — p. 49. 

Future of Our Coronaries. H. M. Odel. — p. 57. 

-Diabetes Tomorrow. E. P. JosUn, H. F. Root, Priscilla White, E. P. 
Sheridan and C. C. Bailey. — p. 63. 

Electric Convulsive Therapy in Psychoneuroses. L. B. Kalinowsky, 
— p. 70. 

Maxillofacial Injuries. G. W, Christiansen. — p. 76. 

Diabetes Tomorrow. — JosUn and his associates think that 
a consideration of the future for diabetes must be based on the 
startling increase in the number of persons with diabetes in 
the population. Three causative factors are evident: (1) more 
intensive search for and discovery of cases by better methods, 
(2) the aging of the population and (3) the prolongation of dia- 
betic lives as tlie result of better treatment. Formerly diabetes 
beginning before the age of 15 years was fatal in less than two 


years. Now with insulin such patients live long. Actually 
among 1,657 children seen and treatment begun since the dis- 
covery of insulin in 1922 only 137 have died. In the first seven 
years of this period 82 per cent of tlie deaths were due to dia- 
betic coma, whereas the incidence of deaths in the last few years 
has fallen to only 18 per cent. Diabetic coma is preventable, 
but it continues to be a major cause of death. An analysis of 
601 coma cases treated at the New England Deaconess Hospital 
between 1923 and 1944 has convinced the authors that it is the 
amount of insulin given in the first three hours of treatment 
which is of primary importance in determining the recovery or 
the death of the patient. Among 478 patients in coma treated 
from 1923 to 1940, 12 per cent died. When the insulin given 
in the first three hours of treatment was increased from 83 units 
to an average of 216 units among 123 consecutive cases treated 
between August 1940 and May 1, 1944 the mortality was only 
1.6 per cent. Important aids in treatment are (a) the use of 
isotonic solution of sodium chloride intravenously or subcuta- 
neously (4,000 cc.) or, when necessary to overcome shock and 
impending anuria, up to 10 per cent or even 15 per cent of body 
weight and (b) gastric lavage. The administration of glucose 
is harmful in diabetic coma. There has been improvement in 
the treatment of juvenile and pregnant diabetic patients. 

Military Surgeon, Washington, D. C. 

96:121-208 (Feb.) 1945 

Problem of Morale. G. B. Chisholm. — p. 121. 

Prevention of ^lalaria in U. S. Army. J. S. Simmons.— p. 123. 
Treatment of Gonorrhea and Syphilis in United States Army. H. J. 
Morgan. — p. 127. 

Civil Public Health in Overseas Theaters of Operations. T. B. Turner 
and G..W. McDonald.— p. 131. 

Relationships of Neuropsychiatry to General Medicine and Surgery in 
Army. *W. C. Menninger. — p. 134. 

Burns. F. L, Conklin. — p. 139. 

North African-ltalian Theater. E. \V. Cowan. — p. 142. 

Rehabilitation by Army Dental Corps. J. C. Brauer. — p, 145. 
Observations on Coccidloidin Skin Test. G. Cheney. and E. J, Denen- 
hoh. — p. 148. 

Acute Appendicitis in Middle East. N. J, Kirk. — p, 156. 

Duty Status Treatment of Acute Gonorrhea. D. W. Atcheson. — p. 159. 
Inspection of Fish of Pacific Northwest. E. W. Bloomquist. — p. 164. 
•Treatment of Sprains with Ethyl Chloride Spray. R. Bingham. — p. 170. 
Diagnosis of Fractures of the Ribs, Scapula, Sternum and Mandible. 
J. VV. Lewis. — p. 175. 

Gait and Soldier: Importance of Gait in Prevention and Cure of Foot 
Strain and in Treatment of Symptomatic Flat Feet. J. Hartley. 
— p. 177. 

Treatment of Sprains with Ethyl Chloride Spray. — 
Treatment of sprains and minor injuries in Avhich the skin is 
not broken, by means of surface anesthesia combined with active 
motion, is an effective methoci of therapy. The ethyl chloride 
spray is more advantageous than injection of procaine hydro- 
chloride. The technic is simpler and requires no special instru- 
ments, sterilization or special surgical skill. There are no 
systemic after-effects and no danger of introducing infection 
into the injured area from the needle or skin. Large painful 
areas can be treated. The one possible complication is frostbite, 
which can be prevented by application of camphor liniment to 
the skin after spraying. A mild reactive hyperemia seems to 
improve the local circulation and is followed by a decrease in 
the swelling of the joint. The patients secure symptomatic relief 
and a return of useful function to the injured part. The imme- 
diate recovery varies from 60 to 9*0 per cent, depending on the 
severity and duration of the injury. Disability averages less 
than three days. No strapping with adhesive tape or the appli- 
cation of plaster casts is required. The treatment will not mask 
fractures, severe deep tissue injury or disease. In this respect 
it is superior to the injection of a local anesthetic. The treat- 
ment is simple and not expensive, and disability and hospitaliza- 
tion are reduced. 

New Jersey Medical Society Journal, Trenton 

42:1-36 (Jan.) 1945 

Acute Septicemia with Adrenal Hemorrhage (Waterhouse-Friderichsen 
Syndrome) : Report of 4 Cases with 2 Recoveries. G. Ginsberg and 
W. P. -Braunstein. — p. 7. 

Venereal Diseases Among Migrant Farm Laborers of New Jersey. G. S 
Usher and H. Cowan. — p. 11. 

Reduction in Total Skin Flora by Daily Use of Soap Containing 
Dihydroxy Hexachloro Diphenyl Methane. H. J. Udinsky. — p. IS 
Ps\xhiatry in Postwar Era. J. G. Sutton.— p. 18. 
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New Orleans Medical and Surgical Journal 

97:335-382 (Feb.) 1945 

Syphilis: The Great Masquerader. J. A. Kohner.— p. 335. 

ImportMt Considerations in Cataract Surgery. G. M. Haik.— p. 34S. 

Sinus Disease Producing Monocular Proptosis, with Case Reports and 
with Special Reference to Mucocele (Pyocele). L. W. Ale.'tander 
— p. 351. 

‘Rocky Mountain Spotted Fever: Differentiation from Typhus Fever .and 
Report of Case. R. L. Pullen, W. A. Sodeman and G. Felknor. 
— p. 359. 

Food Poisoning. G. H. Hauser. — p. 362. 

Rocky Mountain Spotted Fever.— According to Pullen 
and his associates 145 cases of endemic (murine) typhus were 
observed in a ten year period at Charity Hospital in New 
Orleans and only 1 case of Rocky Mountain spotted fever. The 
pathologic changes in the two diseases are essentially the same, 
consisting of an acute endangiitis of the small blood vessels 
throughout the body, particularly in the brain and skin. In 
Rocky Mountain spotted fever there is usually a more severe 
lesion in the vessels and a greater enlargement of the spleen, 
as well as a greater tendency to gangrene. In spotted fever 
the rickettsias invade tlie smooth muscles of the media of the 
blood vessels, in typhus the endothelium. Hence thrombotic 
lesions in spotted fever are generally more severe than in typhus 
fever, and necrosis of fingers, toes, face, ears, scrotum and 
vulva may occur. The rash of spotted fever appears earlier in 
the illness, often within twenty-four to forty-eight hours after 
the onset, and it is usually more hemorrhagic and purpuric in 
nature. The rash of spotted fever tends to appear first on the 
back, wrist and ankles, with early involvement of the palms of 
the hands and soles of the feet. Later the forehead, arms, legs, 
chest and abdomen are affected. In endemic typhus the rash 
usually appears first on the chest and upper part of the abdomen, 
and involvement of the face, wrists, ankles, palms and soles 
rarely occurs. Neither the nature of the lesions nor their 
localization can be relied on absolutely. for differentiation. The 
diagnosis must be based on laboratory evidence, such as the 
specific complement fi.xation test, skin biopsies, animal inocu- 
lations and cross immunity tests, and protection tests. It is not 
unlikely that more instances of this disease will be found if the 
disease is considered in the differential diagnosis of acute infec- 
tious diseases with exanthematous manifestations, and specimens 
of blood are sent to diagnostic centers for study. 


Public Health Reports, Washington, D. C. 

60:85-116 (Jan. 26) 1945 

Free plasma for North Dakotans. ^I. E. Koons. — p. 85. 

Wartime Nursing Care in Representative General Hospitals. E. 

Altenclerfer. — p. 90. 

60:117-144 (Feb. 2) 1945 

Mass X-Ray Survey in San Antonio. D. ^I. Gould, — p. 117. 
Inactivation of Malaria Parasites by X-Rays. B. E. Bennison and G. R. 

Coatney. — p. 127. „ t- r» 

Out^^ard Opening, Combination Storm and Screen Door. R. E. Dorer. 

60:145-172 (Feb. 9) 1945 

Sickness Absenteeism Among Industrial Workers, Third Quarter of 
1944. W. M. Gafafer. — p. 145. _ 

•Produetion of an Antibiotic Substance Similar to Pen.allm by Pathm 

genic Fungi (Dermatophytes). S. M. Peck and W. L. Hewitt.— p. 148. 

60:173-200 (Feb. 16) 1945 

Location and Movement of Physicians, 1923 and WSS-Changes in Urban 
an^Lral Totals for Established Physicians. J. W. Mount.n, E. H. 
Pennell and G. S. Brockett. — p. 173. 

i'enneii ai Fmhrvos with Sporozoites of Plasmodium Galli- 

^-raeemrb; In“:^ng'^tT;uit:es to feed Through Shell Membrane. 
V. H. Haas and F. M. Ewing.— p. 185. 

60:201-228 (Feb. 23) 1945 

— p. 201 

Antibiotic Substance Similar to Peniemin in Patho- 
genic Fungi-Peck and Hewitt state that the occurrence of 
^ .-hintiV substances has been noted previously m only one 
Sdes of pathogenic fungi, namely Aspergillus fumigatus. 
TlS investigated a number of fung. for the existence of antt- 


bioD'e substances. A strain of Trichophyton mentagrophytes 
which was isolated from the arm of a patient presenting a 
clinical case of dermatopbytosis was found to produce an anti- 
biotic substance. This fungus was used for most of the experi- 
ments. A survey was made to determine how uniformly the 
ability to produce an antibiotic factor occurred among other 
dermatophytes. Several members of the group of fungi occur- 
ring in clinical lesions of dermatopbytosis were found to elabo- 
rate a factor antagonistic to certain other micro-organisms. 
This factor appeared to be similar to penicillin in the following 
respects : (a) enhanced production on mediums containing corn- 
steep liquor, (b) spectrum of activity and behavior toward 
penicillin resistant organisms, (c) sensitivity to fia and tempera- 
ture and (d) destruction by clarase. 


Surgery, Gynecology and Obstetrics, Chicago 

80.: 113-224 (Feb.) 1945 

‘Endometriosis of Bladder and Ureter. V. J. O’Conor and J. P. Green- 
hill.— p. 113. 

Rapid Repair of Defect of Femur by Massive Bone Grafts After Resec- 
tion for Tumors. D. B. Phemister. — p. 120. 

‘Androgen Control Therapy in 130 Cases of Carcinoma of Prostate. 

C. C. Herger and H, R. Sauer. — p. 128. 

Vitamin Studies in Abortions. W. E. King. — p. 139. 

Effect of Sulfanilamide and Sulfathiazole on Human Tissue. J. L. Posch, 
M. E. Maun, M. A. Pilling and J. W. Hirshfeld. — p, 143, 
Pancreaticoduodenectomy for Primary Carcinoma of Duodenum. T. G. 
Orr and G- A. Walker. — p. 149. 

Congenital Anomalies in Region of Umbilicus. H. L, Trimingham and 
J. R. McDonald.— p. 152. 

Surgery in Obstinate Alegacolon: Radical One Stage Resection and Ileo 
sigmoidostomy. K. S. Crimson, H. N. Vandergrift and H. M. Dratz. 
— p. 164. 

Skin Bacteria: Their Location with Reference to Skin Sterilization. 

D. L. Lovell.— p. 174. 

Influence of Thyroid Principle on Prothrombinopenic Action of Dicu- 
marol. K. G. Wakim, K. K. Chen and W. D, Gatch. — p, 178, 
‘Hemorrhagic Shock: Relative Effect of Amino Acids, Amigen and 
Gelatin in Dogs, R. J. Nicholl, W, F- Boucher and R. W. Prince. 

— p. 181. 

Use of Red Cells in Transfusion Therapy. A. P. Falkenstein. — p. 187. 
Ilepaticoduodenal Intubation with Hepatodnodenostomy for Traumatic 
Stricture of Hepatic Duct. R. Colp. — -p. 190. 

Use of Identifying T Tube in Common Bile Duct in Gastric Resection 
for Duodenal Ulcer Adherent to Bile Ducts. F. H. Lahey. — p. 197. 
Aseptic Necrosis of Capital Femoral Epiphysis Following Adolescent 
Epiphyseolysis. R. D. Moore. — p, 199. 

Hodgkin’s Disease of Breast. F. E. Adair, L. F. Craver and Julian B. 
Herrmann. — p. 205, 

Pregnancy .Associated with Carcinoma of Large Intestine. E. A. Banner, 
A. B. Hunt and C. F. Dixon. — p. 211. 


Endometriosis of Bladder and Ureter. — A review of the 
subject of endometrial invasion of the bladder and ureter by 
O'Conor and Greenhill suggests that, while tliese cases are 
probably rare, they are more common than the literature would 
indicate. Vesical endometriosis seems to be always secondary 
to pelvic endometriosis that has extended into the bladder from 
affected contiguous organs. Only 58 authentic instances have 
been recorded. The authors report 2 cases that they observed. 
Subjective bladder symptoms are variable. Cyclic disturbance 
was recorded in only two thirds of the patients. The most con- 
stant symptom seems to be a sense of pressure or weighty dis- 
comfort in the vesicovaginal region. The cystoscopic appearance 
of endometriosis of the bladder may or may not be similar to 
the appearance of a “chocolate cyst” of the ovary. In many 
instances the mucosal changes have been reported as cyclic m 
character. In other instances the appearance is not unlike that 
of a chronic inflammatory lesion or an early area of infiltrating 
carcinoma. In the described case with vesical endometriosis 
the cystoscopic appearance of the lesion was so typical as to 
leave no doubt as to the cellular nature of the invasion. 
Removal of the ovaries or the arrest of their function usually 
causes an abrupt ending of the disease. Occasionally removal 
of the ovaries does not arrest the disease. In younger women, 
in whom one should make an effort to preserve as much ovarian 
tissue as possible, localized excisions of involved areas shouia 
be practiced. Unfortunately, in these patients recurrences are 
not uncommon and further surgery may be necessary. 
second case reported here is noteworthy because it was one ot 
intraureteral endometriosis, only I other case of ‘ 
been reported before. The patient, a woman aged 50, recovereo 
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following removal of the ureter and kidney. The authors empha- 
size the importanee of recognizing vesical and ureteral endo- 
metriosis in the differential consideration of tumors of the 
bladder and ureter. 

Androgen Control in Carcinoma of Prostate. — Hefger 
and Sauer employed castration singly or in combination with 
diethylstilbestrol medication in treating patients with demon- 
strable metastasis or with rapidly progressing lesions. E.vclu- 
sive administration of diethylstilbestrol, usually in doses of 
1 mg. daily, was reserved for patients with low grade malig- 
nant tumors with no demonstrable metastasis, in whom little 
progression was anticipated. Diethylstilbestrol alone was given 
also to patients who refused or who were unsuitable for orchi- 
ectomy. Obstructive symptoms were treated by the usual 
methods, such as the indwelling catheter, suprapubic cystostomy 
or transurethral resection. Orchiectomy alone was carried out 
on 26 patients, 19 of whom had metastasis. In 48 other patients, 
35 of whom had metastasis, castration was either preceded or 
followed by administration of diethylstilbestrol. The remain- 
ing 56 patients received exclusive diethylstilbestrol medication; 
metastasis was found in 11 of these cases. Analyzing the results 
obtained in their 130 cases, the authors say that favorable 
response was actomplrshed In nwmerons insVanees. Prolonged 
observation revealed that in a considerable number initial 
improvement developed into delayed failures. Even the most 
spectacular improvement has to be viewed rvith skepticism as 
to the ultimate outcome. Androgen control treatment has pro- 
longed the lives of patients with far advanced or metastatic 
disease. The response to this treatment is much more impres- 
sive than the poor results accomplished by external or inter- 
stitial irradiation. Although improvement is of temporary' 
duration, the simplicity of the method and the low surgical risk 
involved justify its use in combination with the usual methods 
in the treatment of high grade urinary obstruction. The results 
were most favorable in cases of metastatic lymph node involve- 
ment. Spread or local extension of bone metastasis is not 
arrested by androgen control treatment. Furthermore, this 
treatment does not protect the patient with nonmetastatic cancer 
of the prostate from developing metastasis at a future time. In 
spite of the apparent ineffectiveness of androgen control therapy 
on the bone metastasis, it cannot be denied that many of these 
patients derive temporary benefit, such as disappearance or 
improvement of pain, gain in weight and increase in well- 
being. Androgen control treatment, and particularly orchi- 
ectomy, should not be carried out indiscriminately in all cases 
of carcinoma of the prostate. Castration should be reserved for 
patients with metastatic disease, patients in whom metastasis is 
suspected or patients with rapid enlargement of the primary 
lesion. 

Hemorrhagic Shock: Effect of Amino Acids, Amigen 
and Gelatin in Dogs. — A comparison of the values of saline 
solution, red blood cell saline suspension and heparinized plasma 
in the treatment of hemorrhagic shock in dogs produced by an 
easily standardized method has been recently reported from the 
laboratory of NichoU and his collaborators, who report a con- 
tinuation of the work with comparative tests of pure crystalline 
amino acids, an enzymatic hydrolysate of casein (amigen) and 
bone gelatin. They stress the following points : 1. Under the 
conditions of these experiments an amino acid (10 per cent) 
solution and a solution (10 per cent) of a hydrolysate of casein 
and pork pancreas (amigen) were found to be ineffective in 
overcoming shock produced by a severe acute hemorrhage in 
each of 7 dogs. 2. Under the same conditions suspensions of 
red cells in solutions of amino acids and amigen proved more 
effective than amino acid or amigen solutions without red cells 
and less effective than the gelatin used in treating this type of 
hemorrhagic shock. 3. Under similar conditions 3 per cent 
solutions of bovine bone gelatin which had previously been 
autoclaved twenty minutes and one hundred and eighty minutes 
proved 100 per cent effective in overcoming hemorrhagic shock 
in 15 dogs. 4. The apparent ability of this gelatin to maintain 
circulatory volume without untoward reaction supports its care- 
ful trial in the emergency treatment of hemorrhagic shock in 
human beings. 


Tennessee State Medical Assn. Journal, Nashville 

38:1-28 (Jan.) 1945 

Gerontology, Geriatrics and Gerontotherapy. W. E. Howell. — p. 1. 

Amebiasis. E. L. Turner. — p. 7. 

Implications of Importation of JIalaria by Personnel of Armed Forces. 
R. B. Watson. — p. 13. 

ZSi29-S9 (Feb.) 1945 

Hoxv Should Cancer of the Prostate Be Treated? B. W. Wright. — p. 35. 

Texas State Journal of Medicine, Fort Worth 

40:459-508 (Jan.) 1945 

*New Method of Treatment of Infiltrating Carcinoma of Urinary Bladder. 
T. B. Wayman and Ester C. Marting. — p. 463. 

Diagnosis of Acute Appendicitis. H. C. Fisher. — p. 469. 

Surgical Closure of Patent Ductus Arteriosus, j. W. Ni.von. — p. 473. 

Study of Rectal and Axillary Temperatures in Infants. J. P. Gibson. 
— p. 478. 

Application of Chick Embryo to Virus and Rickettsial Disease Problems. 
M. Pollard.— p. 480. ' 

Cause and Treatment of Rhinopharyngeal Hemorrhages. R. E. Wind- 
ham. — p. 4S4. 

Uveitis and Its Relation to Focal Infections and Allergy: Some Obser- 
vations Concerning Diagnosis, Prognosis and Treatment of Several 
* Clinical Types. W. D. Gill. — p. 488. 

Treatment oi Infiltrating Carcinoma oi Urinary Blad- 
der. — Wayman and Marting present a new method of inter- 
stitial irradiation for carcinoma of the bladder which they 
believe offers a technic by w'hich sterilizing doses of radiation 
may be applied to bladder tumors without injury to the sur- 
rounding tissues. In employing this method it is important to 
determine whether the tumor mass is situated in the base of 
the bladder or at some other location so that the proper expo- 
sure of the bladder may be utilized. If the tumor is located on 
the trigone and can be palpated tlirough the vagina or rectum 
the bladder is exposed by using the vaginal or the perineal 
approach. If the tumor is located in a position other than the 
trigone the suprapubic approach is employed. . Tiie authors 
describe and illustrate these different methods of approach. The 
total dose of radium applied by the authors with this interstitial 
method of treatment was 4,341 to 7,320 millicurie hours. They 
show that if the needles are placed appro.ximately 1 cm. apart 
throughout the entire tumor-bearing area all of the malignant 
cells will receive the minimum lethal dose. The needles should 
be placed parallel to one another so that they do not crisscross 
and produce overconcentration of radiation at any single point. 
This metliod is applicable in inoperable as well as in operable 
bladder tumors. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 

53:1-34 (Jan.) 1945 

Eosinophilic Granuloma of Skull. J. Raat. — p. 1. 

Varicose Veins of Female Pelvis. A. N. Webb. — p. S. 

Recent Advances in Medical Gynecology. R. N. Rutherford. — p. 11. 
Phcnylmercuric Acetate Jelly. L. H. Biskind. — p. 18. 

Diabetes Mellitus and Pregnancy: Survey of 49 Deliveries. J. L. 
Caspar. — p. 21. 

53:35-64 (Feb.) 1945 

Current Concepts of Vaginitis and Vulvar Irritations in Infants and 
Children. G. C. Schaufder and Caroline Schaufiier. — p. 35. 

Acute Hemorrhagic Pancreatitis: Case Report. L. J. Gariepy.— p. 45. 
So-Called Endometrioma Interstitiale, with Report of 3 Possible Cases 
D. W. DeCarlt.— p. 48. 

Use of Splanchnic Block for Operations in Upper Abdomen. H 
McCorkle, H. Silvani and W. Brock.— p. 51. 

. Rupture of Uterus in Labor. D. G. Tollefson.— p. 54. 

Wisconsin Medical Journal, Madison 

43:1193-1300 (Dec.) 1944 

Treated by Unilateral Renal Decapsulation. J. P 

Skibba. — p. 1215. 

Anuria: Ryort of 4 Cases. 3 Treated by Kidney Decapsulation. C. R. 

J- Erederick. — p. 1218. 

' ar R'turncd-Soldier Malaria Menace Wisconsin? H. Beckman. — p. 1222 

Mentally 111 in County Asylums in Wisconsin. H. II 
Christofferson. — p. 1229. 

Postwar Planning for Medical Services. M. Fishbein. — p. 1243. 

44:1-188 (Jan.) 1945 

The G. I. Bill of Rights. J. W. Holloway Jr.— p. 116. 

— p 119 '’ ^“fo^ation: Its Functions and Operation. H. C. Lucih. 
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Annals of Rheumatic Diseases, London 

4:29-49 (Dec.) 1944 

Sciatica: Anatomic and Mechanical Study of Lumbosacral Region. 
N. Capeiicr, — p, 29. 

•Experimental Transmission of Rheumatic Fever. W. S. C. Copeman. 
— p. 37. 

Microdefermination of Gold in Biologic Fluids and Tissues. W D 
Block.— p. 39. . 

Determination of Blood Level of Vitamin C in Chronic Rheumatic His* 
ease. F. A. SI. Bradford. — p. 43. 

Fibrositis and Reality. M. Kelly. — p. 46. 

Experimental Transmission of Rheumatic Fever. — 
Copeman obtained adult volunteers for an experiment on trans- 
mission of rheumatic fever. From a patient who had a typical 
attack of rheumatic fever he obtained Wood on the fourth day 
of his illness and transferred it to 5 volunteers. The Wood of 
2 who showed a rheumatic reaction was then taken and injected 
into a further group of volunteers, and so on. It was only in 
the fourth “generation” of volunteers that no further reaction 
of any sort was noted. The author thinks that it might be 
surmised from this experiment (1) that rheumatic fever can be 
transmitted in the blood of an active sufferer and (2) that the 
syndrome of rheumatic fever may be a synthesis of two elements : 
(a) a febrile nonspecific element and (b) a specific fibrotoxic 
(and cardiotoxic) element, since it seemed tliat there was some 
clinical evidence of these two elements developing independently 
in certain of the volunteers. 


British Journal of Radiology, London 

18;33-64 (Feb.) 1945 

Pulmonary Disease in Graphic Workers. L. Dunner.— p. 33 
•Photographic Methods Applied to Dosimetric Problems. ' G.’ Spiegler. 
— p. 36, 

Calculation of Dosage and Additional Distribution Rule for Cylindric 
“Volume” Implantations with Radium. W. J. Meredith and S. K 
Stephenson. — p. 45. 

Recent Scandinavian Literature on Radiotherapy. F. Ellis.— p. 48. 

Pulmonary Disease in Graphite Workers.— The obser- 
vations reported by Dunner were made during routine e.xami- 
nations of 5 men who had been working with graphite for many 
years. The graphite when removed from its containers gives 
rise to a dust which is inhaled for many hours daily. The men 
had handled graphite for from seventeen to thirty-four years. 
Physical examination by percussion and auscultation revealed 
slight changes, but the mild symptoms and few physical signs 
are in striking contrast to the x-ray appearances. The first 
patient, a man aged 56 who had worked with graphite for 
twenty years, had had cough and sputum for many years and 
recently pains in the chest. The x-rays revealed patchy infil-- 
tration throughout the right lung. Nodular opacities could be 
distinguished. The infiltration became more homogeneous at 
the base. There was slight patchy infiltration at the left base. 
The second patient had cough and sputum but felt well. 
Another patient was troubled with bronchitis, which caused him 
to be absent from work occasionally. The 2 other men bad no 
complaints. The chest roentgenograms of all S showed opaci- 
ties, reticulation, nodulation and other changes. The author 
concludes that graphite dust can produce pneumonoconiosis. 
The symptoms are mild even in advanced cases, and diagnosis 
must be based on x-ray examination. 


Australian J. Exper. Biol, and M. Science, Adelaide 

22:223-310 (Dec.) 1944. Partial Index 

*Antibacterial Substances Produced by Molds; 6. Production of Crystal* 
line Penicidin, Nancy Atkinson, R, A. W. Sheppard, N. F. Stanley 
and P. Melvin.— p. 223. 

Id.: 7. Activity of Further Group of Australian Strains of Penicillium 
and Aspergillus. Nancy Atkinson, R, A. VV. Sheppard, N. F. Stanley 
and K. Mary Rainsford.— p, 227. 

Detoxication of Diphtheria Toxin. Mary H. Pctherick and E. Singer. 
—11. 285. 

Kinetics of Fermentation of d*Fructofuranose by Yeast, A. Gottschalb. 
— p. 292. 

Lack of Increase in Antibody After Second Injection of Influenza 
Virus in Man. W. I. B, Beveridge. — p. 301. 

Suppression of Antigenicity of Influenza Virus by Admixture with 
Homologous Antiserum. W, I. B. Beveridge, Joyce D, Stone and 
Patricia E. Lind. — p. 307. 

Crystalline Penicidin. — Atkinson and her collaborators 
state that, as a result of further work on production and puri- 
fication, penicidin has now been prepared in crystalline form. 
A method resembling that described by Birkinstraw and bis 
associates was adopted for the extraction of penicidin. The final 
yield of crystalline penicidin was disappointingly small. Peni- 
cidin was actively antiluminescent ; it shared this characteristic 
with other antibacterial substances produced by molds, notably 
aspergillic acid. Jones et ah found the antiluminescence titra- 
tion satisfactory for assaying solutions of aspergillic acid; the 
authors have found it useful in estimating the concentration of 
penicidin in crude and partially purified preparations. So far 
only biologic methods have been successful in detecting and 
estimating penicidin, and of the available methods the anti- 
luminescende titration provides results in the shortest time. 


British Journal of Experimental Pathology, London 

25:193-256 (Dec.) 1944. Partial Index 

Routine Examination of Urine for Mycobacterium Tuberculosis. H, J. 

Peppier and J. T. Hill. — p. 1®^- r r-i. 

Pharmacology of Patulin. W. A. Broom E. Bulbrmg. C.J. Chapman 
J. W. F. Hampton, A. M, Thomson, J. Ungar, R. Wien and G. Woolfe- 

Bloo^ Group A Antigen Prepared from an A Hapten of Human Origin. 

W. T. J. Morgan and W. M. _ ... P 

Effect of Penicillin on Treponema Pallidum Infection in Rabbits. E. R. 

ThymtrTirbWitf'TesTas Indicator of Liver Dysfunction. N. F. 

Ox" getsta"^'’kemoIysin of Group A Hemolytic Streptococci (Strep- 
tolysin S). D. Herbert and E. W. Todd.— p. 242. 


British Medical Journal, London 

1:35-70 (Jan. 13) 1945 

Evolution of Modern Therapeutics. W. Langdon-Brown, — p. 35. 
•Scabies Prophylaxis Using “Tetmosol” Soap. K. Mellanby. — ^p. 38. 
Artificial Insemination. Mary Barton, K. Walker and B. P. Wiesner. 


— p, 40. 

MetliyJ Bromide Poisoning; Effects on Nervous System. A. B. Carter. 

— P- 43. . „ . 

Hypoproteinemia During Recovery from Severe Anemia. T. Davies. 


— p. 45. 


1:71-106 Qan. 20) 1945 


Aerial Infection. M. Mitman. — p. 71. 

Nature of Injectable Liver Extracts: Discussion on Standards of Potency 
and Purification. W. B. Emery and VV. J. Human.— p. 75. 
Prophylaxis of Rickets by Single Massive Doses of Vitainin D. 
D. Krestin. — p. 78. 

Prophylaxis of Respiratory Tract Infections with Sulfanilamide Lorenges. 

A. F. Hayden. — p. 81. ‘ 

Recovery from Diabetic Coma of Abrupt Onset with Extreme Hyper- 
glycemia. C. Elkes. — p. 82. 


Scabies Prophylaxis Using “Tetmosol” Soap.— A soap 
has been produced which contains 10 per cent of “tetmosol' 
(tetraethylthiuram monosulfide) . The use of this soap has been 
shown to kill Sarcoptes and thus to cure scabies, though as a 
therapeutic agent at a treatment center it is less efficient than 
benzyl benzoate. It is, however, so simple to use that it seemed 
possible that its general issue to an infected population would 
prevent further transmission of the disease. Patients in a men- 
tal hospital used tetmosol soap for a period of eleven tveeks. 

' Scabies, which was very prevalent at the start of the experiment, 
was almost entirely eliminated. Most cases were cured, and the 
spread of the disease was prevented. 


1:107-140 (Jan. 27) 1945 

etion of Penicillin on Bacteria. L. P. Garrod.— p. 107. 
emcillin lb Gonorrhea and Syphiiia, with Notes on 2 Cases of Duai 
Infection. F. L. Lydon and W. R. Scott.-p. 110. . 

emporary Charaetw of "Fastness” of Staphylococci to Penicillm. 
E VV Todd and G. S. Turner.— p. 111. „ „ , „ 

feii’s Disease in Normandy: Its Treatment with Penicillin. E. Burner. 

oraf’ Penicillin Therapy in Ophthalmia Neonatorum. A. Sorsby and 
Elizabeth Hoffa.— p. IJJ. 

renaration of Purified Penicillin. F. M. Berger.— p. 116. 

bvroid Hyperplasia After Prolonged Excessive Dosage with Thiouracil. 

J. B Donald and D. M. Dnniop.-p. 117. 

Action of Penicillin on Bacteria.— Garrod says that peni- 
!in is fairly rapidly lethal to susceptible bacteria. All com- 
rcial penicillins tested were less active in high than in low 
icentrations. Impurities which presumably cause this ano 
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other] anomalies present a serious problem. Nothing is likely 
to be gained-by 'using 'high contentrations, particularly, for. Ideal 
treatment. A concentration of 1 unit per cubic centimeter is 
not only just as effective as one of 1,000 units but often more 
so. The only good reason for using strong solutions in local 
treatment is to ensure that loss by escape, dilution or absorption 
shall not permit the concentration to fall below the minimum 
level for full effect, which may be about 0.1 unit per cubic 
centimeter. The factors controlling this loss vary almost infi- 
nitely, from good retention in a closed space to the impossibility 
of retention and the dilution by copious e.xudate which charac- 
terizes some open wounds. The optimum strength of solution 
must therefore vary, but the standard probably need not exceed 
250 units per cubic centimeter. These e.\periments also have 
some • practical bearing in relation to Bigger’s proposal that 
systemic penicillin treatment should be intermittent. His argu- 
ment is that penicillin kills only dividing cells and that a small 
proportion of dormant nondividing cells, which he terms “per- 
sisters,” are liable to survive; these must be permitted to grow 
by interrupting treatment if sterilization is to be complete. 
Studies of the effect of temperature and particularly of repro- 
ductive activity on susceptibility to penicillin demonstrate beha- 
vior which seems to differ in no qualitative sense from that of 
other disinfectants. 

Temporary “Fastness” of Staphylococci to Penicillin.^ — 
Two strains of coagulase positive staphylococci were made peni- 
cillin “fast” by cultivation in increasing quantities of penicillin. 
They were then subcultured daily in broth without penicillin 
and, contrary to expectations, a rapid fall in resistance to peni- 
cillin ■' was noted. It therefore appears that “fastness” of 
staphylococci to penicillin is not a -permanent characteristic but 
that staphylococci which have become resistant to penicillin in 
vivo might similarly revert to the penicillin sensitive state on 
withdrawal of the drug. Indeed, it seems possible that the 
reversion might be more rapid in vivo than in vitro. 

v Lancet, London 

1:71-102 (Jan. 20) 1945 

Management of Hospitals in Peace and War. S Hastings. — p. 71. 
•Bacteriolytic Action of Penicillin. E. W. Todd. — p 74. 

•Pneumococcal Lobar Pneumonia Treated witli Sulfamezathiite: Further 
Study. W. A, Ramsay, P. Steiner, R. W. Luyton and G. *5,' Smith. 
— p. 78. 

Spread of Infective Hepatitis. R. Kirk. — p. SO. 

Significance of Mites and Their Eggs in Human Feces. P. Manson- 
Bahr and W. J. Muggleton. — p. 81. 

New Technic of Spinal Anesthesia. A. R. Hunter. — p. 82. 

Creams for Testing Sensitivity of Organisms to Bacteriostatics. H. B. 

May and D. Stern. — p. 83. 

Metazoan Immunity. D. B. Blacklock. — p. 84. 

Bacteriolytic Action of Penicillin. — Todd investigated a 
number of organisms for their susceptibility to bacteriolysis by 
penicillin. He found that all the penicillin sensitive organisms 
tested were susceptible to bacteriolysis by penicillin. Penicillin 
insensitive organisms, such as Escherichia coli and Pseudomonas 
aeruginosa, were not lysed by penicillin. The question arises 
whether the bacteriostatic action of penicillin is separate from 
the bacteriolytic action or whether they are different manifes- 
tations of the same process. There can be no doubt that peni- 
cillin is capable of killing micro-organisms without lysis, and 
it seems probable that multiplications, death and lysis may' all 
occur independently at the same time in a culture containing 
penicillin. This was observed in a culture in which during the 
first two hours of incubation turbidity increased with a diminish- 
ing colony count, presumably owing to rapid multiplication 
accompanied by a still more rapid death rate but without corre- 
spondingly rapid lysis. After this initial period, progressive 
lysis and a steadily falling colony count proceeded to complete 
lysis and complete sterilization. When the potential rate of 
multiplication is increased by the addition of serum, bacteriolj'sis 
begins within an hour without preliminary increase of turbidity 
or other evidence of multiplication. It is, however, possible 
that in this case multiplication is not detectable because both the 
death rate and the rate of lysis exceed the rate of multiplication. 
It seems to be a general rule that the rate of bacteriolysis by 
penicillin depends on the actual or potential rate of multiplica- 
tion of the organisms. Staphylococci which are not actively 
dividing survive in penicillin, while the actively multiplying 


organisms are killed. It may be that the real reason why^ peni- 
r- cillin is so effective is that young cultures indhestage of active' 
multiplication are more -susceptible to the bacteriolytic action of 
penicillin than older cultures. It is therefore fortunate that the 
organisms which are in such a state that they could readily 
invade the human body are in just the state in which they are 
most susceptible to the bacteriolytic action of penicillin. 

Sulfamezathine in Pneumococcic Pneumonia. — Ramsay 
and his associates report that sulfamezathine has been used in 
the treatment of a further 287 cases of pneumococcic lobar 
pneumonia with a case fatality rate of 8.4 per cent. Of the 
24 patients who died, 22 were over 50 years of age. It is 
confirmed that the drug is relatively nonto.xic and that the 
number of complications is not high. An analysis of the deaths 
in this and in the previous series suggests the following points 
as an aid in reducing still -further the mortality of lobar pneu- 
monia: Steps must be taken to ensure an adequate drug con- 
centration in the blood Jn the first twenty-four hours in severely 
toxic cases and in those coming for treatment after the seventh 
day of the disease. In older patients the heart condition should 
be assessed and adequate convalescence allowed. Abdominal 
symptoms should be regarded as a sign of toxemia and receive 
early treatment. An undetected empyema may be one of the 
reasons for the development of pneumococcic endocarditis. 

1:103-134 (Jan. 27) 1945 

Hemothorax: Notes and Observations. N. R. Barrett.— p. 103. 

•Louse Borne Typhus Fever: Trial of Serum Treatment. R. S. Stevens. 

— p. 106. 

Effect of Temperature on Isoagglutination in Blood Grouping. J. H. 
Nelson. — p. 109, 

Radiotherapy in Osteoblastoma. G. Hilton.— p. 110. * 

Meningitis Due to Pseudomonas Pyocyanea: Penetrating Wounds of 
Head. E. H. BottereH and D. Magner.— p.. 112. 

Infection from Spinal Analgesia: Warning. F. T, Evans.—p. 115. 
Venous Thrombosis Following Pcntothal Anesthesia. D, Hewspear, 

— p. 116. 

Louse Borne Typhus Fever. — Stevens says' that, during 
the first six months of 1943, 21 cases of louse borne typhus 
fever were admitted to a military hospital in the -Middle East. 
Seven of them were treated with hyperimmune rabbit serum 
prepared by the Lederle Laboratories of New York and sup- 
plied by the U. S. Army medical services. Si.x patients were 
given large doses of serum as soon as clinical diagnosis was 
established and all recovered. A seventh patient, given a 
smaller dose, died. No' attempt is made to draw conclusions 
from so small a series. The serum appar-ntly has a beneficial 
effect by modifying the severity of the course and reducing the 
toxemia. Emphasis is placed on giving the serum as early as 
possible and in adequate -dosage. 

Proceedings of Royal Society of Medicine, London 

38:51-96 (Dec.) 1944. Partial Index 

Medical Aspects of Coal Mining. S. \V. Fisher. — p. 59. 

Congenital Pseudarthrosis of Tibia Treated by Twin Grafts. S. A. S. 
Malkin. — p. 71. 

•Excision of Proximal Row 'of Carpus. T, T. Stamm. — p. 74. 

Certain Observations on Normandy Casualties. D. Trevor. — p. 76. 

Some Methods of Nonskeletal Traction. M. C. tVilkinson. — p. 78. 

Excision of Proximal Row of Carpus. — Stamm states 
that the object of treatment must be to restore a free range of 
movement, throughout which no structures are submitted to 
excessive stretching or impaction. The essential step in any 
arthroplasty is to provide a gap whose closure will relax the 
surrounding structures and so relieve the tissues from stress. 
The removal of one bone or part of one bone from the pro.ximal 
row of the carpus does not affect this relaxation. Excision of 
the whole of the proximal row of the carpus offers a possible 
solution. It not only provides a good joint gap but also results 
in the substitution of a simple ball and socket joint between the 
os capitatum and the radius for the normal complicated link- 
joint mechanism. The operation requires care so as not to 
damage the radius or other carpal bones. The after-treatment 
is all important. The final result cannot be expected in less 
than four months. The average result is a wrist with 50 to 70 
per cent of the normal range of movement, slight weakness of 
grip and occasionally some degree of pain on forced radial 
deviation of the wrist. Even if arthrodesis should ultimately 
prove necessary, it w-ill have been greatly facilitated by the 
removal of the proximal row of the carpus. 
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25:1-466 (Oct.) 1944. Partial Index 

Acute Suppurative Meningitis: Two Cases Cured by Penicillin 
A. Schroeder and J. B. Gomensoro. — p. 361. 

Amphetamine Sulfate Therapy of Barbiturate Intoxication. F. Herrera 
Ramos. — p. 376. 

^ Amphetamine Sulfate Therapy of Barbiturate Poison- 
Herrera Ramos treated successfully 8 out of 9 cases of 
barbiturate poisoning with amphetamine. Tlie drug was injected 
intravenously in a solution containing O.S mg. of amphetamine 
sulfate for each gram of the barbituric preparation ingested. 
This was followed thirty minutes later by an intramuscular 
injection of the same dose of amphetamine. Intramuscular 
injections of 1 mg. of amphetamine sulfate for each gram of 
the ingested barbiturate were repeated every forty-five minutes 
until the patient recovered from coma. Subcutaneous injection 
of a solution containing 0.2 mg. of amphetamine sulfate for each 


.HA LUERATURE J. a. m. a 
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spinal cord. This type of “myeloblastic syndrome” belongs to 
the group of true leukemias. Chronic leukemias, particularly 
those of lymphogenous type, have a tendency to form infiltra- 
tions, although hemorrhages may likewise be present. Herpes 
zoster was observed exclusively in chronic cases, predominantly 
in those of the lymphogenous type of leukemia. In the absence 
of signs due to hemorrhage, neurologic symptoms seem to 
depend on purely degenerative changes. Circulatory distur- 
bances could not be demonstrated. No specific relationship 
could be established between funicular disease of the spina! cord 
and the leukemias. 

Acta medica Scandinavica, Stockholm 

Supplement 144;]-]07 (April) 1943 

An Investigation Into a Yeastlike Fungus Isolated from Patients Suf- 
fering from or Suspected of Pulmonary Tuberculosis. E. Hollstrom 
— p. 5. 


gram of the barbiturate ingested was kept up hourly for three 
hours and every three hours for six hours. Amphetamine sul- 
fate was then given by mouth in doses of 2 mg. every eight 
hours for twenty-four or forty-eight hours. Determination of 
the barbiturate level in the blood served as an index to, the 
course of the poisoning and the effect of treatment. 

Medicina Espafiola, Madrid 
12:223-338 (Sept.) 1944. Partial Index 

*Cystic Ganglioneuroma of Cerebral Lobe; Histopatologic and Neuro- 
surgic Study. L. Barraquer, E. Tolosa and J. Sard. — p. 225. 


Fungi in Tuberculosis.— The material for Hollstrom’s 
investigation consisted of five strains of fungus of yeast type, 
two of which were obtained from the sputum of patients with 
pulmonary tuberculosis while three strains were isolated from 
the gastric lavage of patients under observation for suspected 
tuberculosis. The fungus isolated from these 5 patients was of 
the yeast-oidium type and was able to produce acid fast rods. 
When the fungus had been cultivated over twelve months, single 
cell cultures were obtained by using Chambers’ microraanipu- 
lator with inverted microscope. Irrespective of their varying 
capacity to produce acid fast rods, the strains showed varying 
but the same cultural, tinctorial and biochemical properties. On 


Cystic Ganglioneuroma. — Barraquer and his collaborators 
report a case of cystic ganglioneuroma of the frontal lobe. The 
proper diagnosis was made from the results of a ventriculog- 
raphy. The operation consisted in frontal osteoplastic craneot- 
omy, elimination of -SO cc. of the cystic fluid through central 
puncture of the frontal lobe, resection of an area of the cortex 
S cm. in diameter and surgical removal of the tumor. The 
latter weighed 16 Gm. The histologic diagnosis was ganglio- 
neuroma. The normal cells about the tumor and the walls of 
the cyst showed that there was neither penetration nor infiltra- 
tion of tumoral cells to the normal mervous tissues. The opera- 
tion was successful. The good results have continued five 


ordinary slanted agar the fungus grew in colonies which corre- 
sponded to the R and S forms of the bacteria, of which the 
latter was the one most commonly seen. Two types of growth 
could be distinguished in glycerin bouillon cultures. The stain- 
ing of the fungus varied to a high degree, so that the acid 
fastness with the Hallberg stain and the general staining dimin- 
ished with increasing age of the culture. The acid fast rods 
may originate from an amorphous mass in the fungus cells, 
which via non-acid fast granules and filaments differentiate into 
acid fast elements. Sometimes the outlines of the fungus cells 
seem to disappear first after this development; sometimes the 
fungus cells seem to disintegrate before its contents have been 
differentiated into acid fast elements. Intravenous inoculation 


months after postoperative recovery of the patient. 

Medizinische Klinik, Berlin 

39:541-570 (Aug. 6) 1943. Partial Index 

Results of Investigations and Progress of Science of Healing of Diseases 
of Ear, Nose and Throat. E. Wirth. — p. 541. 

Exhaustion. Ickert.— p. 545. 

Drug Therapy in the Front Line. K. Soehring, — p. 548. 

•Leukemia and Diseases of Nervous System. R. Stodtmeister and 
H. Weicker. — p. 551. 

Clinical Aspect and Therapy of Tuberculous Pulmonary Hemorrhage 
from the Point of View of the Practitioner. A. Saltier.— p. 554. 

Case of Syphilis of Stomach: Gastroscopic and Anatomic Findings. 
K A. Koelsch. — p. 556. 

Case of Thallium Poisoning with Trophic Disturbances of Nails. G. DelP 
Acqua. — p. 558. 

Leukemia and Nervous Complications.— Stodtmeister and 
Weicker analyzed 300 cases of leukemia from the literature and 
found that the nervous system is much move frequently involved 
in a leukemic process than was generally assumed. Hemor- 
rhages, infiltrations and degenerative processes are responsible 
for the leukemic changes in the nervous system. None of the 
varieties of leukemia display any predilection for certain areas 
tracts or systems in the brain, the spinal cord or the peripheral 
nervous system. Cerebral hemorrhages can be demonstrated in 
the majority of the cases in the white substance. Hemorrhages 
were mainly associated with the periodic appearance of nriyelo- 
blasts in the peripheral blood in chronic myelogenous leukemia 
and in the so-called classic myeloblastic leukemia. These proc- 
esses however, do not represent a genuine leukemic event but 
are rather to be considered manifestations of a more or less 
acute decompensation of the bone marrow function. Distur- 
bances of throrabopoiesis play the mam part m the eUology of 
hemorrhages. Variants of the so-called myeloblastic leukemia, 
characterized by the presence of tumor-Iike masses (cliloroma), 
may be responsible for pressure symptoms in the brain or the 


into rabbits of agar and glycerin bouillon cultures of the fungus 
resulted in important variations of temperature, often consider- 
able loss of weight, disturbances of equilibrium, pareses and 
ocular and other organic changes. The changes in the internal 
organs were more pronounced shortly after the inoculation than 
later, with the exception of tlie eyes. In one rabbit there 
occurred tuberculoid changes in the lungs, liver and spleen, and 
from the liver'and spleen acid fast rods of Koch’s bacillus type 
were obtained in pure culture. Acid fast rods were further 
encountered once in renal abscesses and twice in eye abscesses. 
In nine rabbits fungus cells could be demonstrated in eye 
abscesses and in three in the central nervous system. No other 
changes were obtained from inoculation into rabbits and guinea 
pigs of cultures containing both fungus cells and acid fast rods 
except sucii as could be seen after the inoculation with only 
fungus elements. Animal passage was carried out with material 
from the rabbit which presented tuberculoid changes in the 
lung, liver and spleen, and organic changes were produced 
•which in the second passage resembled those of tuberculosis. 
In the foci there were numerous add fast rods resembling 
tubercle bacilli, partly disseminated, partly in small accumu- 
lations, some of them phagocytosed and some in large clumps. 
Inoculation into guinea pigs never produced generalized tuber- 
culous changes. Five of the animals inoculated with material 
containing acid fast rods were tested with tuberculin with nega- 
tive results, which was also the case with rabbits inoculated 
with the fungus strains. From some of the animals cultures 
were made on Lowenstein's medium, when the acid fast rods 
grew in a two weeks period into yellowish colonies of twice 
the size of a pinhead which after recultivation and animal, 
passage presented a changed appearance. The acid fast rods 
could not be cultivated at living room temperature or ^ 
temperature of 113 F. or on any medium unsuitable for tubercle 

bacilli. 
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Treatment by Manipulation In General and Consultlna Practice. By 
A, G. TIrabrdI FIslicr, M.C/, M.B., Cli B , Orthopredlc Surgeon to tlie 
St. John Clinic and Institute of Ptiyslcnl Medicine and to the Arthritic 
Unit, St. Stephen’s Hospital, London. Fourth edition of "Jlantpulative 
.Surgery." Cloth. Price, $4.75. I’p. 224, nith 84 Illustrations. A'eff 
Yorl; Paul B. Hoeber, Inc., 1944. 

Tlie art of manipulation in the treatment of orthopedic con- • 
ditions has been deprecated by many of our best known physi- 
cians and surgeons of the past and present generations. The 
chiropractors and the osteopaths have built for themselves a 
certain amount of prestige and prominence in the mind of a 
considerable number of American people by applying the prin- 
ciple of manipulation in spite of the fact that in most instances 
these practitioners were not qualified to make a correct diag- 
nosis of the condition which they were attempting to treat. The 
value of careful and skilled manipulation in the treatment of 
conditions in which there is restricted movement within joints 
of the e.\tremities resulting .from adhesions between muscles, 
tendons and bursae has been demonstrated by eminent physicians 
through the centuries. This book is timely and deserves care- 
ful coasideratiou oa the part of all doctors, who are coucerued 
with the treatment of chronic rheumatic diseases or of other 
conditions which affect the muscles, tendons or joints. The 
indications for treatment by this method and the technic of 
manipulation for various conditions has been well described. 
The book is well worth consideration. 

The Amino Acid ComrosUion of Proteins and Foods: Analytical Meth- 
ods and Results. By Rlclinrd J. BlocI,, Pli.D , .Associate In the Depart- 
ment of Physiology 'and Biochemistry, Xetv York .Medical College, Nesv 
York, nnd Diana Bolling, B.S. Cloth. Price, $C 30. Pp. 390, with 
5 illustrations. Sprlngflcld, Illinois; Charles C Thomas, 1945. 

It has been recognized for many years that the nutritive 
value of protein foods depends on their content of certain indis- 
pensable, amino acids. Such amino acids cannot be synthesized 
in the animal body and must therefore be supplied in adequate 
quantities in the diet. For this reason, as the authors point 
out in the preface, "a reasonably accurate knowledge of the 
amino acid composition of a protein permits an approximation 
of its nutritive value and, more important, allows the choosing 
of different proteins so tliat they became mutually supplemen- 
tary.” In this book the authors describe in detail most of the 
important analytical methods which have been devised for the 
determination, with some degree of accuracy, of the amounts 
of the various amino acids 'commonly found in proteins. In 
addition they have prepared a large number of tables showing 
the amino acid composition of a great many nutritionally valu- 
able food proteins of plant and animal origin. The result is a 
book which will be found invaluable not only by the biochemist 
interested in the quantitative determination of some particular 
amino acid but also by the clinician and the dietitian interested 
in formulating diets which include all of the essential amino 
acids in adequate amounts. It will also be found e,xtremely 
useful in helping to select dietary proteins which are rich in 
some particular amino acid to be included in the diet for thera- 
peutic purposes. 

An Invitation to Portuguese. By Margarita Madrigal and Henrlaueta 
Chamberlain. Cloth. Price, $1,75. Pp. 208, with illustrations. New 
York; Simon .and Schuster, 1944. 

As contacts with the medical profession of Brazil become 
more frequent, more physicians will be interested in developing 
at least a sufficient knowledge of Portuguese to enable them to 
pt about successfully when visiting that country. This manual 
is designed particularly for those who want to learn such a 
minimum amount of Portuguese rapidly. 

My Second Life. By Thomas Hall Shastid, -AM, M D , LL D. Clolli. 
Price, $10 ; Ragston permanent paper edition, $12. Pp. 1,174, with 
illustrations. Ann Arbor, Ylichigan : George IVahr, 1944. 

In 4 pounds 12 ounces of ivar-scarce materials comprising 
1,174 pages, this volume stands 3^ inches thick. It is 'the 
author’s second autobiography. It is an almost incredible col- 
lection of reminiscences without apparent organization. 


American Medical Practice In the Perspectives of a Century. By 
Bernhard 3. Stern, Ph.D., Visiting Professor of Sociology, Tale Unl- 
verslty. New Haven. Cloth. Price, $1,50, Pp. 156. New Y'ork; 
Commonwealth Fund ; London : Oxford University Press, 1945. 

This is one of a series of monographs to be offered by the 
Committee on Medicine and the Changing Order of the New 
York Academy of Medicine. It contains much interesting 
information but at the same time offers statements which may 
be attacked vehemently by those Avho have been closer than the 
author to the prevention, diagnosis and treatment of illness. 
While the book seems to be a plea for “socialized medicine,” 
it actually makes no such plea directly. 

Here .is a strange comparison from the chapter on “The 
E.xpanding Horizons of Medicine” ; 

A comparison of the records of 2 patients with heart disease, 1 admitted 
to the hospital about twenty-five years ago and another admitted to the 
same hospital in 1938, yields interesting results. The first patient was 
cared for by a visiting physician, an intern and one specialist, the 
pathologist, bacteriologist, and the completed record covered two and one- 
half pages. The second patient was observed and described by three 
visiting physicians, two residents, three interns, ten specialists and fourteen 
technicians, a total of thirty-two individuals, and though the record of 
the case was still incomplete, it already covered twenty-nine pages. 

This example, which, according to the author, was taken from 
G. Canby Robinson’s The Patient as a Person, is not typical 
oS tine changes in the pyaetice of medieme. Any one famiUav 
with hospitals and modern treatment of disease is aware that 
the average patient is not seen by a variety of experts. A 
patient will be visited by an intern and a resident physician, as 
this is part of their duties. The attending physician will have 
full charge of the average case and he will call in a consultant 
only when necessary. If laboratory work is needed it Avill be 
provided. Yet Ihe author claims, on page 53, “Considered from 
the viewpoint of the patient, specialization has complicated medi- 
cal care in manifold ways and increased costs tremendously.” 

On page 54 the author claims that “there is little doubt but 
that the specialist tends to confine his observation of the causes 
of illness to the narrow field of vision with which he is most 
familiar. His special training and experience bring certain 
symptoms into focus, while his lack of experience in other fields 
dims his appreciation of the meaning of equally important symp- 
toms. He fails as a rule to consider the patient as a Avhole, 
either physiologically or psychologically. Moreover, as patients, 
for the most part, come to the specialist only after their diseases 
are well advanced, the specialist’s approach tends to be almost 
exclusively curative and only incidentally preventive.” Then, 
he states, “it is one of the disparities of modern medicine that, 
while developments in the field of the deficiency diseases, endo- 
crinology, psychiatry and psychosomatic medicine have led to 
the consideration of the patient in the context of his life his- 
tory, the trend of diagnostic specialties is to ignore as irrelevant 
anything but the particular matter under scrutiny.” 

Apparently Stern believes that pliysicians do not yet receive 
adequate education, as he writes “The education of the physician 
not merely as a technician, but as a cultured person equipped 
with insights into human relationships and sensitized by an 
appreciation of the social sciences and the liberal arts, will do 
much to humanize the patient-doctor relationship, whatever 
other factors may tend to formalize such a relationship.” 

Somehow the author has the idea that practice in an office 
rather than in one’s home is not conducive to establishing good 
patient-doctor relations : "The doctor formerly met his patients 
in a room set aside in his home, and the neighbors, when ill, 
came to see him and were received somewhat in the manner of 
guests. When his office is removed from the neighborhood to 
the center of town the contact is more impersonal and it is 
further formalized when receptionists and nurses take records. 
The further shift of diagnosis and treatment from the home to 
the hospital also reduces the physician’s opportunity to acquire 
first-hand knowledge of the family setting and economic back- 
ground of his patients.” 

Increasing interest is being shown in the family background 
of his patients by most physicians, general practitioners or 
specialists because they realize that there may be hidden in this 
background factors which may influence the mental and physical 
condition of the patient. Thus one cannot agree entirely with 
the statement "It is because pediatricians have intimate contacts 
with famdics in their homes that they have more affectionate 
relations Avith their patients than do other specialists whose 
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home visits are relatively infrequent.” Apparently one of the 
most important human driving forces has been overlooked, 
namely the love that parents have for their children and the 
persoral sacrifices that they will make to insure the welfare of 
a child. While they may not be particularly concerned about 
their own health or be especially interested in having their 
personal problems adjusted, they usually will abide unquestion- 
ably by suggestions from a physician when it has to do with 
their children. 

There are other passages needing comment but there is not 
sufficient space. Unfortunately so much time was apparently 
devoted obtaining statistics concerning medical practice that the 
interpretations seem to be unsupported by known facts. Figures 
alone will not tell the whole story. Statistics must be properly 
evaluated ; adequate evaluation can be made only by one familiar 
with the practical aspects of the problem. 

A Wothod of Anatomy: DescriDlive and Deductive. By J. C. Boileau 
Grant, M.C., M.B., Ch.B., Professor of Anatomy In the University of 
Toronto. Third edition. Fahrlkoid. Price, $C. Pp. 822, with 72!) 
Illustrations. Baltimore: Williams and Wilkins Company, 1844. 

In this edition fifty-five illustrations have been added to the 
original list; about seventy have been redrawn and relabeled. 
The initial section deals in general fashion with the several 
bodily systems. The osseous structure is considered micro- 
scopically; vascular foramens, elevations, facets, foveas and 
other gross features are discussed. Muscles are described on 
the basis of fascicular architecture; the physiologic mechanism 
of contractions is described in simple terms. The vascular 
system is considered from the standpoints of blood volume, 
character of arteriovenous anastomoses and nature of sinus- 
oids, arteries and cavernous tissues. Many helpful facts are 
recorded regarding vascular patterns in such special areas as 
the nail bed, lip, cerebrum, spleen and erectile bodies; topo- 
graphically different parts are thus brought together on the basis 
of peculiarity in blood supply. By this means the student is 
introduced to a rationalizing scheme of study. The nervous, 
digestive, respiratory, urinary and reproductive systems are 
similarly treated in this preliminary section. The regional 
accounts follow, a section being devoted to each of the major 
subdivisions of the body. A closing section covers the auto- 
nomic nervous system, body types and the separate elements of 
the skeleton. In all of these sections anatomic detail is handled 
ingeniously through the employment of simple mechanical prin- 
ciples; familiar physical notions are abundantly cited in order 
to render structural facts mentally manageable. For example, 
the inguinal canal is likened to a channel whose roof consists 
of three arcades contributed by a trilaminar wall; the liver is 
described as resembling an oblong block; the space of the • 
femoral triangle,, with its continuation as adductor canal, is 
likened to a funnel with a long spout. The section on thoracic 
anatomy, in addition to dealing with the regular segregated 
items, discusses such varied general topics as posture, alteration 
in form of the bronchial tree, development of the heart and 
great arteries. The section on the anatomy of the head and 
neck is, like the preceding sections, replete with diagrammatic 
figures. 

The Method of Anatomy resembles a manual more closely 
than it does any other type of treatise, but it differs from the 
standard manual in presenting concepts superabundantly. It is 
not a textbook of the regular systematic order, since it is 
arranged chiefly on a regional basis. It is not a substitute for 
an atlas, since the drawings are diagrammatic. The book is 
unique in its attempt to teach anatomy in such a way that 
underlying principles, rather than mere facts, are made its chief 
content Only a gifted teacher could formulate as many valuable 
notions as Professor Grant has included in his volume. His 
experience has allowed him to furnish some of the cleverest 
bits of description yet encountered in anatomic writings. 

While Professor Grant’s provocative volume could not replace 
the regular books in a student’s anatomic library, it could most 
profitably be adfl-id to such a library. For ^e advanced student 
Us content is inspiring; the surgical anatomist will And U 
fu! as a source book for lecture material; and the novitiate m 
hross anatomy who places partial dependence on its ingenious 
fext and pictures will be carried glowingly through those begin- 
ning years which, customarily, are far too didactic. 


J. A. M. A. 
May 5, 1945 

Health Praolice Indices 1943: A Collection of Charts Showino th. 
Range of Accomplishments in Various Fields of Community Heallli 
fnlo ' n die Evaluation Schedules Submitted for the Year 

1943. Prepared by the Subcommittee on Manual of Practice and Appraisal 
of Local Health Mork for the Committee on Administrative Practice of 
the American Public Health Association. Paper. Pp. llfi, with Illustra- 
tions. New York, fn. d.]. 

'This is a useful publication for the health officer who is 
serious about measuring the work of his "health department or 
_ of the total health effort in his community against standardized 
practices in the field. The American Public Health Association 
has based most of its appraisal work comparisons with what is 
actually being done in various phases of public health work. 
Thus it becomes possible to compare the work in a given city 
not with a theoretical ideal but with the best work, or the 
worst, or the mediocre actually being accomplished. In the 
course of some twenty years since the first efforts at objective 
appraisal were made, a large volume of information has been 
built. Against this the health officer in any community can 
measure the health work done in that jurisdiction. So also can 
any interested group of citizens, professional or lay. 

This collection of charts deals with health department per- 
sonnel, general hospital beds, communicable disease control, 
tuberculosis, syphilis, gonorrhea, maternal health, infant health, 
preschool health, school health, accidental death, sanitation, 
public health expenditures arid a list of health departments 
reporting and a table of summaries which gives the range of 
performances, the medians and other pertinent factors involved 
in interpreting the several tables. A typical section is that on 
communicable diseases, which contains nine charts preceded by 
a general summary in which each chart is briefly explained in 
a paragraph. The first chart deals with cases of smallpox 
reported over a five year period, the second chart with whoop- 
ing cough, the third with diphtheria cases per hundred thousand 
of population in a five year period. The next chart deals with 
diphtheria deaths and the next two deal with typhoid cases and 
deaths respectively. The seventh chart gives a record of the 
percentage of cases of typhoid and paratyphoid investigated in 
the five year period, and the eighth the percentage of sources 
found. Chart 9 records cases of malaria reported per hundred 
thousand of population in a five year period. 

Only a few charts indicate universally satisfactory accom- 
plishment. Under "sanitation, for example, the chart showing 
the rural school population percentage served with approved 
water supplies shows less than half of the upper quartile at 
100, the rest of the reports in this quartile ranging to just 
above 90. As these graphs are constructed, satisfactory accom- 
plishment would indicate the extension of the horizontal bars 
from the left as close to the right as possible. In other words, 
a practically solid chart of bars approaching 100 per cent would 
indicate a high level of accomplishment. Actually, most of the 
charts have large white spaces indicating by that just so much 
failure of public health practice to live up to the best standards 
of actual performance reported entirely aside from any com- 
parison which might be made between the best standards 
attained and theoretically acceptable standards of performance. 
These charts indicate that there is so much to be done to bring 
accepted standard public health practices to an acceptable state 
of performance that there is little or no justification for attempt- 
ing to load onto health departments the burden of administering 
medical care, as contemplated by the recent declaration by the 
American Public Health Association. 

Lectures on Diseases ot Children. By Sir Ilobert Hutchison. Bart., 

MD LL'd FB.C.P.. ConsultlnK Physician to the London Hospital and 
to' the Hospital for Sick Children, Great Ormond Street, and AIw 
nronerietr M.D , F.It.C.P., Physician to the Children’s Department, Middle- 
sex Hospital. London. Ninth edition. Cloth. Price, $9.73. Pp. 4TS, 
with 108 Illustrations. Baltimore: William Wood & Company, 1944- 

The fact that this little volumij has reached the ninth edition 
is convincing evidence of its popularity. The authors of these 


Lectures on Diseases of Children make no effort to cover the 
field of pediatrics, nor do they undertake a comprehensive cover- 
age of the subjects which they discuss. The material is dis- 
tinctly clinical and thoroughly practical. The lectures offer easy 
and instructive reading for the medical student, the general 
practitioner and the pediatrician. 
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The answers here published have been prepared by competent 

AUTHORITIES. ThEY DO NOT, IIO\\“EVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


IMMUNIZATION WITH MULTIPLE ANTIGENS 


To the Bditor: — ^Thc multiplicity of immunizations currently used by the 
U. S. Army has led to the question of the possibility of using mixtures of 
vaccines, particularly those of typhoid-paratyphoid, cholera and typhus. 
We hove used such mixtures on several thousand men with no untoward 
results. The benefits included on increase in the accuracy of dosage and 
In economy of time, equipment and personnel. There were no known 
disadvantages. The consensus omong both medical officers and those 
receiving the immunizations wos thot there were many odvantages, not the 
leost of which (to the patient) were the fewer skin punctures required, 
with corresponding decrease in the possibility of injection: The mixture 


used wos: 

Vaccine 

Cholero, (8 billion killed 
vibrios per cc.) 
Typhus (from yolk sacs of 
chick embryos) 

Triple typhoid 


Manufacturer Volume 

Eli Lilly & Co 1 cc. 

E. R. Squibb & Sons T cc. 

Army Medical School 0.5 cc. 


Is there any evidence that such mixtures are not os effective if given 
in one mixed injection as if they are Injected simultaneously at different 
sites? Are there any other possible disodvontages? 

Major, M. C., A, U. S. 


[This inquiry was referred to two authorities, whose respec- 
tive replies follow. — Editor.] 

Answer. — Combinations of several antigens have long been 
employed in immunization of man, some of them in the first 
world war. There is no important evidence to indicate that 
the vaccines are less effective given in one mixed injection than 
when the components are injected simultaneously at different 
sites. In the United States at present a combination of triple 
typhoid vaccine with diphtheria toxoid and tetanus to.xoid has 
been proposed as well as a combination of pertussis vaccine with 
the two to.xolds. The full activity of the several antigens^ is 
probably preserved in these combinations. The combination 
mentioned (cholera, typhus and triple typhoid) does not appear 
to have been the subject of published reports but might be 
expected to yield whatever results could be reasonably antici- 
pated from the administration of the several vaccines separately. 

Answer. — The use of multiple antigens has become a well 
established practice. Blood titrations on persons receiving com- 
bined diphtheria and tetanus toxoids show antitoxin levels of 
the .same value as when these antigens are used separately. 
The addition of pertussis vaccine to diphtheria toxoid does not 
cause greater reaction or less evidence of immunity than when 
used separately. The Canadian army uses triple typhoid vac- 
cine combined with tetanus toxoid. Tlie resulting typhoid anti- 
body level is at least equal to that of vaccine alone, whereas 
the tetanus antitoxin level is definitely higher. The French in 
Africa have combined smallpox and yellow fever vaccine into 
a single inoculation by scarification. They report no lessening 
of the immunity level for each. The reaction to be expected 
from combined antigens is approximately the sum of the indi- 
vidual reactions, which in the combination mentioned in this 
query would be that of triple typhoid vaccine since the other 
two rarely produce constitutional reactions. There are three 
problems to be solved in selecting the antigens to be combined: 
1. Are the individual antigens compatible? Yellow fever vac- 
cine, being a live virus and delicate, could not be mixed with 
any of the killed antigens. 2. What combination of antigens is 
needed for the persons to be immunized? A combination such 
as typhus vaccine and diphtheria toxoid would never be required, 
whereas triple typhoid vaccine and tetanus toxoid is a good 
one for military purposes and would not be objectionable in 
civilian life. 3. Occupation, age, social status and geographic 
location are factors which will influence the combinations that 
will be useful. Likewise the rate of immunity development, the 
age when immunity is particularly needed and the duration of 
immunity are factors of importance. • 


IONIZATION THERAPY IN OPHTHALMOLOGY 

To the editor: — ^Will you please let me know the status of ionization therapy 
in diseoses of the eye? M.D., Michigon. 

Answer. — The simplest answer to this question is that ioni- 
zation in disease of the eye is still in the experimental stage. 
There have been few reports of the clinical use of drugs by 
ionization in the literature in recent years. Von Sallman 


recently reported the iontophoretic introduction of atropine and 
scopolamine. into the rabbit's eye. - He used a Birkhauser elec- 
trode, which fits on the cornea like a contact lens. Using a 
45 volt dry cell battery delivering 2 milliamperes for two 
minutes, he found that six to nine times as much atropine was 
found in the aqueous with this procedure as with an ordinary 
corneal bath used for the same length of time. Also he deter- 
mined that with a transscleral electrode the delivery of atropine 
into the aqueous was not nearly as good. Since the outbreak of 
war a clinical report by Fleming has described the electrical 
device and gives a few case reports. He recommends iontopho- 
resis in lid conditions, especially to break up adhesions in the 
iris. An excellent review of the entire subject appeared in 
Ophthalmologica in 1939. The author, Karbowski, lists the 
anions and cations which may be used and indicates in what 
disease conditions of the eyes each is of value. In the Ameri- 
can literature Erlanger, who did most of his work in Germany, 
attempted to stimulate interest. The obvious conclusion would 
seem to be that electi;ical'therapy is seldom needed in the treat- 
ment of the majority of eye diseases. 
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OBSCURE FEBRILE ILLNESS 

To the Editor: — A man aged 34, weighing 138 pounds (63 Kg.), 5 feet 
8 inches (173 cm.) tail, hos been in the Army since July 1942 on full 
field duty. The early history is essentially normal; he had the usual 
childhood diseases. In 1942 he had an attock of streptococcic sore throat 
from which on uneventful recovery was made. He was sent to the China- 
Burmo-lndia theoter of operations doing full field duty from August 1943 
until October 1944, spending most of this time in Chino and Burma. In 
1943 he was hospitalized for bociHory dysentery and later sent bock to 
duty 05 cured. In 1944 a laboratory diagnosis of relapsing fever was 
made end the usuol orsenicol treatment wos given. About this time a 
tumor, diagnosed os a synovioma of the usuol grade of malignancy, was 
removed from his right foot and he was returned to duty. A few months 
loter he wos sent to a hospitol, where o diognosis of molorio (Plasmodium 
vlvox) was mode ond a course of treatment given. Symptoms of head- 
ache, joint oches and pains, 45 pounds (20 Kg.) loss of weight, weakness, 
nervousness, onxiety, onorexlo, insomnio, generolized abdominal soreness 
and vague chest pains persisted and he was sent to another hospital 
with a diognosis of possible undulont fever because of a persistent low 
grode undulating type of fever (99 to 101 F.). Agglutination tests at 
this time showed a positive reaction for porotyphoid 6. Various sulfon- 
omide compounds were odministered, but symptoms persisted. Examination 
of the stools gave a negotive reaction for typhoid and amebic dysentery. 
He wos finolly sent to o general hospital with a diagnosis of para- 
* typhoid B and traumatic arthritis of the right foot due to repeoted 
trauma. He wos later sent to a general hospital in the United States with 
a diagnosis of febricula and a mild anxiety state. Fever and other 
symptoms hove persisted for almost seven months. Agglutination and 
skin tests have given normol reactions. Blood cholesterol and sedimenta- 
tion rates hove been up ond down and are now within normal limits. 
The hcort, lungs, kidneys, prostate, eyes, cars, nose and throat have been 
cleared^ ond no other foci of infection have been found; however, the 
patient's general condition remains unchonged. Would one be justified 
in considering the possibility of there still being present an undiognosed 
undulont fever? Whot impressions, suggestions and comments can be 
mode on Ihc bosis of this history? Coptoin, M. C., A. U. S. 

Answer. — None of the various diagnoses with the possible 
exception of undulant fever could account for the persisting 
symptoms. The tentative diagnosis of chronic brucellosis is 
still justified despite the negative intradermal tests' and the 
absence of specific serum agglutinins. The history suggests a 
recrudescence of brucellosis which was probably acquired many 
years ago, possibly in childhood, and which may have been either 
frank and undiagnosed or wholly subclinical at that time. A 
more detailed history of infantile and childhood behavior and 
complaints, places of residence, sources of dairy products, with 
similar information about parents and siblings might provide 
supportive evidence. The unlikely, but possible, event of infec- 
tion with Leptospira canicola could probably be excluded by an 
agglutination test with the patient’s serum against this strain 
of Leptospira. Opsonocytophagic tests, and repetition of agglu- 
tiration tests against Brucella, ultimately followed by repetition 
of intradermal tests with brucellergen, are indicated. If all 
tests remain persistently negative it would be justifiable to 
employ the therapeutic test with Brucella vaccine, administer- 
ing small amounts of highly diluted vaccine over a period of 
several months. 



QUERIES AND 


TOXICITY OF HIGH OCTANE GASOLINE 

‘"fofn’ot'O'’ on the toxicity of inhaling fumes 
Lnrf oirplones. Is there donger of 

lend poisoning? Are there any. toxic effects of direct contact with this 
type or gasoline? - . . .s . 

Captain, M. C., A. U. S. 


ANS\VEK.--The dangers of respiratory e.xposure to the hydro- 
carbons and their derivatives found in high octane aviation 
gasoline depend on the concentration of these vapors and the 
duration of the exposure. Generally speaking, prolonged inhala- 
tion 01 the vapors of ordinary gasoline is harmless, provided 
uie concentration in air does not exceed 1,000 parts per million. 
Perhaps some decrease in the accuracy of cerebration and of 
nne muscular coordination may result from such exposure but 
these effects are generally slight and disappear promptly after 
discontinuance of the exposure. High octane gasolines usually 
contain hydrocarbons not found in ordinary gasoline, and some 
of these arc much more toxic than those that characterize ordi- 
nary gasoline. Accordingly the concentration of vapors of high 
octane gasoline should not exceed 500 parts per million for com- 
paratively short periods of exposure. It is probable that this 
concentration is too high for regularly repeated prolonged expo- 
sures (hours), and it is certain that concentrations of this order 
of magnitude should not be permitted to occur for more than 
fleeting periods within aircraft because of the effect on the 
efficiency of operating crews The acute effects of exposure to 
high concentrations of all gasoline vapors are much the same. 
Intoxications and varying degrees of narcosis occur promptly. 
Recovery following removal from e-xposure or following resusci- 
tation is usually complete but not always prompt. There is 
little risk of serious e.xposure except under conditions of e.xces- 
sive spillage or evaporation within enclosed or poorly ventilated 
spaces. 

Significant lead absorption from inhalation of the vapors of 
leaded gasoline occurs only from prolonged and frequently 
repeated exposure under conditions of excessive spillage and 
evaporation of gasoline within poorly ventilated spaces. The 
avoidance of spillage, leakage and especially a fine spray of 
gasoline, and the control of the hazards of fire and explosion in 
a manner consistent with the accepted practices employed in 
the commercial distribution and handling of gasoline will suffice 
to prevent any significant hazard of lead absorption. 

There is no danger of lead poisoning as the result of cuta- 
neous contact with this type of gasoline. The local effects of 
skin contact with this or any other gasoline, under suitable cir- 
cumstances, are burning and blistering of the skin, defatting of 
the skin followed by drying and fissuring and perhaps secondary 
infection or parasitic infestation, and occasionally, following 
frequently recurring contact, a dermatitis of varying severity. 
These effects are produced by the hydrocarbons. 


VITAMIN P 

To the editor : — A woman ageil 40 soys thot she needs vitamin P (hesperidin). 

What are the symptoms of lock of this paiticulor vitamin? Where rooy 

vitamin P be obtained? Thomas van Urk, M.D., Kalamazoo, Mich. 

Answer.— The occurrence of a disease entity resulting from 
lack of vitamin P (hesperidin) is undecided. There is clinical 
evidence that administration of vitamin P preparations favorably 
affects the lowered capillary resistance or spontaneous petechial 
hemorrhage associated with multiple vitamin deficiencies «nd 
found in certain diseases. Large doses of vitamin C promptly 
alleviate the gross hemorrhage manifestations of scurvy, but 
neither vitamin C nor vitamins A, Bi or D appear to raise the 
lowered capillary resistance vvhich_ can be corrected by vita- 
min P On the other hand this vitamin cannot substitute for 
vitamin C. A vitemin P deficiency shoiving spontaneous 
petechial hemorrhage has been postulated as differing from the 
snnntanious gross hemorrhage of scurvy. . 

^There have been a number of reports on the use of vitamin P 
in hemorrhagic purpuras associated with blood dyscrasias or 
toxic agents in which symptomatic improvement has been 
obtained These relate to the purpura found m allergy and in 
ffiSn and that resulting from antisyphihtic therapy as well 
as Tn shuations characterized by vascular rupture tti mucous 
metrfiranes of the mouth, jhe gastrointestinal tract and the renal 
waS Improvement in psoriasis has been reported from the 

“^ThL'^viSi^'s found in significant concentration in orange 
niately 1.75 P ^vhole fruit in water for ten 

sss;.' tL 

to taste. An ^"’P ^ j the therapeutic requirement is 

nollmown Thrlurified vitamin is not available commercially 
at the present time. 


MINOR NOTES 


J- A. M. A. 
May 5, 1945 
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ro the ^ boy oged 3 years has ichthyosis, chiefly on the aims ond 

legs, with a little on the bock along the spinal column. I hove been 
giving him 100,000 units of vitamin A daily, and improvement has been 
great, aside from the liberol use of lanolin on the offected oreos, no 
of her therapy has been given, l.-ls this amount of vitamin A likely to 
produce any unfovorflble symptoms if continued over an indefinite period’ 
2. I have been odvised to give the child ’A grain (32 mg.J of thvioid 
daily; is this dose hormful to o child 3 years of age? The ichthyosis 
has improved considerobly without this therapy already. 3. Is the use 
of soap and water to be avoided? I have encountered controdictory 
odvice in this regard. _ 

M.O., Texos. 


Answer.— 1. Mild ichthyosis is often alleviated considerably 
by the administration of vitamin A in fairly large doses. Many 
patients do well in the summer anyway, so that it seems advis- 
able to use the vitamin A only in the cold weather. No unfavor- 
able symptoms have been reported from the administration of 
vitamin A, but intermittent use is advised on general principles. 

2. In a case like that mentioned thyroid would not seem 
necessary, although it is occasionally of help, 

_ 3. In general, the less soap and water the better in mild 
ichtliyosis; many patients need some oil or grease, especially in 
cold weather, to make them more comfortable. 


MYELOCYTES AND NORMOBLASTS IN 
SPINAL FLUID 

Tp the Editor: — Vihot condiflon will produce myeiocyter and normobtaits 
in the spinal fluid, the pertpherol blood being negative for these forms? 
This is Q <ase of apparent infectious meningitis, but no organisms hove 
been isolated. The humerus show several punched out oreos. There 
are no other obnormolitics. „ p _ Corolimi. 

Answer. — There is apparently no recognized condition in 
which myelocytes and normoblasts are found in tlie spinal fluid. 
It is theoretically possible that, with a destructive lesion of the 
skull or vertebrae, bone marrow cells might migrate directly 
into the spinal fluid. Also a focus of extramedullary hemo- 
poiesis could be associated with this phenomenon. 

Myelocytes have bep found in the spinal fluid of patients 
with chronic myelocytic leukemia. However, in this condition 
they are present also in the peripheral blood. 


TREATMENT OF TYPHOID CARRIERS 

o the Editor : — May I omplify the reply to the query regarding treatment 
of typhoid carriers as published in The Journal, Feb. 17, 1945, page 428 
from two sources of information? First, the Annals of Surgery (1051791 
[May] 1937) contains an article entitled Surgical Treatment of Chranic 
Biliary Typhoid Carriers, by Dr. F. A. Colter, Universify Hospital, Ann 
Arbor, Mich., and Dr. F. C, Forsheefc, Michigan State Department of 
Health. They report the removal of the gallbladder from IB typhoid 
corriers. Sixteen were cured, as evidenced when specimens of feces ot 
monthly intervals lor twelve months showed no typhoid organisms. 
Second, a report to the Detroit Deportment of Health wos mode in 
1936, which reads in part os follows: "The typhoid carrier is a person 
who harbors, for an indefinite period, typhoid orgonisms. When the 
opportunity orises, typhoid fever moy develop among contact persons. 
Sometimes the corrier hos suffered from the disease, and at other times 
he does not recoil having hod tyPhoid fever. The site of infection u 
usually the gallbladder or the urinary bladder. It is sometimes found m 
discharging sinuses, ond at other times the primory focus is in the 
intestinal troct— perhaps the oppendix. The typhoid organism is often 
found in the appendix when it is present in the gallbladder. In the 
literature there ore many series of typhoid corriers reported in which me 
gallblodder has been removed with the result thot 70 per cent or more 
recovered from the typhoid carrier state. Sinuses which contofn frphoio 
organisms, when treoted surgically ond closed, ate cured at once, urinoiy 
typhoid carriers are often treated successfully with urinory ontiseptics- 
Gallbladder surgery on children ond those over 50 years of age is often 
not desirable. Provision for the education of these children ond provision 
of means for eorning a livelihood for older carriers is often o diflicuu 
problem. Severol states have supplied funds which will provide for the 
medicol core ond for the support of carriers who are deprived of Ihei 
livelihood because of their carrier stote. ' An interesting instance of o 
cbfld typhoid carrier being cured by cholecystectomy is hereby 
Thrchild wos born in 1929 ond hod typhoid in 1935. Nutnetous cuHmM 
from her feces up to 1940 contained typhoid organisms. Apparently 
uncle developed typhoid from her and died. A neighbors child, o plof- 
mate developed typhoid. The child carrier was deprived of schooling- 
She wos MlUd to the attention of Dr. Grover C. Penberthy, who ploced 
her in the Children's Hospital and removed her 9oJlbladder ,fo ''typhnid 
. ve. snccimcM of fecss wetc cxomiiicd ond no typno«u 

oreonisms^were found. She refurned fo school within a year. 

h 0 on mode fhot somefimes the surgeon is interested oniy h ihe 
*1 nf flip oallblodder and cuts the cystic duct some dtstonce ftom 
™nn *duct® thus making a pocket of the cystic duct in which typho.'d 
the Such an operation might not cure the typho'd 

orgonisms enn P 7 important when removing the gollblodder 

^mriers to ,he cystic duct near the common duct, so 
hoToTochet at the side of the common duct will not be formed. 

F, M. Mcadcr, M-D„ Kalomoiooy Mich. 
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THIOURACIL IN THE TREATMENT 
OF THYROTOXICOSIS 

ROBERT. H. WILLIAMS. M.D. 

AND 

HOWARD M. CLUTE, M.D, 

BOSTON 

There have been several reports ^ of the use of thio- 
uracil in the treatment of thyrotoxicosis since Ast- 
wood's - important discovery of the value of this drug, 
but most of these have dealt with only small series of 
cases. Now, however, we report on the use of this 
drug in the treatment of 152 patients with hyperthy- 
roidism. The age of the patients varied from 5 to 72 
years, and the thyrotoxicosis had existed for from three 
weeks to twenty-two years. One or more subtotal 
thyroidectomies had been performed in 17, and 29 had 
taken iodide until less than a month before thiouracil 
therapy was begun. In 7 instances iodide therapy had 
been discontinued because of the development of an 
associated rash. While most of the patients had dif- 
fusely hypertrophied thyroid glands, many had nodular 
goiters. In 23 cases tiiere were clearcut symptoms of 
myocardial insufficiency with cardiac dilatation and 
hypertrophy, and in 5 there was pronounced congestive 
heart failure. Thirteen had varying degrees of thyro- 
tropic ophthalmopathy or malignant exophthalmos, and 
2 had thyrotoxic myopathy. Two patients were treated 
during the last month of pregnancy and 1 for the first 
eight; months of pregnancy. • 

Before beginning thiouracil ^ treatment the patient’s 
general condition ' was evaluated, particular attention 
bein^ paid to the degree of thyrotoxicity, the condition 
of the orbital structures and the characteristics of the 
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thyroid gland. Determinations were made of the pulse 
rate, weiglit, basal metabolic rate and sometimes the 
protein bound iodine of the plasma. Most of the first 
20 patients were hospitalized and were studied from 
A'arious points of view. However, few of the patients 
subsequently treated were hospitalized for more than 
one day, if at all. 

TREATMENT 

It is important to choose the optimum dosage of 
thiouracil, since excessive amounts will increase the 
incidence of the toxic effects from the drug and may 
increase the size of the goiter as well as accentuate the 
manifestations of malignant exophthalmos. On the other 
hand, it is desirable to use a sufficient quantity to cause 
a remission within a few weeks. Having used many 
different dosages, we prefer in most cases to administer 
0.5 or 0.6 Gm. daily for the first two weeks, then 
0.3 or 0.4 Gm. daily until the basal metabolic rate has 
become normal, and then 0.1 Gm. twice daily. After 
two or three months the dosage can be reduced to 
0.1 Gm. daily. Since thiouracil is rapidly absorbed from 
the gastrointestinal tract, rapidly destroyed in the body 
and rapidly excreted,'* it would seem desirable to admin- 
ister the drug at frequent intervals throughout the day. 
Although we have tried this it has not been possible 
clinically to demonstrate that it is ever necessary to 
give more than three doses daily. 

^ Desiccated thyroid has been used to decrease the 
size of the thyroid gland in 10 patients and to antagonize 
the effects of thyrotropic ophthalmopathy in 6. It was 
administered in daily dosages of 32 to 96 mg. for 
several weeks. ’ 

Roentgenotherapy was applied to the thyroid gland 
in 6 cases. In each case there was diffuse hyperplasia 
of the thyroid, and a remission of the thyrotoxicity had 
been induced with thiouracil treatment. To each lobe 
of the thyroid was applied 200 roentgens at weekly 
intervals for four to eight weeks in order to decrease 
the size of the thyroid gland. Thiouracil treatment was 
continued as usual in all cases. 

Subtotal thyroidectomy has been performed in 59 
cases. The basis for choosing this treatment rather 
than prolonged treatment with thiouracil was (a) the 
existence of a very large goiter, (&) the development 
of urticaria or agranulocytosis during therapy, (c) fac- 
tors interfering with careful observations of the patient 
— ^business obligations, ignorance, uncooperative atti- 
tude, temperamental reactions, psychoneurosis or distant 
residence — and (d) request by the patient for thyroid- 
ectomy. 


^ k K. H ; Kay, G. A., and Jandorf, B. J.: Thiouracil: 

publishSP*'”''’ Excretion, J. Clin. Investigation, to be 
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^ Thiamine was commonly prescribed, as were seda- 
tives. Recently, brewers’ yeast has been administered 
routinely with the hope of protecting against agranulo- 
cytosis. Most of the patients were permitted to continue 
with their regular work ; in fact, many never missed a 
single day of work. They were examined every one 



Tig 1 — The average response to thiouracjl treatment of the basal mela 
bohe rate and weight of 57 patients with moderately severe or severe 
thyrotOMcosis. The shaded area is formed by plotting the highest and 
lowest values for basal metabolic rate at the time intervals indicated 
Note the progressive fall to normal in tbc basal metabolism, requiring 
si\ weeks, and Us maintenance at this level Although there was no 
average gam m weight in the first two weeks, there was a progressive 
and well defined gam thereafter. 


to tivo weeks for the first six weeks, at monthly inter- 
vals for about the next four months and at six to eight 
week periods thereafter. All were instructed to consult 
one of us in the case of fever, symptoms of “the grip,” 
sore throat, or any infection — disturbances suggesting 
agranulocytosis. 

RESULTS OF TREATMENT 

Thiouracil Without Thyroidectomy . — Improvement 
in the thyrotoxicity began within a very few days after 
commencing thiouracil, and within three to seven weeks 
there was a disappearance of nervousness, tremulousness, 
tachycardia, hyperpyrexia, diarrhea and hyperhidrosis. 
Within the first two weeks there was but little gain 
in weight, but it occurred rapidly thereafter. Almost 
all of the patients with malignant exophthalmos experi- 
enced an exacerbation in the orbital changes, but patients 
with nonmalignant exophthalmos exhibited a decided 



r.g 2.-TI.e average to 

as .a figure 1 


improvement or disappearance of this disturbance The 
•Zioid gland in most subjects showed little change; 
n soiS ft became smaller and in a few it became larger 
mid firmer In most patients the bruit disappeared. 
The baLl metabolic rate became normal within two to 
Ihe basa average time being six weeks in the 

seven weeks, weeks in the less toxic 

severer cases (hg. 1} ana loui 


ones (fig. 2). The protein bound iodine of the plasma 
became normal ^ sooner than the basal metabolic rate 
(fig. 3). 

With the continuation of thiouracil treatment the 
clinical remission has been maintained in all cases. Ten 
patients have been treated continuously for more than 
a year, 36 for more than eight months and 52 for more 
than four months. Since the first month or two all 
have remained essentially free of thyrotoxic symptoms 
and signs and have maintained a normal basal metabolic 
rate. In 4 cases with thiouracil continued for approxi- 
mately a year and in 1 treated for six months the drug 
was omitted to determine its further need. One subject 
has maintained a normal status for six months, and 
4 have remained normal for two to tliree months 
(fig. 4). However, 1 had a relapse after two months 
Two other patients have discontinued therapy of their 
own accord on three separate occasions after they had 
been in a remission for about three months. Each 
time a recurrence of thyrotoxicosis appeared in about 
a month, and it required another month to gain a remis- 
sion. However, patients treated for only a few weeks 
experienced a recurrence within two or three weeks. 

With the aid of roentgenotherapy in 6 patients or 
treatment with desiccated thyroid in 10, in almost a!! 
of the 152 persons 
treated with thiouracil 
for more than four 
montiis there has been 
a reduction in the size 
of the thyroid. In 23 
patients the thyroid 
gland was two to four 
times normal in size 
before treatment, but 
after prolonged treat- 
ment it was only one 
to one and a half times 
normal 

Although most pa- 
tients with malignant 
exophthalmos experi- 
enced an exacerbation 



Fig 3 — ^Response to thiouracil treat 
ment of the basal tnetabohe rate and 
protein bound iodine of the plasma in 
a patient with severe thyrotoxicosis In 
this case, as in others, the iodine was 
found to return to a normal range (4 
to 8 micrograms per hundred cubic 
Centimeters) sooner than the basal 
metabolism 


soon after taking thiou- 
racil, with the institution of desiccated thyroid each 
showed improvement, which was pronounced in some 
cases. 

The 29 patients who had had iodide until less than 
four weeks before beginning treatment with thiouracil 
improved more slowly than described in the previous 
paragraphs (compare figure 5 with figures 1 and 2). 
During the first two or three weeks of thiouracil therap) 
there was commonly no improvement in patients who 

had had iodide and, m fact, not infrequently there 

was an increase in the thyrotoxicity. It has been foiina 
that an exacerbation did not occur if the iodide therapy 
was continued in very small and gradually reduced 
closes during the first two rveeks of thiouracil treatment. 
Nevertheless the patients previously treated with iodide 
required an average of about four weeks longer to 
obtain a remission of their disease than did patients 
treated with only thiouracil. Occasionally the response 
was as good as in the rases in -which thiouracil was 

administered and no iodide, , r , ■ ..pur. 

In 5 cases, owing to the development of toxic reac 
tions from thiouracil, iodide therapy was instituted u 
seemed to have but little effect in 2 cases, even affe 
several weeks of treatment, but was satisfactory m tne 
other 3. 
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j Thioitractl xvith Thyroidectomy . — Of the 59 thyroid- 
ectoniized patients 29 had never had any iodide, 14 
'had had iodide for varying intervals before thiofacil 
was used, 12 received iodide and thiouracil simulta- 
neously and 4 had had thiouracil replaced with iodide. 
The last group consisted of patients who developed toxic 
reactions to thiouracil and were then treated with iodide 
and thyroidectomy. Their course was essentially as 
though no thiouracil had been given and needs no further 
consideration. The preoperative response of the patients 
who received no iodide until after thiouracil therapy was 
started was similar to the response obtained in subjects 
treated with thiouracil alone. 

Thyrotoxic mavrifestations during thyroidectomy were 
distinctly less severe in the cases treated with thiouracil 
than in a comparable group treated with iodide. A 
good state of anesthesia was readily secured with cyclo- 
propane. During the operation the maximal pulse rate 
of the thiouracil treated patients varied from 79 to 155 
and averaged 113 (fig. 6). The ma.ximal systolic blood 
pressure varied from 65 to 165, while the maximal 
diastolic pressure varied from 65 to 130, averaging 93. 
The thyroid gland tended to be more friable and to 
ooze more than in patients prepared with iodide, and 
occasionally adhesions e.xtended from the thyroid cap- 
sule to surrounding 
structures. 

The postopera- 
tive course was 
definitely smoother 
than in patients 
treated with iodide. 
The patients were 
calmer and had 
less cardiorespira- 
tory distress. The 
maximal pulse rate 
postoperativeiy va- 
ried from 88 to 140, 
averaging 109. Ex- 
cepting in 2 cases 
the pulse never 
exceeded 125. The 
average maximum 
temperature was 100.6 F. and the temperature never 
exceeded 102 except in 1 case. One patient who had 
had a smooth course until three hours after operation 
suddenly experienced respiratory distress and died 
within five minutes, apparently from embolism. 

Preceding thyroidectomy the patients were treated 
with thiouracil for from eight to two hundred and forty 
days, averaging forty-two days. It soon became appar- 
ent that patients who were treated until the basal meta- 
bolic rate became normal, requiring an average of about 
five weeks, exhibited less reaction to the operation than 
ones-operated on earlier. Since no patients have been 
found to become refractory to thiouracil and since most 
of them can continue with their work during the period 
of preparation for thyroidectomy, it is desirable to take 
time for satisfactor}' preparation. 

We have recently attempted to reduce the amount 
of bleeding and friabilitj^ of the thj'roid gland by pre- 
paring the patients with iodide and thiouracil. Five 
patients who had received iodide were also given thio— 
uracil. Seven patients not previously treated with 
iodide were given thiouracil for five or six weeks, dur- 
ing the last two or three of which iodide also was given. . 



Fig. 4. — Response of the basal metabolic 
rate and weight of a severely thyrotoxic pa- 
tient treated with thiouracil continuously for 
nine and one-half months. A Tcmission has 
been maintained for three and one-half 
months after discontinuation of therapy. 
The plasma protein bound iodine preceding 
treatment was 12 micrograms per hundred 
cubic centimeters. 


Jt was found that a remission of the thyrotoxicity could 
.be obtained as readily as though only thiouracil was 
used, yet there tended to be somewhat less bleeding 
and friability of the gland. Occasionally the prothrom- 
bin time has been slightly increased, but this probably 
was a rare cause of bleeding. 



Fig. S. — ^Response to thiouracil tTeatmeut of the hasai metahoUc rate 
and weight of 29 patients who had received iodide therapy for several 
weeks or more before thiouracil treatment was started. The delayed 
response in this group c.in be appreciated on comparing the changes with 
those in figures 3 and 2. 


In the 59 cases treated by th 3 u'oidectom 3 q thiouracil 
was discontinued within about five days after the opera- 
tion and most of the patients were permitted to go home 
two days later. Follow-up studies of all patients have 
shown that 1 developed my.xedema and 2 had a recur- 
rence of thyroto.\icit 3 '. 

Anatomic and Chemical Changes in the Thyroid 
Gland . — ^The thyroid glands of the patients treated with 
thiouracil differed strikingly from those of patients 
treated with iodide. Tlie histologic changes in the 
thiouracil treated glands varied somewhat, but there 
were rarely involutionar 3 ' changes. There were usually 
considerable hyperplasia (fig. 7) of the acinar cells and 
many papillary projections. The colloid was scant and 
pale. Many acini contained no colloid, and occasionally 
none could be found in- an entire microscopic section. 
^&&''^&3tions of collapsed acini appeared as solid sheets 
of cells. There was a slight 
increase in interstitial tis- 
sue. Lymph follicles with 
active germinal centers 
were not infrequently seen. 

The glands of 10 patients 
had colloid adenomas, and 
5 had noncolloid adenomas. 

There was not much differ- 
ence in the appearance of 
the thyroid glands of pa- 
tients treated for several 
months and those treated 
for only three or four weeks. 

There was no correlation of 
the, operative and postoper- 
ative course with the histo- 
logic changes in the gland 
other than that the more 
the hyperplasia, the greater 
was the tendency for bleed- 
ing. 
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Fig. 6. — Operative and post- 
operative course of a patient who, 
as a result of thiouracil therapy, 
uas in ,a remission from severe 
thyrotoxicosis. The thyroidectomy 
nas one of the longest and most 
difficult technically of any of the 
59 patients operated on and yet 
the patient’s course was relatively 
smooth. 


When iodide therapy was given before or during 
thiouracil treatment, usually more colloid and less hyper- 
plasia was observed. 
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Determinations of the thyroxin content of the thyroid 
glands of patients treated with thiouracil, without iodide, 
showed that only small amounts were present. Thus 
the potentialities for a thyroid storm would appear to 
be reduced. 

The content of thiouracil in the thyroid gland, deter- 
mined in 37 cases, ranged from 5 to 29 mg. per hundred 
grams dry weight of thyroid and averaged 14. No 
relationship was observed between the concentration 
of thiouracil in the thyroid gland and (a) the preopera- 
tive, operative or postoperative course of the patients 
or {h) the histologic changes in the thyroid gland. 
Moreover, the concentration was not found to be pro- 
portional to the preoperative dosage. The administra- 
tion of potassium iodide to patients receiving thiouracil 
did not seem to affect the concentration of thiouracil in 
the thyroid gland. 

TOXIC reactions to thiouracil 
Of the 152 patients treated 16 have developed 
untoward reactions to thiouracil, almost all of which 
have appeared during the first five weeks of treatment. 



Fi;r 7 —Section of a thyroid gland of a thyrotoxic patient who was 
treated with thiouracil for five weeks. The basal metabolic rate preceding 
treatment was plus 42 per cent of normal and at the time of thyroidcc- 
omy it was plus 4. Note the pronounced hyperplasia of the acinar cells, 
ih^^very small amount of colloid present and the coll.apse of the acim 
Nests of lymphocytes and one germinal center are present. Slightly 
reduced from a photomicrograph with a magnification of 80 diameters. 


Two patients developed agranulocytosis, 6 edema of the 
legs 5 urticaria, 4 morbilliform rash, 2 allergic arthritis, 
2 vomiting, 2 fever, 1 diarrhea, 1 enlargement of the 
submaxillary salivary glands and 1 leukopenia without 
agranulocytosis. It is of interest to note that of the last 
100 cases treated reactions have occurred in only 4, the 
difference being due in part to the use of dosages 
smaller than the ones used earlier. The only complica- 
tion worthy of great concern is agranulocytosis. Both 
of our patients recovered after being seriously ill for 
several days. The patients with edema, rash vomiting, 
diarrhea and enlarged submaxillary salivary glands were 
nermitted to continue treatment with a reduction in the 
dLge of thiouracil. The other patients were either 
oSrLd on soon after the appearance of the complica- 
%ns or were treated with iodide and thyroidectomy. 

• CONCLUSIONS 

pjSdnJalid maintaining a remission of the disease. 


Patients prepared for thyroidectomy with thiouracil 
experience less thyrotoxic manifestations before, during 
ancl after the operation than do patients prepared with 
iodide, but their thyroid glands sometimes bleed more. 
Supplementation of thiouracil with iodide therapy tends 
to decrease some of the technical difficulties of thyroid- 
ectomy. The only serious complication encountered is 
agranulocytosis, the actual frequency of which remains 
to be determined. 


ABSTRACT OF DISCUSSION 


Db. W. O. Thompson, Chicago: Three developments have 
occurred in the treatment of toxic goiter within the last few 
years. One is the demonstration of the interrelation of the 
pituitary and thyroid, and the dependence of thyroid function 
on pituitary function. I have recently applied that observation 
clinically and have been able to cure some cases of exophthal- 
mic goiter by irradiation of the pituitary. Two other lines of 
attack have come forth. One is the administration of radio- 
active iodine and the other drugs like thiouracil and thiourea. 
Radioactive iodine and thiouracil attack the thyroid gland itself, 
just as surgical measures do. They probably do not attack the 
fundamental cause of toxic goiter, which many of us believe 
may reside outside the thyroid gland. Ultimately the method 
of treating toxic goiter may be an attack on its cause. That is 
why we were interested in the attack on the pituitary. Thio- 
uracil docs not have an important role as a method of pre- 
operative preparation of the patient. \\ ith iodine and other 
measures we have been able to get the mortality rate in better 
clinics down to 1 per cent or less, and I doubt if it could be 
made much lower with the addition of thiouracil. About the 
only preoperative use is for patients in whom the disease can- 
not be controlled with usual measures. In such patients thio- 
uracil may' be a life-saving measure. The most interesting thing 
about thiouracil is the question Will it replace surgical pro- 
cedures? It will take two or three years to determine what the 
precise status of this drug is. It will take that length of time 
to determine how serious the toxic reactions really are and in 
how large a percentage of cases the remission remains perma- 
nent after the drug has been discontinued. It would appear that 
a new day is dawning in the treatment of toxic goiter and that 
the days of the surgeon appear to be numbered. It may be 
that we shall not treat toxic goiter indefinitely with thiouracil 
or with these other mfeasures that I have outlined, but we are 
on the way, and I am happy to see that the disease shows signs 
of being placed where it really should be placed, namely with 
the internists. 


Dr. Elmer C; Bartels, Boston : The average person with 
lyperthyroidism responds well to iodine treatment, and opera- 
ion can be done with little risk. There remains the severely 
oxic patient who even after ten to fourteen days of iodine treat- 
nent is a serious surgical risk. For these patients thiouracil is 
i most helpful drug. Studies at the Lahey Clinic have showri 
hat thiouracil will reduce the basal metabolic rate to normal 
evels. Those patients who have had iodine before the admims- 
ration of thiouracil have had a prolonged course. However, 
f treatment with thiouracil is continued, a normal basal meta- 
lolic rate will be reached. The dose of thiouracil used was 
1.6 Gm. a day. The thyroid gland in the 25 patients observed 
lid not decrease in size. The bruit and thrill persisted, and 
he gland remained in a hyperplastic state. The length of time 
equired to obtain complete control of symptoms seems to ue 
n direct relation to the elevation of the basal metabolic rate, 
n other words, it takes about one day for each degree of eleva- 
ion in the basal metabolic rate. If thiouracil is used as 
ireoperative measure, it is essential that the drug be continu 
intil a normal basal rate is obtained before operation is per 
orm'ed since a reaction under treatment with thiouracil at 
“asal r’atTof -f 40 is identical to that under treatment wU 
odine at a similar basal rate. However if a 
netabolic rate is obtained, a normal anesthesia and PostoP^ 
course will follow. All our patients underwen sub otal 
hvroidectomy without the slightest anesthesia or POs‘°P";^‘ 
eLtion. The technical difficulty which the surgeon encount 
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in removing tiie thyroid glands of patients who have received 
thiouracil is extremely great. On opening the skin, excessive 
bleeding occurs and the gland is found to be extremely soft and 
friable. It is difhcult to isolate the recurrent laryngeal nerves 
and the parathyroid glands which our surgeons wish to see. 
We have been able to overcome this difficulty by giving iodine 
to the patients after the thiouracil has produced a nearly normal 
basal rate. lodiiie involutes, the gland so that three weeks after 
its administration subtotal thyroidectomy can be done without 
difficulty. Our pathologist, Dr. Shields Warren, has shown that 
the thyroid glands of patients treated with thiouracil are invo- 
luted with iodine treatment. We have had only two to.xic 
reactions, which were manifested by fever. Since thiouracil 
produces hyperplasia, as docs primary hyperthyroidism, the pos- 
sibility of obtaining a cure from this agent seems to be unlikely. 
It was for this reason that we took a conservative attitude 
toward thiouracil, using it only as a preoperative measure. I 
should like to have Dr. Williams give his opinion as to this 
matter, since I fear the idea is developing that thiouracil has 
unquestionably curative properties. 

Dr. Karl E. Pasciikis, Philadelphia; My experience in 
a series of about 30 cases is about the same as that of Dr. 
M'^illiams; that, after effective and prolonged treatment, one 
can produce a clinical cure. Whether or not the drug will be 
a real cure is premature to tell. I agree with Dr. Thompson 
that it will take several years to solve that problem. The ques- 
tion whether the drug has any definite indication, aside from 
our curiosity to gain more experience, I would answer in the 
affirmative. I have had several cases in which I felt that this 
drug was needed and I would have been at a loss as to what 
to do without it. One group comprised cases in which the 
surgeons themselves felt that for one reason or another it was 
not safe to operate at all. Another group of cases in which 
there is a definite use consists of those which have been treated 
for a long time with iodine. Every one of us has seen cases 
which have been treated for months or for a year with iodine, 
apparently at one time or another with good response. Then 
tlie practitioner has continued giving them iodine, and they have 
come to the hospital with a high basal metabolic rate, with full- 
fledged thyrotoxicosis and utterly irresponsive to further iodine. 
Tliese cases have responded slowly but safely to thiouracil, and 
we were then able to subject them to surgery or to continue 
medical treatment. In such cases I believe that there is already 
today 3 definite place, I have observed to.xic reactions in 4 out 
of 30 cases. There w>as no serious toxic reaction. There was 
no agranulocytosis. Tlie reactions consisted of fever, drug rash, 
swelling of the joints and, in 1 case, a transient jaundice. All 
of these, including the jaundice, disappeared twenty-four hours 
after treatment was discontinued. At least 3 out of the 4 were 
in some way sensitized, so that with renewed attempts to treat 
them they' reacted with toxic manifestations to minimal doses. 
It was necessary to discontinue treatment. One of the prob- 
lems is to find a way of desensitizing such patients. The other 
problem is of a chemical nature, whether a similar compound 
might be found which is less toxic. I am rather skeptical, 
because these toxic reactions apparently are a question of drug 
sensitivity, and in any active drug we shall always find cases 
which arc sensitive. 

Dr. Rulon W. Rawson, Boston ; At the Massachusetts 
General Hospital we have used thiouracil primarily to prepare 
thyrotoxic patients for tliyroidectomy. Like Drs. Williams and 
Clute, we have observed the drug to be an effective agent in 
causing a fall in the basal metabolic rates and clinical improve- 
ment of thyrotoxic patients who have previously had no iodine. 
Previously iodine treated patients responded to the drug, but 
at a much lower rate. Likewise patients with toxic nodular 
goiters respond slowly. We think that this is due to the nature 
of the drug's action. By determining the ability of thiouracil- 
ized thyroids to collect radioactive iodine, we have demonstrated 
that the drug acts by blocking the iodination of the thyroid 
hormone. Ergo no fall in the rate of metabolism is evident 
until the stored hormone has been used. We feel that the 
.advantages of thiouracil over iodine in preparing thyrotoxic 


patients for thyroidectomy are (1) that if the drug is adminis- 
tered long enough the rate of metabolism can be lowered to 
normal or lower, thus giving the surgeon a nontoxic goiter to 
ablate and (2) that the postoperative course of patients prepared 
for thyroidectomy with thiouracil is much milder than that 
observed in comparable patients prepared with iodine. In 10 per 
cent of our cases the vascularity of the gland has proved to be 
a surgical hazard. Patients prepared with thiouracil and then 
treated with added potassium iodide have been observed to have 
less vascular and less hyperplastic thyroids, which as such have 
been less difficult for the surgeon to remove. • I am in disagree- 
ment with Dr. Williams’s statement that these glands become 
smaller. We have observed that the thyroids of patients treated 
with thiouracil become softer. As such they might give an 
erroneous impression of being smaller. Indeed by determining 
the thyroid mean cell height of biopsy specimens taken from 
thyroids of 5 patients before administering thiouracil with simi- 
lar e-xaminations of the operatively removed thyroids after 
preparation with this agent, we have demonstrated that the 
exhibition of this drug does cause an increase in thyroid hyper- 
plasia. We have been concerned by the number of toxic reac- 
tions observed in patients receiving thiouracil. We have seen 
toxic reactions in 15 per cent of our cases. Some of the toxic 
effects that we have obseiwed have been diffuse lymphadenop- 
athy, morbilliform rash, drug fever and leukopenia. We have 
not observed agranulocytosis. A few of the cases of agranulo- 
cytosis observ'ed by other groups have been fatal. A number 
of our patients have had dental abscesses develop or become 
activated while taking the drug. It is my impression that this 
drug is more effective than iodine in preparing thyrotoxic 
patients for thyroidectomy. I do not believe that the evidence 
is adequate to conclude that thiouracil is a medical cure for 
thyrotoxicosis. A medical cure for thyrotoxicosis will, I think, 
have to attack the primary patliologic pliysiology of the disease. 
1 do not believe that thiouracil does that any more than surgical 
removal of the thyroid does. However, studies of the disease 
made possible with this new agent have thrown considerable 
light on the normal and abnormal physiology of the thyroid and 
may thus contribute to the discovery of a physiologic cure of 
this malady. 

Dr. Ropert H. Williams, .Boston : In the use of this drug, 
as with thyroidectomy, we are not getting at the basic difficulty 
of thyrotoxicosis. I agree with Dr. Bartels that it is important 
to take time in getting the patient well prepared for thyroid- 
ectomy. Thus far we have no evidence of “thiouracil escape” 
or thiouracil resistance. In fact, a large proportion of our 
patients were permitted to perform their regular activities of 
life, and therefore the prolongation of treatment did not cause 
a handicap. Dr. Bartels asked that I express an opinion in 
regard to the possibility of medical'cure, using thiouracil. I do 
not feel as though we have enough scientific evidence really to 
venture a guess in that regard. In reply to Dr. Rawson’s com- 
ment about the discrepancy of his results and ours, concerning 
a decrease in the size of the thyroid gland, the statement which 
I made dealt with patients who were treated for more than four 
months with thiouracil and, if I recall correctly, most of his 
cases have been treated for less than this period of time. 


Vicarious Expression in the Neuroses. — Every neurosis 
is more or less of a flight front reality. Whenever the stress 
of life is too strong one may find refuge in fantasy. The con- 
flict between the inner emotions and the crushing realities of 
life often finds vicarious expression in the neuroses. The 
process is unconscious and, therefore, is not amenable to reason 
or logic. One cannot convince or be convinced. The emotions 
involved are too primitive. One may rationalize one’s behavior, 
one may give reasons which seem to explain, but, in reality, they 
do not touch the root of the problem. But the neurosis serves 
a useful purpose. It acts as a safety valve for the emotions. 
True, it is an infantile way out of a difficulty, but it is none 
the less an attempt at an adjustment to reality. — Wcchsler, I. S.: 
The Neurologist’s Point of View, New York, L. B. Fischer, 



70 


SCALP DEFECTS— BALKIN -ET AL. 


THE MANAGEMENT OF EXTENSIVE 
SCALP DEFECTS IN CRANIO- 
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Craniocerebral injuries present themselves, at times, 
as both a neurosurgical and a plastic problem the solu- 
tion of which should be accomplished at the initial 
operation. Intracranial injuries not infrequently are 
accompanied by partial evulsion and devitalization of 
tlie scalp. Probably more scalp tissue is excised during 
the debridement than is lost by evulsion; however. 



FiV 1 (case 3).— Elevation of scalp flap. Subepicranial hinge flap 
onuincd and being raised. D«r.al graft has been sutured tnto pos.t.on. 


■spite the notorious viability powers of the scalp one 
n compromise but little when dealing with partially 
• completel)' devitalized scalp tissue. The size of the 
sultant scalp defect ceases to influence the thorough 
■bridement when rather simple plastic procedures are 

■ailable. , • , * 

The inelastic character of the scalp is due to t 
lort fibrous septums, which form an inelastic sub 
nLouTlayer and which bind the skin firmly to the 
;!ea Ho/ever, beneath the galea, the subepicrania 
)ace is filled with loose connective tissue. Any form of 
a4 K incision in the scalp which reaches only as 

ose which penetrate into the subepicranial space allow 
lest on y^slight mobility of the surrcDund.ng s(:a p. 
his is especial true over the occipital and parietal 



regions; however, over the frontal and temporal areas 
the scalp is less firmly attached, and small defects 
may be closed by direct approximation of the skin 
edges, utilizing relaxing incisions, tripod and the like. 
Further, owing to the pull of the occipitofrontalis 
muscle, defects closed in an anteroposterior direction 
can be brought together with less tension than similar 
ones closed in the opposite plane. 

However, extensive scalp defects are best repaired 
by sliding flaps obtained from the borders of the defect; 
nothing can be gained by undercutting and stretching 
the scalp. Usually one single pedicle flap of sufficient 
size can be obtained to cover the defect adequately. 
Occasionally it may be necessary to rotate two single 
pedicle flaps when availability of scalp tissue is limited. 
If, for any reason, the blood supply to the scalp is 
questionable or it is not feasible to make the base 
of the flap of sufficient width, in order not to jeopardize 
the result a double pedicle flap should be utilized. Often 
the scalp lacerations will extend beyond the borders 
of the defect, and these will in no small way influence 
the size, shape and number of flaps to be used. 

The covering flap, or flaps, should -be so designed 
as to fill the defect without tension and should extend 
beyond the borders of the bony defect for a consider- 
able distance. The flap can be outlined and quickly 
raised by blunt dissecting through tlie subepicrania! 
space with little bleeding • encountered in this space. 
The bleeders above the galea are caught as usual, but 
those on the flaps are not coagulated nor are ties 
applied. There is little tendency for the flap to bleed 
once it has been raised. 


At this point, with the scalp flap raised, subepicranial 
tissue becomes available lateral to the bony defect. 
A sufficiently large flap of this tissue may be outlined 
with the base at the margin of the defect and tipped 
over to cover it (fig. 1). 

The scalp flap is now sutured into the defect, cover- 
ing the subepicranial graft, a two layer closure being 
used. The drain necessary to prevent the collection 
of blood or cerebrospinal fluid beneath the flap is placed 
preferably through a stab wound at some distance from 
the suture line. 


The puclcering of the inelastic scalp which occurs at 
lie point of rotation of the flap is unavoidable and in 
inie “irons” out quite well. 

The donor site of the flap with its large surface oi 
ubepicranium exposed is now covered with a split 
kin graft carefully sutured into position, the suture 
nds being left long and to be used as ties later. Accu- 
ately fitted over this free graft are several thicknesses 
E petrolatum gauze and layers of dry gauze, which 
xtend considerably above the surface of the scalp, 
'he long suture ends are now tied over the gauze 
■ith moderate tension (fig. 2). This produces, to all 
itents and purposes, a stent with sufficient pressure 
ver the graft (fig. 3). No additional pressure dress- 
ig is necessary. As a result, the dressings which 
)ver the flap and drain can be removed daily if neces- 
irv without disturbing the graft. All sutures and 
le stent are removed on the fifth or sixth postopera- 
ve day. At first removal the area covered by the 
)lit eraft appears as a deep hole, but with contracture 
■ the skin this will gradually fill up (fig. 4). 
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REPORT OF CASES 

Case I. — Hisloiy — The wound, received before 1pm 
on Nov. 29, 1943, was caused by a high explosive artillery 
shell fragment, which avulsed the right frontal scalp and 
droNe bone fragments into the light frontal lobe (fig. 5 A). 
The patient was seen at the collecting station at 1 o’clock, 
where his wound was dusted with sulfanilamide and dressed 
and a unit of plasma injected. He reached the clearing station 
at 2 • 40, the evacuation hospital at 3 o’clock. 

Erainiitaltoii — On admission to this evacuation hospital he 
uas comatose, the pulse rate was 140, the blood pressure 
was 100/78, he t\as in moderate shock and bleeding moderately 
from his wound He was quite incooperative, but gross 
neurologic testing revealed no other abnormalities Five hun- 
dred cc. of plasma slowed the pulse to 100, the blood pressuie 
w'as 120/74, and 500 cc. of blood improved him so that he 
could be x-rajed and operated on X-ray examination showed 
a large defect in the right frontal bone with fractures involving 
most of the skull, and bone fragments driven into the frontal 
lobe 

Opciatioiis (C. E D) — From 11 p m of the 29th till 
2 a. m of the 30th under pentothal sodium and local anes- 
thesia the scalp was debrided nairowly, the loose bone frag- 



Fig, 2 (case 3) — Six da>s after operation, showing scalp flap healed 
and stent over skin graft maintaining pressure tied over bj sutures 


ments were removed, and the remaining bone edges W'cre 
smoothed. Several radiating fracture lines were noted About 
75 Gm of damaged brain plus indriven bone and hair was 
sucked awav and the clean bed w’as checked for complete 
hemostasis The only tissues available for closure were the 
temporal muscle, the pericranium and some subepicranium. 
These structures were approximated, with the intent of doing 
a plastic closure later (fig 5 B) Sulfanilamide crystals and 
petrolatum gauze dressing were applied By the next morning 
the closure had broken down with cerebrospinal fluid leakage 
The patient w'as still confused, and movements of the left arm 
were definitely weaker. 

Twenty-four hours later, between 1 and 2 30 a m. of 
December 1, as it was felt that covering of the exposed brain 
was necessarv, a local anesthetic was given and a large double 
pedicle scalp flap was outlined posterior to the defect It 
was undercut and raised but could not be slid forward suffi- 
cientlv to reach the anterior edge of the wound (fig. 5 C). 
In view of the scalp laceration, which extended posteriorly 
from the defect and traversed approximate!) one third of the 
wav across this flap, it was felt that the use of two single 
pedicle flaps would be more advisable, utilizing this laceration 
(fig. 5D). These two flaps were raised b) dissecting through 
the subepicranial space and rotated forward They were sutured 


into position in two layers, and the drain was placed through 
a stab wound anterior to the defect (fig. 5E). The exposed 
donor site of the flap was covered with a split skin graft, 
pressure for the graft being obtained by tying the long sutuie 
ends over a petrolatum and dry gauze stent. 

Postoperative Couise . — By December 6 all sutures were 
removed, the flaps had healed well and the skin graft had 



taken However, the patient was still confused and incontinent, 
the postoperative course being rather stormy. He went down- 
hill rapidly and died December 11. The cause of death w'as 
a purulent meningitis. 

Case 2 — Histoiy — On Dec 8, 1943 at 4 p m. high explosive 
artillery shell fragments inflicted a large lacerated wound 
over the bridge of the nose, extending upward with an 
avulsion of the skin over the left side of the forehead (fig. 6 A). 
The patient reached the aid station at 4 15, where he was 
dressed and given a half-grain (0 032 Gm ) dose of morphine ; 
he passed through the collecting station at 5.10 and the 
clearing station at 6 • 45, where he was given 2 units of plasma. 

Examhiatwii — On admission to the evacuation hospital at 
8 45 he was mentall) confused. A small amount of damaged 
brain oozed from tbe wound There were no gross neurologic 
signs. His- blood pressure was 104/70, pulse rate 64 He 
was quite cold from exposure and was given 500 cc of blood 



Fig 4 (ca«e 3) — Entire defect covered six dajs after operation 


and 500 cc. of plasma preoperativ’ely. X-ray examination 
showed a compound comminuted fracture of the left supra- 
orbital area with bony fragments displaced back and to the 
right; there were several foreign bodies of the left frontal 
and orbital areas 

' Operation (C E. D.). — This was performed under pentothal 
and local anesthesia between 3 and 6.15 a m December 9. 
The patient was given V/. grains (01 Gm) of phenobarbital 
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at 9.30 p. m. and % grain (0.01 Gm.) of morphine and ^430 
grain (0.0004 Gm.) of atropine at 2 a. m. December 9, The 
sWn and galea were radically debrided, and the loose bone 
fragments of the orbital rini and the roof and mucosa of 
the frontal sinus were removed. The loose left nasal bone was 
left in situ. The .nasal mucosa exposed on removal of the 
mesial bone chips was unruptured and was not disturbed. 
The first branch of the trigeminal nerve lay in the wound and 
was injected with procaine hydrochloride. A small dural tear 
over the convexity of the frontal pole was enlarged, and about 
10 Gm. of damaged brain was sucked out, bleeding being 
controlled by the electrocautery. The dura was closed with 
interrupted 000 silk sutures. Five Gm. of sulfanilamide powder 
was now sprinkled into the wound and a half-inch petrolatum 
gauze pack laid into the space between the dura and the 
remaining frontal bone, being led out through a lateral stab 
wound. 

Operation (S. G. B.). — A large scalp flap, 8 by 8 cm,, 
was raised posterior to the defect, with its base on the right 
side (fig. 6B). The flap was rotated forward into the 
frontal defect and sutured in two layers. A drain was placed 
through a stab wound lateral to the suture line (fig. 6C). The 
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deep reflexes on the right side. Plantar response was normal 
on the left, suggestive extensor on the right. The patient's 
head wound was located just left of the midlige in the anterior 
superior parietal region. The scalp defect was about 8 by 10 
cm. in size, covered by a bluish torn and partially devitalized 
scalp flap. Devitalized bleeding brain herniated through the 
underlying bone defect measuring about 6 by 6 cm. X-ray 



I*ig. 6 (c.ise 2), — A, debrided scalp defect. B, single pedicle dap 
outlined. C, pedicle flap rotated forward with drain through stab wound. 
Flap donor site ready for split skin graft. 


cxaminaliou sliowed a gutter type of cranial defect measuring 
6 by 12 cm. in the frontoparietal region just left of the sagittal 
suture line. 

Operation (W. W. K.). — Preoperative medication consisted 
of % grain of morphine and J/j.io grain of atropine at 12:30 
a. m. April 20. The operation was performed with pentothal 
and local anesthesia between 12; SO and 4:50 a. m. The 
scalp wound was completely debrided, all devitalized or ‘‘doubt- 
ful” scalp being removed (fig. 7 A). The underlying bone 
defect was smoothed out and enlarged until the frayed dural 
edges presented. Devitalized cerebrum containing hair and 
bone fragments was washed and sucked out. A good number 



Fie 5 (c.-tse l).—A, outline of scalp defect before debridement. On 
this as on all subseqneiit figures, with the esception of figure t. Uie 
outline of the bony defect is omitted for purposes of simplification. 
However, it extended beyond the borders of the undehnded scalp wmunds 
S all Teases. B, scalp defect debrid.ed, and partial closure "f 
C double pedicle fl.ap outlined and raised. D, two single pedicle flaps 
mithiT'k long posterior laceration being utilized E, rotation of flaps 
forward. Flap donor site ready for split skin graft. 


donor site of a flap was covered with a split skin graft in 
the manner as described previously. 

Postoperative Course.— The drain was removed December 10 
and all sutures were removed by the sixth postoperative day. 
The patient made an uneventful recovery and was evacuated 
to the rear in excellent condition. 


Case 3—Historv—L gutter wound involving the scalp and 
underlying bone in the left anterior superior parietal area 
•nflirted bv a hieh explosive shell fragment, 2 p. m., 
April' 19 1944. Brain was herniating through the defect and 
was bleeding freely. The wound was dusted with 
powder and «t ^ 

Sly^od -rondlfiou S evacuation hospital at 7 : 30, almost 

six hours after the injury. _ 

r- • „ The natient was aphasic but tried to cooperate. 

E.rauwmt,on.-Tht ^ \ respiratory rate 

The blood pressure urns 

o„ ...t - 


of severe bleeders from the medial aspect of the wound were 
controlled with the electrocautery. The resulting cerebral defect 
was about 6 by 6 by 4 cm. in size. Following hemostasis and 
repeated lavage of the entire field, 2 Gm. of sulfanilamide was 
dusted into the cerebral defect. The large dural defect was 
closed with a free subepicranial graft. 

Operation (S. G. B.). — A large scalp flap, about 7 by 9 cm., 
was raised over the left temporoparietal region, with the base 
anterior (fig. 7 B). The bony defect was then covered by 
raising a flap of the exposed subepicranium bordering the 
bony defect, hinged over this and sutured into position (fig. !)• 
The scalp flap was now rotated over the smaller sealing flap 
and sutured into position in two lay'ers (fig. 7 C). A drain 





Fiir 7 (case 3) —A, debrided scalp defect. B. single pedicle Ask 
mtlined. C, stalp flap rotated medially and donor defect ready fw 
overing with split graft* 

vas placed in this instance through the suture line. The large 
lefect caused by raising the flap was covered by a split skni 
:raft in the manner described. 

Postoperative Course.— The drain was removed within forly- 
i<rht hours, and all sutures were removed on the sixth post- 
nerative day. The flap had healed well and the skin had 
iken (figs. 2, 3 and 4). The patient made an uneventful 
ecovery and was evacuated to the rear in good condition, 
lough still hemiplegic and just starting to regain bis speecn. 
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COMPLICATIONS IN THE SURGICAL 
TREATMENT OF CARCINOMA 
OF THE LARGE BOWEL 

W. WAYNE BABCOCK, M.D. 

AND 

HARRY E, BACON, M.D. 

P3III.ADEl.rHIA 

In 712 operations for colonic cancer we have found 
such operative complications as atelectasis, pneumonia, 
parotitis, coronai-y occlusion, pulmonary thrombosis 
and phlebitis infrequent, or at least not relatively 
increased. Using spinal anesthesia with associated 
infusion or transfusion and oxygen inhalation, shock 
has been rare and in no case of such intensity as to 
prevent the completion of the operation. No serious 
anesthetic or diabetic complication has occurred. In 
the postoperative period one elderly man twice devel- 
oped precordlal oppression when 180 cc. of 5 per cent 
glucose solution had been gi\-en ; the second time 
permanent cardiac arrest occurred suddenly when 
220 cc. had been given. 


Table 1. — RcJalion oj Age fo Location oj Tumor in 480 
Coiiscciilivc Cases oj Cancer oj the Large Boivc! 
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OPERATIONS 

In our series the operations used have undergone 
considerable evolution. Patients with such advanced 
peritoneal involvement that resection is out of the ques- 
tion are closed with layer sutures of alloy steel wire 
and encouraged to be out of bed two or three days 
after the operation and to return home within a week. 
For other patients with advanced ineradicable cancer 
palliative permanent colostonu' has largeh' been 
replaced by a palliative one stage resection of the 
diseased segment of bowel and restoration of intestinal 
continuity, either by end to end anastomosis or a pull 
through type of operation using a perineal outlet, if 
possible with utilization of the anal sphincters. This 
has pleased the patient and his family and has reduced 
our hospital morbidity and mortality, although it has 
increased the total mortality of our primary resections. 
Formerly the patient with advanced local and metastatic 
growths had a “palliative” colostomy and then was 
considered such a burden by his relatives that often 
they refused to remove him from the hospital, where 

From the Surgical and Proctologic Departments of Temple Lnivefsity 
School of 3\Icdicine. 

Read before the Section on GastroEnterology and Proctology at ^the 
Ninety-Fourth Annual Session of the American Medical Association, 
Chicago, June IS, 1944. 


he remained .until he died. Now most patients, even 
with very advanced growths .in the liver, are treated 
by means of resection and are able to leave the hos- 
pital within two weeks. As a rule they look and fe'el 
much improved after the resection, are able to care 
for themselves and may be able to do considerable 
work. From observing these patients it is apparent 

Table 2. — Results lit 150 Consecutive Ofcratioiis jor 
Carchwina of tJie Colon 
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jRntl fo end single clamp aseptic resection 
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7 

11.4 

3.3 
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55 

5 
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Perineal proctosigmoidectomy 
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Total 
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• Corrected J»y elimination of deaths following rudical operation for 
advanced find ineradicable carcinoma. 


that the majority suffer more from the toxic necrosis, 
ulceration and hemorrhage in the bowel than from the 
nietastases in the liver. E4’en after a previous pallia- 
tive colostomy, decided improvement may follow the 
radical operation. A woman, left with a colostomy 
after two futile attempts at excision of the rectum, 
was active for three years after remoi'al of the recto- 
sigmoid and transfer of the colostomy to the perineum. 
If the carcinoma has been of the obstructive type the 
obstruction rarel}' returns in complete form at the point 
of anastomosis during the lifetime of the patient. Dura- 
tion of life with secondary carcinoma of the liver 
is variable but not infrequently may continue two or 
three years, througliout most of which time the patient 
may consider liimself in good or fair health. 

WOUND COJIPLICATIONS 

Abdominal wound infection and dehiscence are espe- 
cially' to be feared after operations for cancer of the 
colon. AVe have found oblique muscle-splitting inci- 


Table 3. — Complications in the Last ISO Operations 
jor Carcinoma oj Colon * 


Cases Mortality 


Diffuse peritoDcaJ involvement, exploration only G 0 

Associalcd resection of stomach..,. 1 0 

Assoefuted resection of ilenm 8 2 

Associated resection of bladder, ileum and colon. S 2 

Associated resection of bladder 4 0 

Associated resection of ureter and hysterectomy 1 0 

Associated resection of bladder, sigmoid and ureter...... 1 0 

Associated hysterectomy 9 0 

Associated anastomosis of ureter and hysterectomy 1 0 

Secondary ileus, enterostomy 8 2 

Large abscess of abdominarivall 1 0 


43 C 


* This does not include 1 patient referred for urvterovaglnal and ilco- 
ponnea! fistulas that had followed proctosigmoidectomy, for wliicli 
ureterovesical anastomosis and resection of the ileum with end to end 
anastomosis were followed by recovery, , 


sions of great advantage. They' may' be used for 
carcinoma of any part of the large bowel. For the sig- 
moid and rectum the incision is placed about 3 cm. 
above and parallel to the left inguinal ligament. The 
external oblique is split, and the internal oblique and 
transversalis muscles are partly' divided. If more room 
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IS lequired the incision is extended to the right through 
the rectus sheath and, if necessary, the rectus and 
pyrainidalis muscles. For the cecum or the ascending 
01 descending colon an incision is made from the tip 
of 'the eleventh rib to a point about 4 cm. below the 
navel ; for the colon and its flexures, from the ninth 
lib to a point about 3 cm. above the umbilicus on the 
side of the lesion. Usually the anterior and posterior 
sheaths of the rectus are divided and the rectus muscle 
is retracted, the fibers of the / external oblique being 
split. If the cancer is attached to the abdominal wall, 
infiltrated portions are freely resected and removed with 
the tumor. If there is a medial scar from a previous 
abdominal operation, this is excised to avoid the forma- 
tion of a second scar. For twelve years alloy steel wire 
sutures have been used, and to a large degree fine 
alloy steel ligatures, for the abdominal wall. 

No eventration has occurred in our series, and 
unless an infected area has been entered during the 
operation, primary union and very satisfactory scars 
are the rule. In case of contamination one or more 
sump drains are used in the peritoneal cavity, and the 
outer layers of the wound are drained. After adoption 
of our suggestion to use wire sutures instead of catgut 
for the abdominal closure. Dr. Thomas Jones of the 
Cleveland Clinic reported a reduction in wound infec- 
tions from 27 per cent to under 1 per cent.^ With the 
onset of postoperative infection the wound is laid freely 
open, and frequently renewed gauze dressings wet with 
1 : 500 to 1 : 1,000 bromine solution are applied. This 
also is a useful dressing in spreading pyoderma and 
is an excellent deodorant for necrotic wounds and fecal 
or urinary fistulas. It does not discolor bed linen as 
does potassium permanganate. From invasion of septic 
areas we have had very virulent peritoneal and abdom- 
inal wound infections occur despite the free local use 


of sulfonamides. 

SEPTIC PERITONITIS 

Septic peritonitis from an ulcerating, necrotic car- 
cinoma of the colon is one of the great hazards in its 
operative removal. The brittle, infiltrated bowel may 
break open or pull in two during attempts at libera- 
tion. The stomach, urinary bladder, small intestine 
or gallbladder may contain feces and pus from a fistula, 
or there may be a communicating abscess in the peri- 
toneum or abdominal wall. To expect sterilization by 
daily irrigation through a defunction-producing colos- 
tomy is chimerical, although it may greatly reduce the 
aross contamination. Like others we have found 
fnerease in operative difficulties and mortality from 
stao'e procedures. The preoperative administration of 
succinylsulfathiazole or phthalylsulfathiazole by mouth 
at present seems of value. We have attempted to 
sterilize intestinal contents and mucous surfaces about 
rectal carcinoma locally before operation by irrigation 
and packing with gauze wet with germicides using 
Lrcurial strong hypochlorite solutions or tincture of 
iodine Of these we prefer a 3.5 per cent tincture of 
iodine If an abscess has formed, an attempt is made 
o remove it intact with the attached section of colon, 
which usually is feasible if the abscess involves the 
With a fistula into a tallow v.scus 
an aseptic cn bloc removal is preferred. Adherent 
SrSed loops of bowel, bladder and stomach are 
resected Jfj ^ble by cautery between clamps. Eigh t 

I. Jones, T E.. -d others: The Ufa of AlW Steel Wire in Closure 
of Abdominal Wounds, SuTg., Ojnec. a 


to twelve clamps may be used, and it is desirable to 
have various sizes of clamps without handles, of the 
modified de Martel type, available. With them we 
have found it possible to do a complicated resection 
without leakage or soiling, using what one of us has 
previously described as the single clamp method for 
each final anastomosis.” 

drainage 

During operation leakage is to be feared, especially 
from an advanced carcinoma, because of the ulcerated, 
thinned and brittle intestinal wall, which may per- 
forate, or from outlying areas of infection in lymphatic 
and other tissues which may be entered in the libera- 
tion of the diseased bowel. By avoiding traction 
on adjacent bowel but applying it rather to peritoneal 
or mesenteric folds beyond the growth, the danger is 
reduced. An empty bowel is much safer than one 
obstructed and distended. Free drainage, however, 
plays a very important part in the prevention ol 
peritonitis. During the first three days after resection 
of the large bowel there usually is an exudate of 300 
to 800 cc. of blood and serum into the cavity. This 
is a culture medium so often contaminated as to con- 
stitute, if not removed, a great hazard. Our earlier 
operations w'ith inadequate drainage had a mortality 
of 16 per cent or more. The present low mortality 
of the Miles operation we consider largely dependent 
on the massive drain of rubber and gauze or other 
material introduced through the perineal wound. The 
mortality of our puli through type of proctosigmoidec- 
tomy fell from about 16 to around 6 per cent with 
the use of large curved perforated glass or rustless 
steel tubular drains introduced along the sacrum. If 
free dependent drainage is not used, rve introduce 
through the abdominal rvound or a separate supra- 
pubic stab one or more perforated tubular drains of 
rustless steel, 8 mm. in diameter, with an inner con- 
tinuously acting suction tube. Beginning with nearly 
pure blood, the material removed gradually becomes 
more serous and finally after a number of days may 
cease to drain, when it is removed. Differing from 
rubber and plastic drains, which provoke encasing 
adhesions, this type drains the general peritoneal cavity 
for four or more days and gives early evidence of 
hemorrhage, of leakage or of the onset or subsidence of 
an ileus. Ileus is characterized by a sudden great 
increase in the amount of serum aspirated from the 
peritoneum. In several cases in which fecal leakage 
has occurred after anastomosis these drains have pre- 
vented diffusion in the cavity and led to the formation 
of a narrow fistulous tract which has closed spon- 
taneously. 

COLOSTOMY OR APPENDICOSTOMY ' 

Colostomy or appendicostoiny is useful for the relief 
of obstruction due to a carcinoma of the left colon or 
as a complemental operation in resection of the bowel. 
The Devine defunctioning procedure may be dangerous 
when the transverse colon is tense and thinned from 
distention by fecal material. It then is difficult to 
suture the arms of the loop together without tearing 
or puncturing the bowel or to exteriorize the ends 
of the divided bowel without contaminating the sub- 
cutaneous fat. The clamps devised may not be suitable 
for the individual patient; sinuses or fistulas may 
persist from the two segments of bowel left implant^ 

o W \VL- Single Clamp Aseptic Gastrointestinal Ana'tii- 

mosi;. stg' binec. & Obs.. 75=485, 1942. 
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in the abdominal wall, and the final closure ma)' greatly 
prolong the patient’s hospitalization. As a rule rve 
prefer a simple appendicostomy or cecostoni}". The 
appeiidix and mesoappendix are pulled through a small 
stab wound at JIcBurney's point and a 14 or, preferably, 
a 16 F. rubber catheter passed into the cecum and 
tied in. The mesoappendix remains attached to nourish 
the portion of the appendix rvithin the abdominal wall. 
The catheter should be tied in ndth turn ligatures, 
anchored by tying them over dental cotton rolls, and 
then tested by irrigation to prove its position within 
the cecum. Unless carefully anchored and viable, the 
section of appendix may slip back into the abdomen. 
For decovnpression the colon may be frequently irri- 
gated with 1 ; 10 solution of hydrogen peroxide. After 
the appendix has adhered in the wound it may be 
dilated b}' the daily introduction of catheters of increas- 
ing size until, if desired, a 26 or 28 F. is in place. 

If the appendix is absent or stenosed, a cone of 
cecum is pulled through the stab wound and anchored 
by forceps. Two concentric purse-string sutures are 
inserted, witbin which a catheter is introduced, tied 
in the cecum and the cone of cecum securely anchored 
by t)dng the ends of the purse-string sutures over 
dental cotton rolls. 

THE ANAL ORiriCE 

In the pull through operation a functional anal 
orifice is desirable. Our experience has shown that 
the following features are important to avoid com- 
plications ; 

1. The carcinoma should be at least 5 cm. (2 inches) 
above the anal ring and without involvement of the 
pelvic floor. We are indebted to Gilchrist and David, 
Coller, Kay and McIntyre — as well as Grinnel — for 
showing that the lymphatic spread of rectal and sig- 
moid cancer is upward and not toward the perineiun 
and that rarely is there microscopic evidence of malig- 
nant cells more than 3 cm. below the growth.^ With 
carcinoma of the anus the lymphatic spread is around 
the inner side of the groin to the medial inguinal 
lymph nodes, which should be excised- 

2. The portion of sigmoid brought to the perineum 
should have adequate blood supply. This is proved in 
the abdominal part of the operation by the pulsation 
of arteries, ’or, if the blood pressure is low and the 
r’essels are covered by fat, by incising vessels on the 
bowel after interrupting the blood supply from the anal 
side. 

3. The sphincters always should be divided on one 
side and the .sigmoid should lie so loosel}^ in the anal 
canal that the finger can be introduced beside it. In 
every case in -which we have brought the sigmoid 
through a dilated or dirmlsed sphiircteric ring the 
muscles have contracted, cutting off the circulation, 
with resulting gangrene of the sigmoid. In such a 
case, if the anus is not promptl)' and freelj" opened, 
fetid exudate accumulates in the pelvis, with dangerous 
infection. 

4. An end to end anastomosis by suture between the 
end of sigmoid and the perineal skin or the anorectal 
mucosa should not be attempted, nor should sutures 

3. Coller, F. A.; K3\, E B , and McIntyre, R S Regional Lymphatic 
MetasMse$ of Carcinoma of StomacU, ArcU Surg 42r74S I94I. 

Cm and Gilclinst, R. K.: L'mphatic Spread of Carcinoina, 
Mn. Surg:. 10S:t52U 1938, Gnnnel, R F Gradmp and Prognosis 
of Carcinoma of Colon and Rectum, Auu, Sitrg 109: 500, 1939, 


be used to unite the sigmoid with surrounding perineal 
structures. The incidence of destructive infection with 
loss of sphincters and necrosis and retraction of sig- 
moid were so high in experiences before 1930 that we 
have since allowed the sigmoid to lie loosely in the 
perineal opening and projecting from 6 to 9 cm. ^ A 
26 or 28 F. rectal tube is tied into the projecting 
sigmoid, with two heavy ligatures. Several times 
secondaiy hemorrhages have occurred from the end 
of the sigmoid, necessitating an additional ligature. 
We mention this, as interns usually think the bleeding 
comes from the perineal wound, which they may tear 
open and pack unnecessarily. About the sixth day the 
rectal tube sloughs out at a time when the wound, 
protected from contamination, has soundly healed. A 
day' or two later the protruding bowel may' be removed 
by’ a tonsil snare or even with the perineum. 

Our first method was to withdraw and exteriorize 
tlie large loop of liberated rectum and sigmoid through 
a median incision running from the margin of the 
anus to the right side of the base of the coccyx. Dress- 
ings were then applied, the purse-string suture removed 
from the anus, and the loop of bowel cut away' and 
rectal tubes tied in the rectal and sigmoid ends. Later 
the partitions between the anus and rectal end and 
the rectal end and sigmoid were divided. For a few 
patients a later plastic reconstruction was made to 
form an anal ring. But about 85 per cent of the 
patients found tliey could go without a protective pad 
most of the time, provided they took a quickly acting 
laxative or enema ei-ery second or third day, and felt 
that a further operation was unnecessary. About 10 
per cent without the aid of sphincters are not troubled 
by' soiling provided a nonobstructing opening is main- 
tained. It was necessary' to open the perineal wound 
freely if infection developed. The technic ivas later 
changed to a posterior medial perineal incision, the 
rectum being divided above the sphincters, which were 
split posteriorly, the protruding sigmoid laid in the 
anal groove and a large glass drain introduced along 
the sacrum. Tlie projecting sigmoid was burned off 
flush with the perineum about one week after the 
operation. This gave a fairly satisfactory result, but 
infection in the perineal wound had too high an inci- 
dence. A recent modification has been to depend on 
careful packing of the rectum with 3.5 per cent tincture 
of iodine gauze, and the preoperative use of succinyl- 
suifathiazole for sterility'; to divide the rectal mucosa 
just above the sphincters, to place the withdrawn 
sigmoid in the split anal ring, and to dose the deep 
pelvic floor and skin very' loosely about the bowel -with 
deep and superficial wire sutures. For drainage an 
8 mm. sump drain is introduced through the abdominal 
incision or a stab wound to the pelvic floor, with con- 
tinuous night and day aspiration, as long as appre- 
ciable quantities of blood and serum are withdrawn. 
With this method a normal appearing functional anus 
has been obtained with the feu'est urinary' or se.xual 
complications. With carcinoma of the anus, this and 
the pelvic floor are freely excised. 

For advanced lesions with infected areas invaded 
during the liberation, very' free open drainage should 
he employed. 

In the last 250 consecutive operations for cancer 
of the large intestine the operability rate has been 
high. 96 per cent. No palliative colostomy' has been 
used. Forty-one patients (4 with lymphopathia) have 
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had a permanent colostomy usually made by another 
surgeon transferred to the perineum or eliminated by 
excision, intestinal resection and end to end anasto- 
mosis. The use of end to end anastomosis has been 
extended to carcinoma of the sigmoid and upper two 
thirds of the rectum. By leaving an intact pelvic floor 
and anus, the bladder and sexual complications incident 
to the Miles or other abdominoperineal resections are 
largely avoided. Advanced hepatic metastasis and 
localized visceral invasion have not contraindicated 
radical measures, and with single stage procedures the 
patient usually is able to be out of bed by the seventh 
or eighth day and to return home by the fourteenth 
day after operation. 

COMPLICATIONS 

The Mikulicz, Block or Paul operation has compli- 
cations which should be understood clearly. It is 
performed in stages, the completion of which usually 


following a Mikulicz resection of the transverse colon 
with recovery. At present, because of these various 
objections, we employ the more radical and much more 
satisfactory single stage resection with aseptic end to 
end anastomosis for all carcinomas of the large bowel 
above the midrectum and have discarded the Mikulicz-. 
Paul operation except to terminate quickly an operation 
with gross contamination. 

appendicitis 

Acute appendicitis rarely complicates an operation 
for carcinoma of the large bowel. If left without 
removal, serious complications may follow such as nearly 
cost the life of one of our younger patients. Evidence 
of a subacute or chronic appendicitis now leads us 
to do a simple appendicostomy, the appendix and meso- 
appendix being pulled through a small stab wound at 
McBurney’s point. 


requires several months. Even if the patient returns 
to his home between stages the total period of hos- 
pitalization is longer than required with other methods. 
It usually leaves a weak abdominal scar or hernia. 
Wound contamination from the exteriorized bowel is 
fairly frequent. It is chiefly used for removal of the 
sigmoid but is the least radical of the methods of sig- 
moidectomy and more subject to local recurrence in the 
bowel, abdominal wall or mesentery than any other 
operation. In the loop of bowel to be liberated and 
exteriorized, 5 to 8 cm. of the arms of the loop left 
within the abdomen are sutured together to form a 
spur or partition, 2 to 8 cm. to reach through the 


REMOVAL OF GALLSTONES 
Gallstones usually are removed to prevent a chole- 
cystic attack during convalescence. Guided by the 
hand within the abdomen, a visceral forceps is passed 
througli a sliort transverse incision, the apex of the 
gallbladder is exteriorized and aspirated, and the stones 
are removed by curet, forceps or “milking” and a 
drainage tube tied into the gallbladder. In an obese 
patient with a small gallbladder, the skin and fat may 
be more widely divided to the external oblique, beyond 
which it may not be possible to exteriorize and anchor 
the organ. There has been no complication from 7 or 
8 of these added operations. 


abdominal wall and 4 to 8 cm. to project above the 
surface of the skin. Thus a total of 22 cm. in a thin 
patient to 48 cm. of bowel and attached mesentery' 
in an obese person may be required for the proper 
exteriorization of the loop of cancerous bowel, all of 
which additional bowel and omentum could be removed 
in a resection with end to end anastomosis. These 
limitations explain the frequency of recurrences of car- 
cinoma in the abdominal wall, arms of the loop or the 
underlying mesentery. We have treated these recur- 
rences by a wide en bloc excision of the arms of the 
loop, mesentery and overlying attached abdominal wall, 
but often the disease had then spread beyond the range 
of complete operative extirpation. In attempting to 
remove more of the distal sigmoid or rectum we have 
exteriorized the loiver segment under tension in the 
grasp of a clamp. In several cases the bowel sloughed 
loose from the clamp and slipped back into the pelvis, 
for which free drainage is necessary, a defunctioning 
transversostomy desirable, to be followed by additional 
procedures to establish the continuity of the bowel. 
If the mesenteric sides of the arms of the loop 
are apposed, the clamp placed on the spur may then 
cut off the blood supply, with necrosis and perfora- 
tion Tubes of glass or rubber introduced through 
the 'abdominal wall also may produce necrosis and 
perforation. We have had ghss angle tubes made with 
bulbous ends to be tied into the bowel and rest above 
the surface of the wound-to avoid die perforation within 
the abdomen, which may occur with a Paul or Mixmr 
tube When the arms of the loop have not been suffi- 
cientlv united by suture, a loop of small bowel may slip 
wi £ the jaws of the crushing clamp, and a secondary 
within me ja follow. For this the wound 

should be reopened promptly, and the intestinal orifice 
closed^ by sutm-e. This occurred once m our senes. 


PERMANENT OR PALLIATIVE COLOSTOMY 

Fourteen years ago one of us reached the conclusion 
that a permanent colostomy was not essential in the 
operative treatment of cancer of the intestine. In 480 
consecutive operations for cancer of the large bowel 
performed since that time a permanent colostomy has 
not been used. In 3 patients, however, or less than 
1 per cent, operative complications have left the patient 
with a colostomy which, because of evidence of cancer 
developing in the pelvis, was not closed. 

For years palliative operation for ineradicable car- 
cinoma of the large bowel has been a term synonyniotis 
with colostomy. Except in the presence of intestinal 
obstruction, to call colostomy a palliative or relief- 
giving procedure is an ironic misuse of terms. Colos- 
tomy' brings gloom and disgust to the unfortunate 
patient with advanced carcinoma, and a new dependence 
on others. If the family' cannot afford nursing aid, 
often it refuses to remove him from the hospital until, 
a constant burden, his demise gives relief to all con- 
cerned. As a result, our highest operative mortality 
for intestinal cancer lias followed palliative colostomy- 
At present our preferred palliative operation is resec- 
tion of the cancerous segment and end to end anasto- 
mosis. This eliminates the loss of blood, the diarrhea 
or obstruction, the suppuration and septic necrosis 
of the primary tumor.- Even with residual large 
multiple growths in both lobes of the liver the patient 
may then show appreciable improvement in appearance, 
spirits and strength. Such a patient, wdio had osi 
75 pounds (34 Kg.) in weight and had been bedlas 
for several months, became ambulant m eight days am 
returned home 300 miles away fifteen days after resec- 
tion and end to end anastomosis. If the metastatic 
£wths in the liver are small the patient may hie 
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in apparently good health for from two to four years. 
One considered herself in good health for seven years 
after the radical resection. Even patients classed as 
inoperable and treated by a palliative colostomy occa- 
sionally may be restored to a period of comfort by 
elimination of both colostomy and tumor. A physician 
with metastasis in pelvis and liver, incapacitated for 
the six months following colostomy, rapidly improved 
and was able to resume practice for seven months after 
an end to end resection with removal of the colostomy. 
Another patient was incapacitated by a very trouble- 
some intestinal prolapse eleven years after a Miles 
operation. The colostomy was moved from the abdom- 
inal wall to the perineum and, although small, slowly 
growing masses of colloid carcinoma were found in 
the pelvic floor, the patient became free from fecal 
leakage. During the seven years which have since 
elapsed the man has continued to be active ; the local 
growth has again been partly resected but continues 
to grow slowly, with relatively little inconvenience. 

Complications of a perineal colostomy are due largely 
to sloughing of the terminal bowel and the formation 
of a stenotic cicatricial opening, which may give the 
patient much distress. If the anal canal has been 
removevl, every effort should be made to maintain a 
large perineal opening. With any suggestion of con- 
traction the patient should be supplied with dilators 
(as a sec of test tubes) to be used twice daily until 
an opening of adequate size is established, after which 
the dilators should be used every week or month, or 
whenever there is a tendency to contraction. As 
with an abdominal colostomy, 85 per cent of the patients 
need to empty the colon completely by irrigation or 
by quickly acting saline cathartic every second or 
third day. 

.SUMMARY 

The adoption of radical excision instead of colostomy 
for patients with advanced secondary lesions from can- 
cer of the large bowel has increased our rate of oper- 
ability to over 96 per cent and also our mortality from 
resection but is considered well worth while. In the 
last 250 cases 16 (6.3 per cent) were considered inoper- 
able. Ill the last 150 cases 5 were considered inoper- 
able; 96.7 per cent had radical operations. Sixteen 
(10.6 per cent) died in the hospital. Deducting 11 
with far advanced or ineradicable disease, the mortality 
was 3.6 per cent. Of the last consecutive 45 patients 
all had .5Uccin3dsulfathiazole ; 44 had radical resections 
with 1 death (2.2 per cent), a patient with advanced 
carcinoma of the liver who had an abdominal end to 
end anastomosis 5 cm. above the sphincters. 

There were 24 end to end aseptic resections over 
a single clamp, 13 abdominoperineal resections with 
retention of a functional anus, 3 perineal resections for 
cancer of the anus and 3 eliminations of a colostomy 
left by other surgeons. No Mikulicz operation or 
colostomy was performed. Our tendency therefore 
is toward a under use of end to end resection, the 
preservation of the uninvolved anus and the elimina- 
tion of the Mikulicz operation except when serious 
peritoneal contamination renders a rapid termination of 
the intra-abdominal procedure desirable. In the past 
480 operations there were 78 Mikulicz resections with 
14 deaths, or a mortality of 17.9 per cent largely' the 
result of serious complications. 
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With the demobilization of men and women following 
World War II, one can expect an increase in the inci- 
dence of dermatophytosis, or “fithlete’s foot,” as this 
common ringworm infection of the feet is popularly 
known. Between 1940 and 1943 the Navy hospitalized 
14,068 patients for fungous infections of the skin,^ the 
large majority of them involving the groin and the feet. 
These patients lost 251,418 day’s from active service, 
representing 17.1 per cent of sick days lost for all skin 
diseases. The incidence of infection not requiring hos- 
pitalization is much higher. Since, even in normal 
times, from 50 to 90 per cent of the young adult popu- 
lation are affected at some period, it is important for the 
physician in general practice to be able to recognize the 
cutaneous manifestations of this common fungous infec- 
tion. Early recognition of the causative fungus and 
proper therapy will aid materially in shortening the 
duration of the disease. 

Though a ringworm infection of the palm was first 
observed in 1870 by Tilbury Fo.x - and later, in 1888, 
Pellizzari® reported 7 cases on the palms and soles, it 
was not until 1892 that a careful and' systematic study 
of 25 cases was made by Djelaleddin-Moukhtar.‘ He 
was the first to make cultures from scales and vesicular 
fluid from the hands and feet. Later reports were made 
in 1908 by' Whitfield ■’ and in 1910 by Sabouraud.'’ The 
first in the United States to report cases of dermato- 
phytosis were Montgomery and Culver, Hartzell and 
Lane. Ormsby and Mitchell " in 1916 were the first to 
make a comprehensive report on the disease. Their 
paper, which is still one of the best on the subject, 
covered 65 cases. 


Whitfield ® classified the disease according to its clini- 
cal manifestations into three main types, which were 
the acute vesiculobullous, the chronic intertriginous of 
the toes and the chronic hy'perkeratotic of the palms and 
^les. The causative organism was generally' not known. 
Ormsby' and Mitchell, in their early' report, recognized 
the fact that the invading organism probably was related 
to the subsequent clinical developments. 

It is our purpose in this paper to correlate the 
cutaneous manifestations of ringworm of the feet and 
nails with the invading fungi. 
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At the New York Skin and Cancer Unit tabulation 
was made of the causative organisms in cases of derma- 
tophytosis between 1935 and 1943 (table 1). Positive 
cultures from the feet showed that 65.4 per cent were 
caused by Trichophyton gypseum, 15.7 per cent by 
Trichophyton purpureum, 13.5 per cent by Monilia 



I'lg, 1 — Dcrnutopliytosi*! of the foot caused by Trichopln ton g>pseum 
\\ith dermatoplij tid on the liatid. Note \esjcles on foot and hand. 


present. The infection of the interdigital webs may be 
irritated or aggravated by local medication, by friction 
from a shoe, by scratching or by heat, resulting in an 
acute vesicular or bullous eruption. The vesicles are 
usually limited to the sole or to the sides of the foot or 
the bulbs of the toes. More rarely they occur on the 
dorsum of the foot. The vesicles at first are deeply 
seated and contain a viscid fluid with very little 
ery'thema surrounding them. Later they may become 
pustular. In the early stage the vesicles appear singly 
and soon are found in groups. At times, groups of the 
vesicles coalesce to form extensive patches. The vesicu- 
lar areas spread at the margin, dry up, scale and clear 
centrally'. An overhanging serpiginous border may 
remain. Vesicles may reappear in a centrally healed 
area. 

As the ve’siclular fluid is absorbed, the vesicles become 
brown macules and later desquamate. The domes of the 
vesicles and the scales contain many elements of the 
fungi and thus are infectious. These vesicles may be 
secondarily infected with staphylococci or streptococci, 
causing an acute pustular eruption of the feet, cellulitis 
or lymiphangitis. Even erysipelas or septicemia may 
result in the rare case. 


albicans and 2.8 by Epidermophyton inguinale. These 
account for 97.4 per cent of the cases. The remainder 
were due to unidentified organisms of the trichophyton 
type or other fungi. Thus four fungi cause practically 
all the cases of dermatophytosis found in New York 
and probably throughout the United States. However, 
the incidence of infection with these fungi varies in 
different localities; for instance. E. inguinale is more 
prevalent in France and England.” 


Tabi.e Incidence oj Posiiivc CnIInres in Dcnnalophytosis 
of the Feet and Hands at Neto York Skin and 
Cancer Unit, 1935 to 1943 



Tect 

Hands 
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Number 

Per Cent 

kumber 

Per Cent 
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1,016 

65,4 

36 
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12.2 


.. .. 247 

15,7 

55.1 


210 

13.5 

loJ 


44 

2..S 

2.6 




40 

6 



.... (321 


(2) 



(8) 


(3) 

(1) 

. ... 




. ... 




. ... 



1,55/ 

100 0 

296 

100.0 


In a maioritv of the infections by a particular organ- 
ism certain features predominate so it is possible m 
most cases to predict the invading fungus v ithout cul- 
turing. This is also true of ringworm of the nail, which 

will be discussed later. _ . 

Laboratory examination, botli loicroscoptc and cii - 
torabll'onkl be carried ont to venty the d.agnoa.s,- 

trichophyton gypseum 

TnVhoohvton gypseum. which is responsible for the 

largest numbei . ^ j ; vesiculation is the 

“T ‘>r,L ' , by alight scaling, 

mfon or fissuring between the toes for months or 

“ 0 ™. T o .be . .ranted areas, minote veatclea are 
■ Epidermophytosis. Arch. 


9. Weidman. 

lermat. S. SyP''.!"’’ . Hopper. I'l. e... * — 

ly^?ilJ';ZrChfe/o!-Ve“.?r%ooh Publishers, Inc, 


lermat' I'^sZph. 15 •• •ns _ An jntrodnetion to Medical 


1943. 


t 



r,g. 2.— Trichophyton purpureum infection, sIioimuk fine hranny scales. 


The nresence of hyperhidrosis is frequently found 
nth this type of dermatophytosis. The sweat produced, 
ispecially between the toes where it is of a Hgher M 
irts as a irood culture medium for fungi and thus aici 
f the spfead of the disease. Itching may be pro- 
lounced.^ Walking is frequently difficult m extensi’.e 

ases. 
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TRICHOPHYTON PURPUREUM 
In the uoiiinflainniatory type of dermatophytosis 
Trichophyton pnrpnreinn is the usual causative fun- 
gus.” The plantar surface is tlie common site of infec- 
tion, altliough it may involve the side or dorsa of the 
feet, toes and toe nails. Any part of the hands may also 



Fig 3. — Monilia albicans xiuasion, Mith maceration m all intcrdigital 
webs. 


be involved. The entire sole or any part may be the 
site of infection. When extensive, the infected area 
spreads up the sides of the foot and heel. This makes a 
sharply marginated erythematous border, giving a 
“moccasin” effect to the foot. The infected skin is dull 
red and slightly thickened. The scaling, which is con- 
stant. is usually fine and branny. The absence of visible 
vesiculation in the presence of itching is a persistent 
feature. The infected sole is drier than usual. Irregu- 
lar erythematous scaly patches may be found on the 
dorsa of the feet and toes. The degree of erythema may 
vary within a single patch, giving a mottled appearance. 
There is no tendency to central clearing. 

The infection on the under surface of the toes is 
clinically similar to the plantar infection. Moisture will 
cause a small degree of maceration in the interdigital 
areas. If the entire toe is involved, the skin is thickened 
and dry with fissuring about the dorsal side of the 
joints. This noninflammatory type of dermatophytosis 
is more apt to be bilateral and symmetrical than the 
acute type caused by T. gypseum. 


monilia (Candida) albicans 
Infection of the foot with Monilia albicans, myco- 
logically speaking, is not dermatophytosis because the 
organism is not a dermatophyte but a ‘’ 3 'eastlike’( organ- 
ism. “Moniliasis” is the term used for infections by 
this organism.^^ It is a common cause of intertriginous 
infections. This organism is the cause of thrush, pruri- 
tus ani, perleche and intertriginous infections of fingers, 
toes and other locations. It is included in this paper 
because it does cause a type of “athlete’s foot” which is 
rather acute and difficult to cure. Diabetes may be a 
complicating factor in this infection. 

When the feet are infected, the characteristic mani- 
festation usually limits itself to the interdigital webs. 


n, Lewis, G. SI ; Slontgomeri, R SI., and Hopper, SI. E . CuMneous 
Manifestation*; of Tricliophiton Purpureum (Bung), Arcii X/erinnt. & 
S^pI,. 37:823 (Slay) 1938. . , . c , 

12. Hopkins, J. G : Jloniliasis and !Monihds» Arch, Derimt. * S\pn. 
»5 : 599 (.\pnl) 1932. 


The skin between the toes is bright red, weeping and 
fissured at the base. Exfoliated and macerated skin is 
present at the borders of these denuded or red areas and 
overhangs it. This infection usually involves both feet, 
and all interdigital webs. Occasionally' it extends on to 
the dorsum of the foot, svhere the skin may' be red and 
glazed or acutely inflamed. Occasionally vesicles are 
present on the plantar surfaces, from which this organ- 
ism may be cultured. 

EPIDERMOPHY'TON INGUINALE 

Epidermopliyton inguinale, a cause of ringworm of 
the groin, also invades the feet. Sabouraud’s first 
report ® of E. inguinale infection of the feet includes an 
excellent clinical description. • Eight out of 10 cases 
of intertrigo of the toes he found " were caused by 
E. inguinale. The original site of infection is the base 
of the interdigital webs, but it ultimately reaches the 
folds of the fle.xor surface of the toes. (Maceration and 
severe scaling are characteristic of the infection in the 
interdigital webs. As the infection spreads on the sole 
the skin is decidedly scaly with the scales larger and 
flakier than those found in a T. purpureum infection. 
Vesiculation may be present, but usually it is not very 
acute. The vesicles are rather dry' and are interspersed 
in the scaling. As they mature they become small 
brown macules, which can be easily lifted off. The 
sole, in some cases, is erythematous. The usual infec- 
tion limits itself to the toe area, though the entire sole 
may be involved. Often a concomitant infection of the 
groin with the same organism occurs. 



Fig 4 — Cpidertnopbjton inguinale infection, with scattered \esicles and 
ilaky scaling. 


Hand infections may be caused by the same four 
fungi (table 1). The most frequent causative agent is 
1)1. albicans. This organism has been isolated in 55.1 
per cent of our cases from the hands. The infection is 
usually limited to the interdigital webs, where it is 
known as_ “erosio interdigitalis blastomycetica.” The 
infection is similar in appearance to that occurring 
between the toes. 
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The other organisms also give a similar clinical 
appearance on the hands as on the feet. As this paper 
deals with infections of the feet only, hand infections 
wnl not be discussed. A detailed report on fungous 
infections of the hands has been made by Hpstein.^® 
Dermatophytid is an allergic response of the skin 
to fungi or their toxins. It manifests itself by vesicles 



A 


Tig. 5 — Leukonychia tnclioplutica, showing superficial white patches 
on many nails caused by Trichoph>ton gypseum. 

on the palm and fingers and is usually more pronounced 
in cases of an acute fungous infection of the feet. For 
further information there are many e.xcellent articles.’® 

NAILS 


In the most common type, that caused by T. gypseum 
the infection is usually superficial. Superficial scalinJ 
IS present. It often starts under the overhanging 
cuticle. It rarely invades the entire nail plate. Tiiere 
is one type of nail infection with this organism which 
is very typical, leukonychia trichophytica.’’ In this type 
small chalky white areas are present on the surface or 
in the substance of the nail plate. They may be single 
or multiple and ’may be irregularly shaped. They may 
or may not advance toward the distal end of the nail 
as it grows. This depends on their depth in the nail 
plate. The ease with which it can be shaved off shows 
its superficial nature. In long standing cases the infec- 
tion may penetrate the entire nail plate. However, this 
is the exception. There is no paronychial inflammation 
present. 

In nails infected with T. purpureum “ the infection is 
deeper. The onset and progress are slow and insidious. 
There is^ little or no reaction in the subungual and 
paronychial tissues. The infection usually begins under 
the free border or along the lateral margins of the nail. 
Yellowish streaks appear under the nail plate from these 
locations. They gradually enlarge and the entire nail 


Favus of the nails, a type of ringworm, was first 
described in 1829 by Mahon,® which was ten years 
before Schoenlein described the causative fungus, 
Achorion. Baum and iMeissner in 1853 described molds 
in the nails.’® Others mentioned these lesions before 
the original reports by Fox, Pellizzari and Djelaleddin- 
Moukhtar on hand and foot infections. Whitfield’s first 
case ® of onychomycosis of the toe nails was caused by 
E. inguinale. This is of interest, because this fungus 
Iras not been isolated from the nails in any of the cases 
at the New York Skin and Cancer Unit. 

The clinical manifestations of onychomycosis are 
more conkantly similar for the individual organism 
than for their manifestations on the skin of the feet. 
The fungi most commonly seen in onychomycosis are 
Trichophyton gypseum. Trichophyton purpureum and 
Monilia albicans. Table 2 shows the incidence of causa- 
tive fungi found in toe nail and finger nail infections 
at the New York Skin and Cancer Unit. 

In the toe nail infections, T. gypseum was found m 
63.5 per cent of the cases which were culturally’ posi- 



r.g. 6-lnchophyton purpureum uifect.on, showing big toe nails under- 
mined and broken off. 


tive T purpureum in 25.3 per cent and M. albicans 
in 56 per^ceM. The remaining 5.6 per cent were caused 
w tSentified trichopl.ylons T. mvenm and 1 case b, 
Achorion schoenleini ( favus). 

Dermatophytosis of the Hands. Arch Dermat & Siph 
45: 1113 (June) 194? Diagnosis of Some Eruptions of the Hands 

anJ^eW « SL^eV V^ig^C t Handlnmli 

deJ=mui'."unV Sseh^SSranhVeften. Ilerlin. Julius Springer. 1927. 
%ol 13. pt 2. P Hopper. M. E. and Lewis. G M.: Favus 

Iu!olvmrn®Toe'^--’^'K^ 

(Dec ) 193b. 


Table 2. — Incidence of Causative Fungi in Onychomycosis of 
Toe and Finger Nails at New York Skin 
and Cancer Unit, 1935 to 1943 


Toe N,iils Finger Nails 

w A 


f ~ ' > 

Number Per Cent Number Per Cent 

T. g>pseum 158 63.5 13 2 0 

T, purpureum 63 2S 3 S3 81 

M. albicans 14 5.6 586 89 2 

£ inguinale 0 0 0 0 

Others 34 5.6 5 0.7 

T. unidentified (9) (2) 

T. niveum (4) .... 

T. violaccum .... (1) 

A. schoenleini (3) .... (1) 

M, lanosum ... (1) 

Total 249 100 0 657 100 0 


plate may be involved. The nail plate is loosely attached 
to the bed above the yellow discolored areas. The nail 
becomes brittle, dystrophic and loosened from the nail 
bed. It frequently becomes broken 'off and it is com- 
mon to see a nail which is only one half present, the 
remaining portion of the nail being undermined and 
appearing both black and yellow from the debris and 
fungi accumulated there. This appearance is typical of 
both finger nails and toe nails. Concomitant infection 
of the toes or sole is usually present. 

In nails infected with jMonilia (candida) albicans the 
infection usually starts in the lateral nail groove, causing 
a slightly red paronychial swelling. Thin pus may pe 
discharged from beneath the nail fold. The nail on its 
lateral border becomes dystrophic, and transverse ridges 
appear. The nail becomes dark because of debris 
accumulated under the loosened border. Later the 
entire nail may become involved. The nail plate m this 
infection does not become friable, yellow or white, as m 
Trichophyton infections. It is usually hard and as 
elossy as a normal nail plate. In toe nail involvement 
there is usually an infection of the toes. Finger nail 
infections with Moiiilia albicans are more common than 
toe nail infections. However, clinically they are similar 
Finger nail infection is common in housewives, clism 


c;„i,Wver M B, and Lewis, G M.: Leukonjehia TrichopblVc 
fof a"lse M bA 14G: 305 (Oct 6) 1937. 
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washers, balcers and persons with similar occupations. 
Diabetes may also be a complicating factor. 

Associated paronychia is a chai actenstic feature of 
this, and only of this, mycotic nail infection. 

TREATMENT 

There are many effective methods of treating derma- 
tophytosis.^® Intelligent therapy depends on the proper 
use of drugs in i elation to the clinical appearance and 
identity of the causative organism Most of the old 
drugs are still most effective. Variations in the treat- 
ment are mainly in cases in which T. purpureum and 
]M. albicans are found or suspected to be the causative 
fungi. 

In T. purpureum infections stronger fungicidal reme- 
dies are indicated. Double strength ointment of benzoic 
and salicylic acid (Whitfield’s ointment), consisting 
of 12 per cent salicylic acid and 24 per cent benzoic 
acid in petrolatum, tincture of iodine 2 per cent and 
chrysarobin 3 per cent in petrolatum are all good fungi- 
cides and very helpful in these cases Some cases fail 
to respond to these medications but respond with the 
use of stronger applications. Roentgen therapy does 
not give favorable results in this type of infection. 

In M. albicans infection ceitam chugs are more 
efficacious than others. For local applications 3 per 
cent aqueous solution of gentian \ lolet or brilliant green, 
5 per cent aqueous solution of sihei nitrate and 

Table 3 — Mild Fungicidal Oiuhuciit 


percentage of sglicylic acid, some are alkaline in reac- 
tion and others contain a complex organic compound 
which has a high sensitizing index. The newly popu- 
larized phenol-camphor solution has caused many ulcer- 
ations. Generally speaking, it is safer to use standard 
drugs such as those in the National Formulary or the 
United States Pharmacopeia. 



** 7. — Monilia albicans infection, with paronychia and dystrophy of 

the sides ot the nail plate. 


As the acute phase subsides, fungicidal remedies may 
be used. They should not be used in the acute case. 
This is one of the common mistakes made in the treat- 
ment of dermatophytosis. Mild fungicides, such as 


Gm or Cc. 

B Salicylic acid . ... 1 

Ointment of zinc oxide ....... IS 

Ointment of amnioniated mercurj (10%), q s , ad 30 


ammoniated mercury ointment 5 per cent are the drugs 
of choice. Silver nitrate can also be used in rvet dress- 
ings in acute cases in 1 : 5,000 or 1 : 10,000 dilutions. 
The aniline dyes or silver nitrate solution tend to dry 
down the intertriginous eruptions due to M. albicans 
faster than other drugs. If diabetes is a concomitant 
condition it must be brought under control 

In cases caused by T. gypseum or E. inguinale the 
treatment must be varied according to the clinical mani- 
festations. 

If there is an acute inflammatory reaction, regardless 
of cause, soothing remedies should be used. The vesi- 
cles or bullae should be drained and W'et dressings 
applied. There are a variety of solutions that may be 
used. All should be used warm One may choose 
from saturated solution of boric acid, Burow’s solution 
1 : 20, potassium permanganate 1 ’ 2,000 or 1 ; 4,000 
and silver nitiate 1 : 5,000 or 1 : 10,000 If the infection 
is very pustular the latter gives the best results. If 
elevation of the foot is necessary, wet applications are 
applied ; otherwise a foot bath is used 

When using w'et dressings intermittent!)'’, paste of 
zinc oxide wdtli 1 or 2 per cent phenol may be used 
between soakings. In the acute case 1 to 2 per cent 
aqueous gentian violet or brilliant green may be applied 
locally. _ 

Indiscriminate use of propnetaiy remedies may pre- 
cipitate an acute dermatitis. Iilany contain a high 
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gentian violet, brilliant green or .one-third strength 
Whitfield’s ointment, ma)' be used twice daily on the 
affected areas. The ointment given in table 3 is fre- 
quently of value as a mild fungicide to tide a case over 
between the acute and more chronic lesions 
Later stronger fungicidal remedies are indicated. 
Whitfield s ointment one-half to full strength is helpful. 
Tincture of iodine 0.5 to 1 per cent may be used. One 
to three per cent chrysarobin ointment is also helpful. 
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case is clinically cured it is advisable to use 
a mild fungicide such as one-third strength Whitfield’s 
ointment or the powder mentioned in table 4 a few 
times a week to prevent recurrences. Sterilization of 
shoes by means of solution of formaldehyde (U. S. P. 
XII) and boiling the socks are important. 

Prophylactic treatment following a day at the beach 
01 a swim in a pool is advisable. This should be any 
mild fungicide such as the fungicidal powder. 

TREATMENT OF NAILS 

It is most important to cure ringworm of the toe 
nails, for it is a focus of reinfection. 

In the treatment of nails there is a wide variety of 
opinion as to the most efficacious method to be used. 
Some advise surgical evulsion of the nail. This is a 
rather radical procedure. The more conservative meth- 
ods of treatment will accomplish the same result with 
less pain and discomfort. 

It is important in all types of nail infections to remove 
mechanically as much of the infected portion of the nail 
as possible. With this procedure the medications 
applied will be more effective. 

In the superficial nail infections the scaly surface of 
the nail should be sliaved off with a scalpel. The white 
chalky areas may be removed in a similar manner; 
however, shaving has to be a little deeper. The shaving 

Table 4. — Fungicidal Powder 


J- A. M. A. 
May 12, 1945 

acid treatment, Roentgen therapy for this type of nail 
infection has been disappointing. 

In Monilia albicans infection of the nails the treat- 
ment must be varied. First, mechanical removal of as 
much of the infected and undermined nail as possible 
is important. Roentgen rays help in reducing tlie 
paronychial swelling. The application in the office of 
a 10 to 20 per cent silver nitrate solution aids. For 
daily home applications 3 per cent alcoholic solution of 
gentian violet or brilliant green or a 5 per cent ainnioni- 
ated mercury ointment is helpful. In addition, daily 
scraping with a glass slide of the lateral portions of tlie 
nail ivill aid in removing the infected nail plate. In 
cases in which pain is present and pus exuding, wet 
cliessings of warm saturated boric acid solution are 
helpful. 

Treatment of concomitant infections of the toes and 
sole is most important in all cases of ringworm of the 
toe nails. 

SUMMARY 

Dermatophytosis is a prevalent mycotic infection. In 
New York the majority of the cases are caused by 
Trichophyton gj'pseum, with TrichophyUon purpureum, 
Monilia albicans and Epidermophyton inguinale causing' 
the rest 

Trichophyton gypseum causes an acute inflammatory 
type of dermatophytosis in which vesiciilation is the 
main feature. Its infection of the nail plate is usually 
superficial and is manifested by scaling or small irregu- 
lar white areas. 


Gm. or Cc. 

D Salicylic acid 2.4 

Tannic acid S 

Boric acid 36 

Purified talc, q. .ad 120 


is continued until normal nail plate remains. With 
this completed, mild tincture of iodine is applied daily 
to the nail. Other strong fungicides may be applied, 
but this method is a simple one. 

In the deeper nail infections caused by T. purpureum, 
treatment is more difficult and more tedious. The 
removal of the infected portions of the nails must be 
painstaking. For this work a pair of clippers, a scalpel 
and a small nail chisel are needed. As much of the 
infected nail as possible must be removed, especially 
the lateral portion, which may lie deep in the nail 
groove. Forty per cent salicylic acid plaster is applied 
to the exposed nail bed and the adjacent nail. A 60 
per cent salicylic acid in white ointment (U. S. P. XII) 
may be spread on the medicated side of the 40 per cent 
plaster to reinforce its strength, thus making it more 
keratolytic The medicated plaster is held in place by 
adhesive These applications are changed once weekly 
following the complete removal of macerated tissue and 
undermined nail. This procedure is carried out until 
the nail plate is firmly attached to the nai bed. This 
will take from four to six weeks. Following this, 
strong fungicides are applied to the nail Mild tincture 
of iodine 20 per cent silver nitrate solution or 3 per 
cent chrvsarobin ointment may be used. This procedure 
must be done at each visit to insure a normal nail. 
With T purpureum infection, treatment has to continue 
from four to six months and sometimes longer. How- 
ever the interval between treatments can be spaced 
from two to four weeks after discontinuing the salicylic 


Trichophyton purpureum produces a noninflamma- 
tory dermatophytosis characterized by fine branny 
scaling and an absence of vesiculation. In nail infec- 
tions this fungus invades the under portion of the nail, 
causing yellow undermined areas. The nail plate may 
be broken off or destroyed. 

Monilia albicans infections of the feet are character- 
ized by red and macerated areas usually involving all 
the interdigital webs. Nails show a paronychial swell- 
ing, with the lateral borders of the nail plate ridged 
' and undermined. 

Epidermophyton inguinale infection of the feet shows 
maceration and severe scaling on the toe webs and 
flaky scales on the sole. Nail infections have not been 
obseiwed by us. 

The basic principle of treatment in dermatophytosis 
of the feet is the use of soothing wet dressings or pastes 
in the vesicular stage and of fungicidal remedies after 
the acute phase has subsided. In the case of infections 
with Trichophyton purpureum, strong fungicides must 
be used. In invasions with Moiiilia albicans, mercurials, 
silver nitrate or gentian violet is preferred. In onycho- 
my'chosis it is important to remove all infected nail 
tissue mechanically before applying fungicides. 

CONCLUSIONS 

In the majority of cases the invading fungus causes 
characteristic cutaneous manifestations by which it can 
be suspected. 

Dermatophytosis and onychomycosis should be classi- 
fied according to the etiologic agent rather than by 
clinical manifestations. 

Early recognition of the invading fungus and intelli- 
gent treatment shorten the duration of the disease. 

57 West Fift.v-Seventh Street — 301 East Nineteenth Street. 
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ABSTRACT OF DISCUSSION 

Dr. John H. Lamd, Oklahoma City With the great num- 
bers o£ American soldiers living in tropica! climates with their 
intense humidity, the treatment of fungous disorders of the feet 
has been a major problem. The authors have stressed the 
value of knowing the type of fungus which one is treating, 
Many physicians have adopted the routine use of the various 
dye products, gentian violet and brilliant green for all types 
of dcrmatopliytosis. This is satisfactory in klonilia albicans 
infection but it will not be curative in the more recalcitrant 
Trichophyton purpureum. There is no stock pi ascription for 
derniatophytosis. All medications revolve on the phases of the 
infection, whether acute, subacute or chionic, and on the varia- 
tions of the skin reactions to the fungous to\in The portion 
of the paper on nail infections w'as most correct and practical. 
In these days of working too fast we find it impossible to take 
the time necessary for curetting and shaving off the nail from 
the nail bed. I have been using a very cheap and extremely 
useful motor driven burr, which in a few nnmitcs will remove 
almost all of the diseased nail. Locally in some stubborn cases 
I have found a paste to-be efficacious winch is composed of 
chrysarobin powder mixed in a base of pure saponated solution 
of creso! vvhich lias been saturated with salicylic acid. This 
is applied to the nail bed once every two weeks. The skin and 
periungual areas are protected by a bland salve 

Dr Arthur C. Curtis, Ann Arbor, Midi ■ Dr. Jfont- 
gomery has descu'faed the four fungous infections that comprise 
almost 98 per cent of the causes of tinea pedis in New York 
City. In all probability that percentage holds for the Univer- 
sity Hospital in Ann Arbor. To one who is not entirely 
familiar with mycologic terminology and nij cologic character- 
istics the names of these fungi will soon be forgotten. Would 
it not be better to remember these fungi by the type of reaction 
that they produce rather than by their generic names and to 
divide the fungous infectious into the acute or inflammatory 
types, the subacute types and the chronic types ^ Too often, 
after tlie diagnosis of tinea pedis is made, the desire to destroy 
the fungus takes precedence ov-er the treatment of the reaction 
that the fungus has produced. The result is that many of these 
patients will develop a severe dermatitis venenata. Severe types 
of derniatophytosis frequently aie secondarily infected and cellu- 
litis, lymphangitis or erysipelas may he a complicating factor. 
Again, in many of these cases the ctiologic fungus most be 
forgotten until the secondary infection is controlled Monilia 
infections can be of minor importance or they can be very seri- 
ous; some cases may be fatal. The treatment outlined for 
mondial infections by Dr. Montgomery' is most efficacious On 
the other hand, one should not forget that, experimentally and 
also clinically, monilia infections have been associated with 
definite riboflavin deficiencies, and in some of these cases that 
do not respond to satisfactory treatment one should also intro- 
duce into the therapy vitamin B complex or riboflavin. Chronic 
tinea infections of the feet are best illustrated by Trichophyton 
purpureum and, in my hands, at least, liave been extremely 
refractory to treatment, even with such a remedy as double 
strength Whitfield’s ointment, I should like to ask Dr. Mont- 
gomery whether or not, in many of his cases, he actually cures 
these cases or just arrests the disease temporarily and then at 
a later date has the patient back on Ins hands again, 

Db Royal M. Montgomery, New York In answer to 
Dr. Curtis’s question about Trichophyton purpureum infection, 
it is Certainly difficult to cure. In the majority of extensive 
cases I believe that they are arrested and not cured. Maybe 
Dr. Lamb can report in another fifteen years bow his infection 
is progressing. As far as nail infections are concerned, it is 
most important to remove mechanically as much of the infected 
portion of the nail as possible. Dr. Lamb uses a burr, which 
is most effective: otherwise one can use a scalpel. But it is 
always important to remove the undermined portion of the nail 
and then apply a fungicidal remedy The remark that Dr. 
Curtis made about Monilia albicans infection associated with 
riboflavin deficiency is interesting. \Ve have seen patients witli 
moniliasis at the New York Skin and Cancer Unit who also 
have a vitamin C deficiency. Probably there is Iiypovitaminosis 
in many of these infections. 
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During the early clinical trials, Abraliain, Florey 
and tlteir associates,^ investigating the various routes 
of aclministration of penicillin, tried the oiai route and 
found that the substance was rapidly destroyed by the 
hydrochloric acid of the stomach. Their attempts to 
raise tlie pn of the gastric contents by the use of sodium 
bicarbonate were not particularly successful. While 
they failed to obtain adequate concentrations in the 
blood after administering solutions of penicillin orally, 
the}' weie able to recover satisfactory' antibacterial 
amounts in the urine and by this means successfully 
tieated a urinar}' tract infection in a 6 month old infajit. 
They suggested the use of capsules, but after unsuccess- 
ful attempts with phenyl salicylate coated vehicles, 
abandoned this method. Rammelkamp and Keefer ■ 
corroborated the previous work of Florey and others ^ 
in demonstrating the inactivation of penicillin by hydro- 
chloric acid. These investigators administered peni- 
cillin by the oral, duodenal and rectal routes. For 
these e.xperiinents tliey used a solution of 200 cc. of 
tap water containing 10,000 and 20,000 units of peni- 
cillin. Three subjects rvere given this solution by 
mouth after fasting for twelve hours. One of the sub- 
jects received 4 Gm. of sodium bicarbonate tea minutes 
prior to tiie ingestion of the penicillin solution. They 
concluded that the absorption follorving oral administra- 
tion was poor, as demonstrated by the low concentra- 
tions in the blood. They also noted that absoiption 
following intraduodenal administration was more effi- 
cient than the oral or rectal routes, the serum concen- 
tration levels approximating those obtained after intra- 
muscular injection. Rectal administration was found to 
be unsatisfactory, probably on the basis of tiie inacti- 
vating influence of Escherichia coli.® 

In 1943 Rammelkamp and Heim ■* reported the 
results of the oral administration of a penicillin solution 
containing 1,000 Oxford units per cubic centimeter, 
giving a total of 20,000 units to 2 patients who had 
achlorhydria associated with pernicious anemia. The 
curve of the blood concentrations rvas greater than that 
observed in normal subjects and was not unlike that 
obtained after intramuscular or intraduodenal adminis- 
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tration. They also noted that saliAra, bile and succus 
entericiis did not exhibit any inactivating influence on 
penicillin. 

The necessity of frequent doses in the parenteral 
administration of penicillin is obligatory in order to 
maintain adequate antibacterial levels in the blood.' 
At the present time it is customary to administer peni- 
cillin parenterally at least every three hours in order 
to maintain therapeutic blood concentrations. Even with 
this regimen there frequentl}’’ occurs a hiatus of from 
one-half to one hour between injections, during which 
time effective blood levels are not demonstrable. Con- 
tinuous intravenous administration provides more con- 
stant concentration, but the incidence of thromboses is 
great enough to make the intramuscular route prefera- 
ble.® Continuous intramuscular administration has been 
found to produce considerable discomfort. The dis- 
advantages of such regimens to the patient and to the 
hospital personnel are manifest. Furthermore, hos- 
pitalization is mandatory for these methods of admin- 
istration. 

These inconveniences have stimulated investigation 
of a simplified method for prolongation of satisfactory 
blood levels. Romansky ’ has recently shown that 
single injections of penicillin combined with beeswax 
and peanut oil will produce and maintain efficient con- 
centrations in the blood for six to ten hours. Chilling 
of the deltoid region before and after injection, thus 
producing vasoconstriction as a means of prolonging 
absorption of penicillin, has been recently recom- 
mended.® Diodrast ” or para-amino hippuric acid has 
been given simultaneously with penicillin, and it has 
been found that the serum concentrations reached 
greater heights with prolongation, probably the result 
of a depression of the excretion of penicillin from the 
kidneys. 

The advantages of the oral route are self evident and 
require little elaboration. By this method a certain 
percentage of patients may be treated at home, thus 
obviating the necessity for hospitalizing every case as 
is the current practice when penicillin is indicated. 
Further, the administration of penicillin orally is con- 
siderably more convenient and precludes the need for 
frequent injections. In the past few months com- 
mercial production of penicillin has been so accelerated 
that its greater availability now jpermits more wide- 
spread application. A result of this increased produc- 
tion permits a reevaluation of the feasibility of oral 
administration. 

The present report represents an attempt to ascer- 
tain whether or not therapeutic blood levels oi peni- 
cillin could be obtained hy this method of administration. 


METHODS AND M-ATERIALS 
It is clear that, to avoid inactivation, penkmin must 
be protected from the destructive action Mrochlonc 
acid in the stomach. In addition, penicillin must be 
absorbed from the small intestine before meeting the 
ffihibitory influence of Escherichia coin _ For the pur- 
poses of\he experimen ts reported here it uas decided 
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to use capsules as a mechanical protection for the peni- 
cillin in its passage through the stomach after ingestion. 

In preliminary experiments plain gelatin capsules 
were found to disintegrate promptly when immersed 
in gastric contents aspirated from normal subjects. 
Immersion in tap water and saline solution also resulted 
in the rapid loss of integrity. Because of this the 
powdered form of penicillin instead of solutions in 
water or saline solution was used. A method for pro- 
tecting the integrity of the capsule was devised and 
consisted in a preliminary hardening' by the use of 
solution of formaldehyde and alcohol immersion. Cap- 
sules treated in this manner were stable for one to two 
hours in aspirated gastric contents. This in vitro 
experiment does not take into consideration the proba- 
bly mechanical pressure that is brought to bear on the 
capsule by peristalsis in the stomach ; in vivo, this force 
could conceivably hasten disintegration. Additional 
protection was given the penicillin by the use of a double 
capsule. The contents of an ampule containing 100,000 
units of powdered sodium penieillin were transferred to 
a gelatin capsule (No. 1), which was moistened and 
sealed and in turn placed in a second capsule of the 
next larger size (No. 0). It was then placed in solu- 
tion of formaldehyde U. S. P. diluted 1 : 20 for five sec- 
onds, followed by immersion in 95 per cent alcohol for 
five minutes. One hundred thousand units of sodium 
penicillin in the powdered form was adequately accom- 
modated in a No. 1 capsule. Physical transfer of the 
penicilliiT involved the Joss of a small quantity of the 
substance ; the exact amount was not known, but proba- 
bly represented about 5,000 units. 

In view of the inactivating influence of gastric 
acidity on penicillin, it was reasoned that neutralization 
of the hydrochloric acid would reduce this hazard. For 
this reason, aluminum hydroxide “ was used, having 
been selected in preference to sodium bicarbonate, since 
the latter is known to have a rebound action in produc- 
ing further stimulation of hydrochloric acid after initial 
neutralization. In our experiments two aluminum 
hydroxide tablets, which in preliminary tests were 
found to neutralize gastric contents within fifteen 
minutes after ingestion, were swallowed one-half hour 
prior to taking the penicillin capsules. 

It was thought desirable to determine the relation of 
meals to the oral administration of penicillin, and 
toward this end four experiments were conducted 
before meals and six after meals. 

The subjects selected rvere normal men weighing 
between 165 and 200 pounds (75-91 Kg.). Samples 
of venous blood were taken at the end of one-half hour, 
one hour and at hourly intervals thereafter and assayed 
for penicillin concentrations according to the 
of Rammelkamp,^’- using B hemolytic streptococcus 203 
as the indicator organism. In one experiment urine 
samples were similarly collected and assayed. 


COMAIENT 

In our studies a characteristic common in all 
nstances of penicillin given by mouth was the rapid 
bsorption from the duodenum, as indicated by tne 
litial rapid rise within the first half hour; the 
'vel obtained in all the cun'es occurred within one-hair 
our after the capsule was ingested. 

In the two experiments when 200,000 units of peni 
illin was ingested (chart 1), initial levels at the^ 
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of a half hour were 9.984 Florey units and 2.496 Florey 
units. In the instance of the higher leVel of these two 
curves, penicillin was taken two hours before dinner. 
In the second case the capsule was taken one-half hour 
after cUAuer, The subsequent ler'ds taken at hourly 
intervals show a moderately rapid fall closely paralleling 
each other in these 2 cases. As v\ill be noted, a thera- 
peutic level was present after five and one-half hours 
in one instance and after four hours in the other. 

A similar initial rapid rise dunng the first half hour 
was found in the 6 graphs repiesentmg the ingestion 
of 100.000 units of penicillin (charts 2 aiul 3). In one 
instance a level of 9.984 Florej units was achieved, 
in another 2.946 Florey units, in 2 cases 1.248 Florey 
units, another 0.624 Florey unit and in 1 case 0.156 
Florey unit. Therapeutic levels of penicillin were 
assayable at the end of two hours in all cases. In 
3 of these cdses it was present in adequate concentra- 
tions at the end of three hours and in 1 case at the 
end of four hours. The appearance of sizable amounts 
of penicillin in the urine (chart 4) indicates rapid 
excretion from the kidneys after oral administration. 

In two other experiments in which 100,000 units of 
penicillin was ingested there was no assar-able level 
detected at the end of one hour. The reason for these 



Chart 1 — Penicillin blood levels after oral administration of 200,000 
Units in a single dose. 


two failures is not clear but may lepiesent a premature 
inactivation of the penicillin in the stomach by hydro- 
chloric acid. It should be noted that 'in both of these 
instances the penicillin was taken shortly after meals. 

The relationship of meals to the absorption of peni- 
cillin must be evaluated, as the prolonged stay of the 
penicillin capsule in the stomach invites the inactivating 
influence of hydrochloric acid if the protective capsule 
is dissolved. As previously noted in a pilot experi- 
ment, the formaldehyde-alcohol piepared capsules 
retained their integrity only for one to two hours in 
the aspirated stomach contents. Therefore the neces- 
sity for the capsules to reach the duodenum within this 
hiatus is manifest. As already noted, six of our experi- 
ments were conducted after meals and the remaining 
four before meals. No categorical statement can be 
made on the basis of these experiments, but the impres- 
sion is that slightly higher penicillin levels were obtained 
when the capsules were taken on an empty stomach. 
This is probably accountable on the basis of a more 
precipitous passage of the capsule into the small intes- 
tine from the stomach when the latter is empty. From 
these preliminary experiments it would seem advisable 
to administer penicillin orally at suitable intervals 
before meals. It is further suggested that a diet low in 


fat content, with high fluid intake, would guard against 
prolonged exposure to the inactivating influence of the 
gastric juice. The antacid used in these experiments, 
aluminum h3rdroxide, was employed empirically, and 
the importance of its role cannot be evaluated until 
further experimentation. 

It is interesting to contrast the penicillin levels 
obtained after oral administration with the levels 



Chart 2. — Penicillin blood 3e\els after oral administration of 100,000 
units (one hour before meals) in a single dose. 

reported after parenteral injection. The rapid appear- 
ance of large amounts of penicillin within the first half 
hour is common to all three modes of administration 
(chart S). After intravenous administration of 40,000 
units of penicillin, Rammelkamp- noted a very rapid 
rise in the blood level, the highest point being acliieved 
within the first ten to fifteen minutes, followed shortly' 
thereafter by a rather precipitous fall during the first 
hour, with only a trace of penicillin detectable after 
two hours. When 45,000 units was injected intra- 
muscularly ■ the highest level was usually attained in 



Hotms 

Chart 3. — Peiiicilbn blood leiels after oral admuiistration of 100,000 
units in a single doie (after meals). 


about one-half hour, the rise, as one would expect, being 
less striking than when given intravenously, and then 
proceeded to drop more slowly, with detectable ler'cls 
present at two to three hours. In the present experi- 
ments, when 100,000 units was given orally it was 
somewhat surprising to note the high initial levels after 
a half hour, indicating a rapid passage of the capsule 
into the small bowel. Reference to chart 5 shows the 
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average curve obtained after the ingestion of this 
amount. The highest level was achieved in about 
one-half hour, followed by a moderately rapid fall, 
with assayahle levels still present after three or four 
hours. It is probably fair to conclude that levels 
obtained when employing the oral route exceeded both 
in concentration and in prolongation those levels 



Chart 4 -Pcn.cinw. levels in the urmc after oral administration of 
100,000 units 111 a single dose. 

obtained Ijy parenteral administration when approxi- 
mately twice as much penicillin is given. It would not 
seem unreasonable to expect that if comparable doses 
of penicillin had heen used m these experiments the 
levels would rival those obtained after parenteial admin- 
L-ation. Amounts of 100,000 and 200,000 units were 
sed in these experiments rather than smaller doses 
vvliich might well have been similarly efficacious It 
should be^ noted that no objective or subjective toxic 
svm oms were produced when these large amounts 
S higested. Division of the powdered material into 
Se? quantities was not feasible in our laboratory 
small q physical error associated with the 

Ser 0 <l«e prindp.lly to «« 

! rlviracter of the sodium salt. However, 

hygioscop , performed to test the efficiency 

ofSiwdoses «it'. 25,000 and 50,000 ..nil capsules. 

view o. ...e clit'lu cU.! Ko",d ifofS 

''’Lmrdrta’raiiHf somewtat larger omp.mts of 

“Srar'e teguired Ore 

Sfi„t,S^a*».ages and coov.nie.rce afforded 

b^lle oral root, of adm-mstraM.^,^ 

When 200,000 ""‘J . ,|,e levels were higher, 

(chart 1) it will ^ peing maintained for 

with therapeutic ^n 100,000 units was 

one to two hours concentration and prolonga- 

taken, suggesti g pipod is more or less directly 

tion of 0 j-al dose employed, 

proportional to the o 100,000 units of pem- 

The oral admin st manner outlined would 

cillin every tlwee ho susceptible 

insure adeqimte leveD found th^ 

!.nT Staphs IMOCCUS Aureus, 


J. A. Jt A 
Jlay 12, 19U 

degree of antibacterial action was directly related to the 
concentration df penicillin in the serum and found the 
maximum effects against Streptococcus heinolyticus to 
be in concentrations of from 0.019 to 0.156 Florey unit 
per cubic centimeter of serum. Against Staphylococcus 
aureus, slightly higher levels were necessary, at least 
0.156 Florey unit being required for a maximum effect 
The feature of a rapid appearance of large amounts of 
penicillin in the circulating blood was common to oral 
and parenteral methods of administration. While no 
harmful effects from relatively high levels have been 
reported, it is questionable whether concentrations abore 
0.312 Florey unit per cubic centimeter have any added 
antibacterial value. It would be distinctly advantageous 
to secure an absorption curve that would guarantee 
therapeutic amounts in the serum over a longer period 
of time. One method of obtaining prolongation would 
be to administer larger doses by mouth, as evidenced 
by chart 1, when 200,000 was ingested; therapeutic 
levels rvere obtained in these cases for four to five and 
one-half hours. However, this dosage seems unpracti- 
cal at the present time. A more plausible method 
would be one employing an inert vehicle that vould 
slow down absorption from the small intestine and 
provide a plateau type of concentration curve mtli 
prolongation. Romansky has recently obtained thera- 
neutic blood levels for six to ten hours by the intra- 
muscular injection of 100,000 units of penicilhn com- 
bined w'ith 3 per cent beeswax m peanut oil.' J'e 
contemplate further experiments to determine whether 
prolongation can be achieved by the ingestion of peni- 
cillin in capsules using an inert vehicle as 5°^ 
If this can be accomplished, obviously less frequent 
doses would be necessary. Furthermore, in cases when 
combined sulfonamide-penicillm therapy is indicated, 
both drugs could probably be given on a four to siv 
hour dosage schedule. _ . 

The limitations of the administration of peiiic Ihn bj 
,l,e oral rente are few, II wonicl not be ptwe n 
employ this method for patients who have pe s n 
vomiting or who are comatose. Also it is evident that 



inability to swallow them with facility. 

CONCLUSIONS 

Rivaling action of hydrochloric act! .» 
stomach. 
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2. Penicillin concentrations determined after inges- 
tion of 100.000 units compared fa^mrably and in some 
respects surpassed those obtained after administration 
of 40,000 units parenterally. When 200,000 units was 
ingested, higher and longer sustained levels were 
observed, suggesting that prolongation and blood con- 
centrations are directly proportional to the dosage 
employed. 

3. No objective or subjective symptoms of toxicity 
were observed after single doses of 100.000 and 200,000 
units of penicillin orally. 


THE OVERWEIGHT OBSTETRIC 
PATIENT 

LIEUTENANT (jg) LESTER D ODELL, U. S. NAVY 

AND 

WILLIAM F. MENGERT. M D. 

DADCAS, TC\A<; 

Because of a clinical impression that considerable 
numbers of obese women pass thiough the obstetric 
division of the Department of Obstetrics and Gynecol- 
ogy at the University of Iowa College of Medicine, it 
was decided to review the case histones of all women 
weighing 200 or more pounds (91 Kg ) at or before 
birth of a potentially viable baby (1,500 Gm. or more). 
No record was included in which the child weighed less 
than 1.500 Gm. 

PATIENTS 

Seven hundred and sixty recoids were found and 
included 641 obese women, of whom 542 were delivered 
once and 99 two to six times. 

During the same period. Jan. 1, 1926 to Dec. 31, 1942 
inclusive, 16,644 deliveries took place The incidence 
of obese women rvas therefore 3 85 per cent, or 1 ; 26 
(641 obese women), and the incidence of deliveries 
among obese women was 4.57 per cent, or 1 : 22 ( 760 
deliveries). These figures represent a greater incidence 
of obesity than that reported (1 ; 30) b) Matthews and 
Der Brucke.^ 

Fourteen sets of twins, an incidence of 1 ; 54, occurred, 
making a total of 774 babies born to these obese women 
during the period of observation This incidence of 
twinning is considerably above that generally reported. 
It may be that the weight of the second tw'iu was suffi- 
cient to include a few w'omen in the series when other- 
wise the antepartum rveight would just have failed to 
reach 200 pounds. 

The age, the w'eight at the time of delivery and the 
number of previous pregnancies are lecorded in tables 
1, 2 and 3. It will be seen that the a\eiage age at the 
time of delivery was less than 30 )ears, the average 
weight W'as 224 pounds (101 Kg ) and that only 16.9 
per cent of these patients ivere pnmigiavidas In other 
words, these women tended to be i datively young a.nd 
fertile, since the number of miiltigraMdas was almost 
five times that of primigravidas. 

From the Department of Obstetrics and G'necologj. State University 
of Iowa College of Medicine 

Read before the Section on Obstetrics and Gvnecologv at the N’metj 
Fourth Annual Session of the American Medical Association, Chicago, 
June 14, 1944 

This article has been released for publication b> the Division of 
Publications of the Bureau of Medicine and S«rgcr> of the U S 2Cav>. 
The opinions and views set forth m this article are those of the writers 
and are not to be con'^idered as reflecting the policies of the Xav> 
Department 

1 Matthews. H. B, and Der Brucke, M G ‘‘Xorinal Expcctancv’* 
in the Extremely Obese Pregnant Woman, JAMA 110:554 559 
(Feb 19) 1938 Zollci, C M • Geburtsv crlauf und Wochenbett bei uber- 
gewichtigen Trauen, Mowatsebr. f Gebnrtsb u Gynak 113: 25 56, 1942. 


ANTEPARTUM COMPLICATIONS 

Antepartum complications are recorded in table 4. 
Toxemia of pregnancy was noted 239 times, or 31.4 
per cent, a figure in agreement with previous obser- 
vations. The next most frequent finding was glycosuria. 
Only 1 woman suffered from diabetes mellitus and 
another developed it later. Although glycosuria _ was 
recorded only when discovered on at least 2 occasions, 
the presence of sugar in the urine seemed to possess 
little clinical significance during the period of study. 
It is possible that gl 3 ’COsuria in these patients merely 
represented repeated overindulgent ingestion of carbo- 
h 3 'drate. The association of hypertensive disease and 
gl 3 ’cosuria in 53 patients could probably be accounted 
for on the basis that relatively a large group of these 
women suffered from the former. 

LABOR 

Although attention has repeatedly been called to the 
excessive frequency of abnormal presentation in the 
obese woman, the experience of this series (table 5) 
does not confirm the observation. It will be noted 
that breech alone presents a slightly elevated incidence. 
Occiput posterior was diagnosed at the end of labor 
and therefore was not as frequently recorded as it 
might have been if noted at the onset. Perhaps the 
greatest difficulty caused by obesity with regard to 
presentation and position lies in the difficulty of diag- 
nosis. Witli normal landmarks obscured by intervening 
layers of adipose tissue, it is difficult for the obstetrician 
to be certain of any palpatory findings. 

There has been considerable discussion of the relation 
of obesity to length of labor. Eight and one-tenth per 
cent of the labors of this series lasted less tlian three 
and 95.0 per cent less than thirty hours. On the other 
hand, prolonged labor, thirty or more hours, occurred 
38 times (5.0 per cent), a second stage of two or more 
hours 31 times (4.1 per cent) and a third stage, of 
thirty or more minutes, 32 times (4.2 per cent). 

Postpartum hemorrliage, 600 cc. or more, was noted 
in 54 patients (7.1 per cent) and necessitated the Crede 
maneuver in 7 and manual removal of the placenta in 
3 patients. Usnall 3 ' accepted incidences of postpartum 
hemorrhage vary between 5 and 6 per cent. 

OPERATIONS 

The operative incidence (table 6) is approximately 
twice the usual clinic incidence. This figure is not as 
high as others * previously reported. Two of the 8 
versions and extractions were performed electivel 3 ' 
the second twin. Almost half of the operations were 
low forceps necessitated by prolongation of the second 
stage of labor. 

One of the more serious complications of labor occurred in 
G. H., aged 3S, octigravida, septipara, weighing 240 pounds 
(109 Kg.). At the end of a prolonged labor an unsuccessful 
midforceps operation followed by version and extraction resulted 
in a complete uterine tear 7 cm. long but not involving the 
cervix. Her course following subtotal hj stcrectomy was febrile, 
but she was discharged on the nineteenth day. The child, which 
was hydrocephalic with a meningomyelocele, was stillborn and 
macerated 

THE CHILD 

The average birth weight was 3,580 Gm. (table 7). 
confirming tlie general opinion that obese women tend 
to give birth to large babies. Approximate!}' 57 per 
cent of the infants weighed more than 3,500 Gm. at 
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birth. Thirty-five of the infants died, a mortality rate 
of 4.5 per cent This figure is only slightly more than 
infant mortality rates for 1942 for the country at large. 
Table 8 gives the cause and time of death. Twenty-six 
were stillborn and 9 died during the neonatal period. 
Of the 26 stillborn babies, 15 died before the onset and 

Table 1, — Age - ' 


Patients 



Number 

per Cent 

Loss than 20 years '. 


7.S 

20 to 24 years 


2S.C 

25 to 29 years 


25.4 

30 to 31 years 


18.0 

.■!5 to 39 years 


15.3 

40 to 44 years 


7.4 

45 years anrl over 


0J5 


Total 7rt0 


3. E. G., a priniigravida aged 27, developed sepsis after a 
normal, spontaneous labor. Autopsy on the fourteenth post- 
partum day revealed generalized peritonitis, acute endometritis 
myometritis and bronchopneumonia. The causative organism 
was a hemolytic streptococcus. 

4. R. H., a septigravida, se.xtipara aged 40, was admitted 
on July 16, 1938 at term with a normal blood pressure, 1 plus 
albuminuria and edema of the ankles. Twelve days later a 
routine medical induction with premature artificial rupture of 
the membranes was followed by a thirty-two hour, period 
of latency during which the patient developed a fever of 
104.6 F. She suffered acute circulatory collapse immediately 
after a twelve hour labor and developed anuria, from the effects 
of which she died on the thirteenth day. Since no autopsy 
was permitted, the cause of the anuria was not ascertained, 

REPEATED PREGNANCY IN OBESE WOMEN 
Ninet 3 ''nine of the obese women of the present series 
were delivered in the clinic two or more times. Eighty- 
five were delivered twice, 11 three times and 1 each four. 


Averneo oKO nt the time ot labor, 20 . 1 . 

Median age at the time ot labor, 28.3. 

11 during the course of labor. A relatively high pro- 
portion of intrauterine death (43 per cent) is evident 
and probably related, at least in part, to the increased 
incidence of hypertensive disease. Tliere is a strikingly 
low incidence of deatii from immaturity, anotlier expres- 
sion of the general .tendency of these babies to be large 
at birth. Of the live born children 60.8 per cent were 
wholly and 25.1 partially breast fed, while 14.1 per cent 
were artificially fed. 

PUERPERIUM 

Puerperal complications, chiefly sepsis, occurred in 
96 women, a morbidity incidence of 12.6 per cent. Non- 
fatal embolus and thronibopblebitis each occurred in 
1 patient. 

There were 4 maternal deaths, 0.53 per cent, a figure 
twice as great as the maternal mortality rate for 1942 
for the country at large, tiowever, it should he remem- 
bered that the time interval of the present series dates 
to Jan. 1. 1927 and that comparison with mortality rates 
of 1942 is not necessarily accurate. Brief histories of 
each of these fatalities follow : 

1. L. G., a se.xtigravida, quadripara aged 40, was admitted 
Jan. 22, 1933 in labor at term with a temperature of 102 F., 


Table 3. — Previous Pregnancies 


Patients 



Number 

Per Cent 

40.9 

15.3 





11.3 






8.9 



32.8 

Totnl 




Table 4. — Incidence of Aniepartntn Complications 


Patients 

Number Per Cent 


Toxemia of pregnancy 239 3Lt 

Hypertensive disease 203 , 27.4 

Precclnmpsin 29 

Eelampstn 2 0.S 

Glycosuria • 1G2 21.4 

Anemia f 32 4-^ 

Contracted pelvis 5 O-O 

Miscellaneous 1 6 0.9 

Hypertensive disease and glycosuria S3 7-0 


* Presence of I plus sugar in urine on at least two occasions. One 
of these patients subsequently developed diabetes, 
t lA!Ss than 10 Gm. or 70 per cent hemoglobin. 

1 Includes placenta previa, pyelitis and 1 patient with diabetes. 


Table Z.—lPcight . 


Patients 



Number 

rcr Cent 


■ 497 

05.1 


171 

2-2.9 


.... G1 

8.1 


21 

3.2 


1 

0.5 


7(30 



Average weight at time of I-bor, 224.0 pounds, 
dedinn weight nt time of labor, -10.1 pound-. 


couo-h hemoptysis and cyanosis. Death ensued twenty-seven 
touts’ after a brief labor and was thought to have been caused 
bv influenzal pneumonia. 

2 M B a tertigravida, secundipara aged 26, was delivered 
on March 30 1936 of a normal child. Imme- 
spontaneously third degree tear was repaired. 

Thf pafien?developed sepsis and clmical signs of pentomtis 
and -died on the seventh postpartum daj. 


five and six times. In all, 218 deliveries resulting m 
223 children (5 sets of twins) were observed among 
these 99 women. One of the mothers, previously men- 
tioned, died of influenzal pneumonia following the sec- 
ond delivery at University Hospitals. Eleven (4.9 pw 
cent) of the 223 infants succumbed. 

Only 16 (16.2 per cent) of these 99 women went 
through successive pregnancies without a single adverse 
incident. Twenty-nine (29.3 per cent) were free from 
complication in all but one of the observed pregnancies. 
In the latter group the complications in order of W- 
quency included glycosuria in 8 women, hypertensive 
disease, postpartum hemorrhage and breech presentation 
in 4 each, occiput posterior in 3, prolonged labor m 
2 and fetal death, maternal sepsis, anemia and pre- 
eclampsia in 1 each. , , t „hTn- 

As pregnancies were repeated, the incidence ot gi}cu 
suria decreased but the incidence of hypertensive disease, 
fetal death and breech and occiput posterior presentatio 
increased. 
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Tlie maternal weight tended either to remain sta- 
tionary or to increase from pregnancy to pregnancy, 
but there was no observable change in the infant birth 
weight. 

The only patient in the series to have six deliveries 
at tlie University Hospitals lost the third and the sixth 
child. The first pregnancy was without incident. Gly- 
cosuria was observed in the second and fourth, but in 
no other. Hypertensive disease developed during the 
fifth and resulted in the antenatal death of the infant 
during the sixth pregnancy. Her weiglit increased some 
SO pounds (23 Kg.) during the period of observation. 

comment 

There seems to be little doubt that obesity increases 
the hazards of childbearing. Of these, hypertensive 
disease is outstanding since nearly one third of the 
patients suffered from it. Intervention at labor was 
more frequently necessary and the children were larger 

Table S.- — Presentation 


Patients 



Nuinlior 

Per Cent 



87.5 

Occiput posterior' 


6.0 

Breech 

42 

5.5 


‘> 

0.3 



0.1 

Total 




* Delivered os sueb. 

Table 6. — Labor 


Pa tioots 



Number 

Per Cent 


GS7 

69.0* 

Operations aimed at dciivery 

85 

11.0 

Forceps, low 

39 

5.1 

Forceps, mid 

14 

1.8 

Breech extraction.. 

14 

1.S* 

Ccsnrcun section 

0 

1.2t 

Version and extraction 

8 

l.ot 

Craniotomy...... 

1 

0.1 

Operations during third stage.. . ...... 

10 

1.3 


V 

0.9 

Maminl removal of placenta 

3 

0.4 


Considering the obesity, the fertility of this group 
was astonishing. Although figures were not analyzed 
for more than five previous pregnancies, it is possible 
to’ say that these women gave birth to at least 2.120 
children before coming under observation. Together 
with the 774 babies born during the period of observa- 


Table 7.— 

-Infant Birth IVeic/ht 



Kuraber 

Per Cent 

1,500 to 2, too Gm 

28 

S.6 

2,600 to 2,990 Gm 

SO 

. 11.4 

3,000 to 3. WO Gm 

217 

2S,0 

3,300 to 3.999 Gm 

2C5 

S4 ,3 

4,000 to 4, WO Gm 


17.7 

4,500to 4,999 Gm 

£9 

2.7 

5,000 Gm, and. over 


1.2 

Total (14 sets of twins). 

774 



Averugo weight, S,6S0 Gin. 

Median weight, 3, COO Gm. 

tion, there is a total of 2,894 infants produced by'641 
obese women, or an average of 4)4 apiece. Surely these 
figures should make one question the often repeated 
statement that "obese patients are more frequently sterile 
than women with normal weights.” ■ 

CONCLUSIONS 

1. The incidence of obese women (200 or more 
pounds) among obstetric patients at the University of 
Iowa was 1 : 26. 

2. The average age at the time of labor was 29.1 
years. 

3. The incidence of hypertensive disease was 27.4 per 
cent and of all the toxemias of pregnancy 31.4 per cent. 

4. The incidence of breech presentation was slightly 
increased (5.5 per cent), but otherwise there was no 
increased rate of abnormal presentation. 

5. Operations aimed at delivery were performed in 
11.0 per cent of the labors. 

6. The average weight of the newborn was 3,580 Gm. 

7. The maternal and fetal mortality rates were 0.53 
and 4.52 per cent respectively, and the maternal mor- 
bidity rate was 12.6 per cent. 

8. Ninetj'-nine women were observed in successive 
pregnancies. The incidence of hypertensive .disease. 


• Dire times on second twin, 
t Two times on second twin. 


than average. The maternal death rate was twice nor- 
mal expectancy, but the fetal death rate was not greatly 
elevated. 

Altbougb minor deviations tended toward the abnor- 
mal, there were no outstanding departures from normal 
other than those previously mentioned, namely, hyper- 
tensive disease, glj'cosuria and an increase in the opera- 
tive incidence, maternal mortality rate and average infant 
birth weight. This is not entirely in agreement with pre- 
vious reports.^ In this connection it should be empha- 
sized that the women of this study were essentially 
young. One third of them were less tlian 25, more than 
one half Jess than 30 and three fourths under 35 )'ears of 
age. Obesity witli them was not a disease of advancing 
years but was present from early adolescence. More and 
more it is becoming apparent that }'outh is an ally of 
both ptivuigravid and multigravid women. 


Table 8. — Cause and Tiniinff of Fetal Death 


Antenatnl 

Macerated, no other 

finding. 9 

Maternal toxemia... 3 
Maternal diabetes... 1 
Ko apparent cause... 1 
Anenccphnly macer- 
ated 1 

Total 15 


Intrapartum 
Birth injury (Include 
ing 1 craniotomy). 6 
Ko apparent cause.,, 3 
Intrapartum infec- 
tion... 2 


Total 11 


Neonatal 

Birth injury 5 

Atelectasis 1 

Immaturity i 

No apparent cause... a 
Tracheoesophageal 
fistula 1 

Total 9 


fetal death and breech and occiput posterior presenta- 
tions tended to increase with repeated pregnancies. 

9. Each of the 641 women of this series produced 
an average of 4)4 babies by the conclusion of tiie period 
of observation. 

2211 Oak Lawn Avenue. 


tw.™ T. E. • Course of Pregnancy, T.ahor and Puerperium itv 
Overweight Pnmiparas, Acta obst. ct gynec, Scandin.'iv. 18: 226-236, 1938. 
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ABSTRACT OF DISCUSSION 

Dr. Frederick H. Falls, Chicago: With the endocrine 
imbalance which probably accounts for the obesity of a number 
of these patients, it is not surprising that a glycosuria might 
be present in an unusual percentage. It would be interesting 
to know what the sugar tolerance of those not showing glyco- 
suria might be. The relative infrequency of abnormal presen- 
tations corresponds with my c.xperience. The conservative 
treatment based on the uncertainty of diagnosis possibly may 
have permitted spontaneous correction of some of the malposi- 
tions during the early part of the labor, which may give us 
food for' thought in the management of some of the less obese 
patients. The incidence of postpartum hemorrhage may have 
been kept to a low level for the' same reason. That the children 
from these women would be relatively heavy is to be expected. 
It woitki be interesting to know in this connection what patients 
delivered prematurely, what at term and what of them went to 
postniaturify. Also the fact that 85 per cent of these women 
were able and did nurse their babies at least in part is instruc- 
tive. The effect of the obc.sity on the cause of death in the 
4 cases described is not at all clear. Case 1 was evidently a 
nonobstetric death due to pneumonia. Case 2 was due to an 
error in obstetric judgment in repairing a previously e.xisting 
third degree tear at the time of delivery. Case 4 might be 
legitimately citarged as an obstetric death, but the propriety of 
rupturing the membranes when the patient was obviously not 
ready to go into labor might be questioned. Case 3 must be 
accepted as an obstetric death. The fact that all these deaths 
were associated with infection suggests that obesity might have 
some depressant action on the immunity mechanism of this group 
of women. The morbidity rate of 12.6 per cent also suggests 
this possibility. The lesson to be learned from analysis of such 
a scries is that conservative management will give the best 
results. Most of them will deliver spontaneously or with low 


imbalance has a great deal to do with glycosuria in these 
patients, because it has always seemed to me that pregnancy 
represents a high function of the endocrine system, and imbal- 
ance is usually represented by failure to conceive or go to term 
if conception takes place. I have felt that in this series we arc 
dealing with young women who enjoy e.xcessive eating and 
have done so since' early adolescence. Regarding case 2 and 
the error in obstetric judgment in repairing a complete tear 
post partum, I believe that In many quarters this is accepted 
practice, and the question that arises is Might not the woman 
have developed sepsis had her tear not been repaired? There 
is always criticism concerning the matter of elective, premature, 
artificial rupture of the membranes, but I should like to point 
out that in case 4 there was valid indication, since mild toxemia 
was present, with edemp and albuminuria. Regarding Dr. 
Pa.xson’s question concerning management of a patient with 
spontaneous- premature rupture of the membranes followed by a 
long latent period, that is an extremely difficult problem. These 
women are prone to develop infection, and some recent work by 
the co-autbor of this paper shows that with sepsis developing 
before or during labor the fetal mortality rate is alarmingly 
high. In some ISO such patients approximately 50 per cent of 
the babies died, chiefly from septicemia or pneumonia. I think 
that effort should be made to get that patient into labor and then 
treat her by as conservative obstetric principles as possible. 
Regarding the-liigb incidence of abnormal pelves in hypertensive 
women in Philadelphia, I wonder if this has any special associa- 
tion with obesity. 

Clinical Notes, Suggestions and' 
New Instruments 

PRETIBIAL PEVER 


forceps if allowed to do so. Watch for to.xcmia as a cause of 
overweight, Av'oid any manipulation that may introduce infec- 
tion, because these women stand infection poorly. As a corol- 
lary of the last statement give penicillin, if available, and the 
sulfonamides, if not, prophylactically in adequate dosage to 
qiaticnts even suspected of .having infection. 

Dr. Newlin F. Paxson, Pliiiaciciphia : My attention was 


first drawn to this interesting subject in reviewing for the 
Philadelphia Maternal Mortality Committee a series of fatalities 
of hypertension and pregnancy. In a scries of cases in Phila- 
delphia it was found that appro.ximately 25 per cent could be 
labeled as obese; consequently I have been particularly inter- 
ested in these cases and have observed some of the common 
abnormalities during pregnancy and delivery. I have observed 
particularly hypertension and glycosuria as the most common 
complication during pregnancy. During labor I have observed 
a high incidence of uterine inertia with poor uterine contrac- 
tility, which may be one factor in causing prolonged labor, I 
also have found a bigber incidence than usual of abnormal 
pelves, particularly of the android type, which may account for 
some forms of dystocia. Post partum I have found a higher 
incidence of hemorrhage and a greater tendency toward sepsis, 
so that all cases of obesity that come to our dime have been 
listed as potential danger cases requiring particular study and 
they are held under doser observation than the average. The 
casL that tax surgical judgment to the utmost are those of 
sLntaneous premature rupture of the membranes before the 
olset of labor, with a greater incidence of sepsis and a long, 
1 are viewed with extreme respect, and .1 

Itald iL'lo .sk Dr. MWrl !»» he rvouU .ogge.t ttal soch 

'“t"'wru« r.»r: There I. a. 

• ^ ased haaavd with tlie obese pregnant woman, but we have 
eSi”h.. .hi. h...rd i. ... .verwheMeg, «... 
I • nn«!hle^ ior the woman to conceive, to give birth to a grwt 


Laura L. Lipscomd, M.D., New Haven, Conn., and 
Jean L. ^fcAfAiioN, M.D., Minneatous 


Pretibial fever, by name, is a new disease. Daniels and 
Grennan > in 1943 reported an epidemic among men in an army 
camp. An outbreak of a febrile disease with similar clinical 
features and known locally as “Brushy Creek” fever was 
described by Bowdoin - in 1942 as possibly a new disease entity. 

The following case, which dearly falls into this clinical cate- 
gory, is reported because (1) it is unusual in its isolated occur- 
rence, and (2) it presents an additional feature not hithcrlo 
noted : 

REPORT OF CASE 

History. — F. H., a white boy aged 10 years, was adfflitied 
to the New Haven Hospital on Aug. 29, 1944 with fever, nausea 
and pain in the extremities. He was well iintii two days before 
admission, when he became feverish and anoretic. A sensation 
of stiffness of the upper e.xtremities developed and he com- 
plained of shooting pains down his arms on motion. The 
following day the symptoms persisted and the patient was 
nauseated. During the afternoon there were “stabbing" pan’S 
in the lateral aspect of both thighs on walking. On the third 
day of illness the pain in the e.xtremities was less severe bid 
he remained anoretic and feverish. The family physician exam- 
hied the diild and found spasm of the back muscles and a 
rectal temperature of 102 F. A tentative diagnosis of acute 
anterior poliomyelitis was made and the patient was admitted 
to the New Haven Hospital. 


Examinaiion. — At the time of the child's admission his tem- 
crature was 103.3 F. and the pulse rate was %. He appearc 

From the Department of Pediatrics. Yale University School of Mo'i- 
ine Ld me ChUdren's Clinie of the Kev Haven I ospi.a 1. , 

1, Daniels, W. B., and Grennan, H. A,: Pretibial Fever, J. A. 

®f.‘’Bo!vd^n!"c Entity (’). J. A. Geon-ia 

1: 437 (Dec.) 1942. 
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moderately ill. Tiicre was mild injection of the pharynx, spasm 
of the erector spinae muscles witli pain on anterior flexion 
of the spine, and slight spasm of the hamstring muscles bilater- 
ally. The neck was supple and there was no rash. 

The admission total white blood cell count was 8,100, with 
71 per cent polymorphonuclear leukocytes, 21 per cent lympho- 
cytes, 7 per cent monocytes and 1 per cent basophils. There 
was no anemia. The blood Kahn reaction was negative. Rhino- 
pharyngeal cultures contained no pathogens, and blood culture 
was sterile. There was a transient 1 plus albuminuria, with 
normal microscopic findings. Lumbar puncture was performed 
on admission and revealed clear fluid under normal pressure. 
There were 5 white cells per cubic millimeter, all of which were 
lymphocytes. Stained smear of the spinal fluid showed no 
organisms, and cultures were sterile. The spinal fluid contained 
52' mg. of protein and 81 mg. of sugar per hundred cubic 
centimeters. The result of the Lange colloidal gold test was 
4555555543. The spinal fluid Wassermann test gave a 4 plus 
reaction with cholesterinized antigen and no reaction with 
alcoholic antigen. Lumbar puncture was repeated on the third 
hospital day and clear spinal fluid containing 5 lymphocytes 
per cubic millimeter was obtained. Protein was 21 mg. per 
hundred cubic centimeters and sugar 59 mg. per hundred cubic 
centimeters. Cultures were sterile. The V\''assermann and col- 
loidal gold tests were not repeated at this time. Intracutaneous 
tests with old tuberculin were negative through 1.0 mg. Agglu- 
tination tests for the typhoid-paratyphoid group, brucella, Pro- 
teus OX 19 and heterophile antibodies were done on blood 
samples taken on the fifth, twenty-sixth, sixty-second and one 
hundred and tenth days after the onset of the disease and were 
negative. 

Course ill flic Hospital . — During the first two days of hospitali- 
zation the patient’s temperature ranged from 100.8 to 103.3 F. 
He remained moderately ill. On the afternoon of the third 
hospital day (fifth day of illness) he had a chill and his tem- 
perature rose to 105.8 F. A blood culture taken at this time 
was again sterile. Shortly after the chill an exanthem vaguely 
resembling erythema nodosum and characterized by numerous 
erythematous, slightly raised, nontender lesions was observed 
over the pretibial surface of both legs. The lesions varied 
in size from 1 by 1 to 2 by 2 cm. except in areas where they 
were coalescent. The involved areas felt warmer than the 
adjacent normal skin and blanched on pressure. On the follow- 
ing day (sixth day of illness) the rash persisted and a few similar 
lesions were observed on the posterior and lateral aspect of 
the legs and the distal, anterior aspect of the thighs.^ The 
temperature remained elevated between 102.2 and 106 F. and 
the spleen became palpable. On the seventh day of illness the 
patient was essentially afebrile until in the evening, when the 
temperature rose and remained between 100 and 102.2 F. during 
the following two days. The rash had faded considerably' on 
the seventh day but on the eighth was more brilliant than ever. 
Subsequently it faded and was not apparent after the ninth 
day. There was no associated inguinal lymphadenopathy, and 
an enanthem was never observed. The patient became afebrile 
on the tenth day and remained so. He was discharged home 
two days later. The spleen yvas not palpable at this time. 

The patient was examined in the Pediatric Dispensary of the 
New Haven Hospital on the twenty-sixth, sixty-second and 
one hundred and tenth days after onset of the disease. Orf 
each occasion he appeared well and was asymptomatic, and 
physical examination revealed no abnormality. Total blood leuko- 
cyte counts were 3,600, 7,000 and 7,600 per cubic millimeter 
respectively. On the one hundred and twenty-eighth day after 
the onset of the disease the patient returned for repeat lumbar 
puncture. Clear spinal fluid containing 2 lymphocytes per cubic 

3. Tile diagnosis of pretibial fever was first suggested by Dr. Dorothy 
Horstman of the Section of Preventive Medicine, Department of Internal 
Medicine, Yale University School of Medicine. 


millimeter was obtained. Protein was 21 mg. per hundred 
cubic centimeters, sugar 52 mg. per hundred cubic centimeters 
and chloride 127.6 milliequivalents. Colloidal gold and Wasser- 
mann tests were negative. 

The parents and 3 siblings of the patient remained well. There 
was no known similar disease in the locality. 

COMMENT 

The case presented is a classic example of pretibial fever. 
Daniels and Grennan ' first described this disease by name in 
their report of an epidemic febrile illness which occurred "in 
40 soldiers at Fort Bragg, North Carolina. It was so named 
because the most striking finding was an ery’thematous, non- 
petechial rash which appeared about the fourth day of illness 
and which was solely or predominantly pretibial in distribution. 
Other tj'pical features were abrupt onset, myalgia, splenomegaly, 
bradycardia and leukopenia. The etiology and mode of trans- 
mission of the disease could not be determined despite extensive 
studies. 

Previously Bowdoin ~ in 1942 reported an outbreak of a 
febrile illness which he considered to be a new disease entity 
and which may have been pretibial fever. The general clinical 
picture in these cases was compatible with this diagnosis. An 



Pig. I.— Clinical course of patient during period of liospitalization. 


exanthem was observed in only 9 of the 35 cases, but in 8 cases 
it was solely pretibial in distribution. 

At the present time the diagnosis of pretibial fever must be 
made on the basis of history, physical findings and clinical 
course. The nature of the morbid process may well remain 
an enigma until the appearance of the characteristic rash. 

Also, in the absence of the typical exanthem, sporadic cases 
cannot be recognized. It should be mentioned in this connection 
that Greenfield ■* described as an example of pretibial fever a 
case in which the rash was atypical as to type and distribution 
and which presented other such unsual features as generalized 
lymphadenopathy and pneumonitis with fatal termination. 

If a diagnostic test .becomes available, less clinically obvious 
cases may be included as examples of pretibial fever. For 
that, matter, the possibility e.xists that pretibial fever is not 
a specific disease entity. In the meantime this clinical classifica- 
tion tends to focus attention on such cases so that they can be 
studied in more detail. 

SUMStARY 

A case of pretibial fever, observed in a 10 3 -ear old bo 3 ', 
was unique in its isolated occurrence. Though some of the 
previousl)- reported cases have shown nuchal rigidit}-, this is 
the first in which abnormalities of the spinal fluid have been 
found, namel 3 ' increased protein content and positive colloidal 
gold and Wassermann tests. 

Irving: Pretibial Fever, Urol. S'Cntan. Rev. 47:435 
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CORRECTIVE CAST FOR TREATMENT OF LOW 
BACK PAIN 

Emil D. W. Hauser, M.D,, Chicago 

Low back pain, in most cases, is due to a strain which causes 
an infiarnination in the region of tlie lumbosacral and sacroiliac 
articulations. Strain is the result of an imbalance between the 
capacity of the structures of tlie back and the physiologic 
demands made on tliem. This imbalance is called a functional 
decompensation. A decompensation of the back gives rise to 
certain symptoms and findings. 

The symptoms are low back pain and tiredness; this fatigue 
of the back is often associated with a general fatigue. The 
first pain noted is usually generalized and is in the muscles, 
with associated stiffness on arising after rest. Later the pain 
localizes and may involve the lumbosacral angle or the sacro- 
iliac joint. In the acute phase of this condition there is a 
sudden “catch," associated with lumbar muscle spasm, loss of 
the lumbar curve, a protective list with a pelvic tilt, limitation 
of motion in the lumbar area and a positive Lasegue sign. 
Parestliesia along the course of the sciatic, lateral cutaneous and 
gluteal nerves is a frequent coni[)!ication. This is a referred 



1 . Good posture with normal antcrojiosterior curves. 

p;g_ 2. Poor posture with increase of anteroposterior curves. 


pain due to repeated stimuli caused by the strain and inflamma- 
tion of the joint with -a low threshold of the nervous system. 
Decompensation causes a sagging of the back with an increase 
of the normal curves, dorsal kyphosis and lumbar lordosis. The 
lumbosacral angle becomes more acute and the shearing force 
is increased This produces strain on the lumbosacral and sacro- 
iliac joints, with inflammation of the ligaments and articular 


surfaces. . 

The treatment of low back pain, therefore, consists m correc- 
tion of the deformity, relief of the strain at the sacroiliac and 
lumbosacral joints and elimination of the decompensation of the 
back This is accomplished by means of a so-called active cast. 
An active cast is one which is applied with the body m a pos.- 

t'xnn 9 uch that the natural forces of the body wiii act against 
t on sue e-xertmg a 

rorrec^h'e force! To correct the dorsal kyphosis I consider first 
fhuf 20 ner cent of normal motion is m the dorsal area and 
sfner can i^ be lumbar area. Therefore the dorsal cunw is 
SOper cei t lumbar curve. With the pelvis held m the 

more fixed tba patient bending forward, the lumbar 

normal "to any desired position. The lumbar 

curve ‘^an » j by means of a 

cSf in... .... be* 


Since the body will always assume the upright position, omne 
to the self-righting reflex (Sherrington), the natural forces of 
the body will act against the cast to correct the dorsal kyphesk 
_ A further analysis of the forces involved in such a correc- 
tive cast follows. Figure 1 shows the position and shape of tiie 
spinal column in a normal human body. The column is kept 



Fig. 3. — Force vectors applied to correct postural defects. 
Fig. d. — A tlieoretie.il device for correction of postural defects. 


erect by the action of the muscles of the back, abdomen anti 
chest. The action of these muscles is similar to that in a 
segmented tent pole wliich is kept erect by the action of many 
guy wires. If the muscles are not able to function normally, 
the body will sag in the direction of the curves already present 
An incorrect posture, as seen in figure 2, will result. Since flie 
lumbosacral angle has been decreased, the shearing force at this 
point is greater. Furtlierinore, the increase of the dorsal and 



p,g s Anteroposterior curves of the spine are siraiEMm^'' 

frunk'is flexed. Plaster cast applied m tins position. . 

jTjg Force vectors applied to correct postural defects %vben upr^S 

positwn is assumed in plaster cast. 

lumbar curves results in a decrease in the height of the person. 
This decrease must be accompanied by more strain on the liga- 
ments at the lumbosacral and sacroiliac joints. To correct the^ 
mechanical defects the forces arc applied as in figure 3. 
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two forces Fa and Fb arc concentrated in their application, 
wiiile the total force Fc, acting on the abdomen, is distributed 
over a large area, and thus the pressure at any one point is not 
too great. For this reason the forces Fa and Fb are repre- 
sented by single vector.s, while the total forces in the abdomen 
are broken down into smaller forces over the area. All of the 
forces acting on the body are in equilibrium. The two forces 
Fa and Fb have components acting vertically away from each 
other, which put the spine in vertical tension and tints straighten 
it. The forces Fa and Fc act against each other and work 
toward removing the sag and reducing the shearing force. The 
dorsal curvature is corrected by the action of the horizontal 
component Fb. When the body assumes the upright position, 
the self-righting rcfle.'c acts against the force Fb to correct the 
dorsal curvature. A device which will apply the forces just 
described is shown in figure 4. Two rigid bars are used to 
apply the forces Fa and Fb respectively. To put these bars in 
compression, an clastic strap is applied as shown in the illus- 
tration. The strap passc.s over the abdomen, applying the dis- 
tributed forces Fc. This device would apply all three forces 
necessary to correct the poor posture. 

A practical application of this device is obtained by means of 
a plaster of Paris cast, as seen in figure 5. With the patient 
bending forward and with extension on the head, curvatures of 
the spine are decreased. When the cast is applied to the lumbar 
spine and pelvis this curve becomes fixed, with the patient bend- 
ing forward. When the patient stands upright (self-righting 
reflex), in effect the forces are applied as seen in the illustra- 
tion with the clastic band device (fig. 4), with one important 
difference. In the elastic band device the variable force was 
applied by the band and the patient would have no control of 
the forces acting on him. In the plaster east the patient actually 
applies the force on himself. After the cast is applied and the 
patient assumes the upright position (fig. 6) the back is longer 
•than before. The height of the patient has been increased. 
Therefore when the patient is tired he will sag, but the body 
weight will come to rest on the top of the cast and be trans- 
mitted onto the pelvis, relieving tlie strain on the lumbosacral 
and sacroiliac joints. Thus the cast exerts forces to correct 
the deformity of the back and at the .same time relieves the 
strain on the joint so that the inflammation can subside. Since 
the trunk is extended and the body is higher than before the 
application of the cast, more work is required to hold tlie upright 
position. This brings about an increase in the demand on the 
muscles, which acts to strengthen these structures. This increase 
in strength is further abetted by means of graduated exercises, 
alternated with periodic rests to prevent muscular strain. 

The treatment is ambulatory, and relief is obtained at the same 
time that correction is taken. Pressure sores are not encoun- 
tered. 

This treatment by active cast has been applied in 2,626 cases. 
Excellent results were obtained in 35.0 per cent of the cases. 
This meant complete and permanent relief of symptoms under 
all circumstances. In S8 per cent of the cases the results were 
good. These patients were relieved of their symptoms and were 
satisfied but felt occasional aching or tiredness as a consequence 
of e.xcessive strain. There were fair results in 3.4 per cent of 
the cases. These showed definite improvement but did not have 
complete relief of all their symptoms. Those who were not 
satisfied were considered poor results and composed 3 per cent 
of the cases, 

SUMMARY 

3. Low back pain is frequently due to an imbalance between 
the demand made on the back and the capacity of the back to 
do the work required of it. 

2. In addition to the sjmipfoms of low back pain, fatigue, sore- 
ness and stiffness in the back, the decompensated back has an 
altered posture. The normal dorsal and lumbar curves are 
increased. 

3. The lumbosacral angle is more acute, increasing the shear- 
ing force. 

. putting strain at the lumbosacral and sacro- 

iliac joints, with the resulting inflammation of these joints. 


5. A cast can be applied to correct the position, decrease the 
strain on the lumbosacral and sacroiliac joints and increase tSie 
capacity of the back. 

6. A statistical study of 2,626 cases in which the corrective 
cast was applied showed excellent results in 3S.6 per cent of 
the cases, good results in S8 per cent, fair results in 3.4 per cent 
and poor results in 3 per cent. 

720 North Jfichigan Avenue. 
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THE iAIEDICAL OFFICER AND FUTURE 
INDUSTRIAL MEDICAL PRACTICE 

LIEUTENANT COLONEL HAROLD C LUETH 

Surgeon Generals Liaison Officer 
MEDICAL COKES, ARMV OF THE LLVITEO STATES 

Interest in the practice of industrial medicine has 
been constantly growing among the medical profession. 
Since the war started there have of necessity been 
certain changes, especially a curtailment of qualified 
personnel. For purposes of future planning it is desir- 
able to have an estimate of the likely status of industrial 
health in the future. 

The Committee on Postwar Medical Service made a 
study of the future desires of medical officers. At the 
time the committee devised its questionnaire, arrange- 
ments were made for the inclusion of questions con- 
cerning industrial practice. A pilot questionnaire 
mailed to 3,000 medical officers included a number of 
questions concerning industrial practice ; in the response 
to this inquiry a small number of men indicated interest 
in the several fields of industrial practice. A final 
questionnaire was later prepared and distributed to 
each medical officer on active duty with the Army, 
Navy, Public Healtli Service and Veterans Adminis- 
tration. Owing to limitations of space and the indi- 
cated limited interest in industrial health compared to 
other features of general medical practice, tlie section 
on industrial practice of the questionnaire w'as brief. 

The first question asked was “Would you wish a 
position in industrial medical practice?'’ One fourth 
of all men, or 4,215 who returned questionnaires, indi- 
cated that they were interested in the industrial field. 
There were 863 men who wanted full time positions 
and 3,352 men wdio wanted part time positions. 
Requests for full time positions in industrial practice 
were scattered among the different graduation groups. 
For example, there were 73 requests, from graduates 
of 1941 to 1943, 164 from graduates of 1938 to 1940 
136 from graduates of 1935 to 1937, 285 from gradu- 
ates of 1930 to 1934, 153 from graduates of 1920 to 
1929 atid 52 from graduates of before 1920. About 
80 per cent of the total, or 16,579 medical officers, 
definitely indicated that they were not interested in 
industrial practice. 

Another question asked was “IVould you wish spe- 
cial training to qualify for such a position?" Medical 
officers vvho would like to have full time positions 
m industrial medicine were about equally divided ; there 
" cent, who wanted special training, 

and 3/9. or 44 per cent, who did not want special 
training. The greatest number of requests for special 
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training came from the youngest graduates. The other 
graduation groups were about evenly divided between 
those who wanted special training and those who did 
not. The following numbers of requests came from 
the several graduation groups: 59 from group 1, 88 
from group 2, 99 from group 3, 118 from group 4, 
95 from group 5 and 25 from group 6. 

About four times as many men wanted part time 
positions in industrial medicine as wanted full time 
positions. Requests came from about the same number 
of men in each of the first four graduation groups. 
There were 716 requests from graduates of 1941 to 
1943, 773 requests from graduates of 1938 to 1940, 
672 requests from graduates of 1935 to 1937, 768 
requests from graduates of 1930 to 1934, 388 requests 
from graduates of 1920 to 1929 and 35 requests from 
graduates of before 1920. 

A little more than one third of the men who would 
like to engage in part time industrial medical practice 
would also like to take special training to qualify for 
positions. Nearly the same ratio of men who wanted 
special training to the total number in the graduation 



Anahsis of 21,029 returned questionnaires «ith respect to future desires 
of ofiicers concerning industrial medical practice and training. 


group was observed in each of the six graduation 
Groups. Requests for special training came from 311 
Sfficers of group 1, 299 of group 2, 233 of group 3, 
274 of group 4, 130 of group 5 and a2 of group 6. 

There were 235 medical officers who were undecided 
about future work in industrial health, among whom 
65 definitely requested further training. 

Special courses in industrial health were requested 
bv a total of 1,809 medical officers. They included 
men who desired full time positions in industna medi- 
cine, men who desired part time positions in indiistrial 
medicine and men who were undecided about future 
positions in industrial medicine The following num- 
ber of men made requests: 381 from graduates of 
1941. to 1943 405 from graduates of 1938 to 1940, 346 
mi graduaies ot 1935 to 1937, 40S 1™™ gif ““ 
of 1930 to 1934, 231 fro™ f ‘“‘““‘H •>' 

and 38 from graduates of before 1920. 

The nuestiranaire was divided into six parts: (1) 
l^SSion (2) educational, (3) industrial, 

f 4 Tlc*e a. d S„s\.ri (5) ecofiomic and (6) addi- 
(4) pracuce a questionnaire 

the education _ p^^ different types of training, such 
page, and it . , fellowship, review courses and 
ifaStS’^iambe? of special forms of 

LTmen Xr“tered their desire for additional training 


in industrial work under the educational portion of the 
questionnaire.^ They naturally represented a much 
smaller group than those who indicated their desire 
for special training under the industrial section, since 
the questions under the latter section focused attention 
on the possibilities of future training and practice. 

Under the educational section there were 34 requests 
for training in industrial medicine; of these, 21 men 
wanted short courses and 13 wanted long courses. 
There was one request for insurance training. 

Short Courses. — Requests came from 3 graduates of 
group 2, 4 of group 3, 9 of group 4 and 5 of group 5, 
and most of them were for unspecified periods of 
training. Almost all of them had been on active military 
duty for two or more years. 

Long Courses. — Thirteen medical officers requested 
training in industrial medicine and 1 in insurance work. 
Nearly all who wanted future training in industrial 
medicine were graduates before 1934 and preferred 
courses of six to twelve months. About half the men 
were in industrial practice before entering the military 
service ; the other half were formerly in private medical 
practice. The request for insurance training came from 
a 1942 graduate who entered the Army from internship 
and who wanted a two year course. 

Returns from the final questionnaires indicated that 
about 4 per cent of men in each graduation group, 
except group 1, wanted full time positions in industrial 
medicine. There were only 1.7 per cent of the medical 
officers in graduation group 1 who were interested 
in full time industrial positions. From the pilot ques- 
tionnaire - it was shown that more than seven times 
as many men desired a university course of training 
as desired training in industry. The study also revealed 
that tlie major fields of interest were industrial surgery, 
insurance and plant medical department work. From 
this it appears that those interested in furthering sound 
future industrial medical practice should seek to interest 
younger medical officers by acquainting them with 
opportunities along the line of university training sup- 
plemented by in-service training in industrial plants. 

Since the various aspects of industrial medical prac- 
tice will be most influenced by the character and number 
of physicians who engage in its full time practice, 
encouragement of sufficient numbers of .younger men in 
the field among whom the more capable may be selected 
for thorough training in its different aspects is the best 
assurance of meeting the objectives of good industrial 
medical practice in the future. 

Over 16 per cent of the medical officers in each 
graduation group wanted part time positions in indus- 
trial medicine. While physicians engaged in part time 
industrial medicine render important service concerning 
care of patients, it is doubtful that they exert much 
influence on the future development of the field. Many 
men engaged in part time industrial practice are inter- 
ested in the financial returns and view the positions 
as an economic security and are only secondarily con- 
cerned with future developments of sound, high grade 
industrial medical practice. Improved training facili- 
ties in both universities and industry and the selection 
of the more qualified younger men for full time posi- 
tions it is believed, will be instrumental in the develop- 
ment’ of improved industrial medical practice both tor 
full time and for part time practitioners. ^ 


1. Lueth, H. 
Report on 21,029 
2 Lueth, H. 
SerMce, J A JL 


♦ postgraduate Wishes of Medical Officers: Tinal 
estionnaires. J. A. M. A. 127 : 759 (Morch 31) 19f=- 
Result* of Pilot Questionnaire to Physicians i 
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PROTEIN IN SURGERY 
CHARLES C. LUND, M D. 

AND 

STANLEY N. LEVENSON. M D. 

EOSTON 

During the period of great expansion in surgery that 
followed the introduction of anesthesia and of asepsis, 
surgeons focused their attention on anatomy, surgical 
technic, pathology and bacteiiology Early it was seen 
that patients who could not survne complete operations 
might survive multiple stage operations if the first stage 
was a simple procedure that iehe\ed an interference 
in some vital function. After sucii procedures a 
period of rest and good nutrition fiequently resulted in 
improvement in the patient’s health, so that he could 
survive the more serious curative operation at the second 
stage. Studies were not made of the optimum diets 
to use in the interval between operations. 

Recently new methods of study and treatment of 
nutritional deficiencies, including jirotein deficiencies, 
have been developed.. The opening aiticle in this series, 
by Stare and Davidson,' reviews the modern knowledge 
of protein nutrition. The correction of protein defi- 
ciencies is of importance in shock,*' m local ^ or general ■* 
hypoproteinemic edema, in wound healing,^ m immunity 
to infection “ and in* detoxication of poisonous sub- 
stances.’’ The methods of treatment include the use of 
whole blood, plasma and albumin foi acute deficiencies 
such as hemorrhagic shock; protein hydrolysates, con- 
centiates and diets for less acute and for chronic 
deficiencies. 

THE CAUSES OF PROTEIN DCriCIENCV IN 
SURGICAL PATIENTS 

The subject of nitrogen balance has been discussed 
previously in this series.® This discussion will therefore 
be limited to the importance of those causes of protein 
deficiency not including chronic dietary deficiencies, or 
failure of formation of protein due to liver disease, 

Drs C. S. Davidson and T. H L Ta}lor made man> helpful sug- 
gestions and criticisms. 

From the Burn Assignment of the Surgical Services and Bie Thorn 
dike Memorjal Laboratory of the Boston City Hospital and the Depart- 
ments of Surgery and Medicine, Harvard Medical School The work 
described in this paper was done, m part, \uider a contract recommended 
by the Committee on Medical Re'^earch, between the Office of Scientific 
Research and Development and Harvard University. 

1 Stare, F J , and Davidson, C S Protein Its Role m Human 

Nutnl V , , . 127*985 989 (April 14) 3945 

2 ■ H G , Kamholz, J H , and Rhoads, 
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that are seen especially in surgical practice, although 
the surgeon must realize that the most important and 
frequent factor in protein deficiency is inadequate int^'e 
of food. Losses of protein may be from the intestine, 
through the kidneys, from any wound or orifice of the 
body, in internal exudates and transudates, and from 
any pathologic condition of the skin that causes oozing 
or desquamation. In general, losses from the intestine 
are important only in the presence of copious or long 
continued bleeding, diarrhea or vomiting, or due to the 
feeding of diets containing large amounts of roughage, 
and, from the urine, in the period of the increase in 
protein catabolism that follows injury or infection or 
in the nephrotic syndrome. 

Coincident with the early effects of any acute trauma, 
poisoning, infection or even of unusual extreme exer- 
cise, a large output of nitrogen may occur in the urine 
that lasts for many days or even weeks. Surgical or 
traumatic shock does not necessarily form a part of 
this picture. A large part of this output of nitrogen 
in burns may be in the form of “undetermined” non- 
protein nitrogen® rather than of the substances such 
as urea that are usually found in the urine. Satisfactory 
chemical characterization of the compounds excreted has 
not been made. Cutlibertson found that nitrogen losses 
m the urine after fractures reached 25 Gm. per day 
and remained high for many da}'S. Elman ” found 
losses of similar magnitude after surgical operations. 
Lucido and Taylor ® found similar large losses follow- 
ing burns. In one of Taylor’s cases there was a loss 
of 45 Gm. of nitrogen in one day. Browne has 
found that a negative nitrogen balance may last up 
to forty-five days after some injuries. Important losses 
from wounds occur only m wounds of large size ivitlP 
large quantities of ^discharge sucli as are seen in osteo- 
myelitis, chronic pleuropulmonary infection, other 
severe chronic infections or chronic bleeding. Impor- 
tant losses of nitrogen from the skin are common!}’ seen 
only in deep burns of large area, but in these the 
losses may be extreme and may continue over long 
periods of time. Early after superficial burns there is 
a large output of plasma-like fluid through the skin. 
This contains a high proportion of protein.” Later, 
during the sloughing stage of deeper burns there is a 
stead}' and severe loss of protein in the form of purulent 
material from the bed of granulations. This loss has 
^^een estimated by Taylor and measured by Hirsh- 
^eid and Co Tui." They find that these losses may 
reach many grams of nitrogen per day, and the amount 
of loss varies directly with the aiea involved. These 
losses continue until healing is complete. Co Tui 
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has also measured similar losses- in Avound exudates 
and from tube drainage of the upper gastrointestinal 
tract. These losses from surfaces and wounds have 
not, in the past, been considered in calculating conven- 
tional nitrogen balances, and therefore it must be real- 
ized that errors of great magnitude may be introduced 
into such studies unless this factor is considered. A 
good discussion of this subject is to be found in Tay- 
lor’s paper. 

At the same time at which large quantities of nitrogen 
are being lost in the urine and from wound drainage 
of such patients, the protein intake is likely to be greatly 
reduced by reason of pain, anorexia and poor or absent 
gastrointestinal function. The negative nitrogen bal- 
ance occurring under tliese conditions may have serious 
effects in a few days in the patient with already 
depleted body protein, and in a few weeks in a patient 
with excellent protein nutrition. 

Casten has found hypoproteinemia to be associated 
with anesthesia. Although the studies have not been 
carried far enough to determine whether protein lost 
from the blood stream in anesthesia is excreted or 
merely shifted temporarily into the tissues, he found 
a steady reduction in the protein level in the plasma 
with any anestlietic agent. If tlie liver function was 
impaired preoperatively as demonstrated by a hippuric 
acid test, reduction of plasma proteins followed even 
after short operations. Further studies of this effect of 
anesthesia are indicated. 


RESULTS OF PROTEIN ‘DEFICIENCY ON 
SURGICAL PATIENTS 

O Hypoproteinemic edema occurs in surgical patients 
only when the protein depletion is extreme. However, 
depletions of lesser severity may caifse interference with 
the healing of surgical wounds and burns and with 
gastrointestinal function before and after operations 
and ma}- be an important factor in the cause of 
gastrointestinal, leg and decubitus ulcers. Depletion of 
protein also may predispose a patient to various forms 
of shock and reduce the resistance to infection. For 
these reasons the protein deficient individual is a poor 


operative risk. 

Edema. The first publication indicating the impor- 

tance of protein nutrition in the surgical patient was 
that of Jones and Eaton,^ who found that edema due-^ 
to hypoproteinemia was common in patients before and'-^ 
after gastrointestinal surgery and that it was usually 
associated with a prolonged inadequate food intake. 
When such patients were given the then customary 
larire quantities of saline infusions by vein postopera- 
tiveh’, acute pulmonary edema frequently occurred and 
was often fatal. Ihey showed that this danger could 
at times be obviated by substituting glucose m distilled 
water for a large part of the glucose in saline solution 
that was given pokoperatively. This finding has been 
ampirconfinuecl by others. Jones = ^d Ravdm - have 
liown also that local edema at the site of an operatmn 
mav occur in the presence of hypoproteinemia but with- 
out generalized edemai This edema may result in 
obstruction of the stoma of a gastrointestinal anasto- 
mosis and may, unle ss corrected, result fatally. Meye^ 
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and Kozoll -- hai'e also reported poor function of 
anastomoses from this cause. Minot has emphasized 
the vicious cycle that occurs under these conditions. 

Wound Healing. — Clark -■» showed that a low protein 
diet increased the “lag” period in the healing of experi- 
mental wounds in dogs. Harvey and Howes == com- 
pared the healing of experimental wounds of rats fed 
a standard maintenance diet which was low in pro- 
tein Avith the healing of the same wounds of rats fed 
a very high protein diet. They found much more 
rapid healing in the rats on the latter diet and stated 
that this diet stimulated healing. One could also state 
that these experiments showed that one or more defi- 
ciencies in the low protein diet delayed normal healing. 
Howes and McKeown studied the healing of frac- 
tures in rats in the same manner and found the same 
results. They also found that the bones of the rats 
receiving the low protein diet broke after less force was 
applied to them than did the bones of the rats receiving 
the high protein diet. It was, however, as recentl}' as 
1938 that Thompson “ showed that human wound heal- 
ing was also adversely affected by hypoproteinemia. He 
found a high incidence of postoperative wound disrup- 
tion in hj'poproteinemic patients compared to a low 
incidence in normal patients. Koster and Shapiro/' 
Hartzell,-® Koster and Kasman and Meyer and 
Kozoll •" have confirmed this observation. Depleted " 
protein stores have been associated with failure of skin 
grafts.®® However, it should be emphasized that low 
protein diets imply much more than mere protein defi- 
ciency, as low protein diets are, unless special precau- 
tions are taken, usually low vitaniin diets and several 
vitamins, particularly riboflavin, ascorbic acid and vita- 
min A, are growth factors and therefore associated 
with healing. 

Gastrointeslinal Function. — Jqnes ® and Mecray®' 
showed that hypoproteinemia prolonged the emptying 
time of the stomach, and Barden showed impaired 
small intestinal function from the same cause. These 
findings have been confirmed by others.®® Jones ® and 
Ravdin have also shown that surgical gastric stomas 
are particularly prone to become edematous in the 
presence of hypoproteinemia. When this happens, com- 
plete obstruction of the stoma npy occur. Further 
surgery to relieve such an obstruction is dangerous and 
usually ineffectiim. Reduction of the intake of sodium 
has alleviated this edema promptly in some cases.”® 
Theoretically, human albumin given intravenously 
should be useful in such an emergency. 
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Gastric and Duodenal Ulcers. — Three sets of experi- 
ments show that a low protein diet will always cause 
an ulcer in the forestomach of rats and in the stomach 
of dogs in a very few days. Jones and Eaton * and 
many others have shown that human gastroduodenal 
ulcers are frequently associated with hypoproteinemia. 
An exceedingly important observation is that of 
Co Tui,““ who finds that a more striking remission 
of gastroduodenal ulcers follows treatment with a very 
high protein, high caloric diet than follows the conven- 
tional Sippy diet. All of the protein in his diet is 
given by mouth in the form of an enzymatic hydrolysate 
of casein and pancreas. He gives from 0.5 to 0.8 Gin. 
of nitrogen per kilogram of the patient’s weight and 
a total of 40 to 50 calories per kilogram. The Sippy 
diet is quite different. In the first stage it is frequently 
made up of milk and cream ; 39 ounces of this mixture 
gives only 35 Gm. of protein and 1,535 calories, of 
which two thirds are contributed by fat. For a 70 Kg. 
man tlie Sippy diet would furnish only one sixth the 
amount of protein and one half the calories that are 
furnished in Co Tui’s minimum diet. The usual Sippy 
regimen later increases the protein intake to a little 
over double the original figure, but even after this 
increase neither the protein intake nor the caloric intalce 
approaches those of Co Tui’s diet. 

Chronic Ulcers of the Skin. — Altschuler has treated 
patients with skin ulceration, [larticularly those result- 
ing from phlebitis or varicose veins, with protein hydrol- 
ysates. He frequently found that hypoproteinemia was 
present in these cases and that the ulcers healed rapidly 
when this was corrected. Mulholland studied a large 
number of patients with decubitus ulcers and also found 
this type of ulcer to be universalh' associated with hypo- 
proteinemia. Healing was rapid after an adequate pro- 
tein intake was furnished. 

Surgical, Traumatic, Hemorrhagic and Burn Shock. 
— A condition associated with hypoproteinemia is a 
reduced blood volume. The shock connected with 
surgical procedures, trauma, hemorrhage and burns is 
associated with reduced blood volume. Hypoproteinemic 
animals have been shown to be particularly susceptible 
to shock after any kind of injury. Whipple long ago 
reported experimental shock from hypoproteinemia in 
plasmaphorized dogs. More recently Elman has shown 
that in the presence of hypoproteinemia shock develops 
from very slight losses of blood and that, following sttcly 
losses, a great decrease in the already low plasma pro- 


of plasma protein was much more difficult. A study 
of the greatest importance to surgeons has recently been 
made by Cannon,® who studied the formation of anti- 
bodies in hypoproteinemic rats and' found that under 
such circumstances their production was much reduced 
as compared to their production by normal rats. He 
gives a brief history of a patient whose plasma protein 
level was very low and who developed postoperative 
peritonitis and expresses the belief that the occurrence 
and outcome of various postoperative infections, includ- 
ing pneumonia, depend in large part on the titer of 
immune substances in the body, which in turn depend 
on the nutritional status of the patient. 

Liver Damage. — It has recently been shown, in ani- 
mals, that in the course of protein depletion the liver 
loses protein,'*- decreases in size and becomes soft *'* 
and fatty.'*® In presence of hypoproteinemia such con- 
ditions as biliary obstruction,*® chloroform anesthesia 
and arsphenamine treatment ■** cause much more injury 
to the. liver cells than they do in the well nourished 
patient (biliary obstruction) or well nourished animals 
(all three conditions). Conversely, the injured liver 
cannot manufacture albumin or prothrombin as well 
as the normal one. Thus it is seen that another vicious 
circle is encountered because the damaged liver cannot 
carry' out its normal function of manufacturing proteins 
that it normally furnishes to the blood and which, in 
turn, protect it against damage. Although most of this 
work lias been done on animals, it is likely that the 
human liver reacts in a similar fashion. However, one 
must remember again that the patient with hypoprotein- 
emia may' have important deficiencies other than protein 
which may' affect the liver adversely'. ® 

FREQUENCY OF PROTEIN DEPLETION IN SURGIC.^L 
PATIENTS 

1. Prior to Operation or Injury. — Jones and Eaton * 
found that hypoproteinemia was common among their 
patients with gastrointestinal disease coming to opera- 
tion. Mulholland has found this condition universally 
present in his cases of decubitus ulcers. Altschuler 
found it commonly' in ulcers of various types. Hart- 
zell found many' instances in general surgical cases. 
Thornton did not find this common in patients coming 
to thoracic surgery. Bartels and Brown and Mecray 
found it very common among the most severely affected 
) group of hyperthy'roid patients but less common in those 


tein concentration ensues. 

Resistance to Injection. — Madden ** showed that 
hypoproteinemic dogs were very susceptible to infection 
and that, once infection had developed, the regeneration 
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mildly affected. Ihe group at the Memorial Hospital 
found it common among cancer patients. In a study of 
278 patients Meyer and Kozoll found it frequently in 
association with a wide variety of surgical conditions, 
but in some instances the hypoproteinemia developed 
during acute illness or postoperatively. Evans and 
Boehme have also found h 3 'poproteinemia ver}' com- 
mon in general suigical patients. From these references 
It IS seen that hypoproteinemia is to be expected fre- 
quently in a wide variety of conditions. 

2. Subsequent to Opeiation or Injury. — Thornton, ““ 
who found essentially no hypoproteinemia prior to tho- 
racic operations, observed that, in spite of careful 
replacement of the total amount of blood lost at opera- 
tion, there was an aveiage decrease of plasma protein 
concentration of 1 Gm. per hundred cubic centimeters in 
31 of 32 patients within the first week postoperatively. 
Meyer and Kozoll found a drop of 25 per cent of 
the plasma protein after operations for carcinoma 
of the colon and for intestinal obstruction. Ariel 
found a greater fall in plasma piotein in patients with 
cancer of the gastrointestinal tract than in other patients. 
He felt that this occurred because their piotein stores 
were inoie depleted. Man}'- gioups studying burns ““ 
have found decreases to 3.0 to 5.0 Gm. per hundred 
cubic centimeters of plasma protein following seveie 
burns even in some m whom strenuous measures to 
combat the fall weie made. Losses of weight are fie- 
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has depleted body proteins and normally a low plasma 
protein level may by reason of vomiting become dehy- 
drated. Plasma protein concentration may then become 
normal. However, as the blood volume of such a patient 
is increased by the administration of solutions of electro- 
lytes or by other means, the plasma protein concentration 
will be found to fall to low values. Drew,“® Seaman 
and Ponder ““ and Abbott and Mellors have studied 
this problem and have shown how to make close evalu- 
ations of the true protein status of the patient in a short 
dine by a few serial observations during treatment 
Butler and Talbot have reviewed the literature on the 
problems of parenteral fluid therapy and presented the 
best discussion of the evaluation of these patients. 

The 1 elative changes of albumin and globulin are also - 
a factor of importance. In general, in acute depletions 
from any cause the albumin is lost faster and to a 
greater amount than the globulin and is built up again 
moi e slowly. A normal plasma pi otein value will mask 
a quite severe hypoalbuminemia when the globulin lei el 
is high. It must be remembered that except in acute loss 
the plasma proteins fail only after long continued deple- 
tion. Theiefoie, in cases of chionic illness the presence 
of a hypoproteinemia indicates a large- tissue protein 
deficit. Elman finds that a loss of 1 Gin. of albumin 
from the plasma represents a tissue loss of 30 Gm of 
piotein. Still higher ratios of plasma to tissue protein 
have been found.”® 


quently an indication of depleted protein stores and 
great losses following injury, operation and burns have 
been leported by Cuthbeftson,^" Hirshfeld,*” Elman,*'’ 
Levenson and Lyons,”* 

o THE EVALUATION OF PROTEIN* DEFICIENCY IN 
SURGICAL PATIENTS 

The estimation of the status of a suigical patient with 
regaid to the presence or degree of protein deficiency 
is not simple. The factors necessary for a critical 
evaluation are (1) optimum weight of patient, (2) 
observed weight of patient, (3) plasma protein level, 
(4) plasma albumin level, (5) plasma volume, (6) nitro- 
gen intake and (7) nitrogen output. Actually, main reli- 
ance in clinical work has to be placed on a nutritional 
history, on the patient’s weight and on serum protein 
content determinations done most simply by a densitom- 
eter method. Interpretation of serum protein concen- 
tration values is often difficult. In surgical patients, 
particularly, one is frequently confronted by situations 
in which an acute disturbance has occuried in a patient 
with chronic protein deficiency. When this happens, the 
acute changes may intensify or mask the chronic ones, 
depending on the direction of change. A patient who 
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Elman *” stresses loss of weight in evaluating piotein 
depletion. Serial determinations of the weight of 
patients with burns have been found to be of great 
value. The weights of these patients may be secured 
at each dressing change by putting the patient, covered 
with a sterile sheet but with dressings removed, on a 
weighed sti etcher each end of which is placed on a scale 
Slight changes of weight are often the first indication 
that the patient’s nutritional condition is getting better 
or worse.”* 

When a surgeon first starts to weigh his patients 
he may be astounded at the losses encountered. Losses 
of 1 to pounds (454 to 683 Gm.) a day are common 
after major opeiations, major injury, serious infection 
or burns when the patients receive the customary post- 
operative care. These losses may continue for as long 
as the patient is seriously ill unless special efforts are 
made as outlined here to prevent them. Losses of over 
P)50 pounds (23 Kg.) in a few weeks have been reported 
in burns*” and of 11 to 66 pounds (5 to 30 Kg.) after 
infected wounds ”* and up to 25 pounds (11 Kg.) after 
a relatively uncomplicated cholecystectomy.*” Elman 
also finds an appreciable loss of weight after any sur- 
gical operation.*” 


THE treatment OP SURGICAL PATIENTS WITH 

hypoproteinemia 

Chronic Conditions.— Whenever possible, protein 
losses or deficiencies should be corrected by oral feed- 
ing. It is not enough for the surgeon to order a “hign 
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protein, high caloric, high vitamin diet,” If such a diet 
is ordered tlie patient may fail to benefit from the order 
for any one of the following reasons: 1. The diet pre- 
sented to the patient is not as specified. 2. The 'diet 
presented is not eaten in whole or in part because it 
lacks palatability, there is lack of appetite and there 
is a lack of nurses to encourage eating. 3. Food eaten 
may be partly or wholl}' lost because of diarrhea or 
vomiting. 

These difficulties have been encountered frequently 
in caring for patients with burns during the last two 
j'ears.'^'' The fact that item 1 is mentioned may be a 


of only at stated routine periods, many such patients 
will eat a surprisingly large amount of food. A patient 
with severe but not desperate third degree burns had 
special nurses for the first two weeks and had a daily 
nitrogen intake of 25 Gm. with a caloric intake of 1,800. 
During the next eleven days, without special nurses, 
her nitrogen intake fell to 6 Gm. and her calories to 
1.600. I^ter, by employing special nurses again, the 
nitrogen intake went up to 40 Gm. with 3,500 calories. 

The two items under number 3 are also related to each 
other. Forcing the diet in a sick patient does not always 
result in a net gain. Nausea, vomiting, distention and 


Supfilcmcniary Feeding Formulas 


Type of Case 

Method of 
Feeding 

. Constituents of Bict 

Carbohydrate, 

Gm. 

Protein, 

Gm. 





40 

55 


Oral 

Skira milk powder. 
Chocolate syrup... 
Whole milk 

..100 Gm. 

. . 90 cc. 

.. 3.0 liter 

1 

( 380 

1 

C5 


Tube 

Amigen, oral • 

Nutramigen •• 

Water 

,.300 Gm, 
,.150 6m. 

.. 3.0 liters 

1 60 
) 

255 

Total one day intake 




SOO 

375 


Fat, 

Gm. 


40 

40 


25 

105 


CaJories, 

Gm. 


740 

1,340 


1.5C5 


3,645 


Severe acute burn. 


Oral Milk, 


13 0 


Oral Ginger ale 22 

Oral Egg whites 14 , \ 

Skira milk powder... 16S Grii. ( 

Karo 200 cc. f » ° 

Whole milk l.C liters j 

Tntrn* ** Ainigen 2.0]iters 300 

venous 

Total one day Intake. . . 450 


0 

370 

100 

280 


10 330 

0 90 

70 3,300 

0 SOO 

80 2,620 


Severe acute bum Oral 

Tube 

. Intra* 

venous 

Total one day intake 


Glucose in water 20% 3.25 liters 

250 

0 

Amigen, ora!..., 
Nutramigen...., 

Sugar 

Water 

...ad S.7 liters 

1 622 

1 

363 

Amigen 

Glucose 

Water. 

...ad 0.5 liter 

1 77 

J 

30 



. 030 

380 


0 1,000 

63 3,700 

0 385 

63 5.0S5 


Moderate acute burn, preexisting Oral 

colitis 


Total one day intake 

Compound fracture of leg, laceration Oral 
of brain, ruptured kidney 

Oral 

Oral 


Total one daj* intake 


House diet 

Glucose in water 10% 3.5 liters 

Skim milk powder... 350 Gm. ? 
Skim milk 3.5 liters j 


Glucose in water 10% 1,4 liters 

Whole eggs 7 ] 

Skim milk powdcr.W 75 Gm. j 

Karo 90 cc. } 

Chocolate syrup 50 cc. | 

Whole milk 850 cc. j 


300 

50 

26 

834 

350 

0 

0 

3,400 

335 

117 

7 

1,070 

585 

167 

33 

3,300 

115 

35 

65 

1,100 

340 

0 

0 

560 

190 

■100 

75 

1,840 

445 

135 

132 

3,500 


Oral 

Tube 


House diet. 


* Amigen (oral), an enzymatic hydrolysate of casein and pancreas, 

** Niitramigen contains dextrimaltosc, amigen, olive oil, starch, yeast and salts. These products were obtained from the Mead Johnson Com* 
pnny, Evansville, Ind. 


surprise. What especially happens in these days with 
the shortage of nurses is that there are frequent times 
when supplementary feedings are not brought to the 
patient because the nurse has other duties to perform 
that she, thinks are more important or more urgent. 
This is particularly likely to happen at night. 

The three items listed under number 2 are inter- 
related. It is common experience to find that a sick 
patient has “no appetite.” However, if special attention 
is paid to the likes and dislikes of the patient and 
special or other nurses are available to encourage^ eating 
and to offer meals when the patient desires them instead 

65. Davidson and Taylor.® Levenson, Green, Lund, Johnson, Davidson 
and Taylor.^ 


diarrhea, singly or together, are limiting factors. In 
general, the sicker the patient the less fat is tolerated, 
and the larger the proportion of protein should be. It 
has been found that at least 25 per cent of the calories 
in the diet should come from protein and not over 15 
per cent from fat if any of these intestinal symptoms 
have occurred recently. It is well to take a number 
of days to increase the food intake, as sudden increases 
are more likely to be followed by gastrointestinal symp- 
toms, which can usually be avoided by more cautious 
increases. If this diet is not tolerated, protein in the 
form of a digest may be tried and frequently will be 
well tolerated. The available digests are not particularly 
palatable and should be given by intubation. 
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Intubation feeding is important and may be used to 
increase the intake of food greatly. Medium caliber 
nasal stomach tubes are used and left in ail the time 
or for many hours a day. If left in continuously, the 
tube should be removed every third or fourth day for 
cleaning. About 200. cc. may be given at a time, spaced 
between meals and at night, but there is a wide variation 
in the amount and frequency of supplementary tube 
feedings that different patients will take. It is well 
to start with half skim milk and half water or with a 
mixture of protein hydrolysate and carbohydrates. 
Instead of supplying the mixture in intermittent doses, 
a drip apparatus may be used which can, after a short 
period of training, be regulated by some patients them- 
selves. If 125 to 150 Gm. of protein and 2,000 to 2,500 
calories are given by intubation in addition to an average 
house diet, the patient should receive a total of about 
200 Gm. of protein with over 4,000 calories. Usually 
the patients who are given “forced” supplementary feed- 
ing will not take the whole of their house diet in addition. 
It is difficult to get the intake above this level unless 
intravenous supplements are given. As some patients 
need 300 Gm. of protein a day, they should be given 
a diet and have both intubation and intravenous supple- 
ments. Sample day’s food intakes of some patients are 
given in the accompanying table. It has been found 
necessary to vary the method of feeding from case to 
case and to a lesser extent from day to day. 

Patients needing this type of feeding also need more 
than ordinary doses of vitamins. For two years it has 
been customaiy to use vitamin capsules with these diets 
in order to assure the patients 15,000 units of vitamin A, 
.1,500 units of vitamin D, 225 mg. of ascorbic acid, 9 mg. 
of thaimine, 6 mg. of riboflavin and 60 mg. of nicotinic 
acid. There is evidence that these doses may not always 
be sufficient.®* In general, it can be stated that the 
patient sick enough to need intravenous feeding, alone 
or as a supplement, for over five days should have 
supplementary water soluble vitamins given intrave- 
nously or intramuscularly in approximately the follow- 
ing daily doses: vitamin C 500-1,000 _ mg., thiamine 
20-40 mg., riboflavin 20-40 mg. and niacin 150-300 mg. 

Acute Conditions . — In the presence of actual or 
threatened surgical shock, the treatment of hypoprotem- 
emia should be by the intravenous route and should 
consist of humair blood, plasma or albumin®® or a com- 
bination of the three. The aim should be to restore the*-^ 
blood volume, red blood cell volume, blood plasma vol- 
ume and plasma protein level to the point where the 
circulation is adequate. The best indication of rptora- 
tion of an adequate circulation is the presence of urine 
output, normal in amount and of specific gravity between 
1 010 and 1 025. At the same time it must not be 
foreotten that sodium chloride, various vitamins and 
other substances may be deficient and may need cor- 
?Son If losses of all these substances continue, allow- 
nnce must be made for these losses in the amounts given 
T.. redace completely the losses of blood or plasma 
may demand transfusions of whole blood, plasma or 

66 Jmeway, C ^ ^ R ''^'^Concentrated Human lerum 

Hnle\. 0 a., and nouser, “„.,,c 49 o fluly) 1944. Richards, 

Albumin, J. Cl'n_ Concentrated Human Servun Albumin in 

D W., Jr. Clinical Use ‘ 3 ,,^! ,^,th Rapid Saline Infusion, 

Shock and Comparison nitn ivnoic _ gtpaJ R A , Jr ; Merrill, A. J, 

Ld ,J>P 491-505. shock with doncentrated^ Human 


and ’Brannon, E p.: 4r«aime-n - 506 SO 9 . Jancwa> 

Serum Albumin • A ducts of Hum_an^ Blasma rractionation. 


I. 


n /iiDumin ( of Human riasma , -■ 

r A : Clinical U'C M Vronucis ^ ^ 6go (Aov. 

min in shock and H^ppp ^ ^ taneiiav, C A * Plasma 

11) 1944. 


Albumin in Shock and Hjpop ^ janeiiay, C A 

• • Heyl, J- T.l Ctbson. J- Human and Boi 


,,, 1" 'Cniutions of Human ana uoiinc S^um 

Proteins: Eff«t of Acute Blood Loss in Man, J. Clm. 

Albumin in Blood Volume « 

Iiuestigation 28 : 763 773 (Am > rr 


both of up to 6 liters in twenty-four hours. However, 
such amounts must not be given without adequate and 
freijuent clinical and laboratory control, as overtreatment 
may result in acute pulmonary edema. 

As soon as shock or the imminent danger of shock 
is over, treatment should be shifted to other and less 
expensive forms of proteins. (The current price to 
hospitals for dried plasma is about $1 per gram. Albu- 
min is not on the market, but its cost to the public and 
to the Navy cannot be much less than this if the value 
of the donated blood and processing costs are both 
considered.) 

Protein feeding should be given intravenously until 
mouth feeding can be tolerated and should be continued 
as a supplement until oral feeding, with or without 
gavage, has been established at a sufficient level not 
only to maintain the patient in nutritional equilibrium 
but also to restore at a rapid rate all tissues that ha\e 
been depleted. Up to 225 Gm. of protein equivalent 
have been given in twenty-four hours in the form of an 
acid hydrolysate of casein ®^ or an enzymatic hydrolysate 
of casein and pancreas.®® The suggestion of Butler and 
Talbot ®® for increasing the value of intravenous protein 
hydrol 3 :sates by adding glucose to them has been followed 
successfully. By adding 300 cc. of 50 per cent glucose 
to 1 liter containing 5 per cent enzymatic hydrolysate 
and 5 per cent glucose, 1,300 cc. of solution is obtained 
that is composed of about 4 per cent hydrolysate and 
15 per cent glucose. This quantity is given into a large 
vein with a 20 or 21 gage needle in four hours without 
much danger of thrombosis of the vein. This mixture 
may' be given three or even four times a day. The 
speed of administration of this mixture is limited by 
the glucose present, and the ratio of glucose adminis- 
tration should not exceed 0.8 Gm. per kilogram of 
body' weight per hour. Administration at a faster rate 
will produce glycosuria and excessive diuresis. Nausea 
may be caused if the enzymatic hydrolysate is introduced 
too rapidly, and thrombosis of the vein used for the 
injection may occur with the acid hydrolysate. Febrile 
reactions have also been seen occasionally after the use 
of the enzymatic hydrolysate, but these are usually not 
serious. A start has also been made to develop solu- 
tions of pure amino acids suitable for intravenous feed- 
ing.4® ^^ffien a high intake of nitrogen in the form of 
amino acids or digests is furnished during the catabolic 
period early after injury, the high output of nitrogen 
may be increased. However, not all the nitrogen admin- 
istered is lost '* and patients so treated show very defi- 
nite evidence of clinical improvement.'® In cases of 
serious protein deficiency, this treatment not only will 
shorten convalescence but will actually save lives.” A 
full presentation of the use of intravenously adminis- 
tered protein digests and amino acids will be made m 
another paper in this series. 

319 Longwood Avenue, Boston 15. 


Ai «*Par*»nnminp ** obtained irotn Tredenci. Stearns & Co, Detroit 
6S “Amigen” for intravenous use kindly supplied bv 

FvnntiMlle Ind Levcnson, Da\idson, Lund and Ta>lor. , 
eT smler A M : and Talbot. N. B : Medical Progress- 

IlioT'lul^sliir'l’ro^.n" J 

*' Ilia: B^ssTWds, Shull and Madden '1 ,, -r 

SH- Woods, R. R ; Shull, r W , and Jladden. S C 
71. J jLgred Ammo Acids as a Source of Protein in 

L-enson, Green, 

77 ^’inn''rn°"’ Letenson, Green, Lund, Johnson, Davidson and 'Cnilor 
leldis Hengere’r, Miller. Roue, Turner and Whipple , 
73 ^'Hman n ^ Taj lor. Lev enson, Dav idson. Brow der and Lund. Rn 
engel and Prushankm ^ 



Volume 128 
Number 2 


101 


MEDICAL LICENSURE STATISTICS FOR 1944 


FORTY-THIRD ANNUAL PRESENTATION OF LICENSURE STATISTICS BY THE COUNCIL 
ON MEDICAL EDUCATION AND HOSPITALS OF THE AMERICAN 

MEDICAL ASSOCIATION 


Page 

STATE BOARDS OF MEDICAL EXAMINERS 


Licenses Issued 101 

Candidates Examined by Medical Exam- 
ining Boards lO-l 

Consolidated Examinations 107 

Failures 108 

Bcgistratlou by Reciprocity and Endorse- 
ment 110 

Licentiates Representing Additions to tlie 

Medical I’rofessiqn 113 

Licensure Under the Accelerated Program 114 


Table of Contents 


Page 


Acceleration of Premedical Courses 115 

Required Internships 113 

Licensure for the Relocated Physician... 110 

The Bureau of Information 110 

Annual Registration 110 

Candidates Examined, 1940-1944 110 

Registration, 1904-1944 117 

Graduates of Approved Schools and 

Otliers Registered, 1922-1944 118 

Graduates of Unapproved ^ledical Schools 
Registered, 1939-1944 118 


Page 


Graduates of Schools of Osteopathy Reg- 
istered by Medical Examining Boards, 

1939-1944 119 

Physicians ’Examined on the Basis of 
Credentials Obtained in Countries Other 
Than the United States and Canada... 122 
BOARDS OF EXAMINERS IN THE BASIC ■ 

SCIENCES 123 

NATIONAL BOARD OF MEDICAL EXAM- 
INERS 125 

EXAMINING BOARDS IN THE MEDICAL 
SPECIALTIES 128 


Statistical compilations regarding medical licensure 
are presented annually in the State Board Number of 
The Journal. In the following pages will be found 
the report for the year 1944, which constitutes the 
forty-third annual presentation. Data are included 
regarding {a) medical examining and licensing boards 
of the United States, the District of Columbia, the 
territories and possessions of the United States, {b) 
boards of examiners in the basic sciences, (c) the 
National Board of Medical Examiners and (rf) examin- 
ing boards in the medical specialties. 

Tiiese computations are based on official records 
received throughout the year from tlie medical licensing 
boards of all the states, Alaska, Puerto Rico and the 
Virgin Islands, the homeopathic licensing boards of 
Connecticut, Delaware and Louisiana, the eighteen 
boards of examiners in the basic sciences in operation 
last year, the fifteen approved examining boards in the 
medical specialties and the National Board of Medical 
Examiners. The homeopathic and eclectic examining 
boards in Arkansas and . the homeopathic board in 
Maryland did not license any one during the year. 

The cooperation of the officers of these agencies in 
furnishing complete reports makes possible these annual 
compilations. The Council and The Journal express 
thanks and appreciation to those who have supplied 
these data and for other records furnished throughout 
the year to the office of the Council. 

The tables referring to medical licensing boards 
include figures regarding the number of candidates 
examined for medical licensure in 1944, the numbers 
licensed and those who have secured their first medical 
license and therefore represent additions to the medical 
profession. The state boards are discussed first, fol- 
lowed by the basic science boards, the National Board 
of Medical Examiners and the specialty examining 
boards. 


STATE BOARDS OF MEDICAL 
EXAMINERS 

LICENSES ISSUED 

All medical and basic science schools in the United 
States are operating under an accelerated program 
with the exception of the Woman’s jMedical College of 
Pennsylvania, which has an accelerated plan for the 


juniors and seniors only. The increase in the numbers 
of annual graduates is reflected in the number of 
licenses issued to practice medicine. During the year 

Table 1. — Licenses Issued, 1944 


On tlie Basis ol 

Reciprocity 
and ' 



Exomination Endorsement 

Total 

Alabama 



Arizona 



Arkansas 



California 



Colorado 



Connecticut. 


in'* 


Delaware 27 3 SO 

District of CoUunhin 31 41 * 72 


Georeia 


271 

Idaho 


Illinois 



Indiana 



Iowa 



Kansas 



Kentucky 



Louisiana 



Maine. 



Maryland 



Massachusetts 



Michigan 



"r 

290 27 

317 


94 22 

lie 


433 Cl 

494 


4 C 

10 

Jsevada 

107 7 

174 

New Hampshire 

Kew JcTsev 


29 

New Me.xico 



New York 



North Carolina 



North Dakota 



Ohio 



Oklahoma 



Orecon 



Pennsylvania 



Rhode Island 



South Carolina 



South Dakota 



Tennessee 



Texas 



Utah 



Vermont 

Virginia 


26 

Washington 



West Virginia 




74 24 

OS 


0 10 

10 


21 9 

30 

Total® 

7,035 2,571 

9, COG 


1944, 9,606 licenses to practice medicine and surgery 
were issued by the medical examining boards of the 
fort 3 --eight states, the District of Columbia, Alaska, 
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TABLE 2.— CANDIDATES EX AMI 
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13 16 
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SCHOOL 
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0 1 . 


2 0 


■ 05 0 2 0 3 0 1 0 1 0.... 

.93 0 

■ 77 0 1 0 1 0 i ’6 

, 53 2 


1 0 . 
1 0 . 


1 0 


3 0 56 0 . . . . 
2 0 .. .. 1 0 
0 0 
i 0 


10 10 . 


1 0 . 
3 0 . 


3 0 10 10 

2 0 2 0 0 1 1 0 . 


1 0 . 

.23 0 3S 0 . 


0 0 1 0 2 0 3 0 .... 1 0 43 0 3 0 

0 1 0 1 0 3 0 1 OIS 0 2 0 

1 0 2 0 39 1 1 0 


2 College of Medical Evangelists 

3 Stanford University School of Medicine .. 

4 University of California Medical School 

5 Univ. of Southern California School of Med 

COLORADO 

6 University of Colorado School of Medicine 

CONNECTICUT 

7 Yale University School of Medicine 

DISTRICT OF COLUMBIA 

S "niv. School of Med 

0 ■ College of Medicine 
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14 Northwestern University Medical School 10 - 
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10 University of Illinois College of Medicine 

INDIANA 

17 Indiana University School of Medicine 
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KANSAS 
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and College of Physicians and Surgeons 2 0 

MASSACHUSETTS 


13 0 
2 0 
1 0 
2 0 
4 0 


1 0 . 
1 (i ! 


3 0 .. 
1 0 1 
3 0.. 


1 0 Ill 0 

3 0 


1 0 . 


1 0 1 0 .. .. 4S 3 1 0 

166 0 0 1 

76 0 


1 0 . 


1 0 . 


1 0 , 
S 0 . 


. 70 1 . 
. 166 3 . 


1 0 .. .. 1 0 2 0 . 
1 0 1 0 .. .. 1 0 . 


0 1 

. 42 0 I 1 
.32 0 4 2 
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TABLE 2.— CANDIDATES EX AMIN. 


J. A. M. A. 
May 12. 1945 
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Puerto Rico and the Virgin Islands, as shown in 
table 1. Of the 9,606 licenses issued, 7,035 were issued 
after examination and 2,571 by reciprocity and endorse- 
ment of other state licenses or the certificate of the 
National Board of Medical Examiners. 

It does not follow that all physicians certified in a 
given year after examination were tested in that year. 
In twenty-three states, the District of Columbia, Alaska, 
Canal Zone, Hawaii and Puerto Rico the internship is 
a requisite for practice, but in some of them a phy- 
sician is permitted to take an examination before com- 
pletion of the internship and, if successful, the license 
is withheld until completion of the internship. Licenses 
are also withheld in some states for proof of citizenship 
and other technicalities. In others the licenses of those 
examined in December are dated and issued in the 
following year. The statistics in table 1, therefore, 
include many who were examined in 1943 and even a 
few in previous years. Consequently, figures in this 
table will not correspond with those hereinafter given, 
which deal entirely with physicians examined for licen- 
sure within the year 1944. 

The greatest number of licenses during the calendar 
vear 1944 were issued in California, 912. Th^e ^|ier 
Ltes licensed more than 700; Pennsylvania 898, Ohio 
837 and New York 788. Twenty-two states, the 
District of Columbia and the territories and possessions 
licensed fewer than 100. None were licensed by exami- 
nation in Wyoming. The fewest, 7, were licensed in 

North Dakota. . , . . 

While the great majority of physicians was licensed 

after examination and represents in the mam physi- 
cians who obtained their medical license on comple- 


tion of the medical course and before their entij 
on active duty with the armed forces, there were 2,571 
registered without examination — by reciprocity agree- 
ments or by the endorsement of credentials. Seventeen 
states licensed more physicians by reciprocity or 
endorsement than by examination. Florida, Idaho. 
Massachusetts and Rhode Island have no reciprocal 
agreements, but with the exception of Florida these 
states endorse diploinates of the National Board of 
Medical Examiners. 

Increases in the number of physicians registered last 
year as compared with data reported for the year 1943 
were noticeable in a number of states and particularly 
in California, Georgia, Maryland, Michigan, Missouri, 
Ohio and Pennsylvania. On the other hand, decreases 
were significant in some states. These variances are 
attributable to some extent to the accelerated program 
of the medical- schools and the graduation of two classes 
of students by some schools in one year. In New 
York there was again a reduction in foreign graduates 


amined for licensure. 

Thirty were registered in the territories and pos- 
ssions as follows ; by examination Alaska 3 and 
lerto Rico 18; by endorsement Alaska 3, Puerto 
CO 2 and the Virgin Islands 4. „ , „ 

Totals for nine previous years and for 1944 by all 
“thods of licensure are shown for comparison m 
)le 3 The high figures for the years from 1936 to 
41 in the annual number of licenses issued ivere 
e to the licensure of foreign graduates. In 1944 
■re was an increase of 1,211 over the number regis- 
ed in the previous year- Acceleration started m most 
dical schools in the Dmted States on July 1, 
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The total graduates for the four-session tlu'ee-year 
c)fcle to July 1, 1945 is estimated at 20,201. For the 
three years 1942, 1943 and 1944, 26,611 physicians 
received licenses. While this figure includes physicians 
previously licensed who are migrating to other states, 
it is believed that by the completion of the accelerated 
medical school cj'cle in June 1945 the great majority 
of recent graduates probably will have been licensed 
prior to entiy on active duty with the armed forces. 

Table 3. — Licenses Issued, 1935-1144 


Reciprocity nnd 

ExaiiiinHtion Entlorscmcnt Total 


1055 0,725 2,191 ".919 

1930 0,273 2,772 9.047 

1937 0,029 .3,204 9,833 

loss a, ,157 2.930 9,513 

W39 0,400 2,872 9,272 

1940 0,289 2,800 9,153 

1941 0,033 2,739 8,812 

1942 6,141 2,409 8,010 

1043 0,039 2,:!.!0 8,395 

1914 7,035 2,371 9,000 

Totals, 0.1,10-3 30,999 90.102 


In the past ten year period 90,162 medical licenses 
have been issued, 63.163 after examination and 26,999 
by endorsement of credentials. 

The figures given do not altogether represent indi- 
viduals but include persons who may have been licensed 
in more than one state during a given year ; nor does 
the total represent additions to the medical profession, 
since a plysician may be licensed by examination in a 
nonreciprocating state. Among those licensed by reci- 
procity or endorsement are some who received licenses 
by endorsement of the certificate of the National Board 


of Medical Examiners but may not have been previ- 
ously licensed. In tables 11, 12 and 13 can be noted the 
number who secured licenses for the first time and 
represent additions to the medical profession in the 
United States and its territories and possessions. 

CANDIDATES EXAMINED BY MEDICAL EXAMIN-' . 

INC BOARDS 

In table 2 are recorded figures referring to those 
examined for medical licensure by individual states, the 
District of Columbia, Alaska and Puerto Rico, indi- 
cating the numbers who passed and failed in each state 
and the medical school of graduation. Throughout the 
year 6,791 were examined, of whom 5,985 passed and 
806 failed. Candidates represented sixty-nine approved 
medical schools in the United States, nine approved 
medical schools of Canada, ninety-two faculties of medi- 
cine and two licensing corporations of other countries, 
seven medical schools now extinct, six unapproved 
institutions and seven colleges of osteopathy and 1 indi- 
vidual ■ who had not completed the medical course. 
Osteopaths who were granted the privilege to practice 
medicine, surgery or both by the medical examining 
boards are included in these statistics. Osteopaths in 
other states who obtain the legal right to special practice 
by the osteopathic board are excluded from these 
compilations. 

^ Examination schedules have been adjusted to coin- 
cide as nearljf as possible with the graduating dates 
of the medical schools located within their states. 
Executive officers and members of examining boards 
are to be commended for adding this work to their 
already overtaxed responsibilities. 


106 


MEDICAL LICENSURE STATISTICS FOR 1944 
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The 6,791 examinees represented 5,432 graduates of 
approved medical schools in the United States, of whom 
2.9 per cent failed ; 61 graduates of approved Canadian 
schools, 27.9 per cent failures ; 25 who graduated from 
approved medical schools no longer operating with 
8.0 per cent failures; 691 graduates of faculties of 


Table 4— Graduates of Medical Schools in Canada Examined 
for Licensure in the United States, 1944 


Examined Pn«scd Failed 


Alabama 

California 

Connecticut 

Deianare 

Florida 

Illinois 

Indiana 

Maine 

Mars'Iand 

Minnesota 

New Hampshire. 

New Jerses’ 

New Fork 

Pennsj-lvania... 
Rhode Island... 
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Washington — 
West Virginia... 
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11 

u 

1 
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17 
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3 
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1 

3 
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1 

1 

1 

3 
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1 

9 

2 

1 

1 

3 

1 


Totals 


Cl 44 


0 
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0 

1 
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0 

1 

1 

0 

2 

0 
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0 

0 

0 

0 

17 


medicine located in countries other than the United 
States and Canada, 53.0 per cent of whom failed and 
582 graduates of unapproved institutions rvitli 45.4 per 
cent failures. The number 

these categories was considerably less m 1944 than m 
the previous year. In 1944 there were 1,002 fewer 

examinees among graduates of 
schools 10 fewer Canadian graduates, 76 fewer gradu 
Ss of’ schools now extinct, 340 feiyer graduates of 
foreign faculties of medicine and 175 fewer from 
unapproved institutions. This decrease may be ascribed 
primarily to the accelerated program and the gradua- 
i- uvn classes bv medical schools in 1943, bj 

™ I Sution,. Most of these graduates 

Trl Sued in the year of graduation and appear 
n the 'statistics on candidates examin^ as published 
+1 1044. State Board Number. However, large 

.iers rf those examined late in 1943 mere not 
numbers o 1944. Such physicians were 

actually ,, , r 1944 increase in licenses 

dTsSTS earher ^connection tvith table 1. 
issued, discussed Medical College several years 

The g J nlachig of g of this school 

ago necessitated t schLls. The majority of 

among the cxtinc classification of extinct medi- 

physicians recorded In 1944 there 

cal sdiools t s of this school examined than 

"■“t'ow Fo'r soerar^ats the number of graduates 
in 1943. For medicine has been decreasing, 

of foreign faculties °oontains totals for this category 
Table 27, page 122, ^ There were 175 fewer 

of examinees from , institutions examined. Con- 

fidemte ?ed3L occurred in Massachnsetts and 

Ohio. . , eo in the tables showing 

This decrease is^n^ licenses of many 

licenses issued ^^£^6 issued and dated in 

who were ^ools graduated their second class 

1944, since many scnoois g 

of 1943 late in the year. i sidans and others 

As in table 1, tl jq not represent an 

examined for ”1^. i^fyals, since a candidate might 
equal number of md ^^30 one state and is 

take an exammatio if a candidate fails 

counted in each state. 


more tban once in a given state within the year he is 
counted in that state as only one failure. 

The greatest number of graduates of any one school 
examined was 247 representing Jefferson Medical Col- 
lege. This school had one graduating class in 1943 
and two in 1944, in January and September. Licenses 
were earned by these persons in twenty-one states. 
Five of the examinees failed. More than 200 graduates 
of two other schools applied for licenses by exami- 
nation last year, name!}' Tulane University 213 and 
the University of Pennsylvania 217. These high figures 
also represent two graduating classes. However, a 
small percentage are graduates of other years. Figures 
published in 1943 * revealed that in the year 1942 tliere 
were examined 4,609 graduates of 1940, 1941 and 1942 
from approved medical schools in the United States. 
In that year the total number of graduates examined 
from sixty-five approved medical schools in the United 
States was 4,905. The percentage of failures of recent 
graduates in 1942 ivas 1.9 and of all graduates of these 
schools 2.4. In the calendar year 1944, while no 
compilation of recent graduates has been made, 2.9 per 
cent of tbe 5,432 graduates of the approved medical 


schools in the United States failed. 

Twenty-three approved schools in the United States 
had no failures before medical licensing boards, thirty- 
two less than 5 per cent and six between 5 and 10 per 
cent. There were eight schools with 10 per cent or 
more failures in state examinations. These figures and 
percentages are modified by data on those who vere 
examined by the National Board of Medical Examiners 
in its final examination as well as those passing state 

tests (see table 6). , , , , r 

Nineteen graduates of the newly developed four year 
medical school at the University of Utah School of 
Medicine, which graduated its first class in 1944. were 
tested for medical licensure m the state of Utah, andai 
were successful. This school was formerly a scliool 
of the basic medical sciences. It earned approval as a 
four year medical school by the Council on Medical 
Education and Hospitals in 19H. 

Graduates of Northwestern University and the Un - 
versity of Pennsylvania were examined in «« greate 
number of states-twenty-six. Harvard and Jeffer o' 
alumni were tested in twenty-one states. Afi 

schools had their graduates examined m fewer tl a 

twenty states. The medical schools of Indian^ ^ 
Universitv, Albany, Bowman Gray, Southvesteri 


Table 5.— Source of Can didates Examined, 1944 

Per- 

^ "of Number Number Number 

McdiCHl schools Sehools Examined Paesed I mlod 

Approved, in united States.... 09 a.43. a.-m 5 

Approved, in Canada 7 25 23 2 

Extinct 94 C91 325 3CC 

Foreign 13 5&2 318 2Gi 

Unapproved Schools — 

191 0,791 5,9S3 MO tlS 

Totals 

Un"e3“ and Albany Ifcdical College took a state 

written examinatio^e southwestern Medical College 

the first time in medical licensure statistics- 

appeared for the lirstji^^^^^^^^ 

has to date had Uvo graduating classes, in 

1943 ^"d ha t a graduates 

S" tf'g gt'S (Mississippi 1 and Tex^ 

— (.May 8 ) 1943. 
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with no failures. This medical school is approved b}' 
the Council on Medical Educatipn and Hospitals. 

Three of the five homeopathic boards in existence 
examined 7 candidates ; Connecticut 3, Delaware 3 and 
Louisiana 1 . The homeopathic boards in Arkansas and 
Maryland did not examine any one in 1944. The one 
eclectic board in existence in Arkansas likewise did 
not examine a candidate. 

Sixty-one graduates of nine approved medical 
schools in Canada applied for medical registration in 
eighteen states (table 4), of whom 44 passed and 
17 failed. The greatest numbers represented McGill 
University (21) and the University of Toronto (14). 
Graduates of each of those two schools were examined 
in eight states. Normally larger numbers of graduates 
of these schools secure licensure in this country. In 
1942 the figures were 60 for McGill and 45 for 
Toronto." In 1943 they decreased to 23 and 19 respec- 
tively. This reduction in graduates from McGill and 
Toronto seeking licensure in the United States is proba- 
bly related to the war. 

Three Canadian schools had no failures before United 
States licensing boards, while the other six schools had 
percentages higher than 14. The highest percentage 
of failures was 66.7, from 9 graduates of the University 
of Montreal examined in six states. The state of New 
York examined 17 Canadian graduates and California 
11. All other states examined fewer than 6. 

The 582 graduates of unapproved and osteopathic 
schools represented 346 graduates of unapproved medi- 
cal schools, of whom 153 passed and 193 (55.8 per 
cerrt) failed, and 236 graduates of schools of oste- 
opathy, of whom 165 passed and 71 (30.1 per cent) 
failed. Included among unapproved graduates is 
1 candidate who had not completed the medical course. 
He was passed in Mississippi. 

Graduates of osteopathic schools were examined 
by the medical boards of eleven states, namely Colo- 
rado, Connecticut, Delaware, Indiana, Massachusetts, 
Nebraska, New Hampshire, New Jersey, Ohio, Oregon 
and Texas, while graduates of unapproved medical 
schools were examined in three states — Illinois. Massa- 
chusetts and Virginia. 

Graduates of medical schools of other countries were 
examined in twenty-one states and Puerto Rico. 

The source of candidates for licensure last year on 
the basis of examination is further analyzed in table 5, 
giving totals for five groups, namely approved medical 
schools in the United States and those from Canada, 
schools no longer in existence, schools of foreign coun- 
tries and unapproved schools. As already mentioned, 
from the United States schools 2.9 per cent failed as 
did 27.9 per cent of the graduates of Canadian schools. 
The greatest percentage of failures represented two 
groups, foreign schools and unapproved schools. In 
Ape two groups, 53.0 and 45.4 per cent respectively 
failed. From the extinct medical schools 8.0 per cent 
failed. 

Elsewhere (see table 11, page 113) are given figures 
referring to actual licentiates and additions to the medi- 
cal profession. 

CONSOLIDATED EXAMINATIONS 

In the calendar year 1944, 5,4-32 graduates of 
approved medical schools in the United States were 
examined by medical licensing boards, of whom 2.9 per 
cent failed (table 6). In the same period 1,135 gradu- 
ates of approved medical schools in the United States 


Table 6. — Consolidated Examinations, State Medical Examining 
Boards and the National Board of Medical 
Examiners, 1944 


School 


Part m 

Results Examination 
by of 

Medical National 
Examining Board of 
Board Medical 

Tests Examiners Total 


Totals 


University of Arkansas..,. 
Coll, of Med. Evan. (Calif.) 
Stanford University. 


P 

120 

89 

9G 


Unlv. of California........ 85 

Unlv. of Southern California 57 

Unlv. of Colorado 02 

Yale Unlv. (Connecticut).. 9 
Geo. Washington Unlv. (D.C.) 27 

Georgetomi University 39 

Howard University ........ 32 

Emory Univ. (Georgia).... 85 

University of Georgia G8 

Loyola Univ. (Illinois).... 39 
Northwestern University... Ill 

University of Chicago i9 

University of Bllnols 94 

Indiana University 114 

Stale University of Iowa... 59 

University of Kansas 172 

93 
85 
20S 
54 
100 

43 
8 
in 


Univ. of Leulsvllle (Ky.).. 
Louisiana State University. 

Talane University 

Johns Hopkins Unlv. (Md.) 
University of Maryland..,. 

Boston Univ. (Mass.) 

Harvard Medical School... 
Tufts CoRege Med. School.. 
University of Michigan..., 

Wayne University 83 

University of Minnesota... 100 
St. Louis Univ. (Missouri)^ }32 

Washington University 207 

Creighton Unlv. (Nebraska) 74 
University of Nebraska.... RC 
Albany Med. Coll. (N. Y.) 3 

Columbia University 20 

Cornell University. 40 

Long Island Coll, of Med. 49 
New York Medical College 9 

New York University 72 

Syracuse University 25 


University of Buffalo. 

University of Rochester..., 
Bowman-Gray School of 
Med. (North Carolina)... 


S4 

83 

79 

54 

173 

242 


41 

30 


Western Reserve University 
University of Oklahoma... 

University of Oregon 

Hahhemann, PhUa. (Pa.).. 
Jefferson Medical College., 

Temple University 175 

UnlrersUy of Pennsylvania. 2K 
University of Pittsburgh... 152 

Woman's Med., Pa 17 

Med. Coll, of South Carolina 51 
aieharry Med. Coll. (Tenn.) 110 
University of Tennessee... 120 
Vanderbilt University...... 50 

Baylor University (Texas). 33 
Southwestern Medical Coll. 118 

University of Texas 09 

University of Utah 19 

University of Vermont 7 

Med. Coll, of Virginia..... 85 

University of Virgmla GO 

Marquette Unlv. (Wisconsin) 03 
VttlversUy of Wisconsin... 41 

Totals: U. S. Schools 5,273 
Dalhousle Unlv. (N. S.)... o 
Laval Univ. (Quebec).,... 3 

McGill UnlversHy 17 

Queen's Unlv. (Ontario),.. 2 

University of Alberta ! 3 

University of Manitoba 1 

Unlv. of Montreal (Quebec) 3 
Univ, of Toronto (Ontario) 12 
Unlv. of Western Ontario.. 3 

Totals: Canadian Schools 44 
Extinct Medical Schools... 23 

Unapproved Schools 

Foreign Medical Faculties.! 


318 m 
325 3GG 


Totals 


3,9S5 
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1 
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4 
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0.0 
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were tested in part III of the examination of the 
National Board of Medical Examiners, of whom 1.8 per 
cent failed. A comparison of the failures in each group 
revealed that in some instances schools having a high 
percentage of failures before licensing boards had few, 
if any, failures before the National Board of Medical 
Examiners. In these consolidated figures for 6,567 
graduates, the percentage of failures of approved medi- 
cal schools in the United States was 2.7. 

Of the Canadian graduates, 27.9 per cent failed stete 
board tests and 23.9 per cent the combined tests. Ten 
graduates of three Canadian schools were examined by 
the National Board of Medical Examiners and all 
passed. Only 20 graduates of foreign faculties of medi- 
cine were admitted to the National Board s final exami- 
nation while 691 were examined by state licensing 
lioards. The National Board of Medical Examiners 
does not admit to its examinations the . graduates of 
unapproved medical schools in the United States. 

The total of all examined before medical licensing 
boards was 6,791. of whom 5.985 passed and 806, 11.9 

per cent, failed. For both groups— state boards and 
Ihe National Board-7957 were 7,130 

passed and 827, or 10.4 per cent, ^^ed. Fi ty-two 
Existing and one extinct approved medical school in the 
United^States were represented in the " 

examinations. Twelve of these schools had graduates 
^v^m nS in each group with no failures m either. 
These schools were Colorado, George Washington, 
Northivestern Chicago, Louisville, Boston, M ashing- 
™ CoSS, Gray, Mclrarir, Baylor and 

Four’'idiools had failures above 10 per cent in the 

11.1 per cent. failures 

Data recorded in table 7 refer to {allures before 
medical licensing boards by f is^vided 

presenting tillL >■' 

into two groups ,• i schools are located and 

approved /^Yaska tnd Puerto Rico, which have 
those, including Alas a u boundaries. 

no approved medical school 

Included is the num medical school located 

nations and tyere and, for 

the state rnrvb.^^ licensed, in a 

'J,TSle"'tvt otained their professional trannng ,n 

schools in other states^ medical schools of Massa- 
Two of the three pp . .. Year in the state, 

chusetts had only obta^ined their medical 

while 25.4 per cen approved schools failed. 

education m thirty-fovu h ^^PP^ ^ 

In New York 2-8 per l^^-ated m that state 

cine in iJensure in 1944 had previously 

who appeared fo obtained their medical 

failed, and 23.4 per located in other states 

training m A.vsicians failed examinations m 

failed. Sixty-five they attended 

IJn's lotted. »d ‘In t 'in"™s 

schools ™thm then jn i- 


jama 

May 12, 1945 

consider such individuals as conditioned in the subjects 
in which they fail and do not report them to the Council 
as failures. In these instances they are not considered 
in the calculations in this study. When their grades 
are raised after a successful test in the subjects in 
which they failed they are recorded among those who 
passed. 

In eighteen states having no medical school only 
three reported failures, namely Florida, New Hamp- 

Table 7. Licensure Failures by Graduates of Approved Schools 

’ Located in the State Where Eraiiiincd and 
Elsciuhere, 1944 


O o 

^5 


o y 


g c 


tQ o es 
'T »- G 
O 


ArLan'.i' 
California . . 
Colorado 
Connecticut 
Dlst of Columbia 
Georgia 
Illinois 
Indiana . 

Iowa 

Kansas 

Kentucky 

Louisiana 

Marjiand 

Massachusetts 

Michigan 

Minnesota 

Missouri 

Xebrnskn 

New York 

North Carolina . 

Ohio. 

Oklahoma 

Oregon 

Pennsylvania . 

South Carolina.. 

Tennessee 

Texas 

Utah 

yermont 

Virginia 

Wisconsin 

Subtotals . 


~ ID 


115 0 

443 2 

71 0 

23 0 

2S 2 

i26 0 

IGl 1 

V2 0 

60 3 

179 0 

77 0 

2pS 4 

141 0 

fi7 1 

160 0 

100 0 

20J 0 
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IOj 
S ol 
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20 


15 

m 

52 

237 

201 

30 

7 

157 

74 


17 


00 
04 
00 
00 
7 1 
00 
06 
00 
34 
00 
00 
1C 
00 

1 5 
00 
00 
00 
09 

2 8 
00 
00 
00 
67 
20 
19 
00 
00 
00 
00 
4 5 
00 


4,97S C5 67 ^ ® , 

States Mithout Medical School' 


<\]nOaina 

Arizona .. 

OeJuMare 

Florida 

Idaho 

Maine 

Mississippi 

Montana 

Nevada 

New Hainp'=hire 
New Jersej 
New Mevjco 

North Dakota 
Rhode Inland 
South Dakota 
Wachinfiton 
West Virginia 
Wyoming 
Ala^’ka and Puerto 
Kico 


17 

11 

23 

130 

13 


1 

41 

10 

14 

11 

5 

17 
8 

5 
10 

2 

8 

11 

34 

12 

29 

12 

0 

36 

13 

18 
2 
4 

31 

3 

4 

14 

6 
0 
9 
9 

3S1 


5 
10 

7 

51 

11 

6 
13 

3 

1 


G pH 
00 


07 
00 
00 
00 

08 

19 
00 
56 
00 
00 
00 
00 

25 4 
00 
00 
00 
00 
12 6 
00 
00 
00 

20 0 
02 
00 
00 
00 
00 
00 
00 
00 

19 


00 

00 

00 

62 

00 

00 

00 

00 

00 


00 

11 

00 

00 

71 

Ob 

2j 

00 

90 

00 

00 

1C 

00 

269 

pO 
00 
00 
09 
214 
00 
00 
00 
20 7 
0 0 

19 

00 

00 

00 

00 

4o 

00 

31 



sclioois i ^a^lnres greater m uic 

the percentage of bcensure. _ 

ates of schools located applicant to receive 

“'?rac.ically all statea ,Ud 50 per cent in any 

a fieneral average of /b P ., not more than t\\o 

l^rShicct. In. case f another examination 

subjects ?PPg“!j[hin twelve months. A few sta es 
in diose subjects vitnin 


shire and Rhode Island. Fifty-one schools were rege- 

a. Florida 

SSlO?pet«S^'l.n;«^^ 

“'frS'" 

ries-^54nereevainine^^..^^ exclusively "f'' , “ev 

Ctable“° tlS "to "Si lk“e*ato‘pr'"'"I 

Mim. ‘“he figures are presented for three grU'P- 
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registration by reciprocity and endorsement 

DoHrip?nTif'^ reciprocity and endorsement 

pohc es of the various states, the District of Columbia 
Alaska, Ifewaii and Puerto Rico will be found in 

S Rhode^ir Idaho, Massachusetts 

d Rhode Island, as well as Hawaii — have not estab- 


J-, A. JI. A. 

12. 19.t3 

Jates and the District of Columbia are require*!) to 
obtain a certificate from the state board of exaSieS 
m the basic sciences before being eligible for licensure 
hpf, , ’■^’^^lonships in medical licensure have 

been established m forty-four states, the District of 
Columbia, Alaska and Puerto Rico. Twenty-five 3 


Table 9 . — Reciprocity 
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9 Florida 

10 Georgia, 
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19 No reciprocal relations!. ^ , 



12 Illinois !! ^ 

13 Indiana 4 . 

14 Iowa !'!] ^ 

15 Kansas !! + 

10 Kentucky ^ ^ ^ ^ 

17 Louisiana (rcg. & boinco. bds.),.. + 4. 4 . 4. 4. " 

18 Maine !\ !^ J 4! 4 ;; 

19 Maryland (reg. & liomco. bds,)... 4- .. 4- 4. 

Massachusetts No reciprocal relation; 

21 Michigan 4 - 4 . 
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23 Montana 

20 Nebraska 

27 Nevada 

28 New Hampshire 

29 New Jersey 

30 New Mexico 

31 New York. 

32 North Carolina 
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30 Oregon 

37 Pennsylvania 
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41 
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This summary should be supplemented by direct communication with the 


Some states have additional requirements for graduates of schools 
outside the United States and Canada. , , ^ 

+ indicates reciprocal or endorsement relationships have been estab- 
lished* Indicates no reciprocal or endorsement relationships have been 
established. (See column— “At the discretion of the board”). 

1. 1st P, first papers required; ©, in citizenship column indicates full 

citizenship required. „ t 

2. In most cases there is a small additional recording or xegistra- 

^'°3. ?/‘state of original license grants similar privileges. 

4 Internship accepted in lieu of one year s practice. 

5! Professional practice required. 

G. No professional practice required. 

8 No lo?o“Sce ?eiirrocBy-examination must be within the state, 
o' Basic clenee eeVite^^^ required either by reciprocity or examma- 
tion to addition to basic science subjects of National Board. 

3?; 5faXg°ScarscVooffof Great Britain recognized. 


32. Oral examination required when original license is ten or more 
years old. 

13. Applicant must have resided in the state used as ba«is or applica- 
tion for one year after date on said certificate. 

14. Oral examination required. 

15. Unless in practice in another state for five years. 

1C. Actual practice for a period of three years immediately preceding 
date of application. 

17. Practical, clinical examination required. 

IS. Foreign graduates only. 

19. Regular and Homeopathic boards. 

20. Licentiates of Florida, Idaho, Massachusetts, Rhode Island and 
Hawaii not eligible for license by reciprocity. 

21. Regular board. 

22. Foe same as applicant’s state charges if more than §50. 

23. Oral examination required if applicant’s state requires It. 

24. If an applicant passes the examination in the .state from which 
he transfers after the completion of his internship, no practice Is 
required. 


reciprocal agreements with regard to medical 
tire Of these four all except Florida will register 
nates of the National Board of Medical Examiners 
dorsement, as will also Hawaii. Those desiring 
“s by reciprocity or endorsement in seventeen 


these states. Alaska and Puerto Rico reciprocate with 
specifically indicated states. Twenty-five states, includ- 
ing six which have specific reciprocity agreements, are 
given discretionarj' powers under the medical practice 
act. These states will register physicians who present 
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credentials which correspond with those required by 
their respective states at the time such licenses were 
issued. The states in which diplomates of the National 
Board of Medical Examiners and medical officers of 
the government services are accepted for licensure on 
the basis of these credentials are also indicated. 


citizenship requirement. This is indicated in foot- 
notes. Few states will accept graduates of foreign 
faculties of medicine on a reciprocal basis. Additional 
requisites or exemptions are included in footnotes. 

This chart will be available in reprint form. It has 
proved to be of material assistance to those physi- 


mid Endorsement Policies 


Reciprocates with, or Endorses Certifleates Granted by Requirements 


Marginal Number 

o 

s 

North Carolina 

CJ 

O 

t9 

ft 

x: 

u 

O 

o 

5 

o 

C3 

s 

o 

x: 

rt 

S 

O 

a 

o 

to 

o 

u 

o 

a 

p 

a 

> 

to 

P 

p 

<y 

Ph 

rs 

P 

a 

<n 

w 

V 

Ta 

.2 

S 

C3 

C 

O 

M 

es 

O 

x: 

p 

o 

CQ 

P 

o 

p 

x; 

s 

o 

cc 

Tennessee 

to 

d 

y. 

a 

b 

Utah 

■M 

C 

o 

E 

».! 

CJ 

> 

c 

to 

> 

p 

o 

"S 

p 

H 

es 

CS 

a 

tc 

iH 

> 

to 

Ci 

C 

« 

c 

0 

1 

to 

c 

E 

o 

& 

eS 

U 

a 

< 

Puerto Rico 

At the Discretion 
of the Board 

« c3 

•C o 

CS B 

o a 

SM 

<3.- 

a a 

ci t> 

U. S. Govcininent 
Services 

Basic Science 
Certificate 

ft 

P 

a 

I.. 

CJ 

« 

M 

Professional 

Practice 

ft 

c 

CJ 

N 

Q 

to 

h. 

0 

p 

CJ 

« 

0 

P 

a 

*3 

CJ 

JS 

CJ 

£> 

£ 

3 

'« 

c 

ti 

1 

+ 


+ 

+ 

'+ 

+ 

+ 


+ 



+ 


+ 

+ 

+ 


■f 

+ 

+ 


+» 

+ 

+ 


© 

1* 

©‘= 

50 

.. 

1 

2 

















+ 



e* 


34.7 


100 


2 

3 


+ 


+ 



+ 





+ 


+ 





+ 




-f-" 

4.10.14 

© 


1* 

© 

5023 


3 




















.fis.ia 



115 


100 


4 

5 
























10 

e 


1< 

IstP 

50 


0 

6 






















^14.80 





3I6 

IstP 

50 

.. 

0 

7 






















+ 


+ 


© 

2 

© 

100 


7 

8 










-• 













.j.27. 

-F' 

© 

© 

1 


50 

** 

S 

9 

10 


+ 

+ 






+ 


+ 

" 


+■ 

+■ 


•h 






+ 




0 

© 

50 


10 

11 


















-F" 



W 


© 

50 


11 

12 



-f 

-I- 

+ 






+ 

+ 


+ 

+ 



+ 




.. 

+” 

.^10,17 


© 

r 

IStP 

25 


12 

IS 






-h 




-f* 


+ 

-f 

+ 



+ 


+ 




+ 40 

, . 



1* 

ffi‘= 

50 


13 

14 


+ 

+ 




+ 








+ 

+ 

+ 

+ 

+ 




4- 


© 

© 

1* 

50 


ll 

15 





+ 


+ 


•f 



+ 

+ 

+ 



+ 

4- 


+ 


V. 

4- 





© 

25 


15 

16 




+ 







+ 



+ 




+ 




,, 

4“ 

+ 



1* 

©, 

50 


16 

17 



+ 

+ 



-b 


+ 

+ 

+ 



4- 


+ 


+ 

+ 

,, 


,, 


.. 

,, 


1* 

1st P‘0.‘e 

50 


17 

IS 

, , 




+ 

+ 






+ 

+ 

+ 

+ 


+ 


+ 




•F” 

,, 

,, 

©'8 

1* 

©« 

52 

, . 

18 

19 






4- 

+ 




-f 



-f- 






+ 



■F 

,, 



1* 

IStP 

50 


10 

20 

f 




















.. 





0 

Istp 

25 


20 

21 

, , 


+ 

-h 

+ 

4- 



+ 

+ 



+ 

+ 






+ 



4-88 



© 

3‘ 

© 

00 

34 

21 

22 





4* 

+ 

-f 



+ 

+ 

4- 


+ 

-i- 

+• 


+ 

+ 


'+ 

+ 

.. 

© 


0 

©'6 

75 


22 

23 


+ 

+ 


+ 


+ 


+ 



4* 

+ 

+ 

+ 

+ 

+ 

+ 

+ 



,, 

+ 





ffi<5 

50 


23 

24 






















+ 

■F" 

,, 


©” 

1* 

©*r 

50 


24 

25 






















+ 


,, 


© 

1* 

© 

75 

4*9 

25 

26 


+ 

-f 




+ 


+ 



+ 



+ 

+ 

+ 



+ 



.^36 

,, 

© 


1‘ 

© 

50 


26 

27 

+ 




+ 


+ 


'h 

+ 






+ 



+ 



+ 

, , 


© 

1* 

Istp 

100 

14.'4S 

27 

28 






















+ 

•F 

+ 


© 

0 

ffi'S 

20 

4S 

28 

20 

H 


+ 









+ 

+ 


+ 


+ 


,, 



-f 




© 

0 

© 

100 


2U 

sn 




















,, 


+ 

+ 

+ 

© 


1« 

IstP 

50 


so 

31 






















+ 

+ 



2 

istp 

25 


31 

32 






















+ 

+ 

+ 



0 

© 

50 

4S,S0 

32 

33 


+ 


+ 

+ 

-f 

+ 








+ 


+ 


+ 

+ 



4* 

.. . 


© 

1 

© 

5023 

14. 4S 

S3 

34 





+ 


+ 


+ 

-f 


-f 

+ 

+ 





+ 




+ 



1* 

© 

50 

S3 

34 

So 























4- 


© 

© 

1* 

© 

100 

48.44.50 

35 

s« 






















+=» 

^9.S7 


© 

© 

1* 

100 

42.33 

36 

37 























+ 

4* 


© 

tjS* 

Istp 

100 

4S 

37 

38 



. . 



















.. 

+ 14 


© 

© 

0 

istp 

20 


3S 

39 







+ 





+ 





+ 


+ 


.. 

,, 

*4* 




1< 

© 

50 

4S 

39 

40 


+ 

+ 








-f 


+ 


+ 


+ 


•f 



.. 

+ 

“i" 

© 

© 

1 

1st P 

50 

42 

40 

41 





+ 


+ 





+ 


+ 

-1- 

+ 

+ 

+ 

.. 


.. 

.^80 

+ 

© 


0 


10 

42 

41 

42 




















,, 




4- 



l=e 

© 

50 

31 

42 

43 






















+ 




© 

48 

© 

50 

42 

43 

44 




















.. 



+3. 



© 

0 

© 

50 

, , 

44 

45 


+ 







+ 









+ 

+ 



+ 

4* 

+ 



oso 

ffi“ 

SO 


45 

4C 




-f- 


4- 

+ 





•f 


4- 

4- 



+ 





-F« 



© 

0 

Istp 

25 

42 

46 

47 


•I* 


+ 

+ 


+ 







+ 




+ ZS + 




+ 



ffi 

0 

© 

100 

42 

47 

4S 





















+■* 


4" 

© 

© 

120 

istp 

5023 

42 

48 

49 










, . 












-i-»‘ 


4- 


© 

0 

© 

50 


49 

50 




+ 

+ 

+ 






+ 



+ 



+ 


.. 



4* 



© 

0 

© 

100 

CO 

50 

51 























-F“ 



© 


© 

25 

11.42.50 . 

51 

52 





.. 















»• 




450 


© 

Q 

© 

25 


52 


secretary ol the licensing board of the state in wiiicli the physician is interested. 


2o. Internship accepted it served in this state. 

20. Internship accepted— considered equivalent to two years’ practice. 

27. Fee $25. 

2$. Conditionally. 

29. A two year internship is accepted. 

30. Diplomates of National Board not required to have been in practice 
for three years. 

31. Graduates before 1907 required to take oral examination. 

32. Clinical e.vamlnation required. 

S3. Reciprocity applicants only. 

34. Supplemental e.xaminatlon required in certain cases when accepting 
the c.vamination of a state with whom reciprocal relations have not been 
established. 

35. May bo licensed alter a special (written) supplemental exami- 
nation. 

30. Fee for license on basis of National Board certificate, $50. 

37. For matriculants after Oct. 15 . 1937. 

38. Fee. $20. 


Specific requirements, such as professional practice, 
oral examination and internship, are recorded, as is also 
the^ fee for a license without written examination. 
Citizenship prequisites are mentioned. In some states 
physicians of Canadian birth are exempt from the 


39. While on active duty only. 

40. Permanent license tcithhcld until completion ot citizenship. 

41. Graduates of foreign medical schools effective Sept, IS, 1933. Cana- 
dian schools c-xempted effective Sept. 19 , 1939. 

42. Graduates of foreign medical school ore not accepted. 

43. Graduates of foreign medical schools must have fulfllled all require- 
ments of California prior to admittance to e.\'amination for any certificate 
used as basis of application to California. 

44. Graduates of approved schools of Canada eligible. 

45. Not applicable to citizens of Canada. 

46. Canadian citizens are required to file first papers. 

47. Pee, $15. 

required of Utah candidates applying for licensure. 

49. Diplomates arc accepted on basis of reexamination. The question 
and answer manuscripts from the National Board arc submitted for 
regradiDg. 

60. All applicants must be graduates of a medical school approved by 
the American ilcdlcal Association. 


Clans who are contemplating locating in another state. 

The facts recorded in this table are intended to be 
merely general statements of licensure policies. A ph}'- 
sician using tin's chart for reciprocity purposes should 
supplement the information contained therein by direct 


Source of Former Idccnse or Credentials 
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communication with the secretary of the licensing 
board of the state in which he is interested. 

The credentials presented by physicians granted 
licenses in 1944 to practice medicine and surgery with- 
out written examination are given in table 10. There 
were 2,547 so registered on the basis of licenses issued 
by other states, the District of Columbia, the territories 
or possessions or foreign countries, the certificate of the 
National Board of Medical Examiners or one of the 
government services. 

The greatest number of licenses issued by this method 
in any one state were 469 in California. New York 
issued 335. Four other states endorsed 100 or more, 
namely Ohio 106, Michigan 146, New Jersey 159 and 
Texas 160. The largest group representing the same 
type of credentials were the 702 diplomates of the 
National Board of Medical Examiners. On the basis 
of this certificate 259 were certified in New York. 
One hundred or more physicians presented licenses 
issued in Illinois, Missouri, New York, Ohio, Pennsyl- 
vania and Tennessee. No physician holding a Nevada 
or New Mexico certificate applied for registration in 
another state during the year. In Arizona and in New 
York one physician was registered on the basis of 
foreign credentials, presenting licenses from Great 
Britain and Austria respectively. 

Four were admitted to private practice in the Virgin 
Islands on presentation of satisfactory credentials. 
Thirteen medical officers of one of the government 
services received licenses without written examination 
in four states; California 8, Kentucky 1', Texas 3 and 
Utali 1. 

Two physicians from Alaska were registered in Cali- 
fornia and one physician presented for endorsement in 
New York a license obtained in Puerto Rico. The 
New York Board of Medical Examiners accepted the 
diploma of a foreign physician in lieu of a licensure 
credential. 

Not included in the table are 24 osteopaths licensed 
by medical examining boards in seven states. They 
are omitted from this compilation since the credentials 
presented were osteopathic licenses. These individuals 
secured licenses in Indiana 3, New Hampshire 2, 
Ohio 3, Oregon 8, Texas 1, Wisconsin 5 and Wyo- 
ming 2. 

Seventy-five licentiates of New York secured licenses 
to practice in New Jersey, while 61 from New York and 
76 from Illinois were registered in California. 

Diplomates of the National Board of Medical 
Examiners were registered on the basis of this cre- 
dential fay forty licensing boards last year. There 
were 702 individuals who presented these credentials. 
The greatest number accepted by any one state was in 
New York, where 259 secured licenses to practice 
medicine. Of all who were registered by reciprocity 
and endorsement, over one fourth presented National 
Board credentials. 

The numbers of physicians securing licenses by reci- 
procity or by endorsement has increased in the last 
three years. The figure for 1944 (2,547) represented 
272 more licenses issued than in 1943. 

LICENTIATES EEPEESENTTNG ADDITIONS TO THE 
MEDICAL PROEESSION 

The number of physicians who received their first 
license to practice medicine and surgery in 1944, and 
therefore represent additions to the medical profession, 
are recorded in table 11. Figures represent candidates 
examined in 1944 and immediately licensed, also those 


examined in previous years whose licenses were with- 
held for lack of internship, citizenship and other techni- 
calities and issued in 1944, and those without a state 
license who were during the year certified on the basis 
of the examination of the National Board of Medical 
Examiners, government services, Canadian and foreign 
credentials. The majority represent recent graduates. 
However, the majority of the recent graduates are now 
in the military services and only a small percentage 
of them can be considered to be additions to the present 
civilian physician population. It is not known how 
many of these are in civilian practice. 

There were 6,933 additions to the medical profession 
in 1944. ■■ The number removed by death in the same 

Table 11 . — Licentiates Representing Additions to the Medical 
Profession, 1944 


Ecciprocity and 

Examination Endorsement Total 
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70 
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> 14 

3 

17 

Totals.., 


404 

6,933 


period was 3,627. It would appear, therefore, that the 
physician population in the United States last year was 
increased by 3,306. Many more than this latter num- 
ber were added to the armed forces as medical officers 
in 1944, so that there has resulted an actual decrease 
in physicians available to civilians in the course of the 
year. ■ In view of the accelerated program, one might 
expect that additions to the profession would be con- 
siderably higher. While two classes were graduated 
froin most medical schools in .1943, the number of 
physicians added to the profession in that year did not 
increase, _ since many physicians who obtained M.D. 
degrees m December of that year were not able to 
receive licenses until early in the year 1944, owing to 
administrative details. In 1944 the number in this 
group was 979 more than in the previous year. 
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Ihe greatest number of physicians in any one state, 
821, was added to the profession in Pennsylvania, 
Both New York and Oliio added more than 600, and 
California and Missouri more than 300. By comparison 

Table IZ.—Lkentiatcs Representing Additions to ihe Medical 
Profession Grouped in Geographic Divisions, 1944 
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C,469 

4GI 
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■ , it 'can be noted that considerably 

itlr 1943 and represent addkwns to the pro- 

"V' ‘ SS t. St cLs of Colorado, Georgia, 

SSL. o£ td PenV^ Mo« 


increases occurred in Ohio and in Pennsylvania, wiiere 
the increases totaled 474 and -377 -respectively. 

No one was added to the profession in Nevada. New 
Mexico or Wyoming, while in seventeen states between 
100 and 299 received initial licenses. Twentv-four 
states, the District of Columbia, Alaska, Virgin Islands 
and Puerto Rico added fewer than 100, 

Of the 6,933 licentiates constituting additions to the 
medical profession last year, 6,469 secured their licenses 
fay examination and 464 by endorsement of credentials. 
The latter represent in the main dipiomates of the 
National Board of Medical Examiners. 

Table 12 records increases in the physician popu- 
lation grouped in nine geographic divisions. The Mid- 
dle Atlantic, East North Central and West North 
Centra! group of states added the greatest numher, 
over 1,000 each. More than 500 were added in two 
groups— the South Atlantic and West South Central 
states. The fewest number of physicians, 146, were 
added to the medical profession in the Mountain states. 
Three states in this group — Neifada, New Mexico and 
Wyoming — did not add a single physician to the medi- 
cal profession last year. 

Comparative figures for nine years and 1944 are 
given in table 13. Last year the number of physicians 
representing additions to the medical profession 


Table lZ.-—Lice>ilwtcs Representing Additions to ihe JtediVal 
Profession, 1935-1944 


Ecclprodty 
E-eamion- and 


Veae tion Enclorscineot Total 

1935 9,099 m 5,510 

1936 5.515 fB9 5,177 

1937 6,812 612 0,421 

293S 6,759 501 0,200 

1939 6,5S1 160 6,0» 

2940 5,1S2 155 5,857 

ISn 5,239 473 5,712 

1912 5.55S 154 0,012 

3943 5,582 372 6,931 

1944 0,409 464 5,933 

Totals 56.052 4,531 00,913 


increased 979 over the previous year. In the ten year 
period the greatest number of physicians were added 
to the medical profession in 1944. 

In ten 3 'ears there were 60,913 physicians added to 
the profession: 56,082 were licensed after a successful 
written examination and 4,831 by reciprocity and 
endorsement. In the same period 90,162 licenses were 
issued, 63,163 by examination and 26,999 by endorse- 
ment of credentials. Thus 29,249 licenses were obtained 
by pliysicians who bad previously been licensed to 
practice medicine. 

Estimated figures indicate that on Jan. 1, 194b the 
miwiber of physicians in continental United States 
including those licensed in 1944 ivas 191,689. Exclud- 
ing physicians who are in military service, engaged m 
full time hospital work, retired, engaged in full time 
teaching or not in practice, there remain approxi- 
mately 100,000 physicians in private practice, some ot 
whom are part time teachers. 


mCVXSURX UNDER THE ACCELERATED PROGRAM 

All states in the Union, as well as tlie District o5 
:olumbia, Alaska, Hawaii and Puerto Rico, have made 
:ertam adjustments in their licensure legislation or 
jractices where such were required, to facilitate tne 
kensure’ of graduates under the accelerated progmni, 
legislation in four states (District of Columbia, Geor 
da! Illinois and Minnesota) is such as might not pro 
'tde for students who have completed all of tlicir 
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medical school work under the accelerated program and 
spend a week or two less than thirty-six months in 
medical school. Such students are typical throughout 
the country because those starting school July 1, 1942, 
for example, are likely to graduate a week or so prior 
to July 1, 1945. 

Table 14 . — Requirements of Prclimi)iary Training 
by -Medical Lkciuiiig Boards 


Two Years or.Morc of rollcgc 


t 

Alabama 

Louisianii 

Oklahoma 

Alaska 

Maine 

Oregon 

Arizona 

Maryland 

Pennsylvania 

Arkansas 

Massachusetts 

Puerto Rico 

Canal Zone 

Miclilgan 

Rhode Island 

Colorado 

Minnesota 

South Carolina 

Delaware 

Mississippi 

South Dakota 

District of Columbia 

Missouri 

Tennessee 

Florida 

Montana 

Texas 

Georgia 

Nevada 

Utah 

Hawaii 

New Bnmpsture 

Vermont 

Idaho 

New Jersey 

Virginia 

IIHaois 

New Mexico 

Washington 


New York 

West Virginia 

Iowa 

North Carolina 

Wisconsin 

Kansas 

North Dakota 

Wyoming 

Kentucky 

Ohio 



One Year of Collepe 


California Connecticut • 

HIch School Graduation or Its Equivalent 
- 

Ncbrnsl^a 


♦Two ycni college requirement lor groduntes alter 194G, 

ACCELERATION OF PREMEDfCAL COURSES 
The minimum requirement of the Council on Medical 
Education and Hospitals for admission to approved 
medical schools since 1918 has been two years of col- 
lege training, and in 1938 three years was recom- 
mended. With the exception of California, Con- 
necticut and Nebraska (table 14) the state licensing 
boards, by statute in the majority of instances, require 
that an applicant for licensure must present evidence 
of having completed two years of college. In November 
1942 the Council on Medical Education and Hospitals 
recommended that for the duration of the war premedi- 
cal education, including satisfactory courses in physics, 
biology and inorganic and organic chemistry, be 
included within two calendar years. Such a program 
was adopted by practically all medical schools of the 
country. 

The Army Specialized Training and Navy V-12 pre- 
medical programs call for less than two years of college 

T.able 15 . — Internship Required by Medical Schools 


College of r-. ■ . ‘ 

University c ■ ool of Medicine 

Stanford . ■■ < ' ,■■■ 

Xorthwest- ■ ■ 1 : . ;■■■ ■■ 

University , . " . i ■ ■ 

Duke University School of Medicine 
University of Alberta Faculty of Medicine 
'Dniversity of Manitoba Faculty of Medicine 
Dnlhousie University Faculty of Medicine 
University of Montreal Faculty of Medicine 


training, but in both of these programs the studies are 
continuous and provide for the student carrying more 
than the normal peacetime studies per semester. Both 
the Army and Navy programs provide for work well 
in excess of the sixty semester hours constituting the 
normal two academic years of medical study. The 
information received from those states whose licensure 
laws include specific premedical requirements seems to 
indicate that there should be no licensure difficulties 


encountered by students whose premedical work was 
taken under the Army Specialized Training or Navy 
V-12 or comparably accelerated civilian programs. 

REQUIRED INTERNSHIPS 

In tables 15 and 16 are listed the medical schools 
and licensing boards now requiring internships for the 
M.D. degree and licensure respectively. Six schools 
in the United States and 4 in Canada require an intern- 
ship for graduation. Although relatively few schools 
require the internship for the M.D. degree, this is a 
requirement for licensure by twenty-thi'ee state medical 
licensing boards, the Arkansas and Connecticut homeo- 
pathic medical examining boards, the District of Colum- 


Table 16 . — Internship Required by Medical Licensing 
Boards of All Candidates 


Alabama 

Iowa 

Pennsylvania 

Alaska 

Michigan 

Puerto Rico 

-Arkansas (homco. board) 

Montana 

Rhode Island 

Canal Zone 

Nevada 

South Dakota 

Connecticut (homeo. board) 

New Hampshire 

Utah 

Delaware 

Sew Jersey 

Vermont 

District ol Columbia 

New Mexico 

Washington 

Hawaii 

North Dakota 

West Virginia 

Idaho 

Oklahoma 

W'isconsin 

Illlnoi' 

Oregon 

Wyoming 


Some stotes require the internsliip of graduates of medical faculties 
abroad and of reciprocity or endorsement applicants. 

Illinois, Michigan, Nortli Dakota, Pennsylvania and Waslilngton require 
the internship to be a rotating service, while Kew Jersey recommends this 
tyi« of service. 


Table 17 . — Mine Month Internship 


Additional Three Months in Civilian 
Hospital or Military Service Required 


Will Give Will Not Give E.-tami- 


•Accepted as Fulfilling 

Examination at End nation Until Completion 

Internship Requirement 

of Nine Months 

of Year’s Service 

Alaska 

Alabama ^ 

-Arkansas (homco. board) 

Canal Zone 

Dlst. ot Columbia * 

Illinois e 

Connecticut (homeo. board) 

New Jersey ^ 

New Mexico 

Delaware 

North Dakota 


Idaho 

Oregon 


Ion a 

Rhode Island ^ 


Michigan ^ 

South Dakota r-- 


Montana * 

Utah 


Nevada 

Vermont ^ 


New Hampshire 

Washington r 


Oklahoma ^ 

Wisconsin 


Pennsylvania ^ 

Puerto Rico 

West Virginia 

Wj'oming 

• 



]. Will also give c.\amlnation on completion of the medical course but 
without license until internship is completed. 

2. Military medical service must be In a military hospital. 

Some states require tlio internship of graduates of medical faculties 
abroad and reciprocity or endorsement applicants. 

Hawaii which requires an internship for licensure lias not reported on 
tlie relationship of this requirement to the shortened internship. 

Illinois, Michigan, North Dakota, Pennsylvania and Washington require 
the internship to be a rotating service, while New Jersey recommends 
this type ol service. 

bia, Alaska, Canal Zone, Hawaii and Puerto Rico. 
Table 17 lists these states and indicates the relation- 
ship of this requirement to the nine month internship. 
Eleven states, the Connecticut homeopathic examining 
board, Alaska, the Canal Zone and Puerto Rico will 
accept a nine month internship as fulfilling the intern- 
ship requirement. Ten states and the District of 
Columbia require an additional three months in a 
civilian hospital or military service but will permit 
applicants for licensure to write the examination on 
completion of the nine month internship but will with- 
hold the license until this is completed. In two states 
physicians are not eligible to take the examination until 
after completion of a year’s internship, three months of 
which may be in the military service. This is true 
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also of the homeopathic examining board in Arkansas. 
Officers seeking licenses in these three states must delay 
licensure until after the ivar or seek furloughs to take 
the examinations. In the past it has been possible for 
officers to obtain furloughs for this purpose. 

Five states (Connecticut, Maryland, Missouri, Texas 
and Virginia) whose laws do not require an internship 

Table 18. — Temporary Permits, 1944 




Permits 

State 

Permit Valid For: 

Granted 

Alaska 

0 mos. 

12 

Arizona 

3 mos. 

cs 

Arkansas 

Next board meeting 


Delaware 

1 yr. 

3 

Florida 

0 mos. after cessation of hostilities 

37 

Georgia 

Next board meeting 

13 

Kansas 

2s’cA't board meeting 

.. 

Kentucky 

1-5 yrs. 

8 

Louisiana 

Next board meeting 

24 

Maine 

Duration oi war 

9 

Mississippi 

Next board racotlng 

22 

Nevada 

Until June 30, 1917 

23 

New Hampshire 

V arics 

,, 

Keir Mexico 

Next board mectinff 


North Dakota 

Next board meeting 


Pennsylvania 

G inos. after cessation of bostliitios 

2 

Puerto Rico 

G mos. after cessation of hostilities 

13 

Virginia 

Next board meetini? 

5 

Wnshingtotv 

Next board meeting 

123 

Weft Virginia 

Next board meeting 

a 

Wj’OHJiog 

Next board meeting 




. - -3G2 



withhold the licenses of candidates from schools. requir- 
ing an internship for the M.D. degree until the intern- 
ship is completed. In these states the examination may 
be taken at any time after completion of the medical 
school course. 

The licensing boards of Illinois, Michigan, North 
Dakota, Pennsyh'ania and Washington require the 
internship to be a rotating service, while New Jersey 
recommends this type of service. 

A few of the medical schools and licensing boards 
maintain their own list of hospitals acceptable for 
intern training, but the list of approved internships 
compiled by the Council on Medical Education and 
Hospitals is generally used. 


LICENSURE FOR THE RELOCATED PHYSICIAN 

To assist the physician returning to civilian practice 
r in locating in areas where there are shortages of 
hvsicians, the licensing boards of nineteen states, 
daska and Puerto Rico provide for the issuance of 
miDorary permits, usually without immediate exami- 
Sn These states, the length of the validity of die 
ermit and the number of permits granted during 
be last calendar year are shown in table 18. During the 
alt year four additional states and A aska and Puerto 
lico have provided for the issuing o temporary per- 
ils Others are considering adjustments probably 
^ U»A Li flirt bv the recent recommendation of the 
npelled m Service that such legis- 

Tocurement and facilitate the relocation 

fZ ld®“n ,0 nt.* Sa“ especially in .1,. case of 
II pnysi nfiicers desiring such relocation, 

lischarged med medical practice act 

from ’its requirements a lawfully qualifiedphy- 

ician and su ^ ^ a lawfully qualified phy- 

emporar 3 ^ _ during bis absence from the state, 

ician of N ew Jets } the board of medi- 

hich a ^period of not less than two weeks 

r„',','nS'S' T? St bn. no. .0 exceed one year 
n the aggregate. 


THE BUREAU OF INFORMATION 

Among its other responsibilities, the Bureau of 
Information of tlie American Medical Association is 
helping I'eteran medical officers with their medical prac- 
tice and relocation problems. This is done through 
close association with state and county medical societies 
as an entirely voluntary effort without any attempt to 
direct the location of a physician. 

An officer can obtain a brief but comprehensive pic- 
ture of the economic status of any particular area he is 
interested in from the data contained on county sum- 
mary sheets. This includes data on population, princi- 
pal cities, physicians, hospital and medical facilities 
and pertinent economic, social and financial information. 
A copy of this summary sheet is forwarded to the 
inquirer and a copy of the letter to him is sent to the 
state and county medical society concerned. 

In addition to the information contained on the sum- 
mar}' sheets, other data are available for interested 
officers. Requests for full or part time salaried medical 
positions from industries, institutions and other organi- 
zations, requests from practicing physicians for associ- 
ates, needs for specialists and requests of individuals 
for practices are cross filed and kept current by a return 
post card system which keeps the Bureau of Informa- 
tion informed of final locations, filling of vacancies and 
the securing of physicians. 

An active cooperative effort of state and county medi- 
cal societies in furnishing the Bureau of Information 
with current, up to date information about needs for 
doctors will enable the American Medical Association 
to be of definite help to veteran medical officers, 

ANNUAL REGISTRATION 

Twenty-seven states, the District of Columbia, Alaska 
and Hawaii require physicians to register their license 
annually. In table 29 are listed the states 4vhich e.\'act 
this requirement. Some of these states require such 
registration whether or not physicians reside in the 
state. The fee is generally §2. With two exceptions, 
Colorado and Hawaii, the requirement lias been waived 
for physicians in military service. In some instances 
legislative action was necessary to obtain a waiver, 

CANDIDATES EXAMINED, 1940-1944 

In table 20 are tabulated the number of candidates 
examined for medical licensure in the United States 
and its territories and possessions for the five year 


Tabi^e 19. — Ec^{stratto?t 


Alaska 

Arizona 

Arkansos 

California 

Colorado 

Connoeticut 

Belaivare 

District of Cc 

riorlda 

Gi'orglo 


Hawaii 

New Tork 

Idaho 

North Dakota 

Iowa 

OkJahomn 

Kansas 

Oregon 

Ijoulslana 

Pennsylvania 

Minnesota 

Texas 

Missouri * 

Utah 

Montana 

Washington 

Nebraska 

Wisconsin 

Nevada 

Wyoming 


Biennial registration. 

iod from 1940 to 1944. For each year there is 
orded the number who passed and failed licensing 
minations. Totals for the five year period and the 
centage of candidates who failed also are given. 
Inrin? this period 37,878 examinations were giyjn i 
135 were successful and 5,943, 15.7 per cent, failed. 
IV York leads in the number of examinations guTn- 
this state in the five year period there were 4,^ 
cessful tests. Other states passing more than Awu 
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included Peiinsjdvania 2,708, California 2,220 and Illi- 
nois 2,046. More than 1,000 were examined in seven 
other states and passed, namely Massachusetts, Michi- 
gan, Minnesota, Missouri, Ohio, Tennessee and Texas. 
The greatest percentage of failures, 55.6, occurred in 
Massachusetts. The high percentage in this state is 

Table 20. — Candidates Examined, 1940-1944 


Total for 

1910 1911 1912 1013 1941 Five Years 


Alabama 28 0 28 3 34 0 20 0 20 0 120 S 2.3 

Arizona 20 I 17 0 0 0 e 0 11 0 03 1 1.0 

Aiknnsas SS 0 60 0 02 0 Oo 0 115 0 SCO 0 D.O 

OalUomtn 5W 29 400 U 459 15 501 VI 453 11 2,220 81 8.5 

Colorado 75 4 51 4 6S 3 113 3 79 3 3S9 17 4.2 

Connecticut 53 33 SO S6 59 31 02 12 34 18 28S 130 31.1 

Delauare 15 0 18 0 7 0 9 0 27 0 76 0 0.0 

Dist. of Cokunbia. 49 2 33 0 27 0 13 2 20 2 177 C S.3 

Florida 131 0 143 7 110 S 129 S 130 0 043 3S 5,6 

Georgia 88 0 94 2 90 0 19j 0 125 1 698 3 0.,=1 

Idaho 40 1 30 0 12 1 0 1 13 0 106 3 28 

Illinois 542 24 474 40 421 43 391 29 2IS 23 2,040 172 7.8 

Indiana 125 O 120 0 12S O 2« O 116 O T« 0 0.0 

Iowa 67 5 07 0 44 1 100 8 82 8 SCO 22 5.7 

Kansas 92 0 92 0 99 0 SO 0 179 0 54S 0 0.0 

Kentucky 77 0 84 0 80 0 101 1 78 0 460 1 0.2 

Louisiana 154 1 145 1 173 0 223 I 235 4 937 8 O.S 

Maine 32 14 33 12 42 0 29 3 13 3 164 38 19.8 

Maryiand 175 18 177 9 103 11 290 14 131 4 004 50 5A 

Massacliusetts 338 299 254 268 201 251 257 294 102 201 1,242 1,393 53.0 

Michigan 247 0 239 0 190 0 293 2 169 0 1,109 2 0.2 

Minnesota... 190 0 240 0 199 1 290 0 197 0 1,122 1 0.1 

Mississippi 42 0 38 0 43 2 113 1 60 0 296 3 1.0 

Mtesousi no 0 196 6 \%% 1 411 1 »1 0 1.185 2.' 0.2. 

Montana 9 0 7 1 7 1 4 0 3 0 30 2 0 2 

Nebraska 84 0 92 0 77 2 m 15 SI 11 469 23 5.4 

Nevada S 162 100110 10 4 28 0 

Now Hampshire.... 9 l 10 l S S 5 4 9 4 30 13 20 5 

New Jersey 170 80 153 29 110 10 130 11 104 11 093 97 12 2 

New ile-tico 0 1 2 0 0 0 1 0 0 0 3 1 25.0 

New York 936 1,088 8S3 903 1,071 000 011 44! 454 302 4,002 3,521 40 8 

North Carolina.... 05 O 64 0 77 0 115 0 103 0 410 0 0.0 

North Dakota 24 0 15 1 o 1 1 0 3 0 49 2 3.9 

Ohio 303 10 203 14 274 0 024 22 329 23 1,795 S3 4.4 

Oklahoma 47 0 64 0 54 0 H4 0 72 0 341 0 0.0 

Oregon 33 O 22 O 45 0 52 5 tl 6 103 10 6.8 

Pennsylvania 478 24 440 18 450 21 473 12 833 20 2,703 95 3.4 

Rhode Island 19 O 22 0 35 0 20 0 13 3 100 3 2.7 

South Carolina.... 41 O 45 0 46 0 Ol 0 51 l 274 1 0.4 

South Dakota 7 0 9 0 5 0 6 0 3 0 30 0 0.0 

Tennessee IBS l 199 4 190 0 201 0 237 0 1,015 5 0.5 

Texas 209 25 177 13 289 16 193 4 303 3 1,173 00 4.9 

Utah 9 0 15 0 14 0 27 0 SO 0 93 0 0.0 

Vermont 21 1 18 0 21 1 19 0 7 Q 89 2 2,2 

Virginia 112 l 14G 3 145 I 204 1 16S 9 855 15 3.2 

Washington 48 0 09 1 00 0 34 1 73 0 800 2 0.6 

West Virginia 38 0 34 0 27 0 23 0 24 0 145 0 0 0 

Wisconsin 113 O 120 0 124 I 170 0 74 0 007 1 0.2 

Wyoming 10 ISO 0 0 0 0 0 0 24 1 4.0 

U, S. Territories & 

Possessions 30 2 63 S 64 6 14 2 23 0 ISO 17 8.2 


Total Examined... 7,925 7.529 7.224 8,399 0,791 37,873 

Passed 6,290 6,037 0,118 7,485 S,9S5 31,933 

Palled 1,035 1,462 1,100 014 800 5,943 

Percentage Failed. 20.0 19.7 15.3 10 9 11 9 15.7 


due to the fact that, by law, the licensing board admitted 
to its examinations the graduates of unapproved medi- 
cal schools and graduates of schools of osteopathy, many 
of whom repeatedly fail. New York had a failure 
percentage of 46.8, occasioned in large part by the 
admittance to examination of a considerable number 
of graduates of foreign faculties of medicine, who like- 
wise repeatedly fail. Other high percentages of failures 
occurred in Connecticut, Maine, Nevada, New Hamp- 
shire and New Mexico. On the other hand, thirty-four 
states failed less than 5 per cent in the five year period. 
These included nine states which had no failures: 
Arkansas, Delaware, Indiana, Kansas, North Carolina, 
Oklahoma, South Dakota, Utah and Y'est Virginia. 

The percentage of failures in all states has decreased 
from 20.6 in 1940 to 11.9 in 1944. The loivest per- 
centage of failures in this five year period occurred in 
1943, when 10.9 per cent failed. 

These figures represent examinations given and not 
individuals. A candidate w'ho fails more than once 
in a state in a given 3 'ear is counted onl)' once, but 


should he also fail in a succeeding year he is counted 
in that 3 'ear also. The same is true of successful candi- 
diates W'ho migrate to other states. This group repre- 
sents a recapitulation of the statistics computed annually 
and assembled for comparative purposes. It gives only 
a fair approximation of the number of plwsicians added 
to the profession in five years by the written exami- 
nation method. Table 13, page 114, gives the corrected 
compilation of the number of physicians representing 
additions to the medical profession for this period. 

REGISTRATION, 1904-1944 

A Study of totals and percentages for forty-one years 
(1904-1944) is included in table 21. This tabulation 
covers physicians registered by written, examination aiid 
b}' reciprocity or endorsement of credentials. There is 
no definite trend in the numbers annually registered 
from 1904 to 1933, although in 1918 the number regis- 
tered dropped to the all time low' record of 4.231. After 
1933 there was an upw’ard trend for a time followed 
by a decline which terminated in 1942. The decrease 
of more than 1,200 in 1918 was due to the sudden with- 
drawal of ph 3 'sicians and recent graduates from civilian 
life during World War I. By contrast, in 1943 the 
number registered increased almost 1,300 over the pre- 
ceding 3 'ear. The increase is a result of the accelerated 
curriculum and the graduation of two classes by many 
medical schools in that A'ear. Under the accelerated 

Table 21. — Registration, 1904-1944 


Reciprocity 

per- or Total 
centage Endorse- Regis 



Year 

E.xoraincd 

Passed 

Pniied 

ment 

tered 

1904,., 



6,093 

39.3 

1,005 

0,098 

1905 .. 



5,CSS 

20.8 

394 

C.0S2 

1906... 



0,373 

20.7 

1,502 

7,875 

1907.. 



5,7 SI 

21.3 

3,427 

7,153 

190S... 



C.0S9 

21.7 

1,234 

7,873 

1909... 


7,2D5 

6,605 

19.0 

1,381 

7,^ 

1910... 



5.719 

18.4 

1,640 

7,359 

1911... 



6,5S2 

19.8 

1,243 

0,823 

1912.. 



5,407 

20.5 

1,273 

0,740 

1913.. 



6,253 

IS.O 

1,292 

6,545 

3914.. 



4,379 

21.5 

1.439 

5,818 

19n.. 



4,507 

15.5 

1,899 

5,906 

393G,. 



4,151 

14.9 

1,353 

5,504 

1917.. 



4.0S4 

14.1 

1,SG0 

5,444 

1918.. 



3,154 

13.2 

1,047 

4,231 

1919.. 



4,074 

14.2 

2,54G 

C,G20 

1920... 



4,062 

15.3 

2,55S 

C,C20 

1921,, 



4,223 

12 4 

2,186 

6,414 

1922., 


4,031 

3,539 

•JO 0 

2,073 

5,612 

3923.. 


4,727 

4,02S 

14 .3 

2,405 

6.433 

3924... 


5,392 

4,756 

11.8 

1.923 

0,079 

1925.. 



5,450 

9.2 

l,b()l 

7,J11 

192C. , , 



6,314 

7.9 

1,955 

7,269 

1927., 



5,002 

7.2 

2,376 

7,178 

3923... 



5,000 

G.7 

2,228 

7,31S 

1929.. 


5,629 

5,282 

C.2 

2,420 

7,702 

3930. . . 




5.7 

2,m 

7,021 

1931... 



5,203 

6.2 

2,211 


vm,. 



5,^47 



7,132 

3933.. 



5,244 

7.0 

1,0S0 

7,233 

1934.. 



5,627 

S.4 

2,160 

7,768 

1935. 



0,859 

9.1 

2,196 


1936.. 



6,223 

30 0 

2,775 

8,093 

1937. . 



0,604 

30.0 

3,203 

9, SOT 

1938.. 



c.osn 

1X.7 

2,950 

0,545 

1939. . 



G,493 

16.3 

2,872 

9,303 

3940... 


7,925 

G,290 

20.7 

2,66.-) 

9,155 

1941... 



6,057 

19.7 

2,75S 

8,815 

3942. , . 


7,221 

6,118 

15.4 

2,469 

8,5S7 

1943... 



7,485 

10.9 

2,316 

9,621 

1941., 


0,791 

5,9S5 

11.9 

2,571 

8,o5G 


curriculum the majority of medical schools had one 
graduating class in 1944, w'hich accounts for the 
decrease in the numbers examined. Unless appropriate 
measures are adopted at once, there will be a sharp 
decline in graduates and licenses issued commencing in 
1948. Even if such adjustments are made now there 
will be a decline in graduates, because inadequate num- 
bers of qualified students are now permitted to engage 
m premedical studies. 
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There was an increase in registration on the basis of 
credentials in 1944. It is presumed that medical officers 
returning to civilian practice are making use of this 
means of obtaining licensure, if they are planning to 
relocate rather than return to their former practice. 

The percentage of failures gradually dropped from 
19.3 in 1904, when a great many proprietary medical 
schools were functioning, to 5.7 in 1930. Improvements 
in the standards of medical education have resulted in 
this decrease of failures in licensing examinations. 
With the migration of physicians to this country begin- 
ning in 1936 and the resultant licensure difficulties, the 
percentage of failures again began to rise, until they 
reached a peak of 20.7 in 1940. This rise is attributable 
also to the inability of graduates of unapproved schools 
to obtain licensure successfully without many failures. 
In the last two years the number of foreign graduates 
applying for licensure has considerably decreased. In 
1944 also there was a decrease in the number of gradu- 
ates of unapproved institutions registered. 


Table 22. — Grpduatcs of Approved Schools and Others 
Registered, 1922-1944 



Graduates of 
Approved Schools 

Per Cent 

Others 

Per Cent 



Number 

ol Total 

Number 

of Total 

Totals 

1922 


80.5 

1.093 

19.5 

5,012 

1923 


80.8 

1,237 

19,2 

0,433 

1924 


83.1 

992 

14.9 

0,070 

1925 


80.4 

997 

13.0 

7,311 

1920 


88.7 

S2S 

11,3 

7,209 

2927 


S9.4 

7CS 

10.0 

7,178 

3928 


90.1 

733 

9.0 

7,328 

1929 

7,003 

91.0 

099 

9.0 

7,702 

1030 

7,011 

92.1 

CIO 

7.9 

7,021 

1931 


92.8 

514 

7.2 

7,470 

1032 


93.7 

457 

C.3 

7,132 

10.33 

0,774 

93,7 

459 

0.3 

7,233 

10.34 


92,1 

017 

7.9 

7,788 

1935 


01,5 

093 

8.5 

8,055 

loss 


8S.2 

1,000 

11,8 

8,998 

1037 

8,3S9 

85.0 

1,418 

14,4 

9,807 

1038 


87.1 

1,230 

12.0 

9,545 

1939 


80.2 

1,293 

13,8 

9,30.5 

1940 


85.0 

1,375 

15,0 

9,155 

1941 


8S.1 

1,040 

11,9 

8,815 

1942 

7,280 

84.9 

1,293 

15.1 

8,oS7 

1943 

8,o;!2 

87.8 

1,189 

12,2 

9,821 

1944 

7,000 

89.9 

8G0 

10.1 

8,550 

Total 

101,940 

88.3 

21,510 

11.7 

183,450 


In analyzing tins table it should be remembered that 
the figures represent multiple examinations by indi- 
viduals in some instances rather than actual additions 
to the profession. 


GRADUATES OF APPROVED SCHOOLS AND OTHERS 
registered. 1922-1944 

The educational fitness of physicians registered for 
the practice of medicine is recorded in table 22. In 
the computation of these figures, schools rated as 
class A and B by the Council on Medical Education 
and Hospitals of the American Medical Association 
since 1907 are classified as approved. In the column 
“Others” are included individuals who graduated prior 
to 1907, when the first classification of schools was 
made graduates of foreign faculties of medicine, class C 
graduates, osteopaths given recognition by medical 
Sensing boards Ld graduates of schools not approved 
hv the Council In 1928 the classification A, B and C 
K tlie Council was discontinued and a list of approved 
nodical schools has since been maintained. 

There were 8,556 candidates registered 1944, of 

I 7 89 9 per cent, represented graduates of 

"pZ/d SioraSd w/iol per cent the group 

designated as others. 


STATISTICS FOR 1944 1- a. m. \ 
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In twenty-three years 183,456 were registered, 
including 161,940 approved graduates (88.3 per cent) 
and 21,516 others (11.7 per cent). Since 1922 tlie 
number of graduates of approved schools has increased 


Table 23. — Graduates of Unapproved Medical Schools 
Registered, 1939-1944 


Examination 



1030 

1940 

1941 

1942 

1943 

1944 

1939 

1940 

1941 

Arizona...... 

. 2 

0 

0 

0 

0 

0 

0 

0 

0 

California .. 

. 0 

1 

1 

0 

0 

0 

1 

0 

0 

Florida 

. 1 

0 

0 

0 

0 

0 

0 

0 

0 


. .51 

48 

51 

51 

57 

45 

0 

0 

0 

Indiana 

. 0 

0 

0 

0 

0 

0 

1 

2 

0 

Iowa 

. 0 

0 

0 

0 

0 

0 

0 

0 

1 

Kentucky.... 

. f) 

0 

0 

0 

2 

0 

2 

2 

0 

Massachusetts 79 

98 

90 

105 

177 

102 

0 

0 

0 

Mississippi..., 

. u 

0 

0 

1 

0 

1 

0 

0 

0 

Missouri 

. 0 

0 

1 

0 

1 

0 

0 

0 

0 

Nevada 

. 0 

0 

0 

0 

0 

0 

0 

0 

0 

New Jersey . 

. 0 

0 

0 

0 

0 

0 

4 

13 

8 

New Mexico.. 

. 9 

0 

0 

9 

0 

0 

0 

2 

0 

New York.... 

. 0 

0 

0 

0 

0 

0 

12 

8 

0 

Ohio 

. 30 
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0 

0 

0 

0 

0 

0 

Pennsylvania 

. 1 

5 

0 

0 

0 

0 

0 

0 

0 

Texas 

. 4 

0 

0 

0 

0 

0 

0 

0 

0 

Virginia....... 

. 1 

0 

0 

0 

1 

5 

0 

0 

0 

Wisconsin 

, 0 

0 

0 

0 

0 

0 

0 

0 

0 

Hawaii 

, 0 

0 

1 

0 

1 

0 

0 

0 

0 

Puerto Rico... 

. 0 ■ 

* 1 

0 

0 

0 

0 

0 

0 

0 

Total.«5 

.175 

159 

U4 

157 

239 

153 

20 

27 

*9 
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well beyond 4,500, representing more than 80 per cent 
of those annually registered. Until the influx of foreign 
graduates in 1936, those in the second group since 1924 
have been fewer tlian 1,000. The number in this 
group was considerably decreased in 1944 and 323 
lower than the figure for 1943. 

In computing the figure for 1944 it is revealed that 
the 8,556 candidates registered represented 7,640 
graduates of approved or class A medical schools, 
50 were graduates of schools rated in class B at the 
time of graduation, 350 were graduates of class C or 
unapproved schools and 516 were foreign graduates and 
graduates of medical schools before 1907, when the 
first classification of medical schools was made. 

graduates of unapproved medical scHooy 

registered, 1939-1944 

Graduates of institutions which do not meet the edu- 
cational standards outlined by the House of Delegates 
of the American Medical Association and administered 


Table 24. — Graduates of Schools of Osteopathy Registered by 
Medical Boards, 1939-1944 


Examinution 


Reciprocity ontl 
Endorsement 


ap39 I9j0 1041 

Colorado 22 15 2 

Connecticut.., 1 0 0 

Delaware .0 0 0 

Dist. Columbia 0 1 0 

Indiana 

Massacliusetts 10 27 -o 

Nebraska ® ^ « 

New Hampshire 0 2 0 

New Jersey,... 45 47 3^ 

Ohio 0 ® 2 

Oregon 3 0 - 

Texas 10 20 13 

Virginia ® ® 2 

Wisconsin ^ ^ n 

Wyoming 0 l 

Totals 102 121 S.3 
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by tiie Council on Medical Education and Hospitals 
were registered in nineteen states, Hawaii and Puerto 
Pico during the last six years. The number so regis- 
tered will be found in table 23. Figures are given sepa- 
ratelv for those licensed by written examination ana 





Table 26 .— Physicians E.vamiiicd on the Basis of Credentials Obtained in Countries Other Than the United States and Canada , 1944 
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of two years in a college of osteopathy or medicine 
approved by the board, or of having had at least three 
years of practice in a hospital approved by the board, 
can be admitted to an examination in pharmacology, 
therapeutics and surgery and, if successful, can obtain 
a license to practice medicine and surgery. Since 1941 
all osteopathic applicants who have met the require- 
ments of the medical practice act have been licensed to 
practice medicine and surgery. 

A law passed in Ohio in 1943 gives osteopaths who 
obtain their licenses under that act the right to practice 
osteopathic medicine and surgery. In Oregon they are 
granted the right to practice surgery. The medical 
practice act of Texas provides for the issuing of a 
license to practice medicine only and osteopaths are 
issued licenses unrestricted in scope. In Virginia, 
osteopaths may obtain the right to perform surgery 
with the use of instruments if they satisfy the board of 
medical examiners that they have had adequate clinical 
facilities in their respective college of graduation or by 
hospital work to enable them to perform such opera- 
tions. Wisconsin grants osteopaths the privilege to 
practice surgery and in Wyoming the statutes contain 
no specific provision for the licensing of osteopaths. 
The medical practice act of the latter state provides that 
the certificate issued to all applicants “shall be deemed 
licenses to practice medicine in all branches in which 
the applicant has taken examination in the state.” 


PHYSICIANS EXAMINED ON THE BASIS OF CRE- 
DENTIALS OBTAINED IN COUNTRIES OTHER 
THAN THE UNITED STATES AND CANADA 

The Council on Medical Education and Hospitals 
does not grade or classify medical schools outside the 
United States and Canada, h does not attempt to 
evaluate institutions which it is not in a position to 
visit to determine whether they meet the minimal essen- 
tials of an acceptable medical school as outlined by the 
Council. This was true even before the war. 

For a period of twelve years beginning in 1926 the 
credentials of physicians coming from abroad were 
verified by the Council through official correspondence 
with the medical schools directly or through the diplo- 
matic services. Prior to the onset of the war in Europe 
it was necessary to discontinue this effort, and on the 
licensing boards rests the responsibility of evaluating 
the credentials presented by these graduates. In the 
1942 edition of the American Medical Directory a 
symbol in the biographic data of foreign graduates 
indicates when the information given is the licensing 
board’s record of the credential accepted as meeting the 
educational qualifications for licensure. The absence of 
the symbol may be interpreted/ to indicate that official 
verification is on file in the office of the Council. 

The requirements of candidates for medical licensure 
in the United States, Alaska, Hawaii and Puerto Rico 
on the basis of credentials obtained m countries other 
than the United States and Canada are given in 
table 25 Eighteen states report that the hffiders of 
Sch credentials are not eligible for licensure. Eighteen 
states Alaska, Hawaii and Puerto Rico require full 
dtizenship and ten states naturalization papers as a 
Stion precedent to taking the examination. Cah- 

forifia Indiana and the District of Columbia make no 
lornid, rijui . , • jjj some states the recog- 

reference ^ of such individuals is by rule 

nition or j Others the provision is by statute. 

Ten stams require a certificate from the state board of 
lam ners Inlte basic sciences. In eighteen states 
Alaska, Hawaii and Puerto Rico an internship in a 


hospital in the United States is a prerequisite. Addi- 
tional qualifications of individual states are given in 
footnotes. No state has changed its laws regarding 
these graduates or relaxed its requirements in recent 
years. 

Table 26 presents figures relating to physicians 
examined on the basis of credentials obtained in coun- 
tries other than the United States and Canada by 
licensing boards in 1944. The figures represent both 
American and foreign born physicians educated abroad. 
Ninety-two faculties of medicine and two licensing 
corporations of nineteen European countries and nine 
other countries are represented. There were 691' 
examined by twenty-one states and Puerto Rico, of 
whom 325 passed and 366, 53.0 per cent, failed. Gradu- 
ates of the University of Vienna represented the largest 
group, 135, who were examined in thirteen states, with 
a , failure percentage of 46.7. Five states examined 
54 graduates of the University of Berlin, of whom 
48.1 per cent failed. More than 35 graduates of the 
Universities of Paris, Bologna and Lausanne also were 
examined in the United States last year. 

Table 27 . — Physicians Examined on the Basis of Credentials 
Obtained in Countries Other Than the United States 
and Canada, 1930-1944 


Year 

Number 

SXBwiaed 

Passed 

Percentage 

TalM 

1930 


02 

Di 

OQ 

329 

44.9 

3931 


42.4 

3932 


47.3 

35.5 

3933 


3934 


170 

40/2 

1935 


SOS 

S0.7 

2930 


SS2 

S5.0 

1937, 


037 

30.8 

JOSS 


738 

38.5 

1939 . 


839 

50.4 

3940. 


948 

5i.r 

50.2 

3941 


09S 

3942 . 


890 

45.4 

3943 


538 

m 

1944 


825 

3.3.0 



Totals 


C,8S1 

«.2 


The greatest number of foreign graduates examined 
by any one state was 510 in New York, of whom 
224 passed and 286 ( 56.1 per cent) failed. No other 
state tested more than 37 of these physicians. Fewer 
than 5 were examined by eleven states. The proportion 
of failures in seventy-three schools of the total of 94 
was 25 per cent or more. 

Table 27 records the number of graduates of faculties 
of medicine abroad examined for medical licensure in 
the United States in fifteen years, 1930 to 1944 inclu- 
sive. In this period 12,949 were examined, of whom 
6,834 passed and 47.2 per cent failed. There has been 
a decrease of 340 in the number examined in 1944 as 
compared with the previous year. In 1943 there were 
599 fewer examined than in the previous year. The 
percentage of failures however has not changed sig- 
nificantly in recent years. The greatest number ot 
failures occurred in 1941 when 59.2 per cent failed. 
At no time in this fifteen year period did fewer than 
30.7 per cent fail. 

From 1936 to 1940 there were large annual increases 
in foreign graduates examined, so that in 1940 there 
were over three times as many tested as in 1936. Since 
1940 there have been annual decreases. The number 
last year was 1,397 fewer than that of 1940. but has 
not yet reached the average number of foreign graduates 
e,xamined annually prior to 1936 and before the 
increased migration of foreign physicians to this countiy 
from Europe. 
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BOARDS OF EXAMINERS IN THE 
BASIC SCIENCES 

Basic science requirements underlying the practice 
of the healing arts have been established by legislative 
action in seventeen states and the District of Columbia. 
A basic science law provides for the establishment of 
a board of e.xaminers and requires that each person 
who desires to practice the healing arts appear before 
that board and demonstrate his knowledge. Such 

Table 28 . — States Having Basic Science Last's and Year 
of Enactment 


Arizona 

... 193G 

Kobraska 


Arkansas 

... 1929 

New Mexico 

1941 

Colorado 

... 1937 

Oklahoma 

2937 

Connecticut 

... 1925 

Oregon 

1933 

District of Columbia. . . . 

... 1029 

Rhode Island 

1940 

Florida 

... 1939 

South Dakota 

1939 

Iowa 

... 1935 

'lYnncssec 

1943 

MltVvigRU... 

... 1037 

Wa&hlnetQu 


Minnesota......... 

... 1027 

Wisconsin 

1925 


boards are distinct from licensing boards. A certificate 
of proficiency in the basic sciences does not authorize 
the possessor to practice the healing art; it enables 
him only to apply for licensure so to practice. 

Connecticut and Wisconsin were the first states to 
adopt such legislation. Laws were passed in these 
states in 1925. Other states comprising the group, 
together with the year of enactment of their basic 
science law. are recorded in table 28. 

The subjects in which examinations are conducted 
by the respective states and the District of Columbia 
are shown in table 29. These subjects are specified 
by statute. The examining boards are not authorized 
to add any subjects or to refrain from giving an 


Table 29. — Subjects Included in Basic Science Examinations 


Examinations Required In 


Anat- Bacteri- Chem* 
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Hy 

Pathol' 

Physh 
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+ 
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4" 


Colorado 

4” 

+ + 



4 - 

4- 


Connecticut.... 
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4- 4- 
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4" 
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+ 
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4- 
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+ 
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Oklahoma 
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+ + 
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4 - 
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Washington... 

4 - 
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e.xamination in any subject specified by the law. All 
eighteen boards examine in anatomy, pathology and 
physiqlo^'. sixteen examine in biochemistry, fourteen 
in bac’teriolog)-, eight in hygiene, two in diagnosis and 
one in public Irealth. 

The results of examinations held in these states or 
the number of certificates issued on the basis of endorse- 


ment during the calendar year 1944 are presented in 
tables 30 and 31. Applying for a basic science certifi- 
cate, the candidate is not required to mention his school 
of practice. Official reports which formed the basis 
for these compilations in some instances included the 
name of the candidate and but little additional data 
other than perhaps the name of the high school attended 
and the present address of the applicant. However, by 
checking the biographic and medical student records of 
the American Medical Association and various direc- 
tories it has been possible to determine the profession 
of the majorit}' of the candidates. The figures here 
presented are tabulated in four groups, namely phy- 
sicians and medical students, osteopaths, chiropractors 
and unclassified applicants. The latter category includes 


Table 30 . — Applicants Examined, 1944 
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Arizona 

2G 
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0 

0 

0 0 

3 

0 

43 

29 

14^ 32.6 

Arkansas 

77 1 

0 

0 
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0 

0 
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77 
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2 
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Florida 
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Iowa 

125 45 

22 

aD 

0 0 

72 

47 

320 

200 

in 

34.7 

Michigan 

280 102 

6 

12 

0 0 

25 

19 

443 

310 

133 

30.0 

Minnesota...: 

23G 41 

11 

9 

0 0 

21 

10 

034 

3GS 

60 

19.8 

Nebraska 

122 23 

0 

0 

0 0 

14 

2 

201 

13G 

25 

15.5 

New Wc.xico 

2 1 

4 

0 

0 0 

0 

0 

7 

C 

a 

14.3 

Oklahoma 

71 

1 

0 

0 

0 0 

0 

0 

73 

71 

1 

1.4 

Oregon 

72 20 

0 

1 

0 0 

3 

10 

112 

SI 

31 

27.7 

Rhode Island 

So 

2 

1 

0 

2 0 

22 

3 

05 

CO 

5 

7.7 

South Dakota 

9 

0 

1 

1 

0 0 

0 

0 

11 

10 

1 

9.1 

Tennessee,' 

215 77 

0 

0 

0 0 

12 

2 

306 

227 

79 

2o.S 

Washington...... 

131 28 

G 

12 

0 1 

0 

4 

182 

237 

45 

24.7 

Wisconsin 

97 

1 

0 

0 

0 0 

29 

9 

13G 

120 

10 

7.4 

Totals— Examined. . . , 

2,281 

122 

14 


320 

2,703 




Totals — Passed 

1 ,EC8 


69 

5 


212 , 

• 

2,144 



Totals — Failed 

41G 


03 

9 


117 



619 


Percentage failed 

18.2 

51.0 

04.3 


>5.0 



. . . 

22.4 


* Nature of practice undetormined, since names of failures not supplied. 


those for whom it was not possible to determine the 
profession represented. The unclassified group in Con- 
necticut includes doctors of naturopathy, while in 
Rhode Island doctors of dentistry represent the 
unclassified group. The American Medical Associa- 
tion maintains a complete file of physicians and medi- 
cal students, so that it may be presumed that the 
unclassified group represents mainly osteopaths and 
chiropractors which have not been identified by 
checking the directories and other reference material 
available.' 

The eighteen basic science boards examined in 1944 
a total of 2.763 candidates (table 30). Physicians 
and medical students represent the greatest number 
examined. There were 2,284 in this group. There 
were 122 osteopaths e.xamined, 14 chiropractors, and 
329 were placed in the unclassified group. Of all the 
applicants 22.4 per cent failed. If a candidate faikd 
more than once in a given year he is regarded as a 
single failure. Of the physicians or medical students 


124 


MEDICAL LICENSURE 

examined, 18.2 per cent failed, osteopaths 51.6 per cent 
chiropractors 64.3 per cent and unclassified 35.6 per 
cent. Among those who were successful there were 
1,868 ph3rsicians or medical students, 59 osteopaths, 

5 chiropractors, and 212 were unclassified. The basic 
science board of Michigan examined the greatest num- 
ber of applicants, 443, representing 382 physicians and 
medical students and 61 others. ■ Of those examined. 
30 per cent failed. Iowa, Minnesota and Tennessee 
respectively examined more than 300 candidates. The 
percentages of failures in these states were respectively 
34.7, 19.8 and 25.8. Four states reported 1 failure 
each. 

Osteopaths were tested in all states except Arizona, 
Arkansas, Nebraska, Oklahoma, Tennessee and Wis- 
consin. Chiropractors appeared for examination in 
four states — Connecticut, Florida, Rhode Island and 
Washington. 

It is the policy of the Arizona Board of Examiners 
in the Basic Sciences to omit .the names of applicants 
who failed examinations. Failures for this state are 
recorded only in the total column. 

Ten states granted certificates without examination 
— by reciprocity, endorsement, waiver or exemption. 
Arkansas, Colorado, Michigan, Minnesota, Nebraska 
and Oregon waived the written examination for those 
candidates presenting basic science certificates from 
other states, while the boards in Iowa, Tennessee and 
Wisconsin exempted from examination those candidates 
who had been e.xamined in the basic sciences by pro- 
fessional boards. The District of Columbia certified 
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The figures for Arizona in table 31 do not agree with 
the previous table discussed, since a number of those 
examined were issued their certificates in 1945 and 
will be included in the next annual compilation of basic 
science tests. Likewise, in Arkansas the majority of 
those examined were medical students and will receive 


Table 32 . — Total Candidates, 1927-1944 



1027 5 305 270 20 8..'; 20 303 22 15 7 31.6 1 10 

1928 5 CIO 580 GO O..! 19 C05 69 31 28 47.5 0 51 

1929 7 008 GIO 58 8.7 73 C33 00 31 33 63.0 0 31 

1930 7 083 COG 79 11.5 118 724 78 30 48 01.5 4 31 

1931 7 080 BSO 91 13.8 141 727 107 48 39 35.1 0 IS 

1932 7 037 690 07 10,2 100 COG 78 44 31 43.0 12 66 

1933 8 001 527 74 12.3 121 018 00 30 30 50.0 10 40 

1934 9 815 723 90 11.0 127 852 51 20 25 49.0 11 37 

1935 10 882 701 121 13.7 110 871 74 ai 41 55.4 4 37 

1930 10 1,032 891 141 13.7 230 1,121 Cfl 20 40 09.0 13 39 

1937 12 1,231 1,001 170 13.8 192 1,2.5.3 113 41 72 03.7 10 61 

1938 12 1,103 1,920 142 12.2 207 1,203 153 70 83 53.7 20 90 

19.19 14 1,141 1,013 128 11.2 727 1,740 218 97 121 53.5 291 391 

1940 10 1,303 1,140 103 12.5 324 1,404 2S0 15.'! 127 43.9 22 173 

1911 17 1,708 1,500 208 11.8 280 1,840 350 191 105 40.3 73 2« 

1942 17 1,725 1,470 249 14.4 213 1,089 497 249 248 49.9 91 340 

1943 18 2,320 2,098 232 10.0 290 2,394 389 211 178 45.8 EO 297 

1944 18 2,284 l,Ens 410 18.2 222 2,012 403 270 189 40.0 E8 303 

Totals 10,921 17,403 2,518 12.0 0,.594 20,919 3,137 1,002 1,633 48.9 7452,346 


their certificates on the completion of their medical 


Table Sl.—Certilica/cs Issued by Examination, Reciprocity and 
Endorsement, 1944 


Reciprocity, Endorse* 
J'xflinlnntion mont or Waiver 


w 

o 


x: e p 
U P 



19 

0 

0 

2 

21 

0 

0 

0 

0 

0 

21 


G 

0 

0 

0 

G 

0 

0 

0 

0 

C 

12 


no 

0 

0 

8 

320 

25 

7 

0 

2 

35 

155 

Connecticut 

Dfctrict of Coiumlj/K. . . 

70 

21 

173 

1 

0 

10 

0 

0 

3 

0 

£> 

3 

77 

11 

189 

0 

30 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3G 

0 

77 

47 

389 


125 

12 

0 

72 

209 

7 

2 

0 

3 

12 

221 


280 

5 

0 

25 

310 

G 

7 

0 

G 

19 

329 


23G 

11 

0 

21 

2GS 

45 

0 

0 

G 

51 

319 


322 

0 

0 

14 

13G 

S 

0 

0 

0 

S 

344 


o 

4 

0 

0 

G 

0 

0 

0 

0 

0 

0 


71 

0 

0 

0 

71 

0 

0 

0 

0 

0 

71 


72 

0 

0 

3 

81 

12 

9 

0 

14 

35 

lie 

Rhode Island 

S5 

9 

1 

1 

o 

0 

22 

0 

GO 

20 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

GO 

10 


215 

0 

0 

12 

227 

44 

0 

0 

2 

40 

273 


131 

G 

0 

0 

137 

0 

0 

0 

0 

0 

137 


97 

0 

0 

.29 

12G 

S3 

12 

0 

17 

C2 

ISS 

Totals 

. 1,790 

59 

5 

211i 

J,0G5 

222 

37 

0 

51 

310 

23!73 


-.1 «. O,v,;,-,ntion diplomates of the National Board 

Medica'i Examiners. Among the states mentioned, 
V XT Board examination was also acceptable 

:he National f oard Colorado, Iowa, Minnesota 

;o the board states issued 310 certificates 

md Tennessee. Jh«e teym 

IS?— — !o„. 


training. 

The number of successful applicants (2,375) regis- 
tered by examination, reciprocity, endorsement, waiver 
or exemption are recorded in table 31. Among tlie 
successful candidates were 2,012 physicians, 96 osteo- 
jjaths, 5 chiropractors and 262 unclassified persons. 
Wisconsin certified 62 without examination — the great- 
est number, of whom 33 were physicians, 12 osteopaths 
and 17 unclassified. No state certified a chiropractor 
without examination, and five states certified osteopaths 
without examination. 

Altogether, 2,375 candidates received basic science 
certificates in seventeen states and the District of 
Columbia in 1944, ranging from 6 in New Mexico to 
329 in Michigan. 

In table 32 is included the number of candidates 
examined and certified by basic science boards for each 
j'car since and including 1927. In 1928, when five 
boards were functioning, there were 646 physicians 
examined, of whom 9.3 per cent failed and 59 other 
practitioners, of whom 47.5 per cent failed. By com- 
parison, in 1944 the eighteen boards in operation 
•examined 2,284 physicians, of whom 18.2 per- cent 
failed and 465 other practitioners, with 40.6 per cent 

failures. . , 

In the eighteen year period 19,921 physicians anO 
medical students were examined, of whom 17,403 were 
successful in these examinations. In the same periou 
3,137 other practitioners took the test and 1,602 were 
successful Of the physicians or medical students 
examined during these years, 12.6 per cent failed anc 
489 per cent of the other practitioners were unsuc- 
cessful. There were in this same period 3,594 phy- 
sicians' and 745 others certified without examination 
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In eigliteen years 23,265 certificates have been 
granted by basic science boards. These certificates 
were awarded to 20,919 physicians and medical students 
and 2,346 other practitioners. 

There was created a basic science examining board 
in Virginia in 1944 to consist of three members 
appointed by tlie governor from the faculties of the 
accredited colleges and universities of the state. None 
of the members may be a practitioner of any branch 
of the healing art. The board will cease to function 
July 1, 1949. It was created solely to examine a group 
of naturopaths and chiropractors who were practicing 
in the state without benefit of license during the twelve 
month period prior to July 1, 1944. Such practitioners 
must within the five year period either pass an exami- 
nation given by this board in anatomy, bacteriology, 
eiementar}' chemistry, patholog}' and physiology or 
must pass the examination gi\-en by the state board of 
medical examiners. The basic science board has no 
function wliatever in connection with any other appli- 
cant for a license. An examination was scheduled by 
this board for 1944, but no candidate applied. 

The basic science acts in two states were amended 
in 1945. ' In Arizona, the act was amended to provide 
that an applicant who is a citizen of the United States 
who furnishes proof of a certification, registration, or 
license issued to him “within any state or territory of 
the United States in which the requirements for the 
registration of said applicant at the date of issuance 
of his license shall be deemed by the board to be 
equivalent to those of Arizona, shall be eligible for 
registration by reciprocal endorsement at the discretion 
of the board." In Tennessee, the amendment in effect 
imposes a basic science requirement on osteopaths, 
chiropractors and naturopaths in addition to physicians. 
Theretofore only the last group named was required 
to take the examination. 

The principle of basic science legislation is to pro- 
vide a means of insuring that all who seek licensure 
to care for sick and injured persons shall first possess 
a reasonable knowledge of the sciences fundamental to 
the healing art. The enforcement of such laws affects 
mostly the group classified as “other practitioners.” 
This is particularly significant when one takes into 
account that the testing of individuals for basic science 
registration ' is made bj' ' nonmedical examiners. The 
results demonstrate that, in general, practitioners other 
than regular physicians are poorl}- equipped in the 
fundamentals of nyedidne and should not be entrusted 
to care for the health of the people. 

Efforts are being made by the American Association 
of Basic Science Boards to provide information based on 
e.xperience to states contemplating new basic science 
board legislation and to develop procedures to facilitate 
reciprocity arrangements. In some instances basic 
science certification by reciprocity is unnecessarily' diffi- 
cult because of otherwise unimportant differences in 
the laws of the various states. The officers of the 
association are: president, Orin E. liladison, Ph.D., 
Michigan Board, Detroit; vice president, Charles D. 
Byrne, Ed.D., Oregon board, Eugene ; secretary- 
treasurer, Ben H; Peterson, Iowa board. Cedar Rapids ; 
executive committee, John S. Latta, Ph.D., Nebraska 
board, Omaha, and Rev. Nicholas H. Serror, O. P., 
Rhode Island board, Providence. 

% 


NATIONAL BOARD OF MEDICAL 
EXAMINERS 

The certificate of the National Board of Medical 
Examiners is accepted as an adequate qualification for 
a medical license by the licensing authorities of forty- 
four states and the District of Columbia and by the 
territories and possessions of Alaska, Hawaii, Puerto 
Rico and the Canal Zone. At present Louisiana exempts 
diplomates of the National Board from the state exam- 
ination if they have been licensed in some other state 
with which Louisiana reciprocates. The provisions of 
the medical practice laws or state board regulations 
of a few states are such that diplomates of the National 
Board are required 'to take an oral e.xamination in 
Connecticut, Illinois, Maine, Rhode Island and Wyo- 
ming. A brief supplemental e.xamination is required in 
Michigan. Illinois, Michigan, North Dakota, Pennsyl- 
vania and Washington require a rotating internship, 
while New Jersey recommends this type of service. The 
National Board certificate is not recognized by the 
licensing boards of Florida, Montatia, Te.xas and Wis- 
consin. The states, territories and possessions which 


Table Z3.-^Siatcs Endorsing Certificates of the National 
Board of Medical Examiners 


Alabama 

IHiaois 

Nebraska 

Puerto Kico 

.Alaska 

Indiana 

Xevoda 

Rhode Island 

Arizona 

loira 

Xew Hampshire 

South Carolina 

-Arkansas 

i’ansas 

Xcw Jersey 

South pakota 

Cabfornla 

Kentucky 

New Me.\lco 

Tennessee 

Canal Zone 

Kouisiana 

New i'ork 

Utah 

Colorodo 

Maine 

North Carolina 

Vermont 

CoDoectjcut 

Maryland 

North Dakota 

Virginia 

Delaware 

Massnebusetts 

Ohio 

Washington 

Dlst. ol Columbia Mlcblgan 

Oklahoma 

West Virginia 

Georgia 

Minnesota 

Oregon 

Wyoming 

Hawaii 

Mississippi 

Pennsylvania 


Idaho 

Missouri 




will endorse certificates of the National Board of Medi- 
cal Examiners are recorded in table 33. 

The e.xaminations of the National Board in the basic 
sciences are accepted in lieu of the e.xaminations in 
those subjects given by the basic science boards of 
Connecticut, Iowa, Minnesota, Nebraska, New Me-xico, 
Tennessee and the District of Columbia. 

Diplomates of the National Board are admitted to the 
final examination of the Examining Board in England, 
the Triple Qualification Board of Scotland and the 
Conjoint Board of England. They are also granted 
recognition by the licensing bodies in Lebanon, South 
Africa, Spain and Turkey'. Diplomates are also admit- 
ted without further e.xamination to the Mayo Founda- 
tion (Graduate School of the University of Minnesota) 
and are exempt from some of the qualifications required 
by the United States Public Health Service. 

Requirements for admission to the National Board 
examinations include a standard four year high school 
course, two years of acceptable college work including 
English, physics, chemistry', biology' and a foreign 
language, and a medical education satisfactorily com- 
pleted in an approved school in this country or Canada. 
Graduates of the university' medical schools of Great 
Britain and Ireland are admitted to the e.xamination 
proHded these graduates have been licensed to practice 
in the country in which the school attended is located. 

- During the last few years there has been an increase 
in the number of medical schools that are using the 
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National Board s examinations as part of their own 
examination and promotion procedure." At some of 
the schools the students are required to pass part I at 
the end of the second year and part II at the end of the 
fourth year. Other schools require that part II be 


Table 34.- 

-Examinations, 

1916-1921 


Date 

Total 


Fereentage 

Examined 

Failed 

Failed 

October 1910 


5 

50.0 

June 1917 


3 

25.0 

October 1917 

28 

G 

21.4 

January 1918 


2 

10.0 

April 1918 

23 

5 

21.7 

December 1918 


1 

C.3 

June 1919 

52 

1 

1.9 

February 1920 


12 

25.0 

May 1920.; 


14 

23.3 

February 1921 


5 

31.3 

June • 1921 


3 

7.5 

Totals 


67 

17.6 


passed at the end of the fourth year. At one school 
all students are required to pass part I before gradua- 
tion. Candidates who fail to pass the National Board 
examinations are given a supplemental examination at 
most schools. The schools that require practically all 
of their students to take the National Board’s exam- 
inations under one plan or another are Albany, Boston, 
Buffalo, Duke, George Washington, Harvard, Long 
Island, New York Medical College, Tufts and Yale. In 
addition to the schools named there are a few others 
at which those students who voluntarily take and pass 
the National Board’s examinations, either in part I or 
in part II, are excused from the corresponding final 
school examinations. This group of schools includes 

Table 35.— Examinations in Part I in 1944 and ' 
in the Years 1922-1944 


Date 

Total 

Examinations 

Passed 

Incomplete 

Falie'd 

Percentage 

Failed 

January 1914.. 

1,231 

758 

037 

471 

433 

202 

101 

85 

13.1 

11.2 

August 

November 

843 

1,39G 

393 

823 

370 

453 

72 

120 

8.5 

8.6 

Totals 

4,228 

2,320 

1,404 

438 

10.4 


3S8 

203 

68 

07 

20.3 


697 

349 

77 

81 

18.8 


591 

415 

09 

107 

20.6 


608 

400 

50 

158 

2S.3 


025 

430 

104 

85 

16.3 


. 702 

452 

159 

91 

16,8 


.. S43 

533 

231 

79 

11.5 

12.5 

11.4 


1,096 

675 

331 

90 


1.200 

801 

845 

114 


1,277 

755 

425 

97 


1,307 

847 

371 

130 

85 

C9 



.. 1,234 

782 

310 



1,241 

809 

347 



1,264 

785 

410 



1,344 

858 

363 




1,435 

871 

415 

503 

460 

375 




1.654 

9S6 




1,733 

1,048 




1,053 

1,009 




1,640 

1,087 

471 




1,800 

1,203 


14.9 

10.4 


2,650 

1,441 

1,404 



4,228 

2,320 


Totals 

... 31.152 

19,191 

8,657 

3,304 

10,0 


Illinois, Loyola, 

College. 

the board states that “this prac- 
vork and responsibility on the 


Colorado, Georgetown, 
and Woman’s Medical 
Regarding this plan, 
tice places additional 'v 


Pennsylvania 
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National Board of Medical Examiners. The board 
believes, however, that such use of its examinations is 
of definite value to the board because it necessitates that 
the examination be kept in close step with present 
medical education in this country. It appreciates the 
confidence in the fairness and thoroughness of its exam- 
inations that is implied by the substitution of the board’s 
examinations for the former college comprehensive 
examination.” 

The first examination was given by the National 
Board in October 1916. From that date and up to and 
including a test held in June 1921, eleven examinations 
were held and 268 candidates were certified. The 
results of each examination during this period are given 
in table 34. These data, together with subsequent tabu- 
lations containing current figures, have been presented 
annually in The Journal for twenty-seven consecutive 
years and are based on official reports received period- 


Table 36 . — Examinations in Part II in 1944 and 
in the Years 1922-1944 



Total 




Pewentoge 

Date 

Examinations 

Passed 

Incomplete 

Failed 

Failed 

January 1944.. , 

124 

120 

0 

4 , 

3.2 

May 

147 

137 

0 

10 

68 

August 

1,004 

9GS 

0 

30 

3.0 

November 

129 

124 

0 

5 

3.9 

Totals 

1,404 

1,349 

0 

65 

3.9 

1922 

109 

00 

0 

10 

37.4 

1923 

192 

170 

2 

20 

10.5 

1924 

207 

227 

0 

40 

15.0 

3925 

342 

809 

0 

83 

9.C 

1920 

381 

334 

1 

40 

12.1 

1927 

301 

314 

1 

46 

12.8 

1928 

410 

871 

1 

38 

9.8 

1929 

4C5 

399 

19 

47 

10,5 

1930 

020 

543 

7 

70 

11.4 

1931 

719 

030 

2 

87 

15.1 



... 732 

674 

0 

58 

7.0 


714 

051 

0 

03 

8.6 

inni 

033 

583 

0 

60 

7.9 


... 6$0 

620 

0 

C9 

10.0 


768 

710 

2 

60 

6.5 

1937 

. . . 855 

808 

I 

51 

60 


861 

815 

0 

40 

5.S 


93S 

884 

D 

64 

5.S 


3,028 

963 

9 

56 

55 


1,001 

954 

1 

46 

4.0 


1,072 

1,031 

0 

41 

3.S 


. . . 1,859 

1,803 

0 

60 

3.0 

1944 

... 1,404 

1,349 

0 

55 

3.9 

Totals 

... 16,420 

15,233 

40 

1,141 

C.9 


ically. This information is also included in the 
biographic file of physicians maintained by the Amer- 
ican Medical Association. _ 

Since 1922 the examination of the National Board 
has been divided into three separate parts which must 
be taken and completed in the following sequence; part 
I, consisting of a written examination in the basic 
sciences; part II, a written examination in five major 
clinical subjects, and part III, a clinical and practical 
examination in six major clinical divisions and their 
component subjects or subdivisions. 

The tables that are presented herewith enumerate tnc 
results of examinations in parts, I, II and III for each 
calendar year since 1922, including those who passed 
ind failed e.xaminations and those certified. 

During 1944, four examinations were_ given in parts 
[ and II in various approved medical schools. Exam- 
nations in part III are given under the direction ot 

ocal subsidiary boards at times sufficiently frequent to 

iccommodate all eligible candidates. Such boards hare 
leen organized for this purpose in twenty-four centers. 
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. A candidate is eligible for part I who has completed 
successfully the first two years of the medical course. 
An incomplete examination is allowed candidates at 
the end of their second medical year in schools whose 
third year curriculums include courses in one or two 
subjects of this part. These subjects may be taken at 
any examination period after the candidate has com- 
pleted them in his medical school. They are recorded 
in these statistics under the heading 'Tncomplete Exam- 
inations." 

A candidate is eligible for part II who has completed 
his four year medical course and has already passed 
part I. 

The figures in tables 35, 36 and 37 cover details of 
each examination given during 1944 and include some 
who fail and are reexamined during the same year and 
those who pass parts I and II in the same year. They 
represent, therefore, examinations conducted and not 
individuals examined. 


Table 37. — Examinations in Part III, 1922-1944 



Total 



Percentage 


Examinations 

Passctl 

Failed 

Faded 

3922 


n 

t> 


3923 


81 

1 

1.3 

3924 


m 

0 

4.5 

1925 


200 

13 

5.9 

1920 


243 

13 

4.Y 

1927 


272 

21 

7.2 

1928 


300 

16 

5.9 

1029 



15 

4.3 

1930 


401 

19 

4.5 

1931 


410 

18 

4.1 

1932 


522 

28 

6.1 

1933 


520 

25 

4.0 

1934 


54S 

19 

3.4 

1035 


578 

20 

3.3 

im 


o47 

29 

5.0 

3937 


030 

38 

6.7 

ms 


LSI 

•u 

3.4 

ms 


729 

41 

'5.3 

3040 


770 

21 

2.7 

1U41 

010 

8S5 

25 

2.7 

I9« 

1,053 

1,040 

13 

1.2 

3943 


1,213 

17 

1.4 

1944 


1,143 

21 

1.8 

Totals. 


12,22*2 

413 

3.5 


During the year 1944, 4,228 examinations were given 
in part I ; 2,326 were passed and 438, or 10.4 per cent, 
failed. During 1944 also 1,464 incomplete e.xaminations 
were given. In part II, 1,404 were given. Fifty-five of 
this number, 3.9 per cent, were failures. Incomplete 
examinations are onl)' rarely given in part II. There 
were none last year. 

Since 1922 a total of 31,152 examinations have been 
given in part I and 16,420 in part II : During this 
period 19,191 candidates passed part I and 15,233 
passed part II. In twenty-three years there have been 
3,304 failures in part I, 10.6 per cent, and 1,141 failures 
in part II, 6.9 per cent. Since the medical schools have 
been operating on the accelerated plan, candidates taking 
the examinations of the National Board have greatly 
increased since 1942. In 1944 the examinations given 
exceeded the figure for the previous j^ear by 1,572, while 
in 1943 the number of part II e.xaminations given were 
in e.xcess of the previous 3'ear; those given in 1944 
decreased. This variance is again due to the accelerated 
curriculum. 

Part III, the final exarriination of the National Board, 
is given when the candidate has received the M.D. 


degree and has satisfactorily completed an internship in 
a hospital approved by the Council on Medical Educa- 
tion and Hospitals of the American Medical Association 
or by the Canadian Medical Association or has sensed 
in a laboratory acceptable to the National Board. Dur- 


Table 38. — Paris I, II and 111, Exchtdiiiff DnpUcations, 
1922-1944 



Total 

Examinations 

Passed 

Incomplete 

Tailed 

Percentage 

Faded 

1922 

523 

3S1 

5S 

80 

1S,4 

1923 

775 

594 

79 

10*2 

14.7 

1924 

978 

750 

G9 

153 

16.8 

mo 

V,16T 

915 

50 

202 

18.1 

1926 

1,101 

VIO 

105 

126 

II.9 

3937 

1,248 

947 

142 

159 

14.4 

1028 

.... 1,430 

1,101 

211 

IIS 

9.7 

1929 

1,723 

1.280 

319 

124 

8.8 

1930 

.... 2,044 

1,547 

322 

175 

10.2 

1931 

2,218 

1,G32 

410 

17G 

9.7 

1932 

2,342 

1,850 

355 

13” 

6.0 

3933 

2,277 

1,800 

280 

191 

9.6 

1934 

2,201 

1,801 

330 

130 

0.7 

1935 

2,SCS 

1,831 

408 

129 

G.6 

1930 

2,517 

1,9S9 

353 

175 

8.1 

1937 

2,733 

2,151 

397 

187 

S.O 

ms 

2,992 

2.308 

493 

191 

7.6 

3939 ;. 

.... ■s;22i 

2,476 

443 

302 

10.9 

1940 

3,388 

2,597 

363 

225 

S.l 

1941 

S,31S 

2.740 

332 

237 

7.9 

1942 

3,607 

S.OU 

394 

202 

0.3 

1943 

4,513 

3,670 

600 

237 

0.1 

1944 

5,303 

4,235 

759 

399 

0.9 

Totals... 

.... 63,9n 

42,560 

T,275 

4,136 

7.T 


ing the war period candidates may take part HI after 
nine months of internship, but their certificates will be 
withheld until three additional months have been sen’ed 
as a hospital intern or resident or on active duty in the 
medical department of the armed forces. In 1944, 1,166 


Table 39. — Diphmatcs from Individual Medical Schools, 1944 


Uuir. of Arkansas...... 

1 

Long Island Coll, of Med.. 

. 32 

Coll, of ilcd. Evangelists... 

31 

N. Y. Med. Coll.... 

. 106 

Stanford Univ 

1 

Sew Torlc Univ 

. 83 

UnW. of Calif Dinia 

1 

Syracuse Univ 

. 19 

Unlv, of So. California 

1 

Univ. of Buffalo 

. 109 


1 



Yule Uoiv. 

47 

Bowman-Gray Sch. of Med. 

. 1 

George ^asWngton Cniv.... 

45 

Duke Univ 

. o6 

GcorgefoMn Unlv, 

22 

Univ. of Cincinnati 

. 6 

Loyola Uoiv 

1 

xyestem Seseivo Voh' 

. 1 

Northwestern Unfr 

8 

Univ. of Oregon 

. 3 

Unlv, of Chicago 

5 

Hahnemann Med. Coll, 

. 4 

Unlv. of Illinois 

3 

Jefferson Med. Coll 

, 3 

State Univ. of Iowa 

18 

Temple Univ 

. 9 

Univ. ol iooisvillc 

7 

Univ. of Pennsylvania 

. 14 

Louisiana State Univ 

1 

Woman’s Med. Coll 

. 8 

Johns Hopkins Univ 

11 

Meliarry Med. Coll 

. 3 

Umv. of ifaryiand 

S 

Baylor Univ. 

. 1 

Boston Univ. 

50 



Harvard iled. School 

93 

lied. Coll, of Virginia 

o 

TUHs CoH. Med. School 

65 

unlv. of Virginia 

•j 

Univ, of Michigan 

5 

Marquette Un/r. 

o 

Univ. of ilinnesota 

4 

Mccm Unlv 

. 7 

St. Louis UbIv 

0 



Washington Unlv 

10 

Unlv. of Western Ontario., 

. 1 

Creiehtoa Univ 

5 

Extinct medicol school 

. 1 

Univ. of Nebraska. 

1 



Albany Med. Coll 

47 



Columbia Univ 

CO 


.1,345 

Coineii Unlv 

42 



examinations were given, twenty-one of wliich (1.8 per 
cent) rvere unsuccessful tests. Results of examinations 
in this^part during twenty-three j’ears are given in 
table 37 and indicate that 12,664 were tested, of whom 
12,222 were granted certificates. The percentage of 
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medical licensure 

failures in 23 years was 3.5. Since the inception of the 
JNational Board in 1916, 12,490 certificates have been 
awarded. 

^ Physicians who earn the certificate are designated 
di'plomates of the National Board and are privileged to 
use the designating initials D.N.B. 

The figures thus far presented represent examinations 
given. The number of individuals tested during any one 
year is recorded for the twenty-three year period in 
table 38. The classification of “Passed” or “Failed” in 
cases in ivliich more than one examination has been 
taken in a given year was based on the results of the 
last examination during the year in question. For 
example, if in 1944 a candidate passed part I but later 
in 1944 failed part II he is computed in the tabulation as 
having failed. On this basis figures computed indicate 
that there were 5,363 who took at least one of the tests 
of the National Board in 1944, as compared with 525 
in 1922. The trend has been steadily upward, and last 


Table 40. — Licenses Granted on the Basis of 
National Board Certificates, 1944 



<) 


1 


55 


I 


.... 1 


10 

Cailfornia 

.... 

Ncir Jersey 


Coioiado 

. I • * 3 

Kow Iilo.xico 

<> 

ConnecticHt 

.... 29 

New Tork 


District of Coiuinbiu 

.... 19 

North Carolina 



.... a 

Ohio 



.... 2 


0 

Illinois 

.... 18 

Oregon 


Indiana 

.... 4 

Pennsylvania 



.... S 



Kentucky 

.... 1 

South Carolina 



.... G 




.... 12 




.... 93 




.... 14 




.... U 


31 


.... 2 


i 


.... 11 

Puerto Pico 

0 




702 



year the number of candidates was 850 greater than in 
the previous year. In all, 53,971 individuals ryere exam- 
ined in one or more of the annual examinations in the 
twenty-three years shown, of whom 42,560 passed, 7,275 
took incomplete examinations and 4,136, or 7.7 per- 
cent, failed. 

The 1,145 physicians certified as diplomates last year 
represented graduates (table 39) from fifty-two existing 
and one extinct medical school in the United States, 
three in Canada and 20 graduates of faculties of medi- 
cine abroad. A few of these foreign graduates were 
diplomates from medical schools in continental Europe 
who had registered before the National Board discon- 
tinued admitting graduates of these schools. 

Diplomates licensed to practice medicine on the basis 
of their credentials increased kom 2 in 1917 to 702 m 
1944 and 8 925 have been so licensed since the Nationa 
Botrd was formed. However, 12,490 have received 
the certificate of the board. It would appear ‘hat 3,565 
have not used the credentials as a licensing medium. In 
1944 diplomates were granted licenses to practice niedi- 
rhp basis of their credentials in thirty-eight 
sStes the District of Columbia and Puerto Ric«- T?' 
SSer so registered in each state ,s reported tn 

table -40; 


STATISTICS FOR 1944 



EXAivrrirniG boards in the 
MEDICAL , SPECIALTIES 

On authorization of the House of Delegates of the 
American Medical Association, the Council on Medical 
Education and Hospitals in 1933 formulated minimal 
standards deemed essential for certification as a special- 
ist. At that time there were five examining boards in 
the medical specialties functioning; pediatrics, derma- 
tology and sypliilolog)', obstetrics and g}'necoIogy, 
ophthalmology and otolaryngology. Other boards were 
later organized, and since 1940 fifteen boards have been 
in operation. These boards are fully approved by the 
Council. 

In addition to regulations relating to the organization 
and operation of specialty boards, the Council's “Essen- 
tials of Approved Examining Boards in Medical Spe- 
cialties" contains also the minimum qualifications 
deemed necessary for certification as a specialist. Such 
qualifications include graduation from an approved 
medical school, completion of an internship in a JjospitaJ 
approved by the Council, and a period of specialized 
training in a selected specialty. Each board publishes 
a booklet containing a brief statement regarding its 
organization, personnel, purposes and requirements for 
certification. A statement of these requirements for 
each board was given in detail in the 1942 Educational 
Number of The Journal. Only a few minor changes 
have been made by some of the boards since these 
regulations were published in 1942. 

The Advisory Board for Medical Specialties was 
organized in 1933-1934 to coordinate graduate educa- 
tion and certification of medical specialists in the United 
States and Canada. This board reports directly to its 
member groups and functions in dose collaboration 
with the Council on Medical Education and Hospitals 
of the American Medical Association. 

The majority of the boards will grant some credit 
for military service which will compensate in part for 
the interruption of the graduate training of physicians 
by military exigencies. The policies adopted by the 
boards vary. One grants an indefinite amount of credit, 
to be determined by an evaluation of the experience 
of individual applicants. Another grants full credit 
for work done in the surgical division of a regularly 
constituted Army or Navy hospital. Most boards limit 
the credit allow'ed to one year of training and/or one 
year of experience. The special provisions for military 
credit made by each board were published in the 1943 
Educational Number of The Journal. 

Prospective applicants rvho are in military services 
should obtain the booklet entitled “Record of Profes- 
sional Assignments for Prospective Applicants for Cer- 
tification by Specialty Boards” from the secretary of 
the board in the specialty desired. This booklet 
describes procedures pertaining to military credit and 
will enable the candidate to keep an accurate account 
of work done in military service duly certified and 
will constitute part of tlie credentials to be submitted 
on application for certification. One board, the Ameri- 
can Board of Internal Medicine, under the direction 
of. Col. William S. Middleton, is conducting special 
examinations for certification in the European theater 

of war. , , • • 

The 9-9-9 program curtails the number of physicians 

desiring specialty certification. Under this wartime 
program the various boards will probably allow credit 
for the actual time spent by the candidate in house 
officer training in approved hospitals. 
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Two boards certify candidates in subspecialties. The 
American Board of Internal Medicine certifies in allerg}', 
cardiovascular disease, gastroenterology and tubercu- 
losis, Similarly the American Board of Surgery 
certifies specialists in proctology. Regular board cer- 
tification is a prerequisite for certification in the 
subspecialty. 

A list of the specialty boards and their officers and 
the number of certificates awarded prior to March 30, 
1944 and the number certified until March 1, 1945 
respectively appear in table 41. On March 30, 1944 
there were 23,444 physicians certified by the fifteen 
boards and in the following year 1,308 were certified. 
Up to March 1, 1945 a total of 24,752 certificates had 


physicians published in the American Medical Direc- 
tory includes by these means reference to those certified 
by the boards. 

The Council on Medical Education and Hospitals 
works in close collaboration with the various specialty 
boards in the approval of residencies acceptable for 
certification. In most instances the Council inspects 
and evaluates new residencies and approves residency 
programs jointly with the specialty boards. This pro- 
gram has been established so that approved services 
may be equally acceptable to the Council and to the 
respective specialty boards. 

There are indications ^ that over 12,000 medical offi- 
cers will seek specialty certification after the war. The 


Table 41— Approved Examining Boards in Medical Specialties 


Tear of 


Total Ccrtiflcntc^ 
Awarded to 


Key No, 

Naino ol Board 

ration 

1944 

1945 

Key No. 

Name of Hoard 

ration 

1944 

1945 

A.B. 1. 

American Board of Pediatrics 

19i3 

2,220 

2,318 

A.B. 9, 

American Board of Pathology 

1936 

DB4 

1,047 

A.B. 2. 

Pros,, Edward B, Shaw, 3&i Post 
St., San Francisco 

Sec., G. A. Aldrich, 115% First 
Ave. S. W., Rochester, Minn. 
American Board of Psychiatry and 
Neurology 

1D34 

1,716 

1,899 

i A.B. 10, 

Pres., Arthur H, Sanford, 102 
Second Ave. S. W., Rochester, 
Minn. 

Sec., F. W. Hartman, Henry Ford 
Hospital, rietroit 

American Board of Ophthalmology 

1917 

2,330 

e,j37 


Pres., Bans A. Reese, Wisconsin 
Psycldatrie Institute, Madison 
Sec., Walter Freeman, 1028 Con- 
necticut Ave. K, W., Washing- 
ton, D. 0. 

A.B. 3. American Board of Orthopaedic 

Surgery 

Pres,, Friink D. Dickson, 14C0 
Professional Bldg., Kansas 
City, Mo. 

Sec., Guy A. Caldwell, 3503 Pry- 
tnnia St., New Orleans 

A.B. 4. American Board of Dermatology 

and Sypbilology 

Pres., Howard Fox, 140 E. 54th 
St., New York City 
Sec., George M. Lewis, CO E. CGth 
St., New York City 

A.B. S. American Board of Radiology 

Pres.; John W. Pierson, 1107 St. 

Paul St., Baltimore 
See., Byrl R. Kirklin, 102-110 Sec- 
ond Ave. S. W., Rochester, Minn, 
American Board of Urology........ 

Pres., Herman L. Kretschmer, 122 
S. Michigan Ave., Chicago 
Sec., Gilbert J. Thomas, 1409 
Willow St., Minneapolis 

A.B. 7. American Board of Obstetrics and 

Gynecology 

Pres., W. T. Dannreuther, 5S0 
Park Ave., New York City 
Sec., Paul o:itus, 1035 Highland 
Bldg., Pittsburgh 

A.B. 8. American Board of Internal Medi- 
cine 

Chairman, Reginald Fitz, SID 
Longwood Ave., Boston 
Asst. Sec., W. A. Werrcll, 1301 
University Ave., Madison, Wis. 


A.B. C. 


1004 


3932 


1904 


1935 


3930 


SGO 896 


CSO 710 


2,012 2,095 


983 1,028 


1,704 l,8n 


5,2G3 3,541 


Y’ear of 


Total CertJiicates 
Awarded to 

r — *• 

JiatcUSO, NtwicUl, 


Chairman, John Green, 3720 Wash- 
ington Blvd., St. Louis 
Sec., S. Judd Beach, 5G Ivic Rd., 

Cape Cottage, Me. 

A.B. 11. Americnan Board of Otolaryngol- 
ogy 1924 

Pros., Harris P. Mosher, 127 Front 
St., Marblehead Mass. 

Sec., Dean M. Lierle, University 
Hospital, Iowa City 

A.B. 12. American Board of Surgery 1037 

Chairman, Arthur W. Elting, 330 
Washington Ave., Albany, N. T. 

See., J. S. Rodman, 225 S. 35th 
St.. Philadelphia 

A.B. 13. American Board of Anesthesiology 1038 
Pres., H. Boyd Stewart, 27th 
Place, Tulsa, Okia. 

Sec., Paul M. Wood, 745 Fifth 
Ave., New York City 

A.B. 14. Americaan Board of Plastic Sur- 
gery 1037 

Chairman, John S. Davis, 135 E. 

. Goth St., Baltimore 

Sec., James B. Brown, 4C0 Metro- 
politan Bldg., St, Louis 

A.B. 15. American Board of Neurological 

Surgery 1040 

Chairm; 

384 Pf 

Sec., Paul C. Buoy, 912 S. Wood 
St., Chicago 

Advisory Board for Medical Spe- 
cialties 

Pres., Paul Titus, 1025 Highland 
Bldg., Pittsburgh 
Sec., Byrl R, Kirklin, 102-110 Sec- 
ond Ave. S. W., Rochester, Minn. 


3,737 3.S48 


2,349 2,499 


231 249 


ICO 161 


149 103 


Totals. 


23,444 24,752 


Certification in the subspecialtics: By the American Board of Internal Medicine: allergy 75, cardiovascular disease 325, gastroenterology 157, 
tuberculosis 130, total G93. By the American Board of Surgery: proctology 71. Total certified in the subspccialtics, 7C4. These figures are included 
in the above tabulation. 


been issued. Included in these figures are 764 who 
had been certified in the subspecialties mentioned, 
namely allergy 75, cardiovascular disease 325, gastro- 
enterology 157, proctology 71 and tuberculosis 136. 

The greatest number in any one specialty thus far 
certified were in otolaryngology. In this specialty 3,848 
have received the board’s certificate since its organiza- 
tion in 1924. The board in ophthalmology, organized 
in 1917 and the oldest board in existence, has to date 
certified 2,437 individuals. In the major specialties 
of general medicine and general surgery, 3,541 and 
2,499 respectively have received the certificate of these 
boards. 

A. key number has been assigned to each approved 
board, such as A.B. 1, and the biographic records of 


Council, working with specialty boards, hospitals, medi- 
cal schools and the Committee on Postwar Medical 
Service, has made notable progress in meeting these 
educational needs of the future in the advanced training 
of specialists. 

The Council on Medical Education and Hospitals and 
representatives of the various boards, and the Advisory 
Board for Medical Specialties, annually hold a joint 
session for the interchange of ideas and the discussion 
of problems of mutual interest. These meetings have 
proved to be worthwhile contributions to the improve- 
ment of medical education and medical practice in tiiis 
countr}% 

■t. J. A. M, A. 127; 759-770 (March 31) IMS. 
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MEDICAL LICENSURE 

In this state board number the Council on Medical 
Education and Hospitals presents the forty-third annual 
compilation of data on medical licensure (pp. 101-129). 
These valuable statistics, covering the calendar year 
1944, are widely used by medical schools, licensing and 
examining bodies, government agencies, medical educa- 
tors, students and physicians. They were compiled with 
the generous cooperation of medical and basic science 
examining boards in the United States, territories and 
possessions, the National Board of Medical Examiners, 
the various American boards in the specialties and other 
agencies. The Council and Tnir Journal greatly 
appreciate the cooperation of these agencies in making 
available this material. Besides publication in The 
Journal, a reprint edition is available and given -wide 
circulation. Reprints of certain separate tables are also 
made and assist the Council in replying to the annual 
thousands of requests for information on licensure and 
related subjects. 

Primarily as a result of the accelerated program there 
were 1,211 more licenses issued in 1944 than in the 
previous year. Of the 9,606 physicians licensed, many 
previously held licenses elsewhere; 6,933 were licensed 
for the first time and represent additions to tlie pro- 
fession. This is the largest number added to the 
profession for many years, including the years 1936 to 
1941, when large numbers of foreign graduates were 
licensed and added to the profession in this country. 
The number of foreign graduates licensed rvas fewer 
than at any other time since 1935. 

The inadequacy of the educational programs of 
unapproved schools is clearly reflected in an analysis 
of failures in licensing examinations. Failures exceeded 
45 per cent among the graduates of unapproved medical 
and osteopathic schools examined by medical examining 
boards. Approved medical schools had less than 3 

per cent failures. 



THE NATURE OF ANIMAL VIRUSES 
In medical literature the word virus is now used 
in a special sense to designate certain agents of infec- 
tious disease that are not subject to successful study 
by the usual bacteriologic procedures. The nature and 
properties of viruses so designated cannot be determined 
by the morphologic and cultural methods applied with 
such momentous results to bacteria. Viruses cannot 
be seen with the light microscope and so far they 
have not been cultivated outside of living tissue. 
Scarcely more than a decade ago they were demon- 
strable only by their power to cause disease. Special 
and new methods were required to gain some closer 
insight into their nature and properties. Recent and 
current results of intensive work with newer methods 
at Duke University are reviewed by Beard,^ with spe- 
cial reference to the viruses of vaccinia, equine 
encephalomyelitis, influenza and rabbit papilloma. By 
means of air driven, analytical centrifugation of virus 
infected materials, the viruses just mentioned may be 
obtained in sufficiently pure forms for study of their 
chemical and electron inicrographic properties. It con- 
cerns “complex structures comprised of protein, lipid 
and nucleic acid.” The simplest in composition is the 
papilloma virus, which appears to be essentially nucleo- 
protein. There are indications that the vaccinia and 
influenza viruses are surrounded by semipermeable 
membranes. The electron microscope is yielding sur- 
prising information of the greatest significance with 
regard to the size, shape and internal structure of the 
particles of these w'ruses. Of special interest is the 
unmistakable differentiation within particles. 

These advances in the knowledge of the properties 
of the animal viruses studied, barely indicated in the 
foregoing but presented clearly and in detail by Beard, 
have forced him to abandon his advocacy of the molecu- 
lar hypothesis of the nature of viruses. The results 
of the work with the products of the ultracentrifuge 
do not support the molecular assumption. “The images 
of the animal virus particles in electron micrographs 
indicate morphologic characters of the agents obviously 
similar to those of the relatively highly organized 
bacteria.” But whether viruses are all of the same 
nature remains to be determined. 

Now that purified viruses can be obtained for chemical 
and physical studies, for biologic experiments and for 
morphologic examination rvith the electron microscope, 
continued work on their nature and on virus diseases, 
e. g. infantile paraly'sis, promises results of great 


significance. 


1. Beard, Joseph W. 
Micrographic Characters 
Chicago 15:294, 194 ^. 


The Ultracentrifugal, Chemical and 
of Purified Animal Viruses, Proc. Inst. .Ico. 
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HEARINGS ON THE ELLENDER BILL 

The Senate Committee on Military Affairs conducted 
hearings on the Ellender bill (S. 637) on May 1. This 
bill (The Journal, March 10, p. 599) seeks to correct 
the present policies and regulations, which will either 
( 1 ) reduce medical school freshmen enrolments materi- 
ally in 1945 and drastically in 1946 or (2) result in the 
admission of inferior applicants by some schools. The 
measure provides for the deferment of qualified premed- 
ical students and the assignment of acceptable men in 
the armed forces to premedical and medical schools. 
The committee has not yet acted on the bill. 

Medical education was represented at the hearings 
by Dr. Walter Bloedorn of the executive council of 
the Association of American Medical Colleges and Drs. 
Harvey Stone and Victor Johnson of the Council on 
Medical Education and Hospitals of the American 
iiledical Association. There was no representation 
from the Procurement and Assignment Service, which 
had previously supported the measure. 

A joint statement was made, giving the views of the 
American Medical Association and the Association of 
American Medical Colleges. The main outlines of 
this statement were endorsed by every medical school 
in the country except Columbia; it demonstrated that 
utterly inadequate numbers of qualified students will 
be available for admission to 1946 freslnnan medical 
classes. These must come from the following categories : 
women, men under 18 or physically disqualified and 
veterans. It will be fortunate if these groups will provide 
2,000 qualified students, as compared with the normal 
admission of about 6,000. For example, a recent survey 
of eight large universities by Dr. Harold Diehl revealed 
that only 42 veterans were enrolled there as premedical 
students who would become available to medical schools 
before 1947. Of these about 28 were judged to be good 
material. Normally these eight universities provide 
800 to 900 medical school freshmen annually. 

The Army, the Navy and the Selective Serrdce System 
opposed the bill, contending that the deferment of the 
few thousands involved would seriously hamper the 
war effort. The measure was also called unnecessary, 
since it was claimed that adequate numbers would be 
available without deferments. The op} osition, especially 
General Hershey, repeatedly quoted Dr. Willard 
Rappleye; they illustrated contentions with Columbia’s 
experiences and prospects as an example. In the critical 
months to come, the stronger and more favorably situ- 
ated schools, including Columbia, will suffer least in 
reduced enrolments. Opposition by this school or its 
dean to a measure which all other schools believe to be 
necessar}r is an unjustifiable performance. Failure of this 
legislation will make it impossible to maintain enrol- 
ments at a level adequate to provide the countr}' with 
physicians it needs. The action of Dr. Rappleye in 
lending his aid to the opposition can be characterized as 
one of reckless irresponsibility. 


POLIOMYELITIS IN THIAMINE DEFICIENT 
MONKEYS 

About three years ago it was shown by Foster and 
her associates^ of the University of Pennsylvania that 
the resistance of mice to poliomyelitis virus is increased 
as a result of thiamine deficiency and that a similar 
though less pronounced increase in antiviral resistance 
results from other forms of malnutrition. Similar 
results were reported by Rasmussen and his associates - 
of the University of Wisconsin. On account of wartime 
interest in malnutritional immunity, Clark and his asso- 
ciates ^ of the University of Wisconsin have attempted 
to confirm these seemingly paradoxical results on 
monkeys. 

As a preliminary to the attempted confirmation the 
Wisconsin biochemist^ developed a synthetic diet for 
rhesus monkeys containing optimum amounts of all 
essential food elements. They found that the signs of 
mild thiamine deficiency in monkeys are cessation of 
normal growth, anorexia, apathy and an unkempt 
appearance. More serious thiamine deficiency is char- 
acterized by tremors, ptosis, muscular weakness, 
cachexia and temporary spastic paralyses. These symp- 
toms are easily alleviated by tube feeding or by the 
intraperitoneal injection of an adequate amount of 
thiamine. 

To date the immunologic effects of the milder type 
of thiamine deficiency have been tested on 40 monkeys 
(four groups of from 4 to 18 each) injected Avith polio- 
myelitis virus. Half of the members of each group 
were maintained on a thiamine deficient diet. Controls 
were given the optimum synthetic or natural diet. The 
first series (4 animals) was inoculated intracerebrally 
with the supernate from a 5 per cent suspension of 
infected spinal cord. Regardless of diet, all monkeys 
of this series succumbed to typical poliomyelitis (quad- 
riplegia). There was no essential difference in the 
incubation period, severity of the symptoms or necropsy 
findings in the thiamine deficient and adequately fed 
animals. 

In the three remaining groups (7 to 18 monkeys each) 
inoculation was made by repeated intranasal instilla- 
tion of 1 cc. of the same supernate. All animals of 
these three series developed poliomyelitis. The symp- 
toms and necropsy findings in the thiamine deficient 
monkeys tended to be slightly more severe than in 
the adequately fed controls. The Wisconsin bacteriolo- 
gists conclude from these findings that, in contrast to 
the well confirmed increase in antiviral resistance in 
thiamine deficient mice, vitamin deficiency does not 
materially alter poliomyelitis susceptibility in monkeys. 

1. Foster, Claire; Jones, J. H.; Henle, Werner, and Dorfman, Frieda: 
Proc, Soc. Exper. Biol. & Med. 51:215 (Nov.) 1942; T. Exper. Med. 
79:221 (Feb.), 80:257 (Oct.) 1944. 

2. Rasmussen, A. F., Jr.; Waisman, H. A.; Elvehjem, C. A., and 
Qark. P. F.: J. Infect. Dis. 74:41 (Jan.^Feb.) 1944. 

3. Clark, P. F.; Waisman, H. A.; Lichstein, H. C., and Jones, E. S.; 
Proc, Sw. Exper. Biol. & Med. 58 : 42 (Jan.) 1945. 

^^aisman, H. A.; Rasmussen, A. F., Jr.; Elvehjem, C. A., and 
Clark, P. F.: J. Nutrition 26:205 (Aug.) 1943. 
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OLEOMARGARINE AND THE COUNCIL ON 
FOODS AND NUTRITION 
Misinterpretation is being placed on the action of 
the Council on Foods and Nutrition in withdrawing 
acceptance from individual brands of oleomargarine. 
Reports published in the periodicals devoted to the 
interests of tlie dairy industry ai:d comment stimulated 
in the public press falsely attribute this action to a 
lack of confidence in the nutritional value of margarine. 
Such is not the case. The report of the Council on 
Foods and Nutrition in The Journal, Sept. 16, 1944, 
stated clearly tliat margarine is considered a general 
purpose food and therefore outside the Council’s scope 
of acceptance, now limited to “special purpose” foods. 
For this reason acceptance is no longer granted to 
margarine. Confidence in the nutritional value of 
margarine fortified rvith vitamin A was reaffirmed bj' 
the Council at the time acceptance was withdrawn. 
The attempts of those opposing niargarinc to cast doubt 
and suspicion on its food value as a result of the with- 
drawal of acceptance by the Council are unwarranted 
and misleading. 


HAND BOOKBINDING AS OCCUPATIONAL 
THERAPY 

A recent article on hand Ijookbinding, by Scbeirer,^ 
points out the interesting and valuable diversional 
acti\’it3' of hand bookbinding in the army convalescent 
reconditioning program. This particular measure of 
occupational therair)' requires considerable hand skill 
and facilitates the development of a calm mental 
atmosphere, which is recognized as having a soothing 
effect on nervous and irritable persons. The opportu- 
nity, the interest and the incentive for hand bookbinding 
in the occupational therapy program can be provided 
by instructors and occupational therapists who are will- 
ing to prepare food for the mind as well as work for 
the hands. The tools, materials and technics required 
are described in Scheirer’s contribution. 


determination of albumin and 

GLOBULIN IN HUMAN SERUM 
One of the limitations in the use of serum albumin 
and globulin values obtained by salt fractionation is the 
accuracy of the methods. While the salting out meth- 
ods give reliable values in normal bloods the errors of 
the methods are largest in abnormal blood samples, 
where the clinical need is greatest P^Hemer and 
Hutchinson ^ recently proposed a method of determm- 
L the albumin and globulin content of human serum 
Jtb the use of methyl alcohol as the reagent. They 
f ri riinf- the p-lobulin of human serum can be practi 
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methyl alcohol in the cold at a controlled Ar- The 
albumin remains in solution. In addition they found 
that the albumin, globulin. and the albumin globulin 
ratios obtained by tin's method agreed favorably with 
the values obtained on the same blood by the electro- 
phoretic method. The methyl alcohol method does not 
require special equipment other than a cold room or 
an ice box. This accurate procedure is readily carried 
out and holds considerable promise as a tool in the 
investigation of blood protein concentration. 


AN ADVERTISING BACKFIRE 
Seldom have more earnest letters of protest been 
received in the headquarters office of the American 
Medical Association than have come in connection with 
an advertising technic for selling penicillin used during 
the third week in April by the ChepUn Laboratories, 
Inc., of Syracuse, N. Y. Apparently telegrams marked 
“urgent” were sent to the liomes of physicians urging 
them to buy penicillin directly from this company. 
These telegrams were sent to the homes rather than to 
the offices of the pliysicians. In many homes where the 
telegrams were received sons, daughters and some- 
times the father himself were abroad wdth the armed 
forces ; the telegrams with tlie heading “urgent” struck 
consternation. At a time when private messages are 
so severely restricted, such as congratulations, mes- 
sages of condolence and those concerning the usual 
affairs of life, this technic for promoting the sale of a 
drug would seem to be an infringement of the govern- 
ment's request to aid the war services by diminishing 
the burden on the telegraph agencies as much as 
possible. The question of good taste is even more 
conspicuous. 


HYPERSENSITIVITY IN PERIARTERITIS 
nodosa and RHEUMATIC FEVER 


In a recent lecture before the Institute of Medicine 
of Chicago, Rich ^ discussed the role of hypersensitivity 
in disease, particularly in periarteritis nodosa and rlieu- 
matic fever. Widespread periarteritis nodosa was found 
by him in patients with pneumonia . ufio died after 
treatment with antipneumococcus serum and a sulfon- 
amide drug, singly or combined. The evidence poiiited 
to the production of periarteritis nodosa by hypersen- 
sitive reactions of the serum sickness type induced by 
the foreign serum or by sulfonamides. Rich has sliown 
that typical periarteritis nodosa may develop in experi- 
mental serum disease of rabbits following the injections 
of large amounts of foreign serum, but the animal has 
not been rendered hypersensitive to sulfonamides, pos- 
sibly because the drug does not unite with rabbit 
plasma protein to form an abnormal antigenic molecule. 
From clinical observations we have learned that in human 
beings sulfonamides may act as powerful sensitizers. 
Rich states that since the introduction of sulfonamides 
in 1936 there has been an increase in the number 
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of cases of periarteritis nodosa coining to necropsy in 
the Johns Hopkins Hospital. He cautions against tlie 
ungoverned use of sulfonamides for minor ailments 
and urges that patients under sulfonamide treatment 
be watched carefully so that the drug may be discon- 
tinued immediately on the first appearance of symptoms 
of hypersensitiveness. Undoubtedly other forms of 
sensitization than by foreign serum and sulfonamides 
may result in periarteritis nodosa. Rich refers to the 
relationship that has been observed between this vascu- 
lar disease and astlima. In ever)- case of periarteritis 
earnest effort should be made “to determine the inciting 
antigen.” In the course of his experiments on sensi- 
tized rabbits Rich found cardiac lesions which closely 
resembled those of rheumatic fever. The focal changes 
in the collagen of the connective tissue, the Aschoff 
body, the inflammatory lesions, the small foci of necrosis 
in the cardiac muscle, characteristic of rheumatic fever, 
were all found in rabbits subjected to reactions of the 
serum disease type. These facts support the view that 
the lesions of rheumatic fever result from reactions to 
antigen to which the body is sensitized. While the 
hemolytic streptococcus may be the most common source 
of the antigen, the possibility that otlier antigens may 
be concerned in some of the cases cannot now be 
excluded. It appears then that in periarteritis nodosa 
hypersensitivity plays a causative role, and there is 
good evidence that this is the case also with respect 
to lesions in rheumatic fever. There are indications, 
according to Rich, that hypersensiti\ ity may be a factor 
in the genesis of rheumatoid arthritis, lupus era'them- 
atosus, certain forms of purpura and glomerulonephritis 
in some cases. 

SIR THOMAS LEWIS 

The death of Sir Thomas Lewis on March 17 ended 
a distinguished career highlighted by pioneer accom- 
plishments in the application of scientific standards and 
methods to clinical practice. A mere recital of Lewis’s 
achievements is impressive; his influence, however, 
rested largely on his use of the experimental method 
to analyze problems of the patient. Early interest and 
training in physiology and close friendship and asso- 
ciation with James Mackenzie no doubt led Sir Thomas 
to the new science of electrocardiography. In vascular 
physiology Lewis and his colleagues elucidated the 
mechanism of Raynaud’s disease, acrocyanosis, inter- 
mittent claudication and angina pectoris. Later he 
became interested in the mechanism of pain. Lewis, his 
colleagues and his students har-e contributed to the 
fundamental knowledge of physiology on which rational 
therapeutics is based. Throughout his life of active 
research Sir Thomas recognized the needs of the stu- 
dent and practitioner by contributing a number of 
exceptional books, most of them widel)' known in this 
country, including “Clinical Disorders of the Heart 
Beat.” “Clinical Electrocardiography” and “Diseases of 
the Heart.” He was editor of the medical periodical 
Heart from its founding in 1908 and of this journal’s 
. successor. Clinical Science, which in the change of names 
reflects Lewis’s broad interests and physiologic approach 
to medical problems. The death of Sir .Thomas Lewis 


is a loss to the medical world. His influence on methods 
of clinical research perhaps even more than his own 
accomplishments has made an indelible impression on 
medical science which will persist for decades. 

INTRAVENOUS ALCOHOL ANESTHESIA AS 
USED IN RUSSIA 

Verkhovskaya,' pointing out that alcohol, like chloro- 
form and ether, belongs to those poisons which act by 
paralysis of the central nervous system, emphasizes that 
alcohol has the advantage over chloroform and ether 
that it is almost completely metabolized to carbon diox- 
ide and water. In narcosis produced by administration 
of alcohol, sleep begins quickly and analgesia soon 
follows. The toxic dose of alcohol is 7.7 cc. per kilogram 
of body weight. The dose producing analgesia and 
sleep varies from 1.5 to 3.0 cc. Thus the difference 
between the toxic and the therapeutic dose is 4.7 to 
5.2 cc. The margin of safety is considerabl)' less for 
ether and chloroform. The difference between the toxic 
and therapeutic blood concentrations is 1.5 mg. for 
chloroform and 4 mg. for ether per hundred cubic centi- 
meters. Two cc. of a 1 per cent solution of morphine 
is given to the fasting patient half an hour before the 
operation. Intravenous administration of 1 part of 95 
per cent alcohol with 2 parts of 5 per cent glucose 
solution is started on the operating table. The average 
dose for complete narcosis is 2 to 2.5 cc. per kilogram 
of body weight. Thus a person weighing 60 Kg, 
requires 120 cc. of alcohol and 240 cc. of 5 per cent 
glucose, solution. The mixture is prepared on the day 
of operation. The glucose solution is sterilized and the 
required amount of alcohol is added just before use. 
The standard apparatus for blood transfusion is utilized 
for the infusion, which is given slowly for fifteen to 
twenty minutes. When sleep sets in, the rubber tube 
is damped to stop the infusion. The clamp is released 
if signs of awakening appear before the operation is 
finished, and the drip is resumed. When deep anes- 
thesia has set in. the vein is flushed with 30 to 40 cc. 
of isotonic solution of sodium chloride to prevent possi- 
ble thrombophlebitis. Sleep begins following the intro- 
duction of 40 to 60 cc. of alcohol. The stage of 
excitement is passed without difficulty and sleep sets 
in quickl)-. The conjunctivas, face and neck become 
red; the pupils contract and stop reacting to light. 
Respirations become even and stead)- and the pulse is 
of good volume. Sleep lasts from two to five hours. 
On awakening the patient is irrational and requires 
special observation. Thirty operations have been per- 
formed at an evacuation hospital under intravenous 
alcohol anesthesia. Complications noted were vomiting 
in 6 per cent of the cases, temporary retention of urine, 
transitory headache and the occasional appearance of 
albumin and flat epithelial cells in the urine, which 
disappeared in a few da 3 -s; 20 to 30 red blood cells 
per high power field also were found. Verkhovskaya 
concludes that alcohol narcosis is an inexpensive method, 
devoid of the defects of some other methods of anes- 
thesia. 

L ^ E. V,: Intravenous Atcoliol Anesthesia, Am, Rev. 
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HARMON GENERAL HOSPITAL IS 
TROPICAL DISEASE CENTER 

Harmon General Hospital, Longview, Texas, was recently 
designated for the treatment of tropical diseases. The only 
other army tropical disease center is Moore General Hospital, 
Swannanoa, N. C. Lieut. Col. Francis R. Dieuaide, chief of 
the Tropical Disease Branch, Medical Consultants Division, 
Office of the Surgeon General, stated that the medical staff 
of Harmon General Hospital has for some time been engaged 
in a study of relapsing malaria which has resulted in a per- 
manent contribution to the knowledge of the disease. This 
study is now being extended to other tropical diseases which 
are rare in this country, such as filariasis, schistosomiasis and 
dysentery. Col. Gouveneur V. Emerson is commanding officer 
of Harmon General Hospital, Lieut. Col. Worth B. Daniels 
is chief of the medical service and Lieut. Col. Stuart W. 
Lippincott is chief of the laboratory division. 


HEADS NEW DEPARTMENT AT SCHOOL 
OF AVIATION MEDICINE 

Major R. Lee Clark, former fellow in surgery of the Mayo 
Foundation, was recently appointed director of the newly for- 
mulated Department of Surgery of the School of Aviation 
Medicine, Randolph Field, Texas. Major Clark, who was 
transferred to Randolph Field from Wright Field at Dayton, 
Ohio, was also appointed director of surgical research for the 
Army Air Forces. In addition to his new posts he will con- 
tinue as the surgical consultant of the Army Air Forces for 
the Central District of the United States, which area includes 
Texas, Louisiana, Arkansas, Oklahoma, Colorado, Missouri, 
New Mexico, Iowa, Minnesota, North Dakota, South Dakota 
and Nebraska. 


HOSPITAL SHIP NAMED FOR 
FRANCES Y. SLANGER 
The U. S. A. H. S. Frances Y. Slangcr will enter active ser- 
vice under the operation of the Transportation Corps in a short 
time and will be the largest and fastest American hospital 
ship afloat. It was formerly the Italian luxury liner Saliirnia. 
Second Lieutenant Slanger, army nurse for whom the ship is 
named was the seventh nurse to lose her life in this war and 
was the first American nurse to be killed in the European 
theater of operations. 


twins in the army MEDICAL CORPS 

The military careers of Col. Ziba L. Henry and Lieut. Col. 
William H. Henry, twins in the Army Medical Corps, both 
of whom graduated from the Starling Medical College, Colum- 
bus, in 1903, illustrate the extent to which identical twins 

resemble each other. i , ■ .i nr r 

Col Ziba L Henry was ordered to active duty in the Medi- 
cal Reserve Corps in 1908 and continued on active duty until 
World War I started, when he was rapidly promoted to cap- 
major and lieutenant colonel. He was retired for age 
n 1936 as a lieutenant colonel but again assigned to active 
duty in 1941 and later promoted to colonel and was retired 

because of disability in 1943. nr j- i r- 

Lieut Col. William H. Henry entered the Medical Cops 
as a first lieutenant early in 1917 just after ffie declaration 
nf war He was promoted to captain and major and served 

■“ '“LTiS-rteLSr ss rsizx 

.‘ss* 

m lieutLant colonel, which rank he still holds. 


Both were commissioned as majors in the Medical Corps of 
the Regular Army in 1920. Both served tours of duty in the 
Philippines. They graduated from literary and medical school 
at the same time and both did general practice for a number 
of years. They are identical twins and few except their inti- 
mate friends can tell them apart. 


ARMY AWARDS AND COMMENDATIONS 


Lieutenant Colonel Richard L. Meiling 
Lieut. Col. Richard L. Meiling, formerly of Columbus, Ohio, 
was recently awarded the Legion of Merit “for services as air 
evacuation officer and executive officer, operations division. 
Office of the Air Surgeon, from Sept. 22^ 1942 to July 11, 
1944. Because of his thorough medical professional knowledge 
as well as his knowledge of air forces operations and organiza- 
tion, he was given the difficult and responsible assignment of 
preparing studies and plans for the organization of the first 
organized Air Evacuation Service. His enthusiasm, diplomacy 
and com])lete knowledge of his task enabled him to ‘sell’ this 
program to War Department chiefs of staff, theater com- 
manders and our Allies. An ardent advocate of air evacuation, 
he has been ever active in the development of medical equip- 
ment peculiar to air evacuation. Today air evacuation squad- 
rons are performing these duties in each theater of war. They 
have evacuated wounded from the South Pacific, Africa, Sicily, 
Italy and Normandy and in the Continental United States. 
Their contribution to the improvement of the morale of all 
personnel, as well as an aid to the tactical commander in the 
rapid evacuation of noneffectives, has proved to be of inestimable 
value in the prosecution of the war. His superior organizational 
ability and efficiency in the development of air evacuation of 
the Army Air Forces reflect the highest credit on himself and 
the armed forces of the United States.” Dr. Meiling graduated 
from the Ludwig-Maximilians University Medical Faculty m 
1937 and entered the service Oct. 7, 1940. 

Lieutenant Colonel John D. Handley 
The Bronze Star was recently awarded to Lieut. Col. John 
D. Handley, formerly of Hodgenville, Ky. The citation accom- 
panying the award read “for meritorious service in connection 
with military operations against an enemy of the United States 
from July 20, 1944 to Dec. 20, 1944. Colonel Handley', serving 
as chief of medical service, 101st Evacuation Hospital, worked 
untiringly with approximately 12,000 patients passing through 
the hospital during the period named. His assignment of 
officers and men of his section resulted in most effective and 
frictionless institutional operation. Knowledge of latest stand- 
ards of diagnosis and treatment left few instances requiring 
assistance from outside sources. Good humor and rare tact 
kept morale at high pitch in spite of fatigue and nervous ten- 
sion due to long continued activity. Colonel Handley has dis- 
played and exemplified the highest traditions of the Mcdita 
Department of the United States Army.” Dr. Handley gradu- 
ated from the University of Louisville School of Medicine m 
1928 and entered the service June 12, 1942. 

Colonel Ira V. Hiscock 

Col. Ira V. Hiscock, officer in charge of the Public Health 
Section, Economics and Relief Branch of the Civil Affams 
Division, was recently presented the Legion of Iiferit for 
work in typhus control in liberated countries, particularly ^ 
Italy, from April 1943 to February 194S. 

Colonel Hiscock was placed on inactive duty 'L .. 

become chairman of the Department of Public Health at 
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University. He was professor of public health in the School 
of Medicine at Yale prior to entering the service. 

The citation accompanying his award read : 

“For exceptionally meritorious conduct in the performance 
of outstanding services from April 1943 to February 1945. As 
officer in charge of the Public Health Section, Economics and 
Relief Branch of the Civil Affairs Division, Colonel Hiscock 
with rare foresight and ability supervised all matters relating 
to health services, hospitals, medical services and sanitation 
pertaining to the civilian populations in liberated or occupied 
countries and acted as liaison between the Office of the Surgeon 
General and Civil Affairs Schools and the School of Military 
Government at Charlottesville, Va. 

“His advice to the Civil Affairs Division on all medical 
matters within its jurisdiction and to the G-5 Division of the 
theaters of operation and tactical command headquarters, 
together with the prompt action taken by him, prevented the 
serious consequences w'hich might have resulted from the dan- 
gers of disease to which our troops were exposed. 

“The effectiveness and adequacy of the plans made and exe- 
cuted under Colonel Hiscock’s supervision were demonstrated 
in the typhus outbreak that occurred in Naples. This com- 
munity had been devastated by the enemy ; the populace was 
suffering from malnutrition and was living in unspeakable filth 
without water and sewerage facilities and lacking elementary 
sanitary means of modern civilization; it was a potential breed- 
ing place for disease. Colonel Hiscock's plans to meet just 
such a contingency prevented what might have been a catas- 
trophe. As an indelible tribute to his genius the records show 
that, of the thousands of troops stationed in and passing through 
the Naples area, not a single American soldier died of typhus." 

Major Ralph H. Riegelman 
The Bronze Star was recently aw'arded to Major Ralph H. 
Riegelman, formerly of Milwaukee, Wis., “for meritorious 
achievement as a group surgeon of a heavy bomb group and 
station surgeon of a station hospital in the North African and 
European theaters of operation from September 1942 to the 
present day. With no precedent to guide him and only limited 
personnel to work with. Major Riegelman established a most 
efficient station hospital to satisfy the many needs of an exten- 
sive combat operations program. By his ddigence and devotion 
to duty he has successfully cared for the health of the group 
while operating from North Africa under adverse conditions. 
His skill, judgment, initiative, foresight and devotion to duty 
are most praisew'orthy and reflect great credit on himself and 
the armed forces of the United States.” Dr. Riegelman gradu- 
ated from Marquette University School of Medicine, Milwaukee, 
in 1941 and entered the service in December 1940. 

Captain Leo Lefkowitz 

The Bronze Star was recently awarded to Capt. Leo Lefko- 
witz, formerly of Woodside, N. Y. The citation accompanying 
the award read “for meritorious service in connection with 
military operations against the enemy as orthopedic surgeon, 
44th Evacuation Hospital, Semimobile, from June 19, 1944 to 
Dec. 4, 1944 in France and Belgium. Captain Lefkowitz per- 
formed numerous operations' on all types of battle casualties 
with superior surgical skill and versatility. In many instances, 
after laboring for long periods of time in surgery, he volun- 
tarily remained on duty to give e.xpert postoperative care to 
his patients. By his untiring efforts and professional ability 
Captain Lefkowitz contributed materially to the success of his 
hospital, thus reflecting credit on himself and the military 
service.” Dr. Lefkowitz graduated from Columbia University 
College of Physicians and Surgeons, New York, in 1924 and 
entered the service April 1, 1943. 

Major Jay E. Tremaine 

Posthumous award of the Bronze Star was recently made 
to Major Jay E. Tremaine, formerly of .Ajo, .A.riz., for "service 
from March 2 to Sept. 7, 1944. \\4iile at Lasang, Davao, 
Philippine Islands, he patiently and untiringly served American 
prisoners of war who were constantly in need of medical assis- 
tance. On board a prison ship, the men were crowded, starved 


and overheated, but his cheerful attitude and optimism encour- 
aged them and .inspired them wdth the will to survive. When 
the ship was torpedoed he lost his life. His courageous services 
in the face of almost unbearable conditions were an invaluable 
contribution to the welfare of his comrades.” Dr. Tremaine 
graduated from Rush Medical College, Chicago, in 1930 and 
entered the service April 2, 1941. He was killed in action when 
the ship was sunk Sept, 7, 1944 off the Philippine Islands. 

Colonel Lyle S. Powell 

Col. Lyle S. Powell, formerly of Lawrence, Kan., and at 
present medical officer for a field headquarters of the Chinese 
Combat Command in south central China, was recently awarded 
the Bronze Star “for meritorious service.” Dr. Powell also 
served overseas for two years in the first world war, serving 
first as commanding officer of the 99th Aero Squadron and 
later as group commander of the 99th and 104th squadrons. 
He was awarded the Legion of Honor wdth two stars. Dr. 
Powell graduated from the University of Nebraska College of 
Medicine, Omaha, in 1925 and entered the service Sept. 22, 1942. 

Lieutenant Colonel Melvin F. Huth 

A citation for the “efficient, rapid and uninterrupted support 
the medical battalion rendered the division during its rapid 
attack through the Vosges Mountains and its subsequent attack 
north across the German border" W’as recently awarded to 
Lieut. Col. Melvin F. Huth, formerly of Baraboo, Wis. Colonel 
Huth is commanding officer of the medical battalion which 
received the commendation for its ceaseless devotion to duty 
and care of the wounded. He graduated from the University 
of Wisconsin Medical School, Madison, in 1933 and entered the 
setrice in January 1941. 

Major Howard A. Lowy 

Major Howard A. Lowy, formerly of Creve Coeur, 111., and 
now serving as assistant to the surgeon at the headquarters of 
the Chinese combat command near Kunming, was recently 
aw'arded the Presidential Unit Citation for his sendee w'ith the 
India-China Wing of the Army Transport Corps and is also 
entitled to wear two bronze stars on his Asiatic-Pacific Cam- 
paign Ribbon, one for service in India and the other for service 
in China. Dr. Lowy graduated from the University of Illinois 
College of Medicine, Chicago, in 1940 and entered the service 
in October 1942. 

Captain William H. Reiff 

Capt. William H, Reiff, formerly of Oklahoma City, was 
recently awarded the Bronze Star “for meritorious service in 
connectiop with military operations against the enemy in France, 
Luxembourg, Belgium and Germany during the period July 3, 
1944 to March 10, 1945.” Dr. Reiff graduated from the Uni- 
versity of Oklahoma School of Medicine, Oklahoma City, in 
1941 and entered the service July 1, 1942. 

Captain Fred J. Ansfield 

Capt. Fred J. Ansfield, formerly of Glidden, Wis., was 
recently awarded the Silver Star and the Bronze Star. His 
division was awarded the' Presidential Citation for superb fight- 
ing. Dr. Ansfield graduated from the University of Wisconsin 
Medical School, Madison, in 1933 and entered the serrdee Oct. 
29, 1942. 

Major Edouard E. Lyon 

The Soldier’s Medal was recently awarded to Major Edouard 
E. Lyon, formerly of Toledo, for heroism. He rescued two 
soldiers from drowning when a landing craft overturned during 
a landing operation in the Southwest Pacific. Dr. Lyon gradu- 
ated from Northw'estern University Medical School, Chicago, 
in 1929 and entered the service Aug. 31, 1942. 

Captain William W. Schildecker 

Capt. William W. Schildecker, formerly of Pittsburgh and 
now with the Sth Armj’ Ski Troops in the mountains of 
northern Italy, was recently awarded the Bronze Star and the 
Purple Heart. Dr. Scliildeckcr graduated from the University 
of Pittsburgh School of Medicine, in 1943 and entered the 
serrice Jan. 1, 194q. 
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NAVY 


SIX HOSPITAL SHIPS TO JOIN NAVY 

The U. S. S. Tranquility, first of a new class of navy hos- 
pital ships being converted from Maritime Commission C-4 
hulls, was recently inspected at the Atlantic Basin Iron Works 
in Brooklyn. The Navy is acquiring six of the 15,000 ton air 
conditioned ships with a speed of 17^ knots. The vessels will 
have hospital beds for 802 patients, including 742 enlisted 
men and 60 officers. Under emergency conditions, however, 
the craft may carry several hundred more cases. A ship’s 
company will consist of 58 officers, 30 nurses, 2 women Red 
Cross workers, 24 petty officers, 230 crew members and 238 
hospital ratings. The Tranquility, which will be commissioned 
soon, will be commanded by Capt. Merritt D. Sfullen, U.S.N.R. 
The senior medical officer will be Capt. B. W. Hogan, U.S.N., 
with Lieut. Sylvia Koller, U.S.N., as chief nurse. 


PLAQUK IN MEMORY OF LIEUTENANT 
F. B. BEGOR 

McGill University has prepared a plaque in memory of the 
late Lieut. F. B. Begor U.S.N.R. Medical Corps, wirich is to 
be placed in the ward room of the U. S. destroyer bearing 
Dr. Begor’s name. The plaque reads “In proud memory of 
Fay Broughton Begor, M.D., C.M., (McGill) Lieutenant (jg), 
Medical Corps, U.S.N.R., who was posthumously awarded the 
Navy Cross for his gallantry under fire on the beaches of 
Lae, New Guinea, in September 1943, and in tribute to the 
four hundred graduates of McGill University who are serving 
with the armed forces of the United States of America.’’ 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant (jg) Edgar M. Rector 
The Silver Star Medal was recently awarded to Lieut, (jg) 
Edgar M. Rector, formerly of Ann Arbor, Mich., “for con- 
spicuous gallantry and intrepidity in action against the enemy 
on the islands of Saipan and Tinian, Marianas group, while 
serving as a medical officer with an infantry battalion. On 
July 3, 1944, when the entire front line was forced to withdraw 
because of heavy enemy fire. Lieutenant (junior grade) Rector 
remained forward of our lines until late at night, administering 
first aid and plasma to tlie wounded until they could be evacu- 
ated. Later on Tinian, despite a painful wound in his hand, 
he moved forward under fire to aid a wounded Marine who 
could not be evacuated. Lieutenant (junior grade) Rector 
received a serious chest wound at this time. His outstanding 
courage and disregard for his own safety were in keeping with 
the highest traditions of the United States Naval Reserve.’ 
Dr Rector has also been the recipient of the Silver Star, the 
Purple Heart and a Presidential Unit citation. He graduated 
from Harvard kfedical School, Boston, in 1941 and entered the 
service Nov. 1, 1943. 

Lieutenant Michael J. O’Grady 
T iVi.t Michael J. O’Grady, formerly of Nutley, N. J., was 
reLtly awarded the Bronze Star for bravery in the Southwest 

Pacific The citation read, in part, “A ter receiving an emer- 
raemc. entered a small open boat and 

fi^^d gl d safety made his way to stricken 

witn uisicga ,.,.„ 55 fire rendering medical aid and saving 

craft through in^^eiise crossfire Georgetown Uni- 

the service in November 1942. 

Lieutenant Jesse John Wimp 
, r> was recently awarded to Lieut. Jesse John 

The Bronze Star v r 7 The citation accompanying 

Wimp, formerly of K.rl«v.le,^.^^^ ^ 

the award read fo j. ; (j,e Empress Augusta Bay 

attached to a ' Islands, from Nov. 7, 1943 to 

Area, 

Jan. 20, 1944. IVitl ^Vimp established four orgam- 

a small enlisted medical assistance not only to 

zational sick bays an Although 

his own battalion but to all otn 


suffering ^ from a painful illness during the entire period, he 
worked tirelessly, treating or supervising the treatment of more 
than 300 sick and wounded a day despite the ever present danger 
from constant attacks by enemy bombers and artillery. His 
courageous devotion to duty and inspiring leadership were in 
keeping with the highest traditions of the United States Naral 
Service.’’ Dr. Wimp graduated from Washington University 
School of Medicine, St. Louis, in 1933 and entered tlie sendee 
Sept. 7, 1942. 

Lieutenant Paul Ashley 

Lieut. Paul Ashley, formerly of Chicago Heights, III., was 
recently awarded the Bronze Star “for distinguishing himself 
by heroic and meritorious achievement in connection with 
operations against the enemy as division medical officer aboard 
an aircraft carrier on Nov. 25, 1944 off the coast of the Philip- 
pines while this vessel was under attack by Japanese aircraft. 
During and after a heavy aerial assault by Japanese aircraft 
he displayed exceptional ability and untiring devotion to duty 
whicli contributed greatly to the recovery of many wounded. 
His relentless zeal in the execution of his duties was exemplary 
and at all times in keeping with the highest traditions of the 
United States Naval Service.” Dr. Ashley graduated from 
Rush Medical College, Chicago, in 1937 and entered the ser- 
vice Nov. 30, 1942. 


Lieutenant (jg) Francis Ambrose Lagorio Jr. 

Lieut, (jg) Francis Ambrose Lagorio Jr., formerly of Chicago 
and now battalion surgeon of the 7th Marines, 1st Division, has 
been commended for heroism in the bitter fighting, on Peleliu 
Island last September and October by the Marines’ command- 
ing officer, Lieut. Gen. H. M. Smith. The citation states that 
“Lieutenant Lagorio organized and directed stretcher bearers 
to the front and to the rear. . . . He . . . contributed 
greatly to the ultimate combat efficiency of the battalion.” Dr. 
Lagorio graduated from Loyola University School of Medicine, 
Cliicago, in 1943 and entered the service early in 1944. 

Dr. Paul E. Walker 

Dr. Paul E. Walker, formerly of Louisville, Ky., was recently 
awarded the Legion of Merit for “exceptionally meritorious 
conduct” as medical officer on the assault transport Cavalier 
in the Pacific. Dr. Walker graduated from the University of 
Tennessee College of Memphis in 1931 and joined the Public 
Health Service in 1934. He was stationed at the Marine Hos- 
pital in Louisville, Ky., prior to his overseas assignment. The 
citation stated in part that Dr. Walker "displayed exceptional 
ability in organizing and training the medical department of 
the assault transport during operations at Saipan and Tinian 
Islands and at Leyte.” 

Captain Charles P. Archambeault 

The Bronze Star was awarded to Capt. Charles P. ArchaW' 
beault, formerly of Washington, D. C., and now with the 3fl 
Marine Division somewhere in the Pacific. He was cited for 
sending troops into battle in good physical condition and train- 
ing medical personnel who held losses from sickness and wounds 
down to a minimum during the Guam campaign. Dr. Arch^n- 
beault graduated from Albany (N. Y.) Medical College in ivis 
and entered the service Nov. 12, 1920. 


Commander Alpha Rees Klopfenstein 
Comdr. A. Rees Klopfenstein, formerly of Toledo and now 
commanding officer of a Navy hospital which was in operation 
on Saipan tivo days after the initial landings, according to n 
overseas dispatch from the U. S. Marine Corps, was awarcle 
the Bronze Star for his share in this achievement. Dr. Klopif"' 
stein graduated from the University of Michigan 
School, Ann Arbor, in 19Z5 and entered the service Jan. 2, 19 - 


Commander Fred Shapiro 

Comdr. Fred Shapiro, formerly of Chicago, was rccen 7 
awarded the Legion of Merit at the U. S. Naval Hospital 
Seattle, where he is now staff surgeon, for serving as mar 
regimental surgeon during the Tarawa, Gilbert Islands, 53 1 ^ 
and Tinian operations. The citation read, in part, ms ^ 
as a surgeon contributed greatly fo the saving of many 



Volume 128 
Number 2 


MEDICINE AND THE WAR 


137 


Duriiiff this period lie personally took care of 262 compound 
fractures, displaying outstanding skill and untiring effort in the 
care of the wounded.” Dr. Shapiro graduated from the Uni- 
versity of Illinois College of Medicine, Chicago, in 1931 and 
entered the service March 30, 1942 

Commander Carnes Weeks 
The Navy's Commendation Ribbon was recently presented 
to Comdr. Carnes Weeks, formeily of New York. The cita- 
tion accompanying the ribbon read “For outstanding service 
in the line of his profession while serving as fleet and staff 
surgeon on the staff of commandei Third Fleet during a 
series of highly successful offensne attacks on the western 
Carolines, the Bonins, Nansei Shoto Islands, Formosa, Luzon- 
Visayas-Mindanao areas in the Philippine Islands, French 


Indo-China bases and Hong Kong-Canton-Hainan areas in 
support of Central and Southwest Pacific Amphibious opera- 
tions covering the period of Aug. 24, 1944 to Jan, 26, 1945, 
Commander Weeks assisted materially in planning for the 
et'acuation of the wounded in connection with the amphibious 
operations conducted fay the Western Pacific Task Forces 
(Third Fleet) against the Palaus and Ulitlii Atoll. In addi- 
tion thereto this officer, throughout the period of operations, 
W'as instrumental in the maintenance of the morale and well- 
being of the commander, members of his staff and the Flag 
complement during a most difficult and arduous cruise. His 
conduct throughout w'as in keeping with the highest traditions 
of the United States Naval Service.” Dr. Weeks graduated 
from Columbia University College of Physicians and Surgeons, 
New- York, in 1923 and entered the service Feb 28, 1942. 


MISCELLANEOUS 


SURPLUS MEDICAL AND SURGICAL 
EQUIPMENT FOR CIVILIAN USE 

Announcement was made through the April 28 issue of the 
Surplus Reporter, published monthly by the Department of 
Commerce, Office of Surplus Property, formerly Treasury- 
Procurement, of a large variety of surplus surgical equipment 
and supplies now available to tax supported institutions and 
established firms selling to the profession Included in the list 
of items offered are IS Graefe’s largest size Strabismus hooks, 
163 Tyrroll iris hooks, an assortment of nasal, ear, sphenoid, 
tonsil and other knives, and several lots of minor operating 
scalpels, some wdth two handles and twelve blades in a canvas 
case, some wdth 1 inch, PA or 2 inch sharp point blades. Also 
included are nasal, bandage, dissecting, surgical, ganglion and 
operating scissors, 22 intestinal clamps, 176 hemostatic and 11 
tenaculum forceps and 19 used tonsil heniostats of the clamp 
type. The catalogue also lists 3S galvanized iron food trucks 
equipped with 20 cold trays and 110 alternating current three 
phase heater and compact server, suitable for use in institutions 
or hospitals. A list of the regional offices of surplus property 
was published in the March 17 issue of The Jourkal. At 
that time the program was under the Treasury Department. 
It has since been transferred to the Department of Commerce, 
Office of Surplus Property, the offices remaining the same. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Jledical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign^ 
ment Service: 

(Continuation of list in The Joursai., May 5, p.age 37) 

CALIFORNIA 

Hospital of the Good Samaritan, Los Angeles Capacity, 455; admis- 
sions, 10,695. Miss Margaret J. When), KN, Superintendent 
(Resident — pathology, Julj i, disqualified for military service). 

ILLINOIS 

Norw egian American Hospital, Chicago Capacitj, 232, admissions, 
6,151. Mr. James E. Moore, Superintendent (intern, July I). 

LOUISIANA 

Shreveport, Chanty Hospital, Shreveport Capacity, 790; admissions, 
12,172, Hr. Edgar Gallouay, Superintendent (2 interns, July 1). 

NEW JERSEY 

Mercer Hospital, Trenton. Capaeity, 274, admissions, 6,115. Mr- 
George H. Buck, Superintendent (interns) 

NEW YORK 

Coney Island Hospital, Brooklyn Capacity, 300, admissions, 5,519- 
Br. Saul M. Fenner, Medical Superintendent (5 interns, July 1 ana 
August 1). 

NORTH CAROLINA 

Watts Hospital, Durham Capaettr, 225, admissions, r,537. Mr. 
Samuel B. Forhus, Superintendent (assistant resident — surgery, dis- 
qinlified for military serMce). 

PENNSYLVANIA 

Women's Homeopathic Hospital, Philadelphia Capacity, 400, admis- 
sions, 3,197. Miss Mary A Sm-ith, Administrator (intern, dis- 
qualified for military senicc). 


WARTIME GRADUATE MEDICAL MEETINGS 

The following subjects and speakers for Wartime Giaduate 
Medical Mccdwgs have jwsl beew awwotiwced; 

California 

Station Hospital, Fort Ord: E.xperiences with Infectious 
Diseases in Army Camps in England, Dr, Gordon E, Hein, 
May 19; Suppuration of the Chest, Dr, Clayton G. Lyon, 
May 19. 

U. S. Nava) Hospital, Mare Island; Abdominal Surgery, 
Dr. Thomak F, Mullen, May 18; Surgery of the Gallbladder, 
Dr. H. Glenn Bell, May 25. 

Illinois 

A. A, F. Regional Hospital, Scott Field; Psychosomatic 
Medicine, Dr, Robert E, Britt, Alay 17; X-Ray Findings in 
Chest Injuries, May 31. 

Nebraska 

Station Hospital, Army Air Base, Kearney: Hematuria, Dr. 
W. Joseph McMartin, May 21 ; Management of Common Ano- 
rectal Conditions, _ Dr. Louis E. Moon, Alay 21 ; Recent 
Advances in Diabetes McHitus, Dr. John R. Kleyla, May 21. 

South Dakota _ 

Station Hospital, Army Air Base, Rapid City: Common 
Lesions of the Fundus Oculi, Dr. Charles M. Swab, May 17; 
Psyeboneuroses and Psychosomatic Disorders, Dr. A. E. Ben- 
nett, Alay 17; Surgical Management of Carcinoma and Ulcer 
of the Stomach, Dr. J. Dewey Bisgard, Alay 17, 

Station Hospital, Army Air Base, Sioux Falls: Thrombo- 
cytopenic Purpura, Dr, Joseph D. AlcCarthy, Alay 29; Radia- 
tion Treatment of Benign and Inflammatory Conditions, Dr. 
Roy W. Fouts, Alay 29; Granulopenia, Dr. Warren Thompson, 
Alaj 29. 


MEDICAL AND SURGICAL RELIEF 
^ COMMITTEE OF AMERICA 

The Aledical and Surgical Relief Committee of America, 
Inc., 420 Le.xington Avenue, New' York 17, lecently donated 
12 million units of penicillin to the French Hospital of Ste. 
Anne in Toulon, France, in answer to an appeal received from 
Vice_ Admiral Raymond Fenard, chief of the French Naval 
Alission in the United States, for help in treating the wounded. 
In (October and December of 1944 the committee sent assorted 
medical and surgical supplies and 50,000 vitamins to Ste. 
Anne’s, and in February of this year an ambulance. Afrs. 
Huttlcston Rogers, e.xecutive chairman of the Aledical and 
Surgical Relief Committee of America, reported that contri- 
butions for the month of April to Italy, India, China, Africa, 
France, Bolivia and tlie United States brought the total value 
of donated medicines and drugs to 8714,290.71, Through its 
ability to assemble medical materials quickly and because of 
its stock of used instruments (often unobtainable newj the 
committee has been the means of bringing relief at crucial 
times to our own service, to allied fighting forces, to hospitals 
and to welfare agencies and to missions. 
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Postwar Medical Service 


THE JOINT COMMITTEE ON POSTWAR 
MEDICAL SERVICE 


Meeting of March 17, 1945 

The meeting of the Joint Committee on Postwar Medical 
Service was called to order by the Chairman, Dr. Ernest E. 
Irons, in the Board of Trustees Room of the American Medical 
Association Building, Chicago. 

There were present, as members of 'the committee of the 
American Medical Association, Drs. E L. Henderson, H. H. 
Shoulders, Olin West and Morris Fishbein; as members of the 
committee of the American College of Physiaans, Drs. Ernest 
E. Irons and W. W. Herrick; as members of the committee 
of the American College of Surgeons, Drs. Frederick A. Coller, 
Evarts A. Graham, James M. Mason and Irvin Abell and, 
representing the organirations named. Federation of State Medi- 
cal Boards, Dr. Walter L Bierring; American Hospital Asso- 
ciation, Mr. Graham L. Davis; Veterans Administration, Col. 
Hugo Mella; Liaison Office, Lieut. Col. Robert D. Bickcl; 
Association of American Medical Colleges, Dr. Fred C. Zapffe; 
Catholic Hospital Association, Rev. A. M. Schwitalla, S.J. ; 
Advisory Board for Medical Specialties, Dr. Paul C. Bucy; 
American Dental Association, Dr. Lon W. Morrey; U. S. 
Public Health Service, Col F. V. Meriwether; Office of the 
Surgeon General, War Department, Col. F. M. Fitts, Lieut. 
Col. G. R. Gessner, Lieut. Col. H. C. Lueth and Col. G. M. 
Powell. Also present were Dr. Herman L. Kretschmer, Presi- 
dent of the American Medical Association ; Dr R. L. Sensenich, 
member of the Board of Trustees of the American Medical 
Association, and Dr. Victor Johnson, Secretary of the Council 
on Medical Education and Hospitals. 


Approval of Minutes of Meeting of Feb 10, i9-/5— The 
Chairman stated that changes in the circulated minutes sug- 
gested by Lieut. Col. Gessner, Father Schwitalla, Mr. Davis 
and Colonel Mella had been made and were incorporated in 
the minutes as published in The Journal of the American 
Medical Association for March 17. The minutes as circu- 
lated, with the changes mentioned by the Chairman, were 
approved. 

Committee Membership . — It was announced by the Chairman 
that Mr. Barry C. Smith, general director of the Common- 
wealth Fund, New York, had been appointed to serve as a 
member of the Joint Committee representing the American 
Medical Association and had accepted the appointment; that 
Dr W. W. Herrick of New York had accepted appointment 
to represent the American College of Physicians in place of 
Dr W W Palmer, resigned, and that Dr. B. R. Kirklin of 
Rochester, "Minn , would represent the Advisory Board for 

Medical Specialties. „ , ^ 

The Chairman introduced Dr. Paul C. Bucy, representing the 
Advisory Board for Medical Specialties in the absence of Dr 
Kirklin, and Dr. Lon W Morrey, representing the American 
Dental Association in the absence of Dr. C. M . Camalier. 

Further Progress Report on Questionnaires Sent to Medical 
Officers -Lieutenant Colonel Lueth presented an informative 
refort conc^^rniS industrial medical practice and the economic 
aspects of postwar practice, covering the second two parts of 
the complete analysis of the postwar planning questionnaires 
hat haT been returned by medical officers (The report pre- 
sented by Dr. Lueth at the meeting of the Joint Committee on 
Feb 10 1945, covered the first two parts of 
TnSys s and appeared in The 
F ollLing is a summary of the present report. 

INDUSTRIAL MEDICAL PRACTICE 

fn I 000 medical officers by the Lorn 
In the pilot nu^sUannaire sent ^ questions concerning 

'."nTS;:— r.,.. 


One fourth, 4,215, of aJl medical officers who returned the question 
naire indicated that they ^^ere interested in the industrial field, 863 men 
wanted full time positions Requests for full time positions were scattered 
among the different graduation groups Of the medical officers ^\ho would 
like to have full time positions in industrial medicine 56 per cent, or 
484, indicated a desire to have special training to qualify for such posi 
tions, 44 per cent, 379, did not wish special training The greatest 
number of requests for special training came from the most recent 
graduates 

About four times as many men wanted part time positions in industrial 
medicine as wanted full time positions A little more than one third of 
those who would like to engage in part time industrial practice v\ould 
also like to take special training Special courses in industrial medicine 
were requested by J,809 medical officers, including men who desired full 
time and part time positions and men who were undecided about future 
positions in industrial medicine 

In addition to the answers obtained from the section of the question 
naire specifically devoted to industrial medical practice, replies to questions 
on educational training indicated that 34 men wanted training in indus 
trial medicine, 21 wishing short courses and 13 longer courses Nearly all 
of the 13 who wished longer courses graduated before 1934, and about 
half of them were in industrial practice before entering military service 

A total of 4,215 medical officers expressed a desire to engage in indus- 
trial medical practice About 80 per cent, 16,579, definitelj indicated 
that they were not interested irf this branch of medicine The stud) 
revealed that the major fields of interest were industrial surgery, insur 
ance and plant medical department work It appears that those interested 
in furthering sound industrial medical practice in the future should seek 
to interest and encourage the younger men 


ECONOMIC ASPECTS OF POSTWAR PR\CTICE 
Economic aspects of future medical practice were indicated by the 
desires expressed by medical officers in 21,029 returned questionnaires 
analyzed 

The questionnaires were first studied for indications of the type and 
location of former medical practice, and it was found that 27,4 per cent, 
5,785 medical officers, were formerly m general practice and 34 5 per 
cent, 7,282, had been in special practice More than one third of the 
group studied, 7,962, gave no indication of their former type of practice 
or had not been in civilian practice before entering the armed forces 
The total number of those who come directly from internships or resi 
dencies was 6,831 

Of the men formerly in general practice, 624 were from coninnmitics 
of less than 2,500 population, 1,962 from towns of between 2,500 and 
25,000, 1,509 from cities of from 25,000 to 250,000 and 1,592 from the 
large cities of over 250,000 population Only 61 of the 7,283 medical 
officers who were formerly in special practice came from communities of 
less than 2,500, and 791 from comnmmtJes of between 2,500 and 25,000 
More tlnn three fourths of the specialists came from large cities, 2,500 
from cities of 25,000 to 250,000 and 3,246 from cities of more than 
250,000 Many, both general practitioners and specialists, did not indi 
cate the size of their former locations Among the specialists, about 40 
per cent had been certified bj the American specialty boards Four fifths 
of the certified specialists had been graduated prior to 1935 

An analysis of the desires of medical officers to engage in private 
practice showed an increased interest in special tjpes of practice Of 
the 5,785 men who came from general practice, 4,326 indicated a desire 
to return to it There were 3,530 medical officers who wanted to engage 
solely in general practice Only 158 desired to return to communities of 
less than 2,500 popuhtion, compared to 625 who came from places of 
that size About half as many wanted to return to communities of 2,500 
to 25,000 and of 25,000 to 250,000 as originally came from them Rda 
lively' few, 315, wanted to engage in general medical practice m cities 
of more than 250,000, compared to 1,592 who were formerly located m 
such cities More than half, 418, of the 796 medical officers who wdi 
cated a desire to engage in general medical practice combined ">^1; 
time teaching would like to practice m communities of more than 2 y,uuu 

population , _ , j , 

Nearly two thirds of all medical officers m the group studied, J-,o- • 
were interested m future specialty practice Of these, about one nai 
desired to eneage soldi m special practice and the other half m specia 
practice combined uith part time teaching The whole group 
about half again as man> as originally were engaged in 
Those interested in future specialty practice seemed to favor coromunu 
of 35.000 to 250.000 population 

One of the queries included m the questionnaire was 'Yn 

minimum s.alary jou would accept on a salary basis’" Onl> about a 
9 683 of the group studied replied to this question There was a ' 
r^nge’m the answers, hut the median appeared to be about ^ 

Four questions asked of the medical officers concerned ' 
tribution to areas needing phjs.c.ans About 13 per cent, 

that they would be v.d^ 

* 11 TTpr cent, 2,364, would go if a subsidy was proviacu 

established, 11 per “ut^^.^^ cent. 3,284, would he willing to mote 


several months, more 


If diagnostic facilities were at a, bhle, and nearly 29 P« 
would go if there were hospital facilities From a study of ^e 
groups involted. it appears that the younger men 
into communities needing physicians, under certain Peef"red eond 
and that the majority of the graduates of 1937 or earlier are not 

to accept relocation . of 

The question of full time government service as a future OP 
medical practice was included in the questionnaire About 8a P 


cent, 6,091, 
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of tlie medical officers indicated llial they did not desire to remain in 
government service. Only 2,501 medical officers stated that they noutd 
like to stay in government service. Officers of the regular medical depart- 
ments of the Army and Navy and other government services were con- 
sidered separately in the study. Of this group of 532, 49 were older 
men who presumably wished to be retired after the war. 

After e.xtended discussion, the progress report was received 
and publication authorized. 

Further Progress Report on Ediieatioiial Internship and Resi- 
dency Opportunities for Medical Office/ s. — Dr. Victor Johnson 
informed the Committee that he and Lieutenant Colonel Bickel 
were working out a plan whereby there will be available 
through the Bureau of Information at American Medical Asso- 
ciation Headquarters as complete information as possible con- 
cerning openings in hospitals for internship and residency train- 
ing. Requests for such information arc already being received 
from returned medical officers, and it is expected that the 
machinery for providing it will be running smoothly in a very 
short time. 

Dr. Graham thought that the number estimated by Dr. John- 
son, 12,500, as desiring residencies probably was greater than 
would actually be the case, and Dr. Johnson agreed that probably 
the 12,500 or more men who had said tliat they wanted six 
moiitlis or more of hospital training would not all aarry through 
on their desires, but be thought that it uas better to be pre- 
pared for too many rather than for too few. 

There was a lengthy discussion by most of those present, 
and it seemed to be the consensus that tlic most pressing single 
problem is the supply of physicians three years from now. 

Dr. Johnson stated that his report will be ready for publica- 
tion shortly, and the Committee authorized such publication. 

Bureau of Information. — Lieutenant Colonel Bickel gave a 
brief report on the work of the Bureau of Information, stating 
that excellent cooperation was being had from the state medical 
societies, a follow-up system is being established, 65 requests 
for specific information as to places where men can practice 
have already been received, and the material for supplying 
answers to such requests is being gathered from the Procure- 
ment and Assignment Ser\'ice, the U. S. Public Health Service 
and other agencies. To give the Committee an idea of what 
the men want to know. Dr. Bickel read one or two letters 
received from medical officers. 

The Chairman stated that the report showed definite progress 
and growth and that one of the most important features of this 
bureau should be complete cooperation with the state organi- 
zations. 

Local Orga/iication of Courses for Graduate Stt/dy. — Dr. 
Johnson stated that the Council on Medical Education and 
Hospitals collects information semiannually from all kinds of 
organizations regarding short courses and publishes it semi- 
annually, and that from now on the Council will ask for infor- 
mation concerning possible expansion. 

Report of Subeo/nniittee to Draw Up Reco//t/ncndations to 
the Governors of the States (Dr. Shoulders, Chairman ; Dr. 
Paullin, Dr. Coller, Father Schwitalla and, as consultants. 
Lieutenant Colonel Lueth and Miss Switzer). — Dr. Shoulders, 
chairman of the subcommittee, stated that his committee had 
been very active and that specimen letters designed to be sent 
to the governors of the several states had been drafted. 

Following intensive discussion of all phases of the proposals 
offered, it was moved that a letter harmonizing the various 
drafts read be sent in the name of the Joint Committee directly 
to the governors of the states and that copies of it be sent to 
all agencies in the states that should be concerned in the matter. 
An amendment was offered that the subcommittee be empowered 
to take tbe necessary steps for the development of committees 
within the states for the purpose of advising the governors, 
.and the Committee took action as follou's; That a letter along 
the lines outlined by Dr. Shoulders, with certain modifications, 
be sent to the governor of each state and, in addition, that the 
subcommittee be empowered to take additional measures to sec 
that those in authority in the states are apprised that these 
letters have been sent and to suggest measures for the develop- 
ment of advisory committees. 

The Committee then adopted a motion that the proposed 
letter be given adequate publication, including publication in 


The Journal of the American AIedical Association, as a 
part of the minutes of the Joint Committee after the letters had 
been sent to the governors. 

The letter as finally prepared, approved by the subcommittee 
and sent to the governor of each state, territory and the District 
of Columbia is as follows: 

April 17, 1945. 

The Honorable 

Governor of 


Dear Governor 

The undersigned Committee on Postwar Medical Service, composed of 
representatives from the several organizations mentioned, was created 
two years ago for the purpose of giving consideration to many medical 
problems which will arise as a result of the war and the demobilization 
which will follow. 

Of particular interest to the Committee at the moment are the pro- 
visions of Public Law 346, 78th Congress (The G. I. Bill of Rights) as 
they may affect the entire field of medical education. 

The governor of each state, as you doubtless are aware, is vested with 
the power and duty of certifying to the Veterans Administration the 
institutions in his state which are qualified to give acceptable courses of 
education and training in each of many categories. 

The field of medical education, in its broadest sense, embraces (o) pre- 
ntedical education, (b) undergraduate education, (c) postgraduate educa- 
tion, (d) nursing education and (c) the education of medical technicians. 
There have been developed high standards of premedical education as well 
as undergraduate medical education. Medical schools are classified accord- 
ing to those standards. Similarly, there are well recognized standards in 
dental education and in nursing education. There should be little diffi- 
culty, therefore, in reaching decisions concerning institutions giving instruc- 
tion in these fields. 

This is true to a lesser extent with respect to the postgraduate educa- 
tion and training doctors receive in hospitals and with respect to schools 
for the education and training of medical technicians. It is true that 
many hospitals have been approved for intern and resident training and 
for the training of medical technicians in some fields. This approval is 
based on the number of beds and other facilities available in a hospital 
for teaching and the type of educational program carried on by the staff 
of the institution. 

The importance of maintaining educational standards which are com- 
mensurate w'ith the progress that has been made in the fields of medicine, 
dentistry and nursing must be obvious to you. The maintenance of these 
standards is in tbe public interest because they determine the quality of 
medical, dental and nursing care the public will receive. 

It seems appropriate to suggest to you that certain schools which have 
thus far failed to secure approval will make effort to participate in the 
tuition payments under the G. I. Bill of Rights by having their names 
placed on the list of approved institutions which the governor will send 
to the Administrator of Veterans* Affairs. Such schools may be schools 
of the medical culls. These should be approved only after they thoroughly 
establish their ability to give a creditable course in the several subjects 
embraced in tbe basic sciences which are mentioned in the basic science 
laws In effect in most states. 

The Committee on Postw’ar Medical Service is keenly aware of the 
difficulties which will face tbe governor in the administration of this act. 
We arc aware also of the pressure w’hich Avill be brought to bear on >ou 
to obtain your approval of institutions w’hich are not qualified and equipped 
to give acceptable courses of education and training in these several fields. 

The Committee, therefore, begs leave to recommend that the governor 
appoint an advisory committee composed of persons qualified to advise 
him with respect to the quality of education and training given by insti- 
tutions in his state in the fields of medicine, dentistry, nursing and medical 
technology, w’hich includes x-ray technicians as U’cll as laboratory techni- 
cians. 

The Committee wishes to assure the governor that the facilities and 
information in the hands of the Committee on Postwar Medial Service are 
available to him for W’batever purpose he may wush to use them, and that 
we shall be glad to cooperate with him to whatever extent he may wish 
in the solution of these difficult problems. 

Very respectfully yours, 

Committee ok Postw'ar Medical Service 
Ernest E. Irons, M.D., Chairman. 

H. H. Shoulders, M.D., Secretary. 

CList of CommiUcc Members.} 

Progress Report of Subcommittee o/i Surplus Medical and 
Hospital Supplies (Father Schwitalla, Chairman; Dr. Irons, 
Dr. Fishbein, Aliss Switzer, Dr. Piersol). — Father Schwitalla 
presented a progress report, which he stated all the members 
of his subcommittee had seen but had not had opportunity to 
approve. 

After discussion, the report of the subcommittee was received 
and filed, and consideration of the recommendations made 
therein tabled until the next meeting of the Joint Committee. 
The Chairman stated that the subcommittee would be continued 
to make a further report at the next meeting. 

Further Progress Report on Lazos Coueeruiug Temporary 
Licensure. Dr. Bierring informed the Committee that the 
Federation of State Medical Boards had held a meeting of 
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delegates on February 12 and 23, at which twenty-nine of the 
forty-four state boards were represented. Two definite actions 
were taken, one of which was to endorse the action of the 
Council on Medical Education and Hospitals recommending that 
the appointment of residents and house officers in approved hos- 
pitals be made only from graduates of approved medical schools. 
The second action had to do with temporary licensure: It was- 
the opinion of the federation delegates that no definite action 
should be taken as regards any recommendation to state boards, 
that each individual board is responsible for determination or 
action. Dr. Bierring said it was the general feeling that tem- 
porary action was not the solution and that permanent licensure 
would be better. There is an altogether sympathetic attitude 
on the part of state board officers with respect to discharged 
medical officers. Some states have already acted, and others 
are sympathetic to permitting licensure for those graduates of 
approved schools returning from military service by exempting 
them from e.xamination or giving credit for experience gained 
in military service. He thought that tlie individual state boards 
could be depended on to be very considerate in endeavoring to 
harmonize existing regulations for the benefit of those who 
desire to relocate. 

Formulation of Lists of Medical Officers to Be Considered 
for Demobilisation . — The Chairman brought up the matter of 
tile formulation and submission of lists of medical officers needed 
in essential civilian positions who might be considered for 
demobilization. 

Dr. Zapffe stated that the Association of American Medical 
Colleges has submitted a list of essential teachers to the Pro- 
curement and Assignment Service but that, so far as he knows, 
no action has been taken by the Army or Navy. Lieutenant 
Colonel Lueth thought the Joint Committee should figure out a 
“civilian adjusted service rating" card for tlie purposes involved. 
On motion of Dr. Henderson, duly seconded and carried, the 
Chairman appointed the following subcommittee to study the 
problem and bring recommendations to the Joint Committee: 
Dr, Frederick A. Coller, Chairman; Dr. Victor Johnson, Dr. 
H. H. Shoulders, Lieut. Col. H. C. Lueth, Dr. Fred C. Zapffe, 
Dr. Walter L. Bierring, Dr. W. W. Herrick and Rev. A. M. 
Schwitalla. 

Report of Subcommittee on Establishment of Medical Corps 
in the Veterans Administration . — Father Schwitalla, chairman 
of the subcommittee, presented the following report, stating that 
tile action called for is a decision by the Joint Committee as to 
whether or not the subcommittee should interest itself in sup- 
porting one or the other of the bills mentioned in the report, 
whichever is recognized as the more desirable; 


This sabcanimittcc was created by the Committee on Postwar Medical 
Service in response to the suggestion expressed by some Committee 
members that some of the criticisms leveled by professional persons and 
the public against the quality of medical care given to our veterans 
under the present form of organization of the medical service^ in the 
Veterans Administration are possibly justified. The subcommittee as 
such is not concerned with the validity of the criticism but is concerned 
tvith the important suggestion that there should he in the Veterans 
Administration for the effective medical care of the veterans, by reason 
of the enormous size of the problem as well as for many other reasons, 
a medveat corps comparable in standards, anaiity and numerical strength 
of the personnel and procedures to the Medical Corps in the Army, the 
Navy and the Public Health Service. ... 

Two bills dealine with a reorganization of the medical service in the 
Veterans Administration have been introduced into the House of Repre- 
sentatives since the opening of the 79th Congress, first session, and have 
now been referred fo the Committee an World War Veterans Legislation: 
H R 1661 introduced Jan. 32, 3945 by Mrs, Edith Nourse Rogers, 
R;pui;Ucan“of Massachusetts, and H. R. 2253, introduced Feb. 19. 1945 
by Jtr. J. Percy Priest, Democrat of Tennessee. 

THE ItOGKltS Bibb, H. R. 1441 

The purpose of the Rogers bit! is "to authorize the establishment of a 

ihe p ^ medical and hospital service in the Veterans Admin- 

permancnl vetera nutooses." The bill establishes the Medical and 

istration, and fo correction to be introduced), which includes 

Hospital Corps (section 2 2) Nurse. (3) Laboratory Teehni- 

the following corps. (6) Social Work. It has been 

ciaiis, (4) that there be also (7) a Dental Corps, 

recommended by in ' . f Corps and (9) a Librarians Corps. 

(S) a Therapists i» Phyz>c^" are suggested by their names and 
The functions ,1 i, the administrator. Clarifications in the 

are to be more fully de 7 defects in this section, 

bill are fo be introdnced n _ _ _ ,tfc!mation of the various corps. 


k 
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J!’". 'I”* 9? » Corps of Physical Therapists and Oeenpa- 
tional Iherapists.) Corrections must be introduced into sections 4, 5 6 
7 and 11 to Iiarmomze them with prevailing practice as well as to brine 
unity into the organization. ^ 

^^Sinning with section 12, deal respectively 
lyth the appomtment of the Surgeon General of the Veterans Adrainistra- 
tjon and of the various heads of the several corps (section 12), hlJinr d 
vacancies (section 13), requirements for promotion (section 14), power 
vested the Surgeon General to prescribe rules and regulations (section 
25), csCablishment of the Reserve Corps and its regulations (section 16), 
posvers ot a disciplme Jward (section IT), interchangea&i'h'fy of officer 
personnel with the Army or the Navy (section 18), establishment of a 
professional medical council (section 19), authorization of expenses (sec- 
twn 20), authority for leaves (section 21), employment of civilian 
professional personnel (section 22), insignia (section 23), definitions 
particularly of military benefits (section 24), subjection of the corps 
to articles of war and exemption from Selective Service (section 24, c, d), 
commissioned officers and men of the corps entitled to benefits under 
U. S. Employees* Compensation Act (section 25), pay and allowances 
(section 26) and ''conflict of law” clause (section 27). 


COMMENT ON THE ROGEUS BILL 

The bill as presented by Mrs. Rogers seems in many respects excellcBl 
and meets the purposes which those have in mind who have pleaded 
for the establishment of a Medical Corps in the Veterans Administration. 
Some persons will, no doubt, say that the bill establishes loo coaiple-r 
an organization, but when it is borne in mind that the organization is 
designed to take ^care of by far the largest group of persons for whom 
the government^ is directly responsfMe, it would seem that the type of 
Organization contemplated in H. R. J661 is by no means too intricate. 
The interim report of the Subcommittee on Wartime Health and Educa* 
tion, February 3945, shows abundantly how large Is the responsibility of 
the government for the health needs of the veterans. 

Some of the corrections in the bill besides (hose fo which attention 
has already been called might be stated to be the following: The power 
of the Surgeon General to employ civilian technical personnel should he 
wider than it is now contemplated in the bill (section 22); equivaleTict 
for credit for time service in the various government agencies should he 
liberalized (section 26 a, 3); disability provisions should probably be 
extended (section 26 a, 2); certain Civil Service deductions had probably 
better be omitted (section 26 a, 3)f other provisions of the bill wtfi 
reference to pay, for example, exemption of retirement pay from taxation) 
will probably merit careful rcstudy (section 26 in toto) and possibly 
radical reformulation or deletion. Perhaps these “benefits” are cot the 
concern of this subcommittee. 


THE PRIEST BILL, H. Ik 2233 

The purpose of the Priest bill is stated to be “to establish in tb« 
Veterans Administration a commissioned service consisting of physicians, 
surgeons, dietitians, nurses and medical technicians.” 

Section 1 establishes the Veterans Administration Medical Service 
the Veterans Administration to perform the functions and duties noiv bein? 
performed by civilian physicians, surgeons, dentists, dietitians, nurses and 
medical technicians. Section 2 defines the commissioned personnel, se^ 
tion 3 the medical director and deputy medical director, section 4 the 
grades, ranks and titles. Section 5 prescribes the method of appointmeB 
of commissioned personnel in both the regular and the reserve corp-'- 
Section 6 provides for pay and allowances for the different classes o 
officers and enlisted personnel, while section 7 provides for promotion® 
and the separation of commissioned officers from the regular corps. Pro- 
vision is made in section 8 for the retirement of commissioned omceis, 
and in section 9 military benefits are defined. Section 10 authorize an 
allowance for uniform and equipment for each commissioned cfficcf- 
Interchangeability of personnel with the Army, Navy or Coast Guard i® 
legalized in section U. The power to write regulations is vested ui 
the medical director, subject to the approval of higher authorities, scc' 
tion 12. Section 13 provides for the use of the service in war emergency* 
and finally section 14 authorizes appropriations made to the Veteran^ 
Administration under "salaries and expenses” to be available to the per- 
sonnel authorized by this act. 


RECOMMENDATIONS 

In view of the fact that at present these two bills arc before com" 
iittees of the House of Representatives, the subcommittee recommeno 
7 the Committee on Postwar Medical Service: 

1. That the subcommittee be asked to submit the bills to further stu f 

'ith the intention of ascertaining the suitability of the biffs for f* .?! 
u) the needs of the veterans for a comprehensive medical and bospi 
ervice of a high order of excellence; Cb) the needs of the Vclera^^ 
administration for a flexible, effective and professionally superior orgao'r 
on in the health care of the veterans; (c) the needs of the 
rofosional groups in medicine and its related professions for an ^ 

rganizational instrument within the Veterans Administration 4°' 
eling to the veterans the very best care which the various proi 

ave to offer. 

2. That the subcommittee give discriminating study to the tn'o 

•ith the purpose of determining which of the two can better ^ 

urposes which the Committee on Postwar Medical Service has m 

3 That the subcommittee be requested to ascertain the 
gencies which will carry through the hilts pertaining to the heal _ 
f veterans from their present legislative status to final passage; w - 
lin, furthermore, how the Committee on a eitnis' 

e of assistance in facilitating the passage of the bill 
1 whose hands the leadership for sponsoring these bills shooM ue e 
■ed so as to avoid conflicting activities. 
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4. That the siihconmiiltcc determine to wliat extent the summary of 
recommendations of Report No. 4 of the Subcommittee on Wartime Health 
and Edueation is aciiievaUc more effectively through the development of 
a medical corps and au-xiliary corps as contemplated in these hills. 

5. That the subcommittee bo authorized to enlarge its membership if 
such enlarsement may seem desirable, depending on the interest which 
the Committee decides to take in furtliering the passage of the bill. 

Auvuonse M. Scnv.tT.\t.i.,>., S.J., Chairman. 

LeRov H. Sloax. 

H. H. SiiouacERs. 

After letigllij' discussion, tlie Committee endorsed the intent 
and provisions of tlie Rogers Bill, H. K. 1661, with modifica- 
tions that are quite generally recognised as necessary and that 
have already been submitted, and the sniicommittce was con- 
tinued and instructed to report further at the next meeting. 

Report of Subcotiitniltcc on Enrohnent of Medical Students . — 
The report of the Subcommittee on Enrolment of Medical 
Students was presented by Lieutenant Colonel Lueth. (This 
report was printed in The JounN.vt, rVpn! 7, p. 931.) 

Dr. Johnson presented each member of tlie Committee with 
a statement which he and Dr. Zapffe had prepared in anticipa- 
tion of hearings to be held on the Ellcnder bill, S. 637. Dr. 
Zapffe commented on some portions of the statement presented 
by Dr. Johnson, saying that the emergency is acute; the medi- 
cal schools are concerned about the output of physicians; as the 
outlook is now, there will be very few graduates in 1949 and 
in 1950 there probably will be none ; out of every entering class 
20 to 25 per cent do not graduate ; if no students arc available 
for 1946, it is essential that something be done; in the main, 
the Ellender bill should be supported in principle and everything 
possible done to secure its passage. 

Colonel Fitts presented figures shotving the estimated number 
of graduates in medicine for tlie years 1945 through 1949 under 
Army and Navy specialized training programs. He stated that 
while the Navy is putting some men into first year classes iu 
1946 the Army is not, which means that the graduates in medi- 
cine in 1950 will be limited to women, 4-F's and veterans. 

It was stated by Dr. Zapffe that the Association of American 
Medical Colleges had gone into this matter with the Veterans 
Administration. The Committee concluded that there would be 
hardly any of the now. returning men available to the medical 
colleges, so that "only two groups could be counted on — the 
women and the 4-F’s, 

The report of the subcommittee presented by Lieutenant 
Colonel Lueth, recommending support of the Ellcnder bill, was 
approved. 

Additional Member of Snbcoininittec on Enrolment of Medical 
Students. — Pursuant to remarks by Lieutenant Colonel Lueth, 
the Chairman appointed Dr. Fred C. Zapffe as a member of 
the Subcommittee on Enrolment of Medical Students. 

Letters from Medical Officers. — The Chairman presented for 
the interest of the Committee a letter from an overseas medi- 
cal officer, and Colonel Powell informed the Committee that 
it has been learned informally that the European theater plans 
to carry out a program of professional rehabilitation for medical 
officers as far as time and other conditions permit. 

Informational Reports. — Office of the Surgeon General. War 
Department; Lieut. Col. G. R. Gessner stated that the Army 
Air Forces has instituted a clinical retieslier training program 
for its medical officers similar to the Army program ; it provides 
two weeks of didactic work and ten weeks of hospital work. 
(An account of this activity appeared in The Journal for 
April 7, 1945.) 

American Dental Association ; Dr. Jlorrey presented a report 
of the War Service and Postwar Plamiing Committee of the 
American Dental Association in accordance with the request of 
Dr. C. W. Camalier. (This report was also presented to the 
Committee on Feb. 10, 1945.) 

Liaison Office: Lieutenant Colonel Bicke! reported that the 
project of replying to medical officers who submitted questions 
On their returned Postwar Planning Questionnaires has been 
completed for the first 23,000 questionnaires, and each officer 
submitting such questions has been sent a personal reply in the 
name of the Committee on Postwar Medical Service. Questions 
dealing with policies of this committee were referred to Dr. 
Irons for reply; questions concerning policies of the American 
Medical .Association were referred to Dr. ff'est ; questions about 
medical education were referred to Dr. Johnson and Dr, 
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Arestad, and questions concerning licensure, reciprocity and 
other legal matters were referred to Mr. J. W. Holloway; Jr. 
for information on which to base replies. All other inquiries 
were answered directl}'. There were about 200 such replies 
sent out, and the work of answering the questions of medical 
officers is now current. -As new inquiries come in they will be 
answered immediately. 

Time and Place of Nc.rt ISIccling . — The Committee voted to 
hold its next meeting at the American Medical Association 
Headquarters in Chicago on Saturday, Kfay 12, 1945. 

The meeting adjourned at 1:50 p. m. 

H. H. Shoulders, M.D., Secretarj’. 


Bureau of Information 


KANSAS REPORTS 

Mr. Oliver E. Ebcl, e.xecutive secretary of the Kansas State 
Medical Society, lias recently sent the Bureau of Information 
valuable data concerning some of the counties in Kansas. These 
reports contain unusually concise and descriptive remarks about 
the general characteristics of the counties ami of the present 
needs of these areas for physicians. 

The accompanying table gives certain of the economic data 
for ten representative counties chosen from various sections of 
the state. 


Kansas 



PrimCpnl 


Pliy.slclans 

Persons 

per 

Persons 
per Tcle« 

County 4 

CHioiS ’ 

Population 

Under 03 

Physician 

phone ^ 

Doniphan 


10.408 

i 

2,n02 

G 

Ellis 

Hays' 


12 


IQ 

Graliam 


4,404 

0 

. ..i . 

12 

Johnson 

Olathe 

40,229 

G,9T0 

4 

30.037 

7 

^fcThcrsoQ- 

JJoPinTfOQ 

22, SW 
7,394 
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0,517 

5 
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6,395 
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Saline 

Sulinn 

32,974 

21,073 

17 

1,940 

G 

Sedgnlct 

Wichitu 

194,945 

m 

1,725 
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ToifCkn 

84,765 

C7.833 

40 

2,119 

r, 

AVxandotte 

Kansas City 

144,453 
121, 45S 

CG 

2 2(13 

9 


1. Bureau of census, estimated populution 1343. 

2. Bureau of census, population 1340. 

3. Based on 1D)0 figures, American Telephone and Telcgrapli Company. 


Excerpts from the remarks contained on the county summary 
sheets follow; 

L>onip/ian.— Doniphan County is in the nortlicast corner of the 
state. It is an apple growing area without large cities and 
with almost no otlfer industry. The county is separated from 
St. Joseph, Mo., by the klissouri River and is near Kansas City. 

Ellis . — Ellis County is located in the center of the western 
third of the state and has splendid medical facilities. Tlicse 
furnish medical and hospital care for a large portion of the 
western part of the state. Hays, on the eastern boundary of 
this area, is considered the most lacking in medical care. The 
comparatively high ratio of physicians here must be considered 
in respect to tlie wide area outside the county served by doctors. 

Graliom . — Graham County, north and west of Ellis County, 
represents a typical county in the western part of the state. 

Johnson . — Tlie close proximity of this county to Kansas City 
decreases the need for doctors in spite of a high pbvsician- 
population ratio. 

AfePherson . — This county is an agricultural and oil producing 
district near the center of tiie state and includes a number of 
small towns. .At the present time medical care is given by 
physicians who would be retired had the war not happened. 

. — This is an agricultural comnumitv. At the present 

time there is only one doctor. 
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Saliitc. Tin’s county, like Ellis County, is considered a medi- 
cal center. It serves an area east of Ellis County. 

Scdpzcick. — This, the second largest county in Kansas, has 
experienced a large wartime increase in population owing to 
the presence of several airplane factories and other war indus- 
tries. This county is a business and medical center for the 
south central part of this state. It is locally estimated that the 
population is now 50,000 more than shown by the 1943 census 
figures. 

Shazi'iicc . — This county is the third most populous county in 
Kansas. It contains the state capital and many state operated 
institutions and medical facilities. Since many physicians in 
this county have full time appointments in various institutions 
• or in the state board of health, the ratio of practicing physicians 
to population is higher than the table indicates. 

Wyandotte . — This county is similar to Sedgwick County in 
many respects. Kansas City, AIo., is just across the river from 
> Kansas City, Kan., and this factor influences the medical eco- 
nomic aspects of the area. 

Witli the information available on a completely filled out 
summary sheet, it is readily possible for an interested medical 
officer to make an initial selection of areas in which he might 
like to practice. The further investigation through state and 
county medical societies is tlius greatly facilitated, and much 
unnecessary correspondence and perhaps travel may be avoided. 
In many communities vacancies are being held open for physi- 
cians now in the medical service. The number of physicians 
listed may therefore be misleading and consequently direct cor- 
respondence with the county medical society will always be 
necessary. 


monies will take place simultaneously with a coast to coast pro- 
gram from New York City. Dr. Parran will administer the 
formal induction pledge to nurses gathered at public ceremonies 
all over the nation. More than 60,000 new students enrolled 
since last year will take the formal pledge for the first time. 
Miss Lucile Petry, corps director, will pay special tribute to 
the cadet nurses. 

Final Senate Approval for Hospital Bill Forecast 
Despite a hitch in authorization of the Tydings-Bilbo bill 
for a 1,500 bed hospital center in Washington after the war, its 
sponsors expect final Senate approval. Senator Ellender, 
Democrat of Louisiana, has asked for reconsideration of passage 
of the bill voted last week by the Senate. 

Capital Notes 

The District of Columbia Social Hygiene Society has passed 
resolutions describing current District health regulations as 
too indefinite and ineffective for vigorous enforcement of vene- 
real disease control measures and opposing H. R. 2424, a bill 
to create a quasiautonymous tuberculosis organization to sup- 
plant the present Tuberculosis Bureau of the District Health 
Department. 


Chairman Basil O’Connor of the American Red Cross 
Society Iras thanked the nation for its oversubscription of 
the 1945 Red Cross War fund goal of $200,000,000. He 
reported that a total of $219,075,000 was contributed. He also 
announced that scores of trained disaster workers, including 
doctors and nurses, had been sent into tornado and flood 
areas of eastern Oklahoma, Kansas and Arkansas. 


Washington Letter 

(from a Special Correspondent) 

.\fay /, 1945. 


V Day Not to End War for Army Doctors 
Final victory on both fronts will not. mean the end of the war 
for the physicians and surgeons of the Army Medical Depart- 
ment, Major Gen. George F. Lull, Deputy Surgeon General, 
told the Columbia University College of Physicians and Sur- 
geons. With battle casualties returning at 30,000 to 40,000 a 
month, the department will be busy providing these men with 
medical and surgical care. General Lull says that many medi- 
cal officers will be needed long after fighting stops. Long term 
cases will require considerable reconstructive surgery and will 
not reach the stage of maximum improvement until long after 
V day. The number of casualties is large in comparison with 
the number of skilled medical specialists, and it has been expe- 
dient to concentrate certain specialties in a relatively small 
number of hospitals, he explained. Special treatment centers 
have been established in a number of general hospitals m this 
country covering one or more of the following specialties: 
amputation, neurosurgery, thoracic surgery, tropical diseases, 
surgery of blood vessels, neuropsychiatry, plastic surgery, care 
of the deaf and care of the blind. 


Nurses Not to Be Drafted 'in This War 
Maior Gen. Norman T. Kirk, Surgeon General states that 
although he still believes passage of the nurse draft bill is 
Absolutely necessary,” it is unlikely that any American nurse 
•11 Hrafied in this war. The measure requested by Presi- 

i , S y « 

“ ' ^ Senate Military Affairs Committee March 28 

approved by he Scnate_ Ai, m y Representa- 

H"tiV’’e'"^"lA'eJ^\°;;;eOj;;;;^,f^^„ of Ohio, has told the 
live Fi'ances • B , _ unwise.” Senator Edwin 

senators that ^ nur^ ^ ^ 

C. Johnson, De nromised to oppose the measure on 

j;fHm A^SdfceJ'andSg majority leader Lister Hill. 
Senmerat of Alabama, has decided against calling it up. 

National Induction of Cadet Nurses May 12 
National in ^ g corps 

National induction ce cities and communities 

will be held Saturday, ^ 7 Thomas Parran, Surgeon 

Ge"™!”! it U°“s Pablic 


A rabies control bill for the District of Columbia is reported 
held up in the Budget Bureau awaiting the approval of Siirg. 
Gen. Thomas Parran of the U. S. Public Health Service. 


Corporation Counsel Richmond B, Keech opines that unless 
Congress enacts a law specifically authorizing the sterilization 
of feebleminded women no further operations of this kind can 
be performed in the District of Columbia. 


To assure an adequate supply of amyl acetate, made from 
amyl alcohol, for the production of penicillin, the WPB 
announces that amyl alcohol and amyl acetate have been 
placed under, allocation control. 


Official Notes 


DOCTORS LOOK AHEAD ON NATIONAL 
HOSPITAL DAY 

Once in a long time a combination of occasions offers oppor- 
tunity for a special broadcast in such a series as Doctors 
Look Ahead. On May 12 there occurs National Hospital 
Day and the fiftieth anniversary of the Chicago Lying-In Hos- 
pital. On this occasion the entire production facilities of the 
National Broadcasting Company needed for Doctors Look 
Ahead will be moved to the Dora De Lee Amphitheater at the 
Chicago Lying-In Hospital, and the program will be devoted to 
a history of the hospital and of the late Dr. Joseph B. De Lee 
— two stories which are inseparable and which typify the pio- 
neer spirit behind the growth of American medicine. In 
broadcasting on this occasion the medical profession salutes 
not only this hospital and this doctor but all institutions and 
all doctors of similar type which exemplify American medi- 
cine at its best — free, daring, yet solidly scientific and con- 
structively conservative. 

In addition to the May 12 broadcast, The Beloved Pioneer, 
the following programs are scheduled: 

Jfay 19. Look Sharp. 

May 26. Unfinished Business (Dr. Fishbein). 

Doctors Look Ahead is heard on one hundred and twent)"- 
threc stations of the National Broadcasting Company network 
each Saturday at 4 p. m. Eastern War Time (3 p. m. CenW 
War Time, 2 p. m. Mountain War Time and 1 p. m. Pacm 
War Time). 
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Medical News 


(Physicians wili. coNrEs a tavok cy sendi.vo for 

THIS DCPARTMF.NT ITEMS OF NEWS OP MORE OR LESS 
GENERAL INTEREST! SUCH AS EEL ITE To SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARIZONA 

The Medical Quarter Hour. — The .“Arizona State Medical 
Association on March 26 opened a second series of radio tran- 
scriptions during its "Mcdica! Quarter Hour” Monday night 
at 6:15 over station KTAR. "Itlore Life for You!” is the 
theme of tliis scries of transcribed interviews and round table 
discussions. The first series was dcT’oted to “American Medi- 
cine Serves the World at War" and consisted of a small group 
of radio transcriptions. “Keep Cool" will be the theme of a 
series of transcribed interviews with Dr. William W. Bauer, 
Director of the Bureau of Health Education, American Medi- 
cal Association, June 25 through September 10. This activity 
on the part of the state association includes the advertisement 
of the program in various papers of the state and the distri- 
bution of pamphlets to patients of phjsicians. The council 
of the association has appropriated fluids to continue these 
broadcasts for a year. 

ARKANSAS 

Personal. — Dr. S. J. McGraw has been appointed health 

officer of El Dorado. Dr. Albert S. Buchanan, Prescott, 

has been appointed a member of the state board of health.-— p- 
Dr. and Mrs. William C. Russwurm. Helena, celebrated their 
golden wedding anniversary on January 10. 

Oldest County Society in State. — The Phillips County 
Medical Society, which is considered the oldest medical society 
in Arkansas, held its seventy-fourth animal meeting recenriy. 
Dr. Earl F. Norton, Marvell, was chosen president and Dr. 
James W. Nicholls, Helena, vice president. Dr. Montague 
Fink, Helena, is permanent secretary of the society. The 
society was organized in 1871 and antedates the establishment 
of the Arkansas Medical Society. 

CALIFORNIA 

University News.— i-Dr. Isabella H. Perry, assistant pro- 
fessor of pathology. University of California Medical School, 
San Francisco, was recently given the additional title of 
coordinator for cancer clinics. 

Personal. — Dr. Jacob C. Geiger, director of public health 
of the city and county of San Francisco, recently received the 
European and Catholic Order, the Cavakiro da Ordenr de 
Cristo (Order of Christ), in recognition of his services to the 
Portuguese people of Portugal and California. 

Changes in Health Officers. — Dr. Nicolai N. Rilcoff, for- 
merly venereal disease control officer with the Kern County 
Health Department, has been appointed health officer of the 
county, succeeding Dr. John K. Coker Jr., Bakersfield, effec- 
tive April 1. Dr. John A. Carswell, Santa Barbara, lias 

resigned as health officer of Santa Barbara County. 

Conference on Health Professions. — On April 21 the 
Conference on Health Professions was held on the San Fran- 
cisco campus of the University of California for high school 
and junior college , counselors. Sponsored by the Northern 
California Vocational Guidance Association and the University 
of California, the conference featured talks on the professions 
of medicine and allied occupations, dentistry and related fields, 
pharmacy, nursing and public health nursing and public health 
occupations. 

ILLINOIS 

Personal. — George H. Van Dusen became superintendent 
of the Christian Welfare Hospital, East St. Louis, April 5. 

Dr. Paul H. Pernworth, Venice, addressed the student 

branch of the American Pharmaceutical Association at the 
St. Louis College of Pharmacy, St. Louis, March 22, on 
"Practical Application of Certain Pharmaceutical Agents to 

Clinical Medicine and Surgery.” Dr. John H. Brantley, 

Poplar Grove, recently completed fifty years in the practice 
of medicine. 

Outbreak of Food Poisoning. — About 100 persons were 
known to be ill in St. Francisville, March 26, in an outbreak 
of food poisoning that was subsequently attributed to long 
horn clieese which had been purchased from two local stores, 
ill the subsequent investigation the dieese from the tsvo stores 


was found to have been obtained from the same distributor 
in a nearby town in Indiana and the sale was stopped. Addi- 
tional investigation traced the cheese to East St. Louis a^ 
then to a cheese manufacturing plant in nortiiern Illinois. 
During the investigation it was revealed that similar outbreaks 
showing simiptoms of diarrhea, nausea, vomiting and fever 
occurred in other sections of the country including one in 
Dyersburg, Tenn. All of the cheese that could be located 
was withdrasvn from the market by the distributor. 

Chicago 

Personal. — Dr. Josiah J. Aloore, Treasurer of the Ameri- 
can Medical Association and president of the Chicago kledical 
Society, will receive the honorary degree of doctor of laws 
by Montana State University, Missoula, during its graduation 
exercises in June. The degree is being awarded to Dr. Moore, 
an alumnus of the university, for his “distinguished record in 
pathologj'.” Dr. Moore will deliver the commencement address. 

Rorschach Test Course. — Samuel J. Beck, Ph.D., he^ 
of the psychology laboratory, Michael Reese Hospital, will 
conduct the Rorschach test course at the hospital, June 4-8. 
The records to be demonstrated will be representative of the 
older adolescent and younger adult witli special emphasis on 
persons discharged from military services. Persons interested 
may communicate with the secretary of the department of 
neuropsychiatry at the hospital. 

Meeting of Council of Social Agencies. — The twelfth 
annual meeting of Jhe health division of the Council of Social 
Agencies of Chicago will be held in the ballroom of the Stand- 
ard Club, May 16. Among the speakers will be Drs. Robert 
S. Bergboff on “Tuberculosis Control in the State of Illinois 
including County of Cook,” and Reginald M. Atwater, New 
York, "Realistic Planning (or Community Health.” Mr. Ale.x- 
andcr Ropchan is executive secretary of the iiealth division of 
the council. 

MARYLAND 

Society News. — Dr. Samuel A. Cosgrove, Jersey City, 
N. J., addressed the semiannual meeting of the Baltimore City 
Medical Society April 6 on "Conservatism in Operative Inter- 
vention in Obstetrics.” 

Personal. — Dr. Lawrence F. Woolley, formerly clinical 
director of the Sheppard and Enoch Pratt Hospital, Towson, 
has been appointed director of therapy and research at the 
Haarlem Lodge, Cantonsville, and Elkridge Farm, Ellicott 
City. 

Bureau of Medical Services. — The state board of health 
has been authorized to create a bureau of medical services 
under the provisions of a law which is to become effective 
June 1. The bureau will administer a program furnishing 
medical care for indigent and medically indigent persons and 
will conduct and operate the chronic disease hospitals to be 
constructed in the postwar period. A chief of the bureau will 
be nominated under the merit system by the director of health. 
A council of medical care will be established by the state 
board to assist in formulating policies connected with the medi- 
cal care program. 

MICHIGAN 

Changes in Health Officers. — Dr. Ralph Ten Have, Grand 
Haven, health officer of Ottawa County, has resigned to enter 

private practice. Dr. D. H. Swengel recently resigned as 

health officer of the Cass County Health Unit to accept a 
similar position with the Mccosta-Osceola District health unit. 

The Hickey Memorial Lecture. — Dr. John B. Barnwell, 
associate professor of internal medicine. University of Michi- 
gan Medical School, Ann Arbor, gave the ninth annual Hickey 
Memorial Lecture before the Wayne County Medical Society, 
Detroit, April 2. His subject was “Observation of the Mini- 
mal Lesion.” The Hickey lectures commemorate the life and 
works of Dr. Preston M. Hickey, who was the first chief 
of the roentgen ray department at Harper Hospital and later 
professor of roentgenology at the University of Michigan 
Medical School, a position he held until his death, Oct. 30 
1930. 

Mental Clinics for Veterans. — Five clinics for veterans 
have been established by the Michigan Society of Neurology 
and Psychiatry at Ann Arbor, Detroit, Flint, Kalamazoo and 
Saginaw in cooperation with the Michigan State Hospital 
Commission and the state office of veterans’ affairs. The 
Detroit dinic_ began accepting patients for treatment Feb- 
clinic, which is financed principally by the 
w-ar chest of metropolitan Detroit, occupies quarters provided 
by Harper Hospital and is in operation three evenings each 
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weelc ; eighteen psychiatrists are contributing their services 
without compensation. • Five additional clinics in upper Michi- 
gan are being planned by the Michigan Society of Neurology 
and Psychiatry sometime within the near future. 

Regional Meeting of Federation for Clinical Research. 
— The first regional meeting of the American Federation for 
Clinical Research was held at the Dr. William J. Seymour 
Hospital, Eloise, March 10, with Dr. Gordon B. Myers, pro- 
fessor of rnedicine, Wayne University College of Medicine, 
Detroit, acting as chairman. Among the speakers were ; 

Dr. Paul H. Noth, Detroit, Follow-Up Studies on Patients with Heart 
Wounds. 

Dr. Jere M. Bauer, Ann Arbor, Vitamin D Intoxication with Meta- 
static Calcification, a Fatal Dose in an Adult. 

Drs. Charley J. Smyth and Andrew G. Lasichak, Eloise, Influence of 
Amino Acids on Voluntary Food Intake. 

Drs. Edwin T. Williams and Franklin H. Top, Detroit, Graphic Method 
for Rapid Estimation of Clinical Status in Poliomyelitis. 

Dr. John H. Seabury, Ann Arbor, Recent Treatment of Subacute 
Bacterial Endocarditis. 

Dr. Herman M. Pollard, Ann Arbor, Effects of Lipotrophic Substances 
in Biliary Disease. 

Centennial Celebration of St. Mary’s Hospital. — A two 
day program. May 16-17, will be held at St. Mary’s Hospital, 
Detroit, to observe its 100th anniversary. Dr. Euclide Y. 
Joinville, president of the hospital staff, will give the address 
of welcome at the clinical program the second day, to be held 
for physicians in the auditorium of Wayne University College 
of Medicine. Among the speakers will be: 

Dr. William J. Stapleton Jr., Detroit, History of W’ayne University 
College of MecUcine — St. Mary’s Hospital Association. 

Dr. Russell L. F. Cecil, New York, Modern Conception of Arthritis 
and Its Management. 

Dr. Emil Novak. Baltimore, Functional Tumors of the Ovary. 

Dr. Ale.xandcr Bruuscluvig, Clucago, Extension of Radical Surgery in 
the Treatment of Advanced Abdominal Carcinoma. 


Dr. Frederick A. Coller, Ann Arbor, will preside at a round 
table discussion on diseases of the gallbladder, participated in 
by Drs. Hugo A. Freund and Cliarles S. Kennedy, Detroit, 
in addition to the other guest speakers. Dr. Arturo Casti- 
glioni, professor of the history of medicine, Yale University 
School of Medicine, New Haven, will be the guest speaker 
at the dinner meeting in the Statlcr Hotel in the evening. 

Annual Alumni Clinic Day. — Wayne University College 
of Medicine Alumni Association will hold its annual alumni 
clinic day in the auditorium of the medical school in Detroit, 
May 16. Among the speakers will be; 


Dr. Loren W. ShafTcr, Detroit, Modern Treatment of Syphilis. 
Arthur H. Smith, Pli.D., Detroit, Recent Advances in the Field of 
Nutrition. 

Dr. Paul H. Noth, Detroit. Rheumatic Fever. 

Dr. Amedo S. Marrazzi, Detroit, Intravenous Anesthesia. 

Dr. Charles B. Huggins, Chicago, Endocrine Treatment of Carcinoma 
of the Prostate. „ . . ..... , ... 

Dr. Geza de Takats, Cliicago, Problem of Thromhoemliolism. 

Dr J. Grafton Love, Rochester, Minn., Protruded Intervertebral Disks. 
Dr! Roscoe R. Graham, Toronto, Ont., Surgery of Peptic Ulcer. 


A dinner session, with Dr. Clarence E. Umphrey, Detroit, 
acting as toastmaster, will be addressed by Dr. Irvin W. 
Sander, Detroit, who will be installed as president at the 
meeting, and Dr. Clarence A. Mills, professor of e.xperimental 
medicine. University of Cincinnati College of Medicine, Cin- 
cinnati, on “Climatic Imprint on Man." A feature of the 
meeting will be the inauguration this year of honors to fifty 
year graduates. Because of the initiation this year the classes 
from 1881 to 188S will be similarly honored. 


NEW HAMPSHIRE 

George Moulton Honored.— Plans, are under way to hold 
a testimonial dinner at the Statler Hotel, Boston, May 17, 
to honor George A. Moulton, Phm.D., Peterborough, m recog- 
nition of his service to pharmacy. Any one vytshmg to par- 
ticipate in the memorial should communicate with Carleton A. 
wlfeeler. Gray Rocks, Old Street Road, Peterborough. 
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Ricketts Prize Awarded.— Maurice R. Hilleman Ph.D. 
Brunswick Arms, New Brunswick, has been awarded the 
Howard Taylor Ricketts Prize by the University of Chicago. 
The presentation of the award took place on the thirty-fittli 
anniversary of the death of Dr. Howard Taylor Ricketts, who 
died of typhus May 3, 1910, while conducting research on the 
disease in Mexico. Dr. Hilleman was given the prize for 
developing a way of making an antiserum of value in identi- 
fying a recently discovered group, of viral agents. The viruses 
which he studied cause diseases in both animals and man and 
include the agents of psittacosis, lymphogranuloma venereum 
and atypical types of pneumonia. Flis investigations resulted 
in the discovery of a more efficient tool for identifying the 
viruses of this group. Dr. Hilleman is now engaged in inves- 
tigative work in the field of filtrable viru.ses with E. R. Squibb 
and Sons. 

NEW YORK 


Changes in State Society Officers.— At the April meet- 
ing of- the council of the Medical Society of the State of New 
York, Dr. Herbert H. Bauckus, Buffalo, resigned to make it 
possible for the president-elect. Dr. Edward R. Cunniffe, New 
York, to take over the office at the same time he normally would 
have if the house of delegates had met in May. Dr. Cunniffe 
assumed the presidency May 1. Dr. Walter Guernsey Frey . 
Jr., New York, has been elected to succeed Dr. George W. 
Kosmak, New York, who has been acting as assistant secre- 
tary during the past few months of emergency in the society 
ami who also resigned at the April meeting. 

Results of Service Questionnaires. — Of the physicians 
who on April 24 had returned questionnaires to the war par- 
ticipation committee of the Medical Society of the State of 
New York, 518 indicated that they want to practice in. the 
same location from which they came when they leave military 
service. About half of the group replied that they wanted 
postgraduate refresher courses when they return. Of the total, 
193 think they will want or need financial assistance to 
resume practice on their return. Forty-five of the appro.vi- 
matcly 710 questionnaires returned thus far replied that they 
planned to stay in government service of some kind. The 
questionnaire study is a part of the society’s program to assist 
members returning as medical veterans. 

Kaiser Medal Goes to Colonel Wentworth.— The Roch- ' 
ester Academy of Medicine has announced Col. Edward T. 
Wentworth, M. C., as the Albert Dqvid Kaiser medalist for 
1945. The medal is awarded annually by the academy to 
honor one of its own members whose services liave been 
considered outstanding. Colonel Wentworth was chosen in 
recognition of both his community service and the honors he 
has won in military duty. Colonel Wentworth, who graduated 
at Harvard Medical School, Boston, in 1913, served an intern- 
ship and residency at the Rochester General Hospital. He 
has spent all of his time practicing in Rochester "''th tw 
exception of service in the two world wars. He was credited 
with organizing base hospital 19 in World War I and also 
in World War II,- a unit which he now heads somewhere m 
Europe. After the first world war he was a member of the 
medical reserve corps. Colonel Wentworth is past president 
of the Medical Society of the County of Monroe, the Roch- 
ester Academy of Medicine and the Rochester Pathological 
Society. The medal was presented to Colonel Wentworth m 
absentia and the citation was read by Dr. Walter S. Thomas- 
Rochester. Dr. Harold W. Brown, professor of tropical dis- 
eases, DeLamar Institute of Public Health, Columbia Univer- 
sity College of Physicians and Surgeons, New York, gave an 
address on “Tropical Diseases, with Special Reference to 

Millions Authorized for Veterans’ Aid. — Governor 
Dewev on April 17 signed a bill appropriating §2,825,000 lor 
the first year’s operation of a statewide program to aid return 
ing war veterans in rehabilitation and employment. The pro- 
gram which includes the creation of a veterans’ affairs division 
in the state executive department, will proceed after the ^V' 
ernor names a state director, who must be a veteran. Ju 
new division will be empowered to establish rest camps anu 
local veterans’ service agencies as well as coordinate otne 
veterans aid plans and e.xpand on-thc-job” and apprcntic 
trainine- Drograms. The service agency will be set up m car 
c« with Mate aid up to §5,000. Newspapers indicated that 
the agencies also may be organized in cities. On AP[“ -‘- 
the gwernor signed a bill extending to all handicapped pc 
sons, irrespective of the type or nature of the cause of the 
handicap, the benefits of machine.^ already set up 
for the treatment of the physically handicapped. I" a co 
ment to the press, the governor said that “what makes 0 
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legislation paiticularly important is the effect it will have in 
providing additional procedure for the care and adjustment of 
the many veterans who will be returning after this war is 
over and who will be in need of such caie and adjustment.” 
The bill, was developed by the temporal y veterans commission 
and the state dcpaitment of mental hygiene and specifically 
removes the c.\chision of epileptics from the benefits of the 
statute. 

New York City 

The Bela Schick Lecture — Dr Allan M Butler, asso- 
ciate professor of pediatrics, Harvard Medical School, Boston, 
dchveied the third annua! Bela Schick Lecture, April 20, 
under the auspices of Mount Sinai Hospital His subject 
was "Estimation and Parenteral Provision of Maintenance 
and Rehydration Requirements for Dehydrated Patients." 

A Subcommittee on Industrial Medicine. — A Committee 
on Medicine and the Changing Order of the New York Acad- 
emy of Medicine has created a subcommittee on industrial 
medicine consisting on April 26 of Drs. Anthony J. Lanza 
and Thomas D. Dublin. The puiposc of the committee is to 
advance certain recommendations as to tlie developments that 
are indicated in the immediate future m the field of industrial 
health. 

Physician Exonerated in Workmen’s Compensation 
Inquiry. — Dr. Harry C. Stein, who was suspended for a 
year from rendering medical care under the workmen's com- 
pensation law as the result of the Moreland investigation in 
December 1943 on charges of ha\ mg accepted "kickbacks,” 
was exonerated by the appellate division and his suspension 
annulled newspapers reported The evidence in the hearing 
failed to show' that the physician had uccived any such “kick- 
backs.” 

Meeting on Health Education.— The revision of “Sug- 
gested School Health Policies” was the object of a conference 
at Teachers College, Columbia Unuervitv, April 19-21, under 
the auspices of the National Conference for Cooperation in 
Health Education. The document “Suggested School Health 
Policies” is an attempt to integrate the views of many profes- 
sional groups regarding various phases ot school healtli pro- 
grams. Dr. Charles C. Wilson, professor of health education, 
Teachers College, was chairman of the meeting, and Justus J. 
Schifferes, New York, of the National Committee on School 
Health Policies, the secretary. The iollowing representatives 
of the national organizations, comprising the National Com- 
mittee on School Health Policies, were among those wdio 
attended the meeting: 

Dr. WilUam E. Ailing, Syracuse, N Y , American School Health 
Asstciation. „ 

Dr. Katherine Bain, Washington, D. C , ChiWrcn’s Bureau, U. S. 
Department of Labor. 

Dr, William W. Bauer, Director, Bureau of IKalth Eiiucation, Ameri- 
can Medical Association, Chicago 

Edward S- Evenden, Ph.D , New York, American Teachers College 
Association. 

W. H Lemmel, American Association of School Administrators, Wash- 
ington, D. C. 

S. S. Lifson, U< S, Public Health Service 

Ben W. Miiler, Ph.D., American Associ.vtioii foi Health, Physical 
Education and Recreation, Washington. 

Dr. Harold H. Mitchell, Long Island, N. Y , American Academ> of 
Pediatrics. 

Dorothy B. Nyswander, Ph.D., New Yoik Amerivan Public He.vlth 
Association. 

Dr. Thurman B. Rice, Indianapolis, Joint Committee on Health Prob- 
lems in Education of the National Education Association and the American 
Medical Association, 

Maycic K. Southall, Ph D., Nashville, I enn Educational Policies 
Commission of the National Education Association 

Trank Stafford, M A., U. S. Office of Lducatwii^ W'ashington, D. C. 

Alberta B. Wilson, R.N., National Orgamz-ilion for Public Health 
Nursing, New Yoik. 

J. M, Wisaii, D D.S , Elizabeth, N J, \iiiciKan Dental Association. 

Cornelius Rhoads Returns to Memorial Hospital. — Col. 
Cornelius P. Rhoads, M. C., since 1939- medical director of 
Memorial Hospital for the Treatment ot Cancer and Allied 
Diseases, returned to his post April IS alter nearly two years’ 
leave of absence, during which he was chief of the medical 
division of the Chemical Warfare Sen ice of the Army of 
the United States. Dr. Rhoads is technically on leave until 
May 26, when he will be returned to "inactive status” subject 
to recall in case of emergency. On .A.pnl IS Major Gen. 
Whlliam N. Porter, cliicf of the Chemical Warfare Seivice, 
conferred on Dr. Rhoads the legion of merit for his work 
from June 1943 to April 1945, during which time he estab- 
lished the Toxicological Research Laboratory in the Edge- 
wood Arsenal, Maryland, and the Medical Research Labora- 
tory at Dugway Proving Ground, Tooele. Utah. He also 
established medical testing stations at Buslinell, Florida, and 
San Jose Island, Canal Zone. He developed iicvy methods 
of diagnosis and treatment for the relict of injuries due to 


toxic chemicals, perfected a compound to counteract the effects 
of blister gas and all together perfected new technics and 
other contributions used beneficially during the war. Announce- 
ment was made also of a postwar development plan including 
the e.xpansion of the hospital’s present patiem-care and labora- 
tory research Hcilities and an extended clinical researdt and 
teaching program in cooperation with the city of New York 
tlirougii its contemplated hospital building for advanced cancer 
cases. Tliis building will be erected on Memorial Hospital 
property adjacent to the present structure. The complete plant 
will provide 600 beds, tiie present capacity being 213. 

OHIO 

Prize for Essay on Premedical Education, — An award 
of $S0 in war bonds was made to the Ohio Alpha Chapter of 
Alpha Epsilon Delta, national honorary premedical fraternity, 
at the Ohio State University, Columbus, for the prize winning 
essay “A Plan for Postwar Premedical Education,” which 
the chapter submitted in an essay contest conducted by the 
fraternity’s magazine, the Scalpel. On April 13 the award 
was presented by Maurice L. Moore, Ph.D., editor of the 
Scalpel and national secretary of .\Ipha Epsilon Delta, and 
director of the organic research division of Frederick Stearns 
& Company, Detroit, who lectured on “Sympathomimetic 
Agents.” 

Public Health Workshop. — A summer workshop in meth- 
ods of visual communication will be given for the benefit of 
public health nurses by the Cleveland Health Museum. The 
workshop will be given for a three week period, June IS- 
July 6, at the Frances Payne Bolton School of Nursing, 
Western Reserve University, Cleveland. In announcing the 
course, Dr. Bruno Gcbhard, the museum’s director, stated 
that the workshop of the museum and its permanent and loan 
exhibits, study collections and health education reference 
material will be available to students. There will be a 
minimum of class instruction, and the students will work in 
small groups. The workshop is open to graduate registered 
nurses, especially those interested in public health, school and 
industrial nursing, and nurses in outpatient department and 
clinics, supervisors and teachers. Applications must be on 
file before June 1, 

Advisory Tuberculosis Committee.— On April 12 Gov- 
ernor Frank J. Lausche named an advisory committee to 
assist in developing a state policy respecting tuberculosis. The 
members of the advisory committee comprise the membership 
of the advisory committee on coordination of tuberculosis pro- 
grams of the Ohio Public Health Association. This com- 
mittee has been at work on the problem for more than two 
years. The members of the governor’s advisory committee 
are Drs. Roger E. Heering, Columbus, state director of 
health, chairman; Edgar C. Baker, Youngstown; Lynne E. 
Baker, Dayton; Willoughby D. Bishop, Greenville; Harold 
H. Broeckner, Lima; Charles A. Doan, Columbus; William 
D. Hickerson, Cincinnati; Clarence L. Hyde, Akron; Myron 
D. Miller, Columbus; Louis Mark, Columbus, Carl A. Wilz- 
bach, Cincinnati; Joseph B. Stockleii, Cleveland, and John 
B. Hozier, Chicago. 'The lay members arc W. K. Curfman 
Cincinnati; Cliarron Payne, Columbus, Delmar R. Serafj', 
Canton, and Floyd A. Rowe, Cleveland. 

PENNSYLVANIA 

Eighty Years of Age. — Dr. Tempest C. Miller, Abbotts- 
town, said to be the oldest practicing physician in Adams 
County, observed his eightieth biithday ilarch 22. He has 
practiced in Abbottstown for fifty-six years. 

Society News. — Dr. Donald Guthrie, Sayre, will address 
the Harrisburg Academy of Medicine May 15 on “Diagnosis 

and Treatment of Tumors of the Breast.” At a meeting of 

the Lackawanna County Medical Society in Scranton, May 15, 
Dr. Charles Alexander Hatfield, Philadelphia, tviil discuss 
“Some Newer Diagnostic and Therapeutic Aids in the Treat- 
ment of Peripheral Vascular Disease.” The society will be 
addrpsed May 22 by Dr. Bernard J. Alpers, Philadelphia, 
on “Effects of the War in Regard to Psychoneurosis and 
Other Mental Conditions.” On May 29 Dr. William H. M. 
Erb, Chester, will discuss “Present Dav Treatment of Vari- 
cose Veins.” 

_ Com^e in Psychosomatic Medicine. — A graduate course 
m psychosomatic medicine for the internist and general prac- 
tioncr. will be conducted at Temple University School of 
Medicine and Hospital, June 3-30. The instructors will include 
Drs. Edward Weiss, professor of clinical medicine, Oliver 
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Spurgeon English, professor of psychiatry, and Gerald H. J. 
Pearson, associate professor of psychiatr 5 '. Tlie course is 
designed to assist internists and practitioners of general medi- 
cine in the diagnosis and managemeiit of psychoneurotic and 
psychosomatic problems. It is not intended for specialization 
in psychiatry. The course will consist of lectures, seminars, 
conferences and clinical work in wards and the outpatient 
department. Additional information may be obtained from 
Dr. William N. Parkinson, Temple University Hospital, 3401 
North Broad Street, Philadelphia 40. 
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tile Paralysis. Among the speakers will be Dr. John L. 
Lavan, Toledo, Ohio, director of research for the medical 
foundation. One of the objectives of the conference is to 
clarify thinking on the matter of area or regional age level 
quarantines, provisions for care of poliomyelitis cases, trans- 
portation facilities, follow-up of cases and related problems, 
the last to assist in a proposed uniform pattern of action by 
health officers throughout the state. 

ALASKA 


Philadelphia 

Personal. — Dr. Ralph Pemberton, professor of medicine in 
the Medico-Chirurgical College Graduate School of Medicine, 
University of Pennsylvania, has been elected president of the 
Pan American League for the Study and Control of Rheumatic 
Diseases, according to Science. 

Special Lectures. — Edwin J. Cohn, Ph.D., professor of 
biochemistry and head of the department of physical chem- 
istry, Harvard Medical School, Boston, delivered the fifth 
annual Phi Delta Epsilon Honor Lecture, April 27, at the 
University of Pennsylvania School of Medicine. His subject 
was “The Separation of Blood Derivatives, Tlieir Natural 

Functions and Their Clinical Uses.” Dr. Alfred Blalock, 

professor of surgery, Johns Hopkins University School of 
Medicine, Baltimore, gave the Phi Lambda Kappa Honor 
Lecture May 3 in the medical amphitheater in the Hospital 
of the University of Pennsylvania. Flis subject was “The 
Surgical Treatment of Certain Types of Disease of the Heart 
and Great Vessels.” 

TENNESSEE 


Changes in Health Officers. — Dr. W. D. Burkhalter, 
Memphis, has resigned as assistant health officer of the Mem- 
phis and Shelb}' County Health Department, effective Dec. 31, 
1944. Dr. Burkhalter, who will enter private practice, has 
been directing the child hygiene division and the crippled chil- 
dren service of the department since 1941. Dr. John H. 

Morris, Pulaski, was recently elected health officer of Giles 
County to fill the unexpired term of tlie late Dr. James K. P. 
Blackburn. 

Portrait of Walter Garrey.— On April 6 a portrait of 
Dr. Walter Eugene Garrey, professor emeritus of physiology, 
Vanderbilt University School of Medicine, Nashville, was pre- 
sented to him by friends, students and associates. Dr. Frank 
H. Luton, professor of psycliiatry at the medical school, pre- 
sented the portrait, wliicli was the work of Mrs. Frank Avent, 
local artist. The principal speaker was Howard J. Curtis, 
Ph.D., assistant professor of physiology, Columbia University 
College of Physicians and Surgeons, New York, who discussed 
"Excitation and Conduction in Nerve.” Dr. Garrey had been 
a member of the faculty since 1925. 


State Medical Election.— The Tennessee State Medical 
Association, during a business session of the house of delegates 
in Nashville, April 8, chose Dr. Charles M. Hamilton, Nash- 
ville oresident-elect. Dr. William C. Chaney, Memphis, was 
installS L president to succeed Dr. Kyle C Copenhaver. 
Knoxville Dr. Harrison H. Shoulders, Nashville, secretary- 
editor of the association for the past seventeen j'ears, resigned. 
The board of trustees of the association was empowered to 
name a temporary successor. Dr. Slioulders first declined the 
nomination, but in a spontaneous expression of appreciation 
for his service the delegates insisted on his election prior to 
acceptance of his resignation, according to the Nashville 

Banner. WISCONSIN 


Academy of Surgery. -On May 23 the Wisconsin Acad- 
emy of Surgery will conduct a program at the St. Mary s 
Hosptal, Racing with the following speakers, al of Racine. 

Vr Se. FazW..“ea^Ian.^ of ThronibopMebUis, witb 

Tdmund'w. Sebaebt, Report on Gallbladder Surgery at St. Mary’s 
Dr^K^iinetb C. Kebb Vecb^Usni^of^RefleK Pain Originating in tbe 

Dr^ Frederick c'."cb"en, Plasties on tbe Breast-Presentation of 

Dr^^Knssell M. Kurten, Presentation of Cases of Skin Grafting in 

Trauma and Burns ^vilh address the dinner session 

Dr. Geza de Takat^ 

i„ the evening on 24 has been tenta- 

Conference °",fj‘no7a statewide conference of city 
tiveiy selected as tlie cl meeting will be in Mil- 

health officers on pohomj elitis. 

waukee under the auspice xT-tiona! Foundation for Infan- 
tile local representatives ot tue - 


Basic Science Law Defeated. — Affir/Zitt-cj/ Medicine 
announce the failure to pass a bill creating a basic science 
law, prepared by a professional bill writer and containing 
several mistakes that were not caught until after its introduc- 
tion. The bill was passed by the senate but did not carry 
any appropriation for expenses of operating a board. It was 
tabled in the house until the last night of the session. During 
the second reading of the bill, an amendment providing mem- 
bership on the board to consist of three nonmedica! and two 
medical persons was passed. The senate asked the house to 
recede from this amendment, the house refused and the senate 
let the bill die, according to Northzvcst Medicine. 

Mobile Health Boat. — A mobile health unit vessel, By 
Gene, has been placed in operation for southeastern Alaska, 
supported by federal funds, to provide medical, nursing, x-ray, 
diagnostic, laboratory and sanitary services to many areas that 
have heretofore received little or no public health education. 
The vessel is equipped with x-ray and bacterioiogic labora- 
tories for diagnosis of tuberculosis, contagious diseases and 
control of epidemics. Dr. N. Berneta Block, director of the 
division of maternal and child health and crippled children’s 
services, Juneau, has been temporarily appointed physician in 
charge. Mrs. Magnhild Oygard Boguc has been appointed 
nurse-technician, and at intervals a department sanitarian will 
join the staff for sanitary inspections in outlying areas. 


GENERAL 


National Noise Abatement Week. — April 29-May 5 was 
designated National Noise Abatement Week and devoted to 
the theme “Prescription for War Nerves — Stop Needless Noise 
— Keep Fit, Keep M^ell, Keep Working.” The National Noise 
Abatement Council, 9 Rockefeller Plaza, New York, serves 
to promote the national consciousness for the elimination of 
needless noise. 


Meeting of Medical Service Representatives.— Tivciity- 
two representatives from Michigan, Indiana, Missouri, Iowa, 
Wisconsin and Illinois convened at the Palmer House April 
22 with Dr. Charles H. Phifer, Chicago, chairman of the 
committee on the study of prepayment plans for medical and 
surgical care of the Illinois State Medical Society, presiding. 
Various problems were discussed. 

Examinations in Ophthalmology. — The American Board 
of Ophthalmology will bold an examination in Los Angeles 
next January. It is expected that the examination dates will 
coincide with the dates of the midwinter course sponsored by 
tbe Research Study Club of Los Angeles, these dates to be 
announced later. Applications for this examination must be 
filed before September 1. For details prospective candidates 
should write at once to Dr. S. Judd Beach, secretary, Cape 


S. Bureau of Narcotics 


Cottage, Maine. 

Narcotic Violations. — The U. 
announces the following actions : 

Dr. Alpheus C, Koon, Lakeland, Fla., following his plea of guilty in 
the U. S, District Court at Tampa to the false execution of narcotic 
prescriptions, received on March 8 a prison sentence of two years and one 
day. The sentence was suspended and he was placed on probation lor a 

period of five years. ... — , , , , , ikr 

Dr. Matthew Arnow, Jacksonville. Fla., pleaded nolo contendere in tic 
U S District Court at Jacksonville to the false execution of narconc 
prescriptions and received on Jfarch 26 a suspended prison sentence ana 
was placed on probation for thrge years. 

Joint Committee on Health Problems in Education.— 
The annual meeting of the joint committee on health problems 
in education of the National Education Association and tw 
American Medical Association was held at the American Medi- 
cal Association, May 8-9, to consider, among other subjects, tbe 
revision of “Suggested School Health Policies,” school liincn 
eons and health implications of a uniform military 
nroKram if adopted. Guests at the meeting included sn. 
Lscoe L. Sensenich, South Bend, Ind.; Dr. Charles C 
Wilson professor of health and physical education, 

College Columbia University, New York; Ruth Grout, Pb.D- 
assoefate professor of education. University of Mnmcs'i! • 

Minneapolis, and Col. Leonard G. Rowntrec, M. C. 
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Tri-State Tuberculosis Group Formed. — The recent made' to the Tulane University of Louisiana School of ifedi- 

creation of the Association for the Reliabilitation of the Tuber- cine, New Orleans, for budgetary needs of its department of 

culous is announced in the Bulletin of the National Tvbercit- tropical medicine. Another medical school was given financial 

lasts Association for March. The new group includes the assistance to provide a month's training for a technician at 

states of New York, New Jersey and Connecticut and aims the Army Medical School in the latest technics of tropical 

to study the common problems and the development of work medicine and parasitology. One of the most important con- 

programs. Officers of the association are Marion C. Moore, tributions was to Duke University School of Medicine, Dur- 

rchabilitation secretary, Bergen County (N. J.) Tuberculosis barn, N. C., for the establishment of a registry for mycotic 

and Health Association, president; Joseph Newman, educa- diseases. A grant by the John and Marj’ R. Markle Founda- 

tioinal director, Municipal Sanatorium, Otisville, N. Y., adee ■ tion was made through the foundation to the Army Medical 
president; Irma Minges, rehabilitation secretary, New York Museum for continuation of its preparation and distribution 

Tuberculosis and Health Association, secretary, and Walter of teaching material in tropical medicine and medical 

Wenkert, rehabilitation service. National Tuberculosis Asso- parasitologj-. 

ciation, treasurer. CANADA 


Physician Impersonated by Impostor. — Dr, Rene Bine, 
San Francisco, writes that a man has been traveling about 
the country using the name of his son. Dr. Rene Bine Jr., 
who is now serving overseas as a captain in the medical corps 
of the Army of the United States. One report describes the 
impostor as about 6 feet in height and weighing about 175 
pounds; dark brown hair, gray blue eyes with a slight cast 
in the left eye. He appeared to be about 45 years old. The 
impostor seems to have a good background of medicine and 
carried a bag on which was printed "Dr. Rene Bines Jr., 
Grace Hospital, Detroit.” Dr. Bine abk.s that persons be on 
the lookout for the impostor, pointing out that his son, who 
graduated at Stanford University School of Medicine, San 
Francisco, in 1941, is 29 years old and has been overseas 
thirty months. 

Courses to Prepare Instructors in Sight-Saving. — The 
National Society for the Prevention of Blindness announces 
that five colleges and universities are cooperating with it in 
offering special courses for the preparation of supervisors, 
teachers, nurses and social workers and others concerned with 
the education of the partially seeing child. Elementary courses 
are being offered at Wayne University, Detroit, June 18- 
July 27; University of Wisconsin, Madison, June 25-August 
17; and Teachers College, Columbia Unheisity, New York, 
July 2-August 10. Special short cour.ses are being given at 
the . University of Oregon, Eugene, June 18-July 27 and 
Indiana State Teachers College, Terre Haute, jnd., June 3- 
June 23. Additional information may be obtained from the 
National Society for the Prevention of Blindness, 1790 Broad- 
way, New York. 

Grants by Sugar Research Foundation. — Six grants 
amounting to ?4S,400, which were announced by the Sugar 
Research Foundation, April 16, include; 

Pauline B. Mack, Ph.D., and associates of tlie Ellen H. Richards 
Institute, Pennsylvania State College, State College. Pa.. 820,000 for one 
year, to measure the effect of high and low sugar coiitainmg diets on the 
health, growth and physical condition of children. In recommemling this 
grant, Robert C. Hockett, Ph.t)., scientific director of the foundation, 
pointed out that the institute has a collection of measurements and records 
from a mass nutritional study of 9,000 subjects which is probably not 
duplicated anywhere else. 

Dr, Rachmiel Levine, director 'of metabolic and endocrine research, 
Michael Reese Hospital, Chicago, $7,500 for one year, to study the 
physiologic behavior of levulose, a sugar pioduced by inversion of 
ordinary sugar. 

Dr. Israel L. ChaikofI, associate professor of physiology. University of 
California, Berkeley, $7,400 for two years, to study the protective action 
of sugar against cirrhosis of the liver. 

Natural Resources Research Institute of the University of Wyoming, 
Laramie, $4,000 for one year, to investigate utilization of pectin from the 
pulp of sugar beets and to study derivatives ot beet pectin. 

Dora Stern, literature consultant, $4,000 for one year, to devise a 
system for classifying sugar derivatives attd to compile a list of new 
derivatives discovered since 3930. 

Dr. Israel ht. Rabinowitch, McGill University Faculty of Medicine, 
Montreal, $2,500 for one year, to study further the body’s relative rate 
•of absorption of sucrose, dextrose and levulose 

Tlie foundation members include' growers and processors of 
beet and cane sugar from the coiitinenta! United States, 
Hawaii, Puerto Rico, Cuba, Canada and Haiti. Joseph F. 
Abbott, New York, is president. 

Foundation for Tropical Medicine.— .^t the recent annual 
meeting of the American Foundation lor Tropical Medicine 
Col. Thomas T. Mackie, M. C., was reelected president. Other 
officers include Dr. Henry E. Meleney, New York, vice presi- 
dent; Mrs. C. James Attarian, New York, acting secretary: 
Mr. William W. Lancaster, New York, treasurer, and Lee 
T.' lilelly, New York, executive director. During 1944 the 
foundation received $47,350 from twenty-five sources toward 
the work of the foundation, according to Tropical Medicine 
Neios. Eleven grants totaling 838,767 were made, of which 
seven were to medical schools in this country for the con- 
tinuation of undergraduate teaching in tropical medicine, for 
research and for paying the c.xpenses of technical assistance 
and supplies for teaching. The largest single contribution was 


Chilean Physician Named to International Labor 
Office. — Dr. Marcos Charnes, Santiago, Chile, has been 
appointed scientific officer of the industrial hj-gieue service 
of the International Labour Office. Montreal, effective some- 
time in May. The position of director of this service had 
not yet been filled on April 28. The International organiza- 
tion still maintains a small staff in Geneva, Switzerland, and 
brand! offices in Washington, London, Paris, New Delhi and 
Chungking. 

PUERTO RICO 

Proposed Medical Construction. — ^The Superior Educa- 
tional Council of the University of Puerto Rico recently 
approved plans to establish a school of medicine and a scliool 
of nurses. The decision called for four "minimum guaranties" 
before the medical school could be projected : the construction 
and equipment of an adequate building for the school, the 
establishment of a modern 300 bed hospital in connection with 
the school, the selection and preparation of the faculty and 
technical personnel, and provision of necessary funds for opera- 
tion of the school and hospital. An announcement indicated 
that the establishment of the sdiool of medicine will have 
to wait until after the war but that the school of nurses 
would be constructed this summer. The four year course will 
consist of two years of academic studies and two years of 
clinical work, the latter to be conducted at the Bayamon dis- 
trict hospital. To offset the expenses of building and operat- 
ing a medical school, it has been suggested that a scliolarsliip 
fund be created to send fifty students each year to schools of 
medicine in the United Stales and Latin American countries 
{The Journal, May 27, 1944, p. 298, and Aug. 26, 1944, 

р. 1202). On April 26, in a special communication to the 
American Medical Association, it was stated that Governor 
Tugwell had vetoed a bill passed by the, legislature to estab- 
lish a school of medicine at the city of Ponce. The bill 
appropriated $400,000 for the proposed medical school but the 
governor, in a letter sent to Mayor Andres Grillasca of Ponce, 
stated that he would not approve the bill solely because he 
believed that it controverted the spirit of the University Statute 
of 1942, at which time a hard fight was made to make as 
certain as possible not only that the university' sliould be 

с. xcmpt from partisan politics and patronage but that it should 
be lifted above controversies of any kind. The governor said 
that he would be naive if he “did not conclude from the nature 
of your campaign that you were trying to bring the school 
of medicine to Ponce for the sake of the city rather than for 
the good of the university." Tlie city of San Juan was also 
campaigning to get the proposed school of medicine estab- 
lished at Rio Piedras, within the metropolitan area of the 
capital of the island. The governor in his letter to Itfayor 
Grillasca stated that he could not “join an attempt to divide 
prosperity' and prestige among competing communities." He 
added “I am not objecting to the establishment of the medical 
school at any' site, including Ponce, I disapproved because I 
feci strongly that the university statute ought to be strength- 
ened rather than weakened, and because this bill would lead 
definitely to its weakening.” The controversy on the site for 
the proposed medical school arose when the Popular Demo- 
cratic party, controlling the legislature, passed the bill ivitli 
the understanding that the buildings for the school sliould be 
erected in Ponce. Puerto Rico, therefore, will not have this 
year the proposed school of medicine. 

Deaths in Other Countries 

Raymond C. Shannon, American entomologist and malarial 
lound dead March 7 In his hotel in Port of Spain. 

Tnmdad, aged 51 Sir Hubert Bond, authority on mental 

diseases, died in Lancashire, England, aged 74. 
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Foreign Letters 


LONDON 

(r)om Oiir Regular Conespondent) 

April 7, 1945. 

The Promotion of Medical and Scientific 
Research in India 

Tile physiologist A. V. Hill, secretary of the Royal Society, 
has visited India at the invitation of the government there to 
discuss and advise on Indian scientific research problems. 
The result is a valuable report by the only British scientist 
who has ever been asked to offer advice on a subject of tremen- 
dous importance for a subcontinent occupied by hundreds of 
millions of peoples, many with advanced oriental civilizations 
which are being rapidly modified by European culture. Pro- 
fessor Hill finds that there is great need for reforms. An Indian 
scientific office should be set up in London with specialists in 
various subjects, including medicine, representative Indian 
scientists should be attached to the British Commonwealth 
Scientific Office in Washington, and young Indian teachers and 
research workers should be given facilities for advanced study 
abroad, especially in Britain. The medical colleges should have 
full time teachers and research workers in all subjects. He 
recommends tlie establishment in Delhi of an all India medical 
center where selected students should be tiained and receive 
financial aid in the form of scholarships. Such a center must 
be free from all racial, religions, political or provincial bias. 
Its purposes should he to provide the best type of teacher and 
research worker and thereby to foster throughout India a 
high standard of medical practice. He also recommends a 
special hospital for the clinical study of malaria and the 
bringing of existing research institutes into closer touch with 

the medical colleges. , n r tj-ii 

To facilitate scientific research m general. Professor Hill 
wants to sec a central organization under a minister without 
departmental duties. This organization should have six boards 
charged with research respectively in medicine, agricultu^rc, 
industry natural resources, engineering and defense. Hie 
director ’and principal administrative officer of each board should 
be ex officio a member of the other five, so as to nminta.n the 
closMt liaison. There should be formed an Indian cen ra 
rc-istcr for scientific and technical personnel, and a ccntial 
screntific academy, the equivalent of the Royal Society, he said 
S scientific work in universities is the basis of progress in 
■ necessary, and medicine and biology arc 

Srtwo subjects which badly need these. But Professor Hill 

?eels the drawbacks of making research an entirely governmeiil 
feels he irawD benevolence 

means whereby research is assisted. 

The Improvement -of Hospital Meals 

. • r line been expressed with hospital meals, 

Much dissatisfaction h^ been „„appetizing. The 

which are d^enbed t 

subject has been taken up ^ authorities. Official visits 

made recommendatioi jypes by representatives of the 

were paid to ^ ° National Service and of 

Foo?”on thSr rionimendations, suggestions for improved 

catering and feeding are ^Yillink, points out that the pro- 
The minister ot heaitn, - ■ annroach. which 


vision 


minister o*'’®, ’'.States a scientific approach, which 
of hospital purchasing, good cooking, palata- 

involves questions of jntation of the prepared food so 

bility and tbe attract. requirements of all pafients. An 

as to ensure the nut committee might 

„ “m. ol ho*tt.I 
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Ji '.vi.jir.t 

JIaj- 12, 1913 


pitals it is recommended that catering be in charge of a full 
time officer suitably trained. In the smaller hospitals the work 
should be combined with the duties of another officer, or, alter- 
natively, a full time officer should supervise and advise on 
catering in a group of hospitals. Other suggestions are made 
for planning and training courses. Fuller advantage might be 
taken of the advisory dietetic service of King Edward’s Hos- 
pital Fund, as well as the expert staffs of the Ministry oi 
Health in the regular visiting of hospitals. 

Prevention of Malaria on Board Ship by Means 
of a Mosquito Repellant 

A new measure for the prevention of malaria on board ships 
calling at malarious ports has been adopted. Ships going to 
tropical African ports and the East Indies must now carry a 
supply of dimethyl phthalate to be issued to the crew' as a 
protection against mosquitoes when the vessel is in a malarious 
area. The instructions are that a few drops are to be applied 
to the exposed parts of the body', avoiding areas around the 
eyes and mouth, and to the clothing if the mosquitoes are biting 
through it. One application lasts four hours. 


PARIS 

(Fioiit Our Regular CoitesPoiideut) 

March 25, 1945. 


Anesthesia in War 

According to a communication of Curtellet, consulting phy- 
sician of the first French army, two modes of anesthesia are 
principally utilized in the primary evacuation hospitals, which 
receive the wounded directly from the combat line several 
hours after the wound has been received. These two methods 
are those of intravenous injections of peiitothal and that of 
protoxide-ether in a closed circuit. These are delicate tech- 
nics, but special centers for training in anesthesia have been 
so well organized that a total of 2,340 anesthesias of which 
1,979 were done with peiitothal did not result in a single 

miscalculation. . i i n 

After numerous trials the mode of administration lias ueen 
regulated in the following manner: The initial dose vanes 
between 0.6 and 0.7 Gm. Then 0.1 Gm. is given successively 
when the patient becomes active. Under these conditions a 
perfect anesthesia of one or two hours will not require mor 
than from l.S to 2 Gm. The only inconveniences of anesthes. 
with pentothal may consist in a laryngeal spasm due o he 
stimulation of the vagal irritability; sometimes, by reducto 
of the excitability of the bulbar respiratory centers, > 

be a respiratory arrest lasting several seconds, which cca« 
after the immediate adminisu-at.on o oxygen “oder pre 
The grave syncopes are avoided by the system o ‘ 

doses. However, there are several contraindications; pentot 
should not be employed in operations on the face e 

rr.* rsL!:, 'i, 

and with wounds of the extremities. If ° 

A o • nrotoxide-ether-oxygen in closed circu 

preceded by a basal anesthesia, for instance by ffie 
^ZSration of morphine This anesthesia is advisable 
all cases in which pentothal is contraindicated. 

Colchicine and Cancer 

1 c curb as the alkaloids of the colchicine type, 
Certain drug , mitoses and blockages of karyokinesis which 

end in the degene re,- 

Appearance of tumors of the type of lympho.a 
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sarcoma. Similar results have been obtained on malignant 
and papillomatous tumors produced in rabbits by the virus of 
Shope. 

However, in order to obtain these results toxic doses of 
colchicine are necessary. Nevertheless the usually tolerated 
doses, which produce only an elevation of the karyokinctic 
index without either blockage or degeneration of the cells, 
cause a sensitization of the cells to radiations. The cellular 
radiosensitivity is in fact related to the process of division. 

Alallet reported at the Societe of d’elcctrologie et de radio- 
logic the results which he obtained on cancers of diverse 
localization by employing intravenous injections of colchicine 
from ten to twelve days before the application of roentgen 
therapy. Epitheliomas of the pharynx, larynx and tonsils 
seemed to regress more rapidly than with exclusive roentgen 
therapy. Cancers of the breast with cutaneous generalizations 
have been rapidly influenced; with a dose of 400 roentgens 
the nodules disappeared in about fifteen days. However, cau- 
tion is necessarj’, because of the toxicity of colchicine, uhich 
causes agranulocytosis, diarrhea and febrile attacks. 

These complications have induced Calvet, who discussed this 
question before the Societe de chirurgie de Toulouse, to employ 
colchicine only in situ. Calvet stresses among other difficul- 
ties the difficulty of rendering a definite judgment about the 
cures possible by the combination of colchicine and radiations, 
because this therapy is relatively new. However, the results 
reported encourage the continuation of experiments with these 
karyokinetic poisons. 

Chronic Rheumatoid Arthritis and the 
Nervous System 

Charcot attributed the deformity of chronic rheumatoid 
arthritis to a reaction of the originally impaired nervous sj's- 
tem, and more recently May and Laffite have identified a 
trophoneurotic type of rheumatic arthritis. A study of 16 
cases of chronic rheumatoid arthritis led Martin to the follow- 
ing conclusions, which were presented before the Societe medi- 
cale do Geneve: 

1. Certain disorders of the dienccphalon, such as Parkinson’s 
disease, assume the traits of a rheumatoid disorder before 
revealing their character as a disease of the nervous system. 

2. A succession of purely nervous symptoms is frequently 
observed to dominate the clinical picture in certain cases of 
rheumatoid arthritis. 

3. In a large number of cases of chronic rheumatoid arthritis 
neurologic signs are observed, such as modification of the 
reflexes, trophic disturbances, trembling, insomnia, cachexia, 
disturbances in the blood composition, disturbances of the 
regulation of the carbohydrates and even tetanic or fainting 
attacks. 

The question arises whether the morbid element has its 
primary or secondary localization in the brain. At present 
the problem of the nervous origin of chronic rheumatoid 
arthritis remains unsolved. 

Death of French Physicians 

French medicine deplores the loss of a number of important 
scientists since 1940. Among them are Professors J. L. Faure, 
A. Cosset, Cuneo, Pierre Duval, Eathery, Sergent, Achard and 
Nobccourt, Dean Spillmann, de Nancy, d’Arsonval, Trefouel, 
director of the Institute Pasteur of Paris, Claude Regaud, 
founder of the Radium Institute, Marchoux and Yersin both 
of the Institute Pasteur, Armand Carrel and Bandelac de 
Pariente. 

Professor Roussy, member of tlie institute, who had been 
rector of the University of Paris at the onset of the war, has 
been recalled to that office. He has also been elected general 
secretary of the Academic de medecine. 


BRAZIL 

(From Our Regular Corrcspoudciit) 

S.vo Paulo, April 3, 1945. 

Medical Meetings 

Two important medical congresses were held at Sao Paulo 
early in Jlarcli. ilany Brazilian doctors assembled to coni- 
.memorate the fiftieth anniversary of the fomidation of the 
Sociedade de Medicina e Cirurgia de Sao Paulo. The meet- 
ing was presided over by Prof. Carlos Gama of the department 
of neurology of the Faculdade de Medicina de_Salvador, Baia. 
The official themes of the congress were “Arterial Hypoten- 
sion” and “The Problem of tbe Hospital in Sao Paulo.” The 
first w'as discussed by Prof. Aloysio de Castro, president of 
the National .Academy of Medicine of Rio de Janeiro, and by 
Dr. J. Mesquita Sampaio, clinician in Sao Paulo. The ques- 
tion of hospital organization was discussed b}' Prof. Benedito 
Montenegro, director of the Faculdade de Medicina de Sao 
Paulo, and by Prof. Godoy Moreira, director of the Hospital 
das Clinicas of the same faculty. The problem of the rural 
hospitals was considered by Dr. Gama Rodrigues, a well 
known physician of Lorens. The congress devoted special 
sessions to tlie discussion of papers on trachoma, tuberculosis 
and rheumatism. Many other communications on other sub- 
jects were presented. 

The other meeting was the first Congresso Medico-Social 
Brasileiro. The assembly was presided over by Prof. Ar.tonio 
Candido de Camargo of the Faculdade de Medicina de Sao 
Paulo. Its program included the following items: (1) legal 
regulation of medical work in the hospitals; (2) legal regula- 
tion of medical work in private organizations ; (3) the medical 
work in the industrial organization; (4) the medical w'ork in 
the country zones; (5) insurance against diseases; (6) order 
of doctors; (7) providence institute; (8) assistance to parent- 
less boys; (9) assistance to delinquent boys; (10) prenuptial 
medical examination; (11) medical assistance to country people; 
(12) standard medicine for poor people. All the topics were 
widely discussed. The conclusions of the congress were sub- 
mitted to the governmental study. 

Blood Groups Among Indians 

There are many differences in the blood groupings of Bra- 
zilian Indians, when compared to the general population of 
North and South America. Although Dr,s. L. Ribeiro W. 
Bcrardinelli and M. Roitcr had obtained only group O in 107 
“guaranis” living in the south of Brazil, in 01 “carajas” of 
the north of that country Dr. Golden obtained 24 of group O, 
3 of A. 31 of B and 3 of AB. 

In 237 Indians from northeast Brazil Drs. E. Bioca and 
F. Ottensooser found only individuals belonging to group O. 
An examination of SO Indians known to have or supposed to 
have some white blood, in the region of the Alto Rio Negro 
in the Estado do Amazonas, showed O 36, A 12, B 2 and 
AB O. These investigations confirm the data obtained by 
Blackfeet in the United States, Mazza in Argentina and 
Larrcta in Peru, showing the preponderance of group O 
among Indians in America. 


Marriages 


William Rkvere W’ellborx Jr., Elkin, N. C., to Miss Lola 
“f3''Saret Holcomb of Joncsville in Greenville, S. C., JIarch 

Jonx IVarrex Reid, Mill City, Ore., to Miss Josephine 
Liresnam Lockhart of Galveston, Texas, April 7. 

Arthur B. Shaul Jr., Cleveland, to Miss Itlary Frances 
Hinds at Hudson, Ohio, ilarch 8. 

Harry S. Cradle to Miss Audrey Hayden, both of Chicago, 


150 


DEATHS 


Deaths 


Alfred Gibson Farmer ® Dayton, Ohio; Kentucky Uni- 
versity Medical Department, Louisville, 1904; from 1905 to 
1915 engaged in medical service in the Panama Canal for the 
United States government, serving as physician at Gorgas Hos- 
pital at Panama, as district physician at Gatun, Corozal and 
Cristobal and as chief of the medical service in Colon Hospital ; 
during World War I medical officer and post surgeon with 
rank of major, aviation service, U. S. Army, Wilbur Wright 
Aviation Field,, and medical officer at the Array and Navy 
General Hospital in Hot Springs National Park, Ark. ; lieuten- 
ant colonel, medical reserve corps, U. S. Army, not on active 
duty; specialist certified by the American Board of Ophthal- 
mology; member of the American Academy of Ophthalmology 
and Otolaryngology and the Aero Medical Association; fellow 
of the American College of Surgeons; past president of the 
Montgomery County Medical Society; medical e-xaminer for 
the Civil Aeronautics Authority; member of the staffs as 
ophthalmologist at the St. Elizabeth’s and Good Samaritan 
hospitals ; in 1935 chief of staff and since 1919 ophthalmologist 
of the Miami Valley Hospital, where he died April 2, aged 67, 
of cerebral hemorrhage. 

Louis Fischer ® New York ; University of tlie City of 
New York Medical Department, 1884 ; secretary of the Section 
on Diseases of Children, 1899-1900, and Affiliate Fellow of the 
American Medical Association; specialist certified by the Amer- 
ican Board of Pediatrics. Inc. ; member of the American Acad- 
emy of Pediatrics; formerly instructor in diseases in children 
at the New York Post-Graduate Medical School and Hospital ; 
served on the staffs of the Sydenham, Willard Parker and 
Riverside hospitals in New York, and St. ^'■incem’s Nursery 
and Babies Hospital in Montclair, N. J.; author of "Infant 
Feeding in Health and Disease," the "Health-Care of the 
Baby,” ‘‘Diseases of Infancy and Childhood" and "Health-Care 
of the Growing Child”; died April 9, aged 80, of coronary 
thrombosis. 


Albert Earle Boozer ® Columbia, S. C. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1892; since 
1909 a member of the South Carolina State Board of Medical 
Examiners, serving as its secretary from 1911 to 1943 when he 
resigned ; on the first board of physicians of Columbia Hospital ; 
until a few years ago, when he resigned, served as medical 
director and examiner for the Carolina Life Company for about 
twenty years; assistant medical referee with the Mutual Life 
Insurance Company and medical referee of the Missouri Life 
Insurance Company, serving as examiner for twenty-five other 
insurance companies; died in Asheville, N. C. ; March I, aged 
76, of generalized arteriosclerosis;, 

Sanders Lewis Christian ® Medical Director, U. S. Public 
Health Service, retired, New Orleans; Medical Department 
of Tulane University of Louisiana, New Orleans, 1912; fellow 
of the American College of Surgeons; served overseas during 
World War I and with the consular service in a medical 
capacity for many years, serving in London, Paris and Belgium ; 
formerly assistant surgeon general and chief oj. the hospital 
division U. S. Public Health Service; medical officer in charge 
of the ij. S. Marine Hospital in San Francisco from 1940 to 
1944 when he retired; died in the U. S. Marine Hospital March 
9, aged 56, of acute peritonitis following perforation of a 

duodena! ulcer. . , 

Claude William Asbury, Hymera, Ind.; liimois Medical 
rnOpve ChicaKO 1903; formerly on the staff of the Union 
Ho pftal S Terre Haute; on the staff of the Mary Sherman 
Memorial Hospital. Sullivan; served during World War I; 
Ld in March, aged 67, of cerebral hemorrhage. 

Tohn K. Berk, Frackville, Pa.; Jefferson Medical College 
of PlViladelDhia 1896 ; member of the American Medical Asso- 
Stor of the First National Bank; member of the 
ciation , director i/grnersville State Hospital in Weniers- 

board of tnis ees of the lW pi,ii,delphia and Reading 

Himmhosis and renal insufficiency. . xr i 

. A ‘RrtrHet’S Armuchee, Ga. ; Atlanta Jvledical 

Willmm Andr > Medical Association ; 

College, 1890; memb r ji^^gsociation of Georgia; on 

honorary member of t McCall Hospital and the 

the staffs of tlw wterc he died Januar>- 15. 

Floyd County Hospital m Kome, 
aged 78, of cerebral hemorrhage. 


I. A, M, A 
Ma.' 12, 1915 

Victor McMurry Brian ® Lawrenceviile, Hi - Georee 
Dmverstty School of Afcdicine, Washington D C 
1917; served during World War I; on the staff of the Good 
Samaritan Hospital, Vincennes. Ind,; died in St. Louis Mardi 
aged 53, of cerebral hemorrhage. 

Elmer Lee Burch, San Jose, Calif.; College of Physicians 
and Surgeons of San Francisco, 1905; died in the Alameda 
Hospital, Alameda, February 6, aged 75- 

George M. Dill ® Prescott, Wis.; University of Pennsyl- 
yama Department of Medicine, Philadelphia, 1895; died in Sf 
Paul, January 30, aged 74, of uremia. 

Henry Clay Eargle, Dublin, Te.xas; Fort Worth School of 
Medicine, Medical Department of Fort Worth University, 
1905 ; died February 5, aged 62, of cardiac decompensation and 
arteriosclerosis. 

Charles Henri Evans, Danville, 111.; Illinois Medical Col- 
lege, Chicago, 1905; member of the American Medical Asso- 
ciation and the Colorado State Medical Society'; served with 
the British army during World War I ; died in St. Elizabeth 
Hospital March 26, aged 69, of hypostatic pneumonia. 

Abraham Judson Forman, ilihvaukee; Marquette Univer- 
sity School of Medicine, Milwaukee, 1936; member of the 
American Medical Association; interned at St. James Hospital 
in Butte, Mont. ; began active duty as a captain in the medical 
corps, Army of the United States, on July IS, 1942; service 
terminated March 12, 1943; on the staffs of the Columbia, 
Mount Sinai and St. Mary’s liospitals ; died in a Port Washing- 
ton hospital March IS, aged 40, of a skull fracture received in 
an automobile accident near Mequon. 

Charles C. Gafford, Wymore, Neb.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1881 ; member of the American 
Medical Association and honorary member of the Nebraska 
State Medical Association; died February I, aged 86, of senility. 

John T. Garland, Macon, Ga. ; Vanderbilt University School 
of Medicine, Nashville, Tenn., 1878; died February 18, aged 
88, of coronary occlusion. 

Leigh Daniel Gillespie, Ardmore, Okla. ; Baylor Univer- 
sity College of Medicine, Dallas, Texas, 1904; member of the 
American Medical Association; died January 4, aged 75. 

William W. Gregory ® Stevens Point, Wis. ; Rush Medical 
College, Chicago, 1897; member of the staff of St. Michael’s 
Hospital ; died in Madison January 30, aged 75, of cerebral 
hypertension. 

George H. Grimmell Jr., Howard, Kan.; Barnes Medical 
College, St. Louis, 1896; member of the American Medical 
Association and honorary member of the Kansas Medical 
Society ; died January 30, aged 89, of chronic myocarditis. 

Fred William Hall ® Chicago; Indiana University School 
of Medicine, Indianapolis, 1926 ; interned at the Methodist Hos- 
pital ill Indianapolis; died March 14, aged SO. 

Claud Cleburne Hardison, Lewisburg, Tenn.; University 
of Nashville Jledica! Department, 1890; Vanderbilt University 
School of Medicine, Nashville, 1890; died February 27, aged 
75, of heart disease. 

Frederick Smith Heller, Oakharbor, Ohio; University of 
Michigan Department of Medicine and Surgery, Ann Arbor. 
1888; member of the American Medical Association, for many 
years physician for the Ottawa County Home; served on the 
staff of the Magruder Hospital, Port Clinton; in 1938 received 
a gold plaque from the Ottawa County Medical Society m 
honor of his fifty years of practice; died February 27, aged 81, 
of cerebral hemorrhage. 

Carl Gottfried Johnson, Galesburg, 111. ; Long Island Col- 
lege Hospital, Brooklyn, 1892; member of the American Stfcdicai 
Association; in 1943 was made a member of the “Fifty ^car 
Club” of the Illinois State Medical Society; served as a member 
of the city council and as commissioner of health ; on the stan 
of the Galesburg Cottage Hospital; for many yea« ^ ‘''ustec 
of the Augustana College in Rock Island ; died itfarch 20, aged 
80, of coronary thrombosis. 

Harrv Norton Kelley ® Worcester, Mass. ; Harvard Aleai- 
cal Schwl, Boston, 1925; on the staff of St. Vincent’s Hospital; 
died February 20, aged 45, of coronarj’ thrombosis. 

James Samuel King ®,St. Albans, Vt.; University of 
Vermont College of -^l^icine Burlington, 1893; honorary 
member of the Vermont State Medical Society; served during 
World War 1; died January 7, aged 74. 

Charles Franklin Kivlin « Troy. N. Y • Albany Med.tal 
rnitfiTf 1898- served as district supervisor of the U. S. Public 
Heafffi Serrice the staffs of St. Joseph's Maternity Hos- 
^tal Ld the Troy Hospital, where he died March 21, aged 
69, of coronary occlusion. 
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John .Moser Kuhns, Freeburg, Pa.; Medico-Chirurgical 
College of Philadelphia, 1896 ; member of the American Medical 
Association ; died in the Community Hospital, Sunbury, January 
24, aged 73. 

Lewis A. Ledford, Chattanooga, Tenn. ; Southern College 
of Medicine and Surgery, Atlanta, 1914 ; at one time on the 
staff of the Chattanooga Hospital ; died February 5, aged 68, 
of carcinoma. 

William Duncan Mackechnie, Indianola, Neb. ; Western 
University Faculty of Medicine, London, Ont., Canada. 1899; 
died in Boulder, Colo., March 4, aged 67, of cerebral hemor- 
rhage. 

John Henry Moore, Boston; Harvard Medical School, 
Boston, 1897; member of the American Medical Association; 
for many years medical e.\amincr for the John Hancock Mutual 
Life Insurance Company; died in the Baker kfemorial Hospital 
February 24, aged 7S, of hypertensive heart disease and fracture 
of the right femur incurred in a fall. 

Risdon Dent Moore, Springfield, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1890; member of the 
American Medical Association and honorary member of the 
Tennessee State Medical Association; served as city health 
officer; died in the Robertson County Hospital January 9, 
aged 87. 

James Coleman Morehead, Flat Lick, Ky. ; Louisville 
Medical College, 1902; died January 1, aged 69, of coronary 
thrombosis. 

Samuel Murdock ® Sabetha, Kau ; Kansas City (Mo.) 
Medical College, 1893; fellow of the American College of Sur- 
geons; established the Sabetha Hospital, which he gave to the 
Sisters of the Order of St. Joseph and winch is now known as 
St. Anthony Murdock Memorial Hospital, serving as its medical 
director; died February 26, aged 73, of myocardial failure. 

Frank Blair Murphy ® Akron, Ohio; Afedica! College of 
Virginia, Richmond, IS9S; served on the staff of the People’s 
Hospital, where he died JIarch 30, aged 76, of cerebral hemor- 
rhage. 

Samuel Casper Murphy ® Warsaw, Ind. : Indiana Univer- 
sity School of Medicine, Indianapolis. 1910; served during 
World War I ; medical superintendent of the Alurphy Hospital ; 
died February 10, aged 59, of lymphosarcoma 

John A. Murray, Patton, Pa.; Umwrsity of Maiyland 
Scliool of Medicine, Baltimore, 1885; jefterson Medical Col- 
lege of Philadelphia, 1893 ; member of the American Medical 
Association; fellosv of the American College of Surgeons; also 
a pharmacist ; consulting surgeon and foi many years surgical 
chief, Miners’ Hospital of Northern Cambria, Spangler, which 
he assisted in establishing; a founder of the Clearfield Hos- 
pital in Clearfield; formerly U. S. Pension examiner; died 
February 27, aged 86, of chronic ilephritis. 

Robert Offenbach, Margate City, N. J.; University of the 
City of New York, 1879; died in the Atlantic City Hospital, 
Atlantic City, February 8, aged 85, of gastrointestinal hemor- 
rhage from a ruptured duodenal diverticulum. 

Robert Abner Partain, San Antonio, Texas; University 
of Texas School of Medicine, Galveston, 1927 ; member of the 
American Medical Association; served an internship at the 
Charity Hospital of Louisiana in New Orleans and a residency 
at the Central Louisiana State Hospital in Pineville, La.; on 
the staffs of the Robert B. Green Memorial Hospital and the 
Medical and Surgical ifemorial Hospital, where he died Feb- 
ruary 15, aged 46, of coronary occlusion 

Franklin James Pattenden ® Ashury Park, N. J.; Long 
Island College of Medicine, Brooklyn, 193S; interned at the 
Fitkin Memorial Hospital in Neptune; died Januap’ 27, aged 
34, of accidental carbon monoxide poisoning due to illuminating 
gas. 

Edwin Francis Pierce, Lewiston, Maine; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1901 ; 
member of the American Medical Association; surgeon on the 
consulting staff of the Central Maine General Hospital, where 
he died February 2, aged 72, of coronary thrombosis. 

Frank McClung Postlethwaite ® Kansas City, Mo.; 
University Medical College of Kansas Citj, 1913; on the staffs 
of St. Joseph’s, Kansas City General. St. Mary’s, St. Luke’s 
and Trinity Lutheran hospitals; died March 22, aged 61, of 
coronary thrombosis. 

Joseph Henry Potts, New Britain. Conn.; Dartmouth 
Afedical School, Hanover, N. H., 1905; resigned in April 1934 
as chairman of the board of park commissioners; director of 
the New Britain Memorial Hospital ; on the staff of the New 
Britain Genera] Hospital, where he died March 24, aged 65, 
of cerebral hemorrhage. 


Charles -Jacob Price, Mount Morris, 111.; the Hahnemann 
Medical College and Hospital, Chicago, 1900; served in France 
during World War I; major, medical reserve corps, U. S. 
Army, not on active duty; died March 20, aged 70, of coronary 
occlusion. 

Oscar Frank Reinhardt, Mascoutah, 111.; Chicago College 
of Medicine and Surgery, 1908; member of the American 
Medical Association; served during World War I; died in St. 
Elizabeth Hospital, Belleville, ^March 11, aged 59, of bronchi- 
ectasis. 

Carl Emery Richards, Sumner, Wash ; University of Louis- 
ville Medical Department, Louisville, Ky., 1907 ; died February 
13, aged 68. 

Ernest Franklin Robinson ® Kansas City, Mo. ; Univer- 
sity of Pennsylvania Department of Medicine, Philadelphia, 
1896 ; an Affiliate Fellow of the American Medical Association ; 
fellow of the American College of Surgeons ; medical director 
of the Business Men’s Assurance Company; on the staffs of 
the Research and St. Luke’s hospitals; died February 5, aged 
73, of coronary thrombosis. 

Albert Walton Roth ® Tulsa, Okla. ; tlie Hahnemann 
Medical College and Hospital, Chicago, 1900; honorary member 
and in 1917 president of the Tulsa County Medical Society; 
founder and president of tiie Tulsa Public Health Association; 
member of the American Academy of Ophthalmology and 
Otolaryngology ; fellow of the American College of Surgeons ; 
on the staff of the Hillcrest Memorial Hospital ; died March 
17, aged 71, of pulmonary edema and heart block. 

Joseph Roth, Passaic, N. J. ; New York Homeopathic 
Medical College and Hospital, Nerv York, 1906; died in the 
Beth Israel Hospital March 20, aged 60, of postencephalitis. 

Fritz Rubinstein, Woodhaven. N. Y. ; Friedrich- Wilhelms- 
Universitat Medizinische Fakultat, Berlin, Prussia, Germany, 
1923; served a residency at St. Joseph's Hospital for Con- 
sumptives in New York and the Rockj' Glen Sanatorium in 
McConneisville, Ohio; resident on the staff of St, Anthony’s 
Hospital; died in New York December 6, aged 47. 

Joseph Cheesman Thompson ® Medical Inspector, Com- 
mander, U. S. Navy, retired, San Francisco; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1896; 
entered the U. S. Navy on Nov. 26, 1897 ; retired Nov. IS, 
1929 on his own application after thirty years’ service; died 
March 7, 1943, aged 68, of heart disease. 

Stephen Tarnoezi Turney ® Barberton, Ohio; Ohio State 
University College of Medicine, Columbus, 1931; interned at 
the Charity Hospital in New Orleans; on the staff of the 
Citizens Hospital ; died in the Cleveland Clinic Hospital, Cleve- 
land, February 13, aged 43, of respiratory failure following 
laminectomy. 

Francis Raymond Ward, New Y'^ork; University of the 
City of New York Medical Department, New York, 1890; 
died December 18, aged 77. 

Henry C. Werner ® Fond du Lac, Wis. ; Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1905; member of the 
American Psychiatric Association; superintendent of the Wis- 
consin Memorial Hospital in ^lendota from 1927 to 1933 and 
the Southern Wisconsin Colony and Training School in Union 
Grove from 1917 to 1923; died February 6, aged 70, of car- 
cinoma of the prostate. 

William Francis Willoughby, Englewood, N. J.; New 
Y'ork Homeopathic Medical College and Flower Hospital, New 
York, 1913; assistant medical examiner for Bergen County; 
served as a member of the Englewood Board of Health for 
many years; a member of the medical staff of the Englewood 
Hospital; died February 28, aged 60, of cerebral hemorrhage 
and hj-pertension. 

Charles M. Wood ® Maroa, 111.; Northwestern University 
Medical School, Chicago, 1894; serv-ed on the staffs of the 
Decatur and Macon County Hospital and St. Mar}'’s Hospital 
in Decatur; died in the West Suburban Hospital, Oak Park, 
February 25, aged 73, of diabetes raellitus. 


PUBLIC HEALTH SERVICE 


(^estus D. Adamson, Sabine, Te,xas; Georgia College 
of Eclectic ilcdicine and Surgery, Atlanta, 1912; acting 
assistant surgeon in the U. S. Public Health Service; 
mediral officer in charge of U. S. Quarantine Station at 
the time of his death; died in the U. S. Marine Hospital, 
Galveston, February 13, aged 66, of heart disease. 
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BLOOD AND SPINAL FLUID TESTS FOR 
SYPHILIS IN MALARIAL PATIENTS 

To the Editor: — The article “Blood and Spinal Fluid Tests 
for Syphilis in Malarial Patients,” by Harold W. Potter, Lewin 
H. Bronstcin and Charles M. Gruber (The Jouenal, March 24, 
p. 699) is excellent evidence for the occurrence of nonspecific 
syphilis reactions in "natural” malaria. To make these obser- 
vations completely useful, it is necessary to look at them from 
the opposite side too and establish the conditions under which a 
positive serologic reaction may be accepted with no more criti- 
cism than is always required in evaluating scrotests for syphilis. 
The authors have not overlooked this, but more emphasis is 
advisable if we don’t want to err by leaning back too far. 

The cloarcut experiences on inoculated malaria, although not 
aiqjlicable without discenimciit, should facilitate orientation in 
the more intricate maze of natural malaria. The regular occur- 
rence of positive syphilis reactions in nousyphilitic persons 
inoculated with malaria was first described by Ludwig Horn 
U'dirb. f. Psychiat. u. Neurol. 43:247, 1924). His results were 
confirmed by subsequent investigators. The facts (also derived 
froit! unpublished observations) wei-e that every case becomes 
distinctly seropositive after the sixth fever bout; every case 
becomes seronegative again within eight weeks after termination 
of malaria; tlie most sensitive test (at that lime the Wasser- 
tnatm reaction with R. itiueller's antigen) becomes positive 
sooner and stays so longer than the less sensitive ones (at that 
time Meinicke’s earlier methods and the Sachs-Gcorgi reaction). 

Although these observations were made only on inoculation 
with a strain of Plasmodium vivax acclimatized to transmission 
from man to man, there is no reason to assume a smaller per- 
centage of positive reactions during a limited period of natural 
malaria. As for the return to negativity, .sucii a straight con- 
clusion is not permitted, because of circumstances that arc too 
complicated to be discussed here. An indirect approach can be 
gained by performing the Henry test {Arch. Inst, {’’'ophylac. 
1:341, 1929) in inoculation malaria (Brandt, Robert, and Horn, 
Ludwig: Klin. IVchnscbr. 14:1538 [Oct. 26] 1935). The curve 
of reactions, from negative to iJOsifive to negative, closely resem- 
bles the curve of the nonspecific reactions for syphilis. As Henry 
describes the behavior of his test in malaria disease just the 


way we found it in malaria inoculation, we may expect the same 
parallelism also in the nonspecific syphilis reactions, meaning 
that, a certain time after cessation of fever attacks, malaria 
does' not produce such reactions (except, of course, in an indirect 
manner c. g. by having caused liver damage that outlasts the 
actual infection). A negative Henry test, tliercforc, by indicat- 
ing that the period of manifest malaria infection has passed, 
would enhance the dependability of a positive syphilis reaction. 


where malaria lias to be taken into account. 

We can also supply a direct contribution. After the last war 
the number of patients with a history of malaria was consider- 
able- among former Austrian soldiers. Since at that time the 
introduction of routine serologic examination on the one hand 
and the progressively increased sensitivity of the tests (in our 
case the Mueller conglobation reaction) on the other hand fur- 
nished a great number of unexpected positive reactions the 
question of specificity was foremost in our minds \\ c explored 
every such case for nonspecificity, appiyu^ all the required 
Triteria These extensive investigations did not present the 
sShtlst indication that, beyond the stage of attacks, malaria 
£ a?y influence on the outcome of serologic syphilis reaction, 
lias any mnue npreentage of positive reactions m 

Aitogedier. the average During 

perso expect a much higher incidence, 

the manifest disease we must ^ ° 

but afterward the percentage soon reaches o. 

ROBCET BRA^■t>T, M.D., Cinannati. 


I- A. Jt. .1 

Stay 12 , 19i; 

USE OP MAGNET FOR REMOVAL 
OF FOREIGN BODIES 
To the Editor: — ^In the January 13 issue of The Jocr.val, 
under Clinical Notes, Dr. Jfurdock Equen reports “A Few 
ilagnct for Foreign Bodies in the Food and Air Passages.” 
The widespread newspaper, trade journal and magazine cover- 
age of the original use by us of the Alnico magnet for this 
purpose in June 1943 was perhaps considered too well known 
to require quoting as the source of the method emploi’cd by 
Dr. Equen, 

However, there arc medical references of which Dr. Equen 
was apparently unaware when he requested a duplicate of the 
magnet we employed from General Electric. Our case was 
reported at a meeting of the Section on Otology, Ehinology 
and Laryngology of the Medical Society of the County' of Kings 
and Academy of Jlcdicine of Brooklyn, Nov. 10, 1943. Dr. 
Moorchcad and Dr. Clcrf, who discussed our paper, predicted 
the future usefulness and easy genera! applicability of tlie 
method, which our continued use and Dr. Equen’s comniunica- 
tion some fifteen months later confirms. 

The original article presenting the use of the Alnico magnet 
was published in the Annals of Otology, Rhinology & Laryn- 
gology (53:589 [Sept.] 1944) and was entitled “The Use of a 
Permanent (Alnico) Magnet in the Peroral Removal of a 
Metallic Foreign Body (Padlock) from the Stomach,” by 
Samuel Silber, il.D., Carl Kaplan, M.D,, and Bernard Epstein, 
M.D. 

It should be further noted that the magnet was not new even 
wlicn we used it. The only thing new about it was the search 
by one of us (S. S.) for such an instrument to serve the specific 
purpose ol removing a swallowed magnetic foreign body. This 
search led to an industrial plant, which like many others, began 
using the Alnico magnet in a wide variety of machines soon 
after it was first introduced by the General Electric Company 
in 1935. 

We believe that the interests of historical accuracy and year 
high standards will be served by this addendum. 

S.tUUEL SiLBEE, M.D. 

Caee KAPtaN, M.D. 

Beenard S. Epstein, M.D. 

• Brooklyn. 

MEDICAL COLLEGE OF SOUTH CAROLINA 
To the Editor:— In Tun Journal for Jlarch 31, page 867, 
there is a statement relative to affairs in South Carolina wliich 
misrepresents the situation ratlicr seriously and I beg you W 
publish this correction. 

The commissioners of the Roper Hospital have not opposed 
the expansion program of the medical college e.xcept as far 
as the building of a large hospital is concerned, feeling that 
the addition to the Roper Hospital now under construction 
would furnish the facilities needed for larger classes. The com- 
missioners were authorized by the medical society to give full 
publicity to their proposal and they thought they were carrying 
out the expressed wishes of the society in acting as they did. 
The society had at no time approved the program in toto but 
only in principle, and the commissioners expressed definitely 
their approval of e.xpanding the teaching facilities of the college 
and their willingness to cooperate. 

A few days after passing the condemnatory resolution, ttie 
society passed another resolution expressing confidence in the 
board of commissioners. I am asking you to publish Ibis Rher 
in justice to the commissioners, whose attitude and whose actions 
have been misrepresented. 

Robert Wilson, M.D., Charleston, S. C. 
Dean Emeritus, Medical College of 
the State of South Carolina. 
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Venereal Disease: Breaking of Quarantine as a Punish- 
able Offense. — The relator, because o£ being infected with 
venerea! disease, was committed to “communicable disease iso- 
lation quarters." She escaped from those quarters, was subse- 
quently apprehended and fined $25 for breaking quarantine and 
was committed to jail until payment of the fine. She filed a 
petition for habeas corpus on the ground that no law in Tennes- 
see, the state in which she was committed, presides for fine 
and imprisonment as a penalty for leaving or escaping from 
quarantine. The trial judge ordered her discharge from jail 
but remanded her to the communicable disease isolation quarters 
from which she had escaped. Tlie shei iff, the custodian of the 
jail, appealed to the Supreme Court of Tennessee. 

The sole question to be detei mined here, said the supreme 
court, is whether or not the statutes of Tennessee provide for 
punishment by fine of one who lea\es quaiantme without per- 
mission of the health officer in charge. Chapter I of title 13, 
Code of Tennessee, 1932, deals comprehenswely with the general 
subject of “Preventing the Spread of Disease,” and aiticle VII 
specifically deals w'ith syphilis and other \erereal diseases, which 
are defined in the code, section 5813, as amended, and declared 
to be “communicable, and dangerous to the public health ” By 
section 5816, as amended, health officeis aie empowered to 
“make e.xaminations of persons reasonably suspected . . .” 
of “being infected with a venereal disease of a communicable 
nature” and, “when in the judgment of the state, municipal or 
county health officer, it is necessary to protect the public health, 
to isolate and quarantine persons infected with a venereal dis- 
ease.” The lelator hating been found to be so infected and 
thereon placed in quarantine, it cannot be questioned, in view 
of the code piovisions just refcried to, that her isolation and 
quarantine confinement by the health officers was lawful. It is 
the general rule, continued the couit, that one who breaks a 
lawful quarantine is subject to punishment for so doing. See 
12 R. C. L. 1292 and cases cited in notea Furthermore, the 
code, section 5818, as amended, proiides that “No one but a 
state, municipal, district or county health officer or his duly 
authorized representative shall establish and terminate isolation 
or quarantine of persons infected with \enereal diseases." Also 
that "the release of a person fiom isolation or quarantine shall 
be made when in the judgment of the health officer the disease 
is no longer communicable." 

The sheriff relied on the proiisions cited for enforced segre- 
gation and quarantine of those found to be afflicted with such 
contagious diseases and for the termination of such isolation or 
quarantine only by a health officer and a' justifying the imposi- 
tion of the fine on the relator, invoked section SS24, tlnd, which 
proiides that: 

-tnj health officer or an} alfur fason who Ini. >0 penorm the duties 
lequired of him in this statute, or tiolates am ot the procisions of same, 
or of any rule or bylaw piomulgatcd under its authontj, sbatl be guiltc 
of a misdemeanor, and be fined not less than tuent) h\e dollars and 
not more than five hundicd dollars, and each violation shall be a separate 
cfTciisc. 

No Stretch of constinction, said the Sninemc Court, is icquircd 
to bring lelator within the descriptive phia-e ‘any othei per- 
son,” as italicized. It seems leasonablj cleat that one who has 
been placed in quarantine “fails to perform the duties requited 
of him" and violates a basic purpose of the statute, when he 
leaves quarantine against the oiders of those in charge and 
theieby subjects himself to the penalty provided by this code 
section. The whole scheme of segiegation and isolation by 
quarantine would be ineffectual and frustrated unless an obli- 
gation is imposed on those found necessary to place in quaran- 
tine to observe its isolation restrictions. Moreover, supporting 
this view, by code, section 5822, it is provided that “The state 
department of health is empowered and directed to make such 
rules and by-laws for the . . . isolating and quarantining 
of infected persons as it may, from time to time, deem advis- 
rble." ."k copv of “regulations” issued bv the department is 


brought up with the record on the appeal and “regulation 13" 
therein provides that: 

(A) Even person who is infected with a communicable disease, who 
xs a carrier of the infection of a communicable disease, who is suspected 
of having a commimicaUe disease or who is a contact with a case of 
communicable disease shall strictly observe and comply with all orders, 
isolation and quarantine regulations and restrictions given or imposed by 
the local health officer or the State Department of Public Health, in 
conformity with law and pursuant to these regulations 

One who fails and refuses to “observe and comply with” such 
isolation and quarantine regulations violates a duty imposed on 
him by law and is not only svibjcct to the penalty provided by 
the foregoing section 5824 but is guilty under code section 
11054, declaring it a misdemeanor for one confined in a work- 
house or jail on any charge of a criminal offense “or oihcnvisc 
latefully so confined'' to escape or attempt to escape therefrom. 
The language italicized would seem to include one lawfully 
confined in quarantine. And, finally, under article V of this 
same chapter, subhead “Pieveiition of Communicable Diseases,” 
appears code section 5793, which expressly provides for fine 
and imprisonment of “anj person isolated or quaiantined who 
shall wilfully escape . . . before he has fully recovered,” 
and so on, which would seem to have application. It is true 
that venereal diseases were excepted from communicable dis- 
eases dealt with iindei this article, code section 5789, but, as 
has been seen, by subsequent enactment (code section 5813) 
venereal diseases arc e.vpressly declared to be communicable 
diseases subject to quarantine, so that, in application of the 
pari materia lule, this provision for punishment may well be 
extended to those quarantined foi such diseases who escape 
before recovery. But, however this may be, on the grounds 
hereinbefore set forth, we hold that the relator was lawfully 
in isolation and confinement and was subject to fine for having 
escaped therefrom. Her detention was therefore not illegal 
and the judgment below must be reveiscd. .\ccoidingly, appar- 
ently, the prisoner was remanded to the custody of the sheriff. 
— State cx tcl. Kennedy v. Head, Shaiff, 135 S. IF. (2d) 530 
(Tcnn , 1945). 
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cieco. Oct. 15 17. Written. V.arioiis centers, Oc. 15 I in.il date lor 
iuing application is Aug, 1. Candidates in the armed forces may take the 
e-ommauon at their station ^\lth the permission of their medical com 
mandins officer. Asst. See., Dr. \V. .-t. Werrell. 130! University Ave 
Aladisou 5, ^Yls 

Am^ican Board of Neurologicnl Slrgerv Chicago, Ma\ 28 
Sec , Dr. l*aul Bucy, 912 S. Wood St , Chicago 12 

Ameriwn Board of OnsTEXRics Gi\ecoloc\, Part U. Ora! 
Pmsbmgh*^' Highland Bldg*, 

Ameriwn Board of OpHTiiALiioLOCt Neu York. June 13 16 
Uuwgo, Oct, 4 6; and Los Angeles, Januarj, See, Dr. S. Judd Beach! 
56 l\ic Rd , Cape Cottage, Me. 

American Board op Orthopaedic StRGE/\ Part J Oral and 

Orleans, Sept 2S29, Philadelphia. Oct 5 6. Chicago. Oct 
1- 13 and San F^ncisco, Oct. 19 20. Final date for filing application is 
August 1. Sec, Dr. G. A. Caldwell, 3503 Prytama St. New 6rkans 15 
A'^ricav Boved of Oiolvkvsgologv Chicago. Oct 3 6 See. 
Ur Dean M. Licrle, Uniier^it> Hospital, loiia Cit>, la 

j Board of Patholoct; • Philaddphia, June 13 14. Final 

date for filing apphcation IS Maj 33 Sec , Dr F W Hartman, Henrv 
Ford Hospital, Detroit 2, » 

American Board of Surcer\ /f rtiten Various centers, October 
ie?i c* 1 application is Aug 1 Sec, J S Rodimn, 225 S. 

lath St , Philadelphia 2. 

American Board of Uroloc\ If ntten Chicago, Dec. 9. "Oral 
— ^cc , Dr. Gi'bert J Thomas, X409 WiUou St, 
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AMERICAN 

The Association library lends periodicils to nienibers of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time 
Periodicals are available from 1935 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Iiledical Association 
are not avaiKible for lendingr but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them 

Titles marked with an asterisk (*) are abstracted below 


American Journal of Physiology, Baltimore 
143:157-324 (Feb) 1945. Partial Index 

Effect of Insulin on Phospitocus Turnover in AfiiscJc J, Sacks — p 157. 
Gastric Cardiospasm in Dog G Lcbniann — p 163 
Adrenal Cortex and Work m Heat W. Jlorcira, R E Johnson, A. P. 
Forbes and F. Consolazio — p 169 

Influence of Parariuinones on Biood Pressure in Hypertensive Rats 

H. Schwarz and W. kl Ziegler — p 177 

Effects of Acute Hcmorrlngc and of Subsequent Infusion on Blood 
Vessels and Blood EIovv as Seen in klesentenes of Anesthetized Dogs 

I. H. Page and R. G Abel! — p 182 

Relative Absorption and Utilization of Ferrous and Eerric Iron in 
Anemia as Determined with Radioactive Isotojie P E. Hahn, E 
Jones, R, C Lowe, G R. kfcneely and W. Peacock — p 191 
Hemorrhagic Shock Method for Its Production and Eornutla for 
Prognosis F Annioto, H, Nechclcs, S. 0 Levinson and Martha 
Janota. — p 198. 

Residual Disturbances in Higher Eunctions of C N. S. Induced by 
Oxygen at High Pressure J. W. Bean, S Wapner and E C. 
Siegfried — p 206 

Blood Pressure Studies on Normal and Vitamin E Deficient Rats 
I R. Telford, J. E Svvegart and E. C. Schoene — p 21-t 
Efferent Pathway of Cheraorefiex Vasomotor Reactions Arising from 
Carotid Body T Bernthal, H E. Motley, E. J Schvvind and W. E 
Weeks— p 220 

Role of Thebesian Drainage in Dynamics of Coronary EIovv B Len- 
drum, B. Kotido and E N Katz — p 243 
Blood Volume iii E\perimciUal Hemorrhagic Shock W W Walcott 
— p 247 

Statistically Valid Tests of Drugs and Other Eactors Affecting Resistance 
of Mice to Acceleration H Lamport, E C Hoff and L. P. Her 
rington — p 262 

Standard Human Serum Albumin Stabilized with Sodium Phenyhcctatc 
and Sodium Jfandelate D L Bassett —p 272 
Effects of Cliymotrypsm on Insulin and Blood Glucose A. R Wcinglass 

and H J Tagnon — p 277 r r in ^ t i 

Nature of Pupillar> Dihtation in Ano\m E Gellhorn and J Lc\m 

*— p 282 

Measurement of Blood Pressure in Rats, with Special Reference to 
Effect of Changes in Temperature. G G Proskauer, C Neumann 

and I Graef — p 290 , , , v , u v 

Blood Pressure in Rats Subjected to Audiogenic Stimulation H S 
MedolT and A. M Bongmvanni -p 

Shock Produced m Dogs by Hydatid Eliiid JI Rocha e SiKa .and 
A. Grana — p. 306 


American Journal of Surgery, New York 

67:443-576 (March) 1945 

Twenty Eive Years’ Experience with Plastic Reconstruction of Breast 
and Tr.ansplantation of Nipple. M. Ttorek p 445, 

U« of Thiouraeil m Hyperthyroidism: Ten Illustrative Cases A S 

sJrgicarTiStmS't of Cancer of Colon and Rectum C. G. Hejd. 

ImVrovel meast 495. 

CoZTn Knee Tniuries Some Aspects in Diagnosis and Treatment. 

cl-psto?Ss"E7fs 

.Erc“'tmenf'ot’ ?«r"S with f “ p ' 52 ?""'”"' 
taming Suffonannde E C Reese P ■ ^ ^ 

Tavocsines and Films Containing Sulton- 

anddef ^rB£ns.-RMSc reports results obtained in 43 casp 
amides in ts contaimng sulfonamides held in 

of burns The film used was 0 004 inch thick, 

place by it conformed easily to body surfaces, 

transparent and phab , jj .jceiiuiosc, to which was added 

The base "J a'piasticker. The standard film 

triethanolamine m addition and 10 per cent 

employed ^,;„ated that 1 sq. cm. of the film con- 

SStS of ielulfonamide. Recently 0 5 per cent proflavine 


J A M \ 
Mny 12, 1945 

has been added to the film. Triethanolamine was used in this filnj 
bccaup It maintains the hydrogen ion concentration of the sur- 
rounding medium at a slightly alkaline reaction (pn 85), which 
enhances the effectiveness of sulfanilamide. Utmost aseptic pre- 
cautions were taken. In 39 cases the burns were second degree, 
in 4 cases second and third degree burns were present Reese 
found that the healing time with this treatment compares favor- 
ably with most of the accepted methods of therapy. The film 
appears to possess an important advantage in that it forms a 
protective transparent coating which is not removed until full 
healing has occurred. Painful redressings are thus eiraiinateii, 
and injuiy to partially devitalized structures and fragile newly 
growing epithelium is prevented 


American Journal of Tropical Medicine, Baltimore 

25:1-74 (Jan) 1945 

Place of Tropical Medicine m International Ilcaltli W. A Sawjer 

— p. 1. 

Pre<icnt Status of Tropical Medicine .and Some Future Problems E B 
Vedder — p. S. 

Complement Fixation Test in Diagnosis of Yellow Fever* Comparalne 
Value of Serologic and Histopathologic Methods of Diagnosis E H 
Lennette and Alma Perlowagora — p 11 

V‘iC of Rhesus Monkeys m Testing of Aqueous Base Yellow Fever 
Vaccine. M V Hargett and H W Burruss — p 19 

Serologic and EnlonioJogic Survey of Jlurme Typhus M PoBard and 
G. F. Augustson — p. 31. 

Infection of Pcdicinus Albidus Rudow, the Maggot’s Louse, on Tjphus 
Carrjmg Monkejs (Macacus Sylvanus) G. Blanc and T. E Wood 
ward — p 33 

Amebic Hepatitis W. A Sodeman and B O Lewis — 35 

Blood Picture m As>mptomatic Schistosoma Mansoni and Other Intes 
tinal Parasitic Infections 7 T Bercovitz, H Shuachman and R 
Rodriquez Molina — p ‘ll 

Chinese Soy Bean Sauce as Transmitting Agent of Bacterial Castro 
intestinal Infection^ C I Wang — p 47. 

Tnchmclla Skm Tests m Tuberculosis Sanatoriums, Hospitals for Menial 
Diseases and General Hospitals Comparison of Results in Tuber 
culous and Nontuberculous Patients G T Harrell and S T Horne 
-P 51 

Metabolic Acclimatization to Tropica) Heat, C. A Mills — p 59 

Wartime Tropical Medicine Activities of National Research Council 
H E Meleney — p 63. 

^fethod for Counting Microfilariae of Litomosoides Cannu of Cotton 
Rat H W Brown and R W Williams — p 67. 


American Review of Soviet Medicine, New York 
2:196-288 (Feb) 1945 

Blood Tr.ansfusion in Treatment of Internal Disease A A Bogomolets 
—P 196 

Blood Transfusion in Mihtaij Medicine A A Badgasarov .and M C 
Dultsin — p 199 

•Frozen Plasma New Blood Substitute V I Kasanskt — p 207 
Preservation of Erythrocjtes and Tlieir Clinical Use V I Kasau'Ki 

— p. 210 

E/fect of Prolonged Pressure on Peripheral Abdominal Nerves A i 
Browde — p 213. 

Neiirohumoral Z'acfors in Pathogenesis of Slowlj Healing Wcunus 
S M. Lcites, R M. Veger and E I Zhtopolskaja — p. 218 
Physiotherapy of Wounds I. A Piontocovsk> — p 221 
•Stimulation of Wound Healing by Embrjonal Tissue D I Golaberg 
— p 225. - -p 

Treatment of Suppurating AVounds with Ammonium Bicarbonate i r 
Berezin — p 230 

Some Aspects of Peptic Ulcer During Wartime. V. M. Kogan 1 asm 

— p 233, \T r 

StachybotrjotoMcosis New Disease of Horses and Humans \ ^ 
Drobotko — p. 238. . 

Thrombin* Its Properties and Method of Utilization in Sftrgery. V. 
Kudryashov — p 243 

Penicillin Crusto^n. Z Yermolieva, T Kaplun and ^f. Levitov —P 
Control of Infectious Diseases O A Rickman, V. L. Olshcvskaja an 
O. N, Dodonova — p 251. r t> in 

Control of Chronic Dysentery. E D Ravitch Birger and E W Kaw 

vitch.— -p 256 

Intravenous Alcohol Anesthesia. E V. Verkhovskaya —p 260 

Frozen Plasma. — Fresh blood plasma, prepared according to 
the directions of tlie Central Institute for Blood Transfusions 
in ampules or bottles, is placed in a freezing chamber at tem- 
peratures of from — IS to —25 C Before transfusion plasm 
is thawed by placing the unopened containers into a f;' 
at a constant temperature of 38 to 40 C. Tlic time required fo 
thawing and warming averages twenty minutes. Only m rai 
rases does residual flocculation necessitate filtration of piasm 
Determinations of viscosity, turbidity, protein fraction an 
index were earned out before freezing ana ai 


refractive index were 
thawing. 


These invcsDgations established the absence ot u‘ 


\ersibie phjsicocbemical changes of the proteins 


The use 


of 
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frozen plasma does not cause toxic effects The therapeutic 
effect of transfused tliawed blood plasma is the same as with 
fresh plasma. Thawed plasma may be used for the same dis- 
eases and m the same doses as fresh blood. Like fresh plasma, 
it is the best blood substitute. 

Stimulation of Wound Healing by Embryonal Tissue. 
—Goldberg prepared embryonal extracts in a castor oil emulsion 
or petrolatum ointment. Since war wounds are contaminated, 
0 3 or 0 5 per cent of xcroform or 0 5 to 1 per cent of sulfanil- 
amide was added. Ointments with a petrolatum base containing 
embryonal tissue were used in the clinics and hospitals of the 
Siberian military medical units beginning with July 1942. 
Petrolatum ointments are more convenient in the treatment of 
superficial wounds and of ulcers, since they remain in contact 
longer with the wound surface. The emulsion in castor oil 
produced sensations of burning and irritation of the surrounding 
skin. The same emulsion in petrolatum facilitated the filling of 
osseous defects after scqiiestrotomy The 15 per cent ointment 
proved more effective than the 5 per cent emulsion previously 
used and replaced the emulsion in evacuation hospitals and 
clinics in wounds of soft tissues with or without periostitis and 
fracture, in sluggish wounds in denervated tissue, in chronic 
wounds in stumps with or without osteomyelitis, in sluggish 
ulcers from varicosities, burns and frostbite, and for filling 
osseous defects after sequestrotomy Embryonal emulsion in 
ointment form stimulated the growth of epithelium and fibro- 
blasts. Wound exudates duninished after treatment with IS 
and 25 per cent ointments. Granulation tissue appeared earlier 
and grew' more intensively than in control cases. Epitheliza- 
tion was rapid, with penetration of epithelial strands info the 
granulation tissue. Cornification of epithelium was hastened. 

Bulletin of Los Angelos Neurological Society 

9:121-178 (Sept.-Dee) 1944 

Neonatal AsploMa* Its Kiicepliatic Residuals and Atechanisiii of Tlieir 
Production C. B Courville and C Marsh — p 121 
Damage to Cranial Ner\es Resulting from Head lujurj A. P Fried* 
man and H H Merritt — p 135 
Cerebellar Embolism G N. Thompeon — p 140 

Chronic Extradural Henisitonia. Report of Case of Hen.atoma m AtVenor 
Cranial Fossi W. T. Grant — p 156 
Complete Obstruction of Cerebral Aqueduct Associated with Lumbtr 
Meningocele* Report of Case E H Shr>oct. — P 163 
Chronic Abscess of Postcentral Coniolution Report of Case, with 
Autops> . G N. Thompson — p 167 

Unusual Reaction to Electroshock Treatment Unilateral Convulsion and 
Transient Hemiplegia C. W. Olsen — p 171. 

Connecticut State Medical Journal, Hartford 

9:81-164 (Feb.) 1945 

Industrial Medicine and General Practitioner C F Veager. — p 81. 
Neuropsjchiatry and Placement of Industrial Workers. M. Brod>. 
— r 84 

Observations on Certain Inorganic Industrial Ha 2 ards L T Fairhalk 

— p. 88 

Treatment of Asphjxia J, Kreiselman — p 94 

Present Status of Treatment in Angina Pectoris J E F Risemaii. 
— p 99 

Hom Red Cross Supplements Medical Care H E Kleinschnndt — p 103. 
Postwar Problem of Tuberculosis. C. B Gibson — p 106 
Roentgenographj of Feet Under Weight Bearing Conditions. C. W. 
Goff — p 3 09 

9:165-252 (March) 1945 

Progress in Cancer Research J J. Morton —p 167. 

Therapy of Breast Carcinoma. J. B Herrmann — p 178 
Periodic Gjnecologic Examination. H. Thoms —p 185 
Medical Service Plans G Moonei — p 187 

Study of Distribution of Physicians in Connecticut m Wartime. 
C. Barker. — p 190, 

Choice of Digitalis Preparation H Gold — p 193 

Community Hospital: Its Outpatient Clmic J C Leonard —p 197. 

Connecticut Plan for Chronic.ally 111 K. F Heifer — p. 199. 

Delaware State Medical Journal, Wilmington 
17:1-18 (Jan) 1945 

Newer De\ elopments in Treatment of Heart Di^e.i'e C C Wolferth. 

— p 1 

Rod.} Moiinmni Spotted Te^er. S. Worden —p 6 

17:19-34 (Feb) 1945 

Earlj Dmgnosis and Management of Gjnecologic Cancer C T. Bcechain, 
— p 19 

Infii^ioii'i Through Bone .tflrrow. G J Bomc« — p 22 


Georgia Medical Association Journal, Atlanta 

34:1-24 (Jan.) 1945 

Treatment of Cancer of Breast J. I Campbell — p 3, 

Use of Antistreptohsm Titer in Differential Duagnosis of Rheumatic 
Fever and Allied Conditions H. Parks — p. 5. 

Why Are Von a Citizen of Dougherty County’ J. M. Barnett — p. 30, 

34:25-45 (Feb) 1945 

Clinical Aspects and Treatment of Cutaneous Cancer. W. L Dobes and 
P. H. Kippert — p. 25. 

Common Duct Stones B. H. Clifton — p. 30. 

Multiple Arterial Thromboses Involving Mayor Vessels of Lower 
Extremities and Right Arm. Report of Case A. D. Little and G. T. 
McCiitchen ■— p. 34, 

Journal of Immunology, Baltimore 

50:61-126 (Feb.) 1945 

Comparative Study of Complement; I. Specific Inactivation of Com* 
ponents J E. Cushing. — p. 61. 

Id.* n Interaction of Components of Different Species J. E Cushing 
— p 75 

Specificity of Acquired Tumor Immunity. L ^Gross — p. 91. 

Serologic Relationship of Blood Group A and B Antigens: Production 
of Anti B Precipitins W. C, Boyd and Estelle R Warshaver. — p 101. 
Attempts to Transmit Primary Atypical ’Pneuwoma and Other Respira- 
tory Tract Infections to iNfongoose* Commission on Acute Respiratory 
Disea’ies G J. Danimin and T H Weller— p 107. 

Antigenic Variation m Clones of Paramecium Aurelia. J. A Harrison 
and Elizabeth H Fowler. — p. 315 

Journal of Lab. and Clinical Medicine, St. Louis 

30:99-199 (Feb.) 1945 

*Isoinimumty to Rh Factor as Cause of Blood Transfusion Reactions 
E. L. De Govim — p. 99. 

Studies of SicUe Cell Formation in Normal Saline, Plasma and Sera 
with Carbonic Anhydrase Inhibitors W. J. Tomlinson and J. E 
Jacob — p 107. 

Nonspecific Complement Fixing Antigen in Embryonic Egg Tissues 
K Wertman — p 132. 

Alkaline Medium and Procedure for Selection of Dermatophytes m 
Presence of Saprophytic Fungi. J. M. Leise and L H James 
— p 119 

Therapeutic Effectiveness of Penicillm in Treatment of Vincent’s 
Stomatitis and Its Failure to Influence Favorably Certain Other 
Medical Conditions J. S Sueeney, W J. Morginson, R W Robin 
«on and E M. Kilpatrick — p. 332 

Evaluation of Technics Used in Diagnosis of Enteroroic Pansiti«m in 
Children R L Brown — p 135 

Low Toxicity m Animals of Bone Acid as Preservative Agent D. V. 
Frost and R K Richards — p 138 

Relationships of Chemical Constitution to Antibacternl Effects of Denva 
tnes of 9 Aminoacndjne G R. Goctchius and C A Lawrence 
— p 145 

Isoimmunity to Rh Factor and Transfusion Reactions. 
— In order to obtain some perspective on the incidence of iso- 
immunity to the Rli factor in a general transfusion service 
•De Gowin studied 5,386 consecutive blood transfusions at the 
University of Iowa Hospitals Multiple transfusions were given 
to recipients without regard to Rh type or to obstetric history 
of female recipents. Transfusion reactions of all types were 
studied for evidence of isoimmunization with the Rh factor. In 
3,132 transfusions given to 1,112 males, the incidence of reac- 
tions was 3.1. ±0.2 per cent. In 1,004 female recipients of afl 
ages the incidence of reactions was 3.9±04 per cent in 2,254 
transfusions. This is considered to be a statistically significant 
difference in the sexes wliich may possibly be c.xplained by 
isoimmunity to the Rh factor developed during pregnancy. In 
the 186 transfusion reactions of ail types, only 6 could be 
attributed to isoimmunity to the Rb factor. Isoimmunity was 
attributed to multiple transfusions in 4 instances and to preg- 
nancy in 2. There was a fatality from transfusion of Rh posi- 
tive blo^ into a recipient who bad been sensitized by multiple 
transfusions. It is estimated tiiat of the 399 recipients receiving 
four or more transfusions approximately 60 were Rh negative. 
Only 4 of these were immunized to the Rh factor by multiple 
blood transfusions The case histories of the 6 recipients with 
isoimmune reactions arc reported Preliminary cross matching 
for the anti-Rh agglutinin would not have prevented all of the 
reactions. The author shows that there are many difficulties in 
testing for Rh incompatibilities, such as lack of sources of Rh 
typing serums and of adequate methods of demonstrating anti-Rh 
antibodies in the laboratory. It is frequently necessary to work 
vvitb weak anti-Rh agglutinins in cross matching blood. The 
time required for incubation of cell-scrum suspensions for the 
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demonstration of the anti-Rh agglutinin (from thirty to sixty 
minutes) imposes a serious delaj' if the transfusion is an cmci- 
gency treatment, and, since the delay is considered more danger- 
ous than the possibility of a reaction from Rh incompatible 
blood, the Blood Transfusion Service has decided to forego the 
incubation of cell suspensions preliminary to urgent transfusions. 


J A M \ 
Waj 12, 1943 

Oklahoma State Medical Assn. Jour., Oklahoma City 

38:1-42 (Jan.) 1945 

Tlie “Keformed Gallbladder.” G. H. Miller.— p 1. 
rc\er Treatment. M. 0. Nelson — p. 3. 

Present Status of Pam Relief During Labor. S H. Starr.— p. 7. 


Michigan State Medical Society Journal, Lansing 

44:1-112 (Jan.) 1945 

Preanesthetic Preparation of Surgical Patient E A Roienstinc— p <15 
Clinical Manifestations of Sulfonamide ToMcitj and Hipeisensitivitj. 
R. H Ljons— p. 51 

Advance in Prevention and Treatment of Pohoravclitis J L Wilson. 
— p 59. 

44:113-208 (Feb.) 1945 

TubovaUiiIar Gastiostomj- Historj and Technic (Determining Credit 
for Oiigimtion in Surgery). M Tliorck — p. 153. 

Obscivations on Tiopical Medicine m United States Arm> C C Hill- 
man — p. 165 


New England Journal of Medicine, Boston 

232:149-180 (Feb. 8) 1945 

•Diagnosis of Postenor Heiniation of Lumbar liuervcrtebial Disk*! 

D. I^Iunro — p 149 

Conwilsions During General Ancsthesh E E Simpson — p 160 
Gnnt Calculus of Appcndi\: Report of Case L S Pilcher — p 163 
Abdominal Surgerx. A \Y. Allen. — p 165 

Posterior Herniation of Lumbar Intervertebral Disks. 
— Munro believes tliat a clinical diagnosis of a posterior liernia- 
tion of the nucleus puiposus of a luptuicd lumbar intervertebral 
disk which is based only on the history and phj’sical and nenro- 
logic c.\aniinations, if unconfirmed by other objective findings, 
is at best only a “possible" diagnosis. Surgery is not justified 
under such ciicumstances. If one can demonstrate a sensory 
deficit fliat corresponds to the peripheral distribution of a low 
lumbar or upper sacial root, together with atrophy and loss of 
ankle jerk in the same leg, a diagnosis of iiiitation or com- 
pression of this particular toot is justified. If in addition tliete 
is a history of intermittent attacks of pain in the back with 
radiation to any pait of the leg, especially to tlic lower pait 
of the leg, which is associated with initiation or incicase of the 
typical pain by coughing, sneezing or straining oi by back 
motion or lifting, and if these attacks started after a b.ack 
injuiy, back strain, lifting strain or fall, a postenor heniiation 
of either the fouith lumbar or lumbosacral disk must be seii- 
ously considered as a cause of the radiculitis. This cannot be 
regarded as a ceitainty, however, unless confirmed by other 
and more accurate data. A positive straight leg laismg oi 
Lase”ue test, limitation or loss of back motion, a change in the 
lumbar cun-e, spasm of the cicctor spinae muscles and local 
tenderness in the lumbosacral area indicate only that tlie patient, 
has some trouble with the lower part of his back, lumbosacral 
roots or cauda equina and neitlier confirm nor deny tiie diag- 
nosis of a herniation. A liisfoiy and examination such as given, 
if accompanied by a partial or complete dvnamic block or an 
increase in the total piotcin of a sample of ceiebrospmal fluid 
properly collected from below the level of the block, oi both of 
these justify a diagnosis of irritation or compresrion of any 
part or all the cauda equina and a probable diagnosis of either 
an intraspinal tumor or a mtdlmc postcrioi licrniation of a 
lumbar disk Final differentiation must at least await myelog- 
raphy and in many cases operation The level of heiniation is 
usually not determinable on the basis of pure clinical data. 
Ivlultiple herniations cannot be diagnosed vvithout adequate pre- 
operative visualization of the lower subarachnoid space. Certain 
diagnosis, botli concerning the presence of a herniation or 
iierniations and concerning the level, depends on adequate v.sual- 
Lation of the lumbosacral subarachnoid space bj some opaque 
co^wast medium Skiodan in 20 per cent solution has proved 
satisfactory for this purpose. 

New Jersey Medical Society Journal, Trenton 

42:37-74 (Feb.) 194S 

Telangiectodes (vvitli Keport of Early Case) E M 
Treatment of Sulfonaitiide Resistant Gonorrhea 


Purpura Annularis 
Satulstv .— P. -12 
Penicillin Sodium in 
T. r. Judge— P 43 
Brief Psjchotiierapv 


Report of Case E P BaLer- 


-P 46, 


38:43-88 (Feb.) 1945 

Corneal Ulcers. M. D. Henley.— p. 43, 

Wartinit Tuberculosis Control m Oklahoma. R, M. Burke— p 47. 
Surgery of the Spleen. 0 White— p. S3 

Puerto Rico J, Pub, Health & Trop. Med., San Juan 
20:125-286 (Dec) 1944 

Human Tovoplasma. D Weinman— p. 125 

Pulmonary Schistosomiasis. ’R. M. Suirez and P. Hernandez Morales. 
— p 194 

Skin and Precipitin Reactions to Antigens from Ccrcariae and Adults 
of Schistosoma Mansoni. J. O Gonzalez and Caroline K Pratt. 
— p 242 

Gastroscopic and Rectosigmoidoicopic Observations in Tropical Sprue. 
I Hernandez Jlorales — p 2a7. 

Surgery, St, Louis 

17:1-152 (Jan.) 1945 

Traiimalic Perforation of Colon as Seen m General Hospital B P. 
Colcock — p 1. 

Congenital Absence of Gallbladder. C. F. Dixon and A L Liclilman 
-p n. 

•fnlluenee of Local Application of Siilfatbiazole on Incidence of Infections 
in Surgical Incisions R. H More — p 22. 

Appendicitis and Sulfonamide Drugs, R L. Sevvell — p 32. 

Prevention of Staph> lococcus Infections of Peritoneum, R, A. Daniel Jr. 
and T J Holbrook — p 39. 

Certain Sulfonamide Drugs and Certain Derivatives of Ascorbic Acid m 
Experimental Gas Gangrene in Wounded Mice, P, J. Rjan, R. Ballrn 
tme, LiUnn K. Schneider and Gvvendobnn M. Tuck — p. 47. 

Efficac) of Heparm Administered bj Intravenous, Intramiiscuhr and 
Subciitancoiis Routes and Study of Effect of Eiic Bacteriostatic AgetiU 
on Ilcparin Action J. W.nlker — p 54. 

Allergic Pathogenic Mechanism of Thyrotoxico-is. A, 0. Wileii'kf 

— p 61. 

Cotton Sutures in Surgery of Warfare. R S Sparkman — p 73 
Surgical ,and Anatomic Significance of iMamilJarj Tubercle of I-ast 
Tboiacic Vertebra E B Knplan — p. 7S 
Traumatic Osteochondniis of Patella. I'. J Cox — p. 93. 

Treatment of Tendons in 1 ingcr Amputations and Description of New 
Instrument. G V. Webster — p 102 
Modified Calibrated Skin Grafting Knife. Purtber Observations K M 
Mareks — p, 109, 

Anesthesia for Burned Patient. E. M Papper — p 116 
Orthopedic Surgerv for Reconstruction of Congenital M.ilforniation3 of 
Ixidiicy. R. Gutierrez — p 122 

Extensive I'aricosilies of Leg Originating from Gluteal Vein: Report of 
Case W H. Prioleau— P 135. 

Nen Hemostatic Clamp.- Description of Heniostat Carijing Multiple 
Preformed Ligatures G, Ciibero — p 13S. 

Local Application of Sulfathiazole in Incisions.— 
Seventy incisions for lobectomies and pneumonectomies were 
studied. The incisions passed through the skin and subciitaiw- 
ous tissue, posteriorly through the trapezius and rhomboid 
muscles and anteriorly througli the latissimus dorsi and setiaWS 
anterior. The control or prior groups consisted of 35 paticnfs 
The experimental group consisted of the 35 patients operated 
on in the period immediately following that in which the co"' 
trol group of patients came to operation. In this e-xperimcnta! 
group not more than 2 Gm. of sterilized sulfathiazole powder 
was rubbed into every nook and cranny of the extensive incisions 
before opening into the pleural cavity, thus producing a fita 
of serum and blood saturated with sulfathiazole overlying ay 
of the e-xposed tissue. Thiiteen wound infections occurred m 
the control group, while only 4 occurred in the experimental 
group. Sulfathiazole applied locally m the experimental series 
was the only important factor to vvhicli the reduced incidence 
of wound infection in the experimental group could be attributed. 


Wisconsin Medical Journal, Madison 
44:190-271 (Feb) 1945 

ment of Involutional Psychosis in the Male. L. Haines cni J- 
Jacoi>s — p. 209. 

noma of Ceni\ W* D Stoxall— p 212 

)f Conditioned Redec m Treatment of Alcohol Addicts. F. 

21 ^ ' 
eoe^ophagea! Fistula E R Scbmidt and D W'. Mcbck— p 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Heart Journal, London 

6:167-254 (Oct.) 1944 

Congenital Pericardial Defects. S. Sunderland and R. J. Wright-Sroith. 
p. 167. 

•Casual and Basal Blood Pressures: IV. Tlieir Relationship to Supple- 
mental Pressure, with Note on Statistical Implications. P. H. Smirk. 
— p. 176. 

Myocardial Infarction. T. E. Lowe and W. B. Wartman. — p. 183. 
Case of Tuberculous Pericarditis. A. M. Barrett and L. Cole. — p. 185. 
Perforation of Interventricular Septum Due to Cardiac Infarction. 

Anne M. Wood.— p. 191. 

Cardioaortic Pistnla. A. Macleod. — p. 194. 

•hlercurial Diuretics: Addition of Magnesium Sulfate to Prevent Toxic 
Effects of Their Intravenous Administration. I. Pines, A, Sanabria 
and R. T. Hernandez Arriens. — p._ 197. 

Clinical Evaluation of Pressor Activity of Methedrine, Neosynephrine, 
Paredrine and Pholedrinc. P. Prescott.— p. 214. 

Unity of Paroxysmal Tachycardia and Auricular Flutter. W. Evans. 
— p. 221. 

Chest Leads for Demonstration of Auricular Activity', P. ' Szekely. 
— p. 238. ■ . u . 

Casual and Basal Blood Pressures. — Smirk defines casual 
blood pressure as the sum of the basal blood pressure and the 
supplemental pressure; this last represents the degree of blood 
pressure elevation above the basal level due to whatever degree 
of physical, emotional and suprabasal metabolic activity is 
present at the time of blood pressure measurement. The basal 
pressure is the pressure measured at a time when physical, 
emotional and metabolic activity are reduced to a physiologic 
minimum. Failure to obtain the true basal reading will not 
always be apparent to the observer, especially when the failure 
is due to emotional reasons. Both normal and hypertensive 
subjects with a ’high basal pressure have a greater statistical 
expectation of having a high casual pressure than do those 
whose basal pressure is low. Likewise those with high supple- 
mental pressures have a greater statistical expectation of a 
high casual pressure than do those whose supplemental pres- 
sure is low. In comparing one individual with another the 
basal and supplemental pressures, on the other hand, are inde- 
pendent variables in the sense that the level of the basal blood 
pressure in an individual is no guide to the probable level of 
the supplemental pressure. Most statistics concerning the level 
of the blood pressure are concerned with the casual readings. 
The fact that, when comparing 1 individual with another, within 
a comparable physiologic group, tlie casual blood pressure is 
to be regarded as the sum of two independent variables has 
statistical implications. The supplemental pressure forms a 
significantly higher proportion of the casual pressure among 
patients with essential hypertension than among normal sub- 
jects. An improved method is recommended for determining 
the basal blood pressure. 

Magnesium Sulfate to Prevent Toxic Effects of Mer- 
curiaTDiuretics. — Pines and his associates state .that an anal- 
ysis of toxic symptoms and signs which appear after rnercurial 
diuretics proves that some of them depend on the drug itself 
and not on the diuresis. The . mercuric ion liberated from 
organic mercurials produces abundant diuresis through its action 
on the renal tubules, but simultaneously in certain doses, and if 
appearing rapidly in the blood stream of a mammal, it provokes 
serious disturbances in the conduction system of the heart as 
well as in the musculature of the ventricles. The authors 
studied the course of acute intoxication produced by the intra- 
venous or intracardiac injections of esidrone on normal dogs 
with the help of the electrocardiograph. Tliey concluded from 
these studies that mercurial diuretics in certain doses are general 
depressants for the whole cardiac muscle. The following pat- 
tern of intoxication was observed: changes of T waves, intra- 
ventricular and auriculoventricular conduction disturbances, 
diminution of. frequency, of impulse formation in the sinoauricu- 
lar node, ventricular paroxysmal tachycardia, chaotic heart 
action, ventricular fibrillation and death. The addition of small 
quantities of magnesium sulfate (0.5 cc. of a 20 per cent solu- 
tion) prevents ventricular fibrillation and death even if doses 
seven times higher than normal lethal doses are used. Mag- 
nesium sulfate does not prevent and perhaps even increases the 


conduction disturbances resulting from the administration of 
lethal doses of mercurial diuretics. On the other hand, such 
amounts of magnesium sulfate increase the diuretic response, 
are entirely safe and mix with mercurial diuretics without form- 
ing any precipitate. It is suggested that small quantities of 
magnesium sulfate be incorporated into the mercurial diuretics 
in order to prevent fatal reactions sometimes resulting from tlie 
intravenous injections of these drugs. 

British Medical Journal, London 

3:141-174 (Feb. 3) 1945 

CHntcal Characters of Pain. W. Ganado. — p. 141. 

Some Social Aspects of Burns in Glasgow. A. Brown, E. Lewis-Fam'ng 
and M. M. Whittet. — p. 144. 

Chronic Intracerebral Hematoraata; Their Pathology, Diagnosis and 
Treatment. G. F. Rowbotham and A, G. Ogilvie. — p. 146. 
•SuHanilylbenzamide, SuHanilylamidobenzamide and SuccinylsuJfathiazole 
in Chemotherapy of Sonne Dysentery. R. Swyer and R. K. W. Yang. 
— P- 

Hemolytic Disease of Newborn in One of Dizygotic Twins. F, Stratton, 

F. A. Langley and U. Lister. — p. 151. 

Elimination of Cross Infection: An Experiment. H. P. Pickerill and 
Cecily M. Pickerill. — p. 159. 

Chemotherapy of Sonne Dysentery. — Swyer and Yang 
say that of 179 patients with bacteriologically proved Sonne 
dysentery 41 were treated with sulfanilylbenzamide, 112 with 
sulfanilylamidobenzamide and 26 with succinylsulfathiazole. The 
stools became formed, normal in color and free from blood or 
mucus in twenty-four to forty-eight hours in the sulfanilyl- 
benzaniide series, and in 38 of these cases bacteriologic clear- 
ance was obtained in an average of 1.8 days. Improv'ement in 
characteristics of stools was well defined with siilfanilylamido- 
henzamide but rather less so than with sulfanilylbenzamide. 
The average time for clearance was 3.6 and 2.5 days with full 
and half dosage respectively. With succinylsulfathiazole there 
was not a great improvement in 'Stools, but clearance time was 
2.4 days. Bacteriologic relapse rates were 7.3 per cent with 
sulfanilylbenzamide, IS per cent with a full dose of sulfanilyl- 
amidobenzamide and 3.3 per cent with a half dose and 34.6 per 
cent with succinylsulfathiazole. 

Deutsche medizinische Wochenschrift, Leipzig 

69:679-712 (Oct. 1) 1943 

Observations on Meningitis and on Encephalitis at the Battle Front. 
H. Assmann. — p. 679. 

Differential Diagnosis of Tularemia from Tuherculosis, H. Schuiten. 
— p, 683. 

Treatment of War Nephritis. Hantschmann, — p. 635. 

Clinical Picture of Epidemic Hepatitis, M. Burger. — p. 687. 

•Deliberate Puncture of Liver, H. Kalk, W. Bruhl and W. Sieke. 
— p. 693. 

Participation of Secretion of Renal Tubules in Production of Urine. 

G. Kuscliinsky and H. Langecker. — p. 695. 

Prognosis of Nephritis. H. Sarre. — p. 698. 

Fatal Ascending Paralysis After Diphtheria. R. Bauer and F. Schen- 
nclten, — p. 702, 

Deliberate Liver Puncture. — Deliberate liver puncture is 
the term coined by Kalk and his associates to designate a 
method in which the macroscopic examination of the liver by 
laparoscopy was combined with liver puncture for the purpose 
of .microscopic examination. Puncture was performed under 
local anesthesia by means of a cannula of Roholm and Ivcrsen’s 
type after the introduction of the laparoscope into the air filled 
abdomen. This cannula is 2 mm. thick and has four fine teeth 
at its end, which may produce a sawlike effect on rotation. The 
cannula is graduated at a distance of from 3 or 4 cm. from its 
end so that it may not be inserted too far into the liver. In 
cases of diffuse changes of the liver, i. e. in parenchymatous 
icterus or in icterus due to obstruction, the puncture was carried 
out at a distance of from 5 to 7 cm. from the anterior border 
of the liver. The danger of hemorrhage may he prevented by 
this method, which has been used 123 times within two years. 
One additional advantage for this method is the fact that punc- 
ture of the left lobe of the liver may be carried out successfully. 
There were no untoward reactions and the patient was free 
from^ pain during the entire procedure. The cirrhotic origin of 
a primary cancer of the.liver was demonstrated on microscopic 
examination in 2 cases and the diagnosis of sarcoma was clari- 
fied in a doubtful case of tumor. 
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The Diagnosis and Treatment of Acute Mcdicai Disorders. By Tiancls 
D. .Iliirpliy, JI.D., F.A.C.P., Professoi and Head of Hie Department of 
Medicine, Marquette Tlnlrersity Scliool of Medicine, Milwaulcee. Cloth. 
Price, ?G. Pp. 503, with illustrations. Philadelphia; F. A. Davis 
Company, 1944. 

The author has written a small but valuable book intended 
primarily for the general practitioner and medical student. 
Drawing from his more than twenty years’ experience as clini- 
cal director of the ililwaukee County Hospital he has observed 
that, while chronic disorders are managed satisfactorily, diffi- 
culties are encountered in the treatment of the acute diseases. 
The subject matter is well organized and written in a style 
that is read with ease. The book begins with a comprehensive 
discussion of the acute vascular episodes, including the manage- 
ment of cerebral vascular crises and acute vascular octflusions. 
This is followed by chapters on diseases of the blood and heart, 
metabolic disorders, diseases of the nervous system, kidneys, 
lungs and acute abdominal emergencies. Chapters on the acute 
infections, tropical diseases and acute poisonings are presented 
in outline form. A final short chapter on drugs summarizes 
the pharmacology of digitalis and the sulfonamides. Lengthy 
discussions of etiology and pathology have been avoided to a 
great extent, while more emphasis has been placed on diagnosis 
and therapy. Since the form of management is based primarily 
on the medical experience of the author, and because of the size 
of the hook, a bibliography is not included. Certain phases 
of therapy are questionable, such as endocrine therapy for cere- 
bral vascular crises and the use of leeches in thrombophlebitis. 
The reviewer does not believe that hemophilia and Gaucher’s 
disease are acute disorders. 


Report upon the Work of th'o Miners' Phthisis Medical Bureau for Hie 
Three Years Ended 31st July, 1941. Fubllslied by Authority. Paper. 
Price, 8s. Bd. Pp. 40. Pretoria: Government Printer, 1944. 


As heretofore, this publication contains a wealth of detail that 
can be appreciated only in the original. The exceptional oppor- 
tunities of the bureau for continued observation of a large and 
relatively stable group of persons exposed to a dust of com- 
paratively uniform composition provides one of the major 
sources of information on silicosis. It should always be remem- 
bered, however, that this disease varies in its local manifes- 
tation's and that every detail of the conclusions is not neces- 
sarily applicable to other industries. The data demonstrate con- 
vincing evidence of tlie effect of a well regulated control 


program. 

Before considering the results of the routine examinations, 
the report mentions several special investigations. In one based 
on 350 necropsies of persons previously given chest x-ray 
examinations it is concluded that, exclusive of chronic heart 
disease with pulmonary congestion, coarse miliary tuberculosis 
and perhaps siderosis from exposure to hematite dust, the x-ray 
pattern of “generalized mottling’’ is pathognomonic of silicosis. 
In persons with long industrial e.xposures in these mines the 
presence of “irregular opacities” in the apical regions with “well 
marked increase in linear striation” or “generalized arboriza- 
tion” are strongly suggestive of silicosis or tuberculosilicosis. 
A necropsy is reported on a hematite miner whose antemortem 
film had shown “generalized small mottling’ but in which micro- 

‘Tf if.onS"“ SSL” 

“L U»W I.Ving, » n,tad ,l,c 'Wo- 
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in nonsihcotic miners. 



Among 606 necropsies on native laborers examined because 
of pulmonary disease, 77 per cent had active tuberculosis with 
or without silicosis, all but 1.3 per cent being in relatively acute 
forms. 


In the preemployment examinations of white miners, exclu- 
sion is rigorous and less than 40 per cent pass their initial tests 
Sixty-eight per cent of those accepted were under 25 years of 
age and 87 per cent under 30. “Special certificates,” certifying 
freedom from tuberculosis, are required for any person working 
underground for less than one hundred hours a month, a facl 
which indicates the rigorous exclusion of sources of occupational 
infection. 

Periodic examination of all regular underground employees 
is made at six month intervals. Detection of tuberculosis at any 
periodic examination immediately debars a person from under- 
ground work. On discovery of silicosis it is optional whether 
a miner takes an award and quits or remains at work to accept 
compensation later, “provided- he does not thereafter develop 
silicosis.” During each of the three years covered by the report, 
the number of white persons given periodic examinations was 
30,465, 32,382 and 29,817 respectively. The corresponding preva- 
lence rates for silicosis were 15.46, 15.53 and 18.67 per thou- 
sand. The “production rates” (i. e. the number of new cases 
developing each year) were 7.61, 7.90 and 10.05 per thousand. 
In 1927-1928 the^ production rate was 19.41, and it had decreased 
to the all time low of 7.03 in 1937-1938. However, it is pointed 
out that these figures are misleading, particularly now when 
the population under consideration contains an excess of men 
epiployed for relatively short periods. The “New Rand iliners," 
i. e. those employed since dust control was established in 1916, 
now constitute 83 per cent of the group currently examined, and 
their production rates vary from 1.76 to 3.20. Among the while 
miners employed previous to 1916 the corresponding annua! rates 
now range from 44.59 to 60.96. These figures indicate pointedly 
the effect ,of rigid selection of employees and the control of 
underground environment. They also emphasize the chronicity 
of silicosis, since so many men employed for over twenty-five 
years are still developing their first' signs of the disease. The 
average duration of employment of cases first detected with 
silicosis in 1940-1941 was 9% years, as contrasted with 19^12 
years in 1922-1923. The effect of control has been to double 
the time required to produce the disease. As the result of 
improvements in the drills, these machines now produce a great 
deal less dust and the special rates for drill operators have 
correspondingly' decreased. Whereas in 1929-1932 drillers devel- 
oped four times as much silicosis as nondrillers, their current 
rates are essentially the same as those for other underground 


employees. 

The data on progression of silicosis are' somewhat confusing 
because it is not clear whether all or only a part of the cases 
under discussion are still under exposure. However, the figures 
do indicate that progression is dependent on the amount of dust 
retained within the lungs at the time exposure ceases and the 
presence or absence of associated tuberculosis. In the absence 
of such infection cessation of e.xposure often results in prolonged 
and apparently indefinite arrest of the silicosis. This leads to 
the present conclusion that, regardless of economic considera- 
tions, miners should be urged to seek other occupations on first 
detection of evidence of silicosis. • 1 1 a 

The continued effort to eradicate tuberculosis has yieWen 
returns and today this complication, which accounts for so niuc 
of the disability in the silicotic, develops rarely. During the 
three year period of tlie report there were only 46 new cas 
of tuberculosis not previously detected in this group of som 
29,000 to 32,000 white miners. Ten of them made their m 
appearance as the combined lesion, “tuberculosis with silicosis, 

7 in men continuing to work underground after not'*’/®*.',?" 1 
silicosis and 3 in persons with no previous evidence 
fibrosis. The other 36 cases appeared as uncomplicated fuu ^ 
-iilnsis althouEh in some instances silicotic reaction was subse- 
quently manifest after a variable period. In each of these J'ea 
the annual production rates per thousand for “tuberculosis w 
iilicosis” were 0.16, 0.12 and 0.03, and those for simp'e „ 
Ss Were 1.19, 0.65 and 0.44. The “Old Rand Nifle«. 

vhose employment dates back to the days before dust contr .', 
;till continue to develop five to seven times as much tubercu 
IS the more carefully selected group of more recent employ 
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Reexamination of beneficiaries under compensation who are 
no longer exposed to dust revealed that some jvho left the 
mines when notified over twenty-five years ago have experienced 
no progression of silicosis. Only about 27 per cent have 
advanced from one to successive stages of the disease in the 
past triennium, in three fourths of the cases uitliout the inter- 
vention of tuberculosis. 

' -Native laborers, who constitute the largest part of the work- 
ing force, also receive frequent physical e.xaminations. The cost 
has prevented general use of the x-rays and the reason is 
apparent when one considers the number employed in each of 
these three years, 315,742, 328,506 and 359,710 respectively. 
Besides preemployment and discharge examinations any native 
found to have lost 5 or 6 pounds in weight on a routine check 
every six weeks is given at least a physical examination, and 
after five years of service all are checked loutinely every three 
months. Among this group the incidence rate for silicosis is 
only about 2 per thousand; for tuberculosis in all forms it now 
runs about 3.3 to 3.5 per thousand. The need is stressed for 
routine x-ray examinations of all natives to check such develop- 
ment. The low silicosis rate for natives is due to the fact that 
their periods of employment are much shorter than for white 
miners. 

Clinical Evaluation of tho Rehabilitation of the Tuberculous: Experi- 
ence at Altro Work Shops 1915-1939. By Louis E .Slllzbacli. 5f.D., Chest 
Physician, Committee for tiie Care of the Jeuisli Tubercuious, Inc., ‘Xew 
York. Cloth. Pp. 70, with 10 Uiustrations. New York; Katlonal 
Tuberculosis Association, 1944. 

In seventy well printed and nicely bound pages Dr. Siltzbach 
has presented in an admirable manner a practical demonstration 
of the effectiveness of rehabilitating tuberculous patients. He 
describes the Altro Workshop, which opened its doors in June 
1915 for the employment of tuberculous patients as a part of 
their rehabilitation. This workshop is engaged in the manu- 
facture of washable garments for hospitals, health organizations 
and commercial establishments. Just now a large part of its 
output consists of cotton uniforms for the Red Cross and the 
government services. 

Applicants between the ages of 16 and 55 are eligible, with- 
out regard to sex, marital status, race, color or creed. Patients 
are accepted from all institutions and from public and voluntary 
agencies as well as from private physicians. They are admitted 
to begin on part time work. It is preferred that their disease 
be classified as arrested before work is begun. Some patients 
are still receiving artificial pneumothorax while they are being 
rehabilitated. The w'orkshop also receives a few persons who 
need permanent, sheltered employment. Some of these indi- 
viduals actually have tubercle bacilli in the sputum but are able 
to work under close medical supervision. All of the persons 
employed in this workshop are observed with e.xtreme care and 
at frequent intervals by the medical staff, and the work they do 
as well as the number of hours per day is prescribed by 
physicians. • j 

Usually patients are not discharged until thej/are able to 
work on a full time basis. After discharge, a close follow-up 
is made to be sure that their lesions remain well under control. 
This is for the remainder of their lives. Of course those wdth 
tubercle bacilli in the sputum are never discharged to be 
employed in outside organizations. 

Between 1915 and 1939, 964 patients were admitted to tliis 
workshop and were followed to the dosing date of the sun'ey, 
July 1941. Ninety-seven per cent of the workers were traced 
five years and 92 per cent ten years. Four out of five of tlie 
workers had moderately or far advanced lesions on entrance to 
the workshop; in 63 per cent the lesions were arrested. At 
the end of ten years after discharge, 87 per cent of the workers 
with minimal lesions and 86 per cent of those with moderately 
advanced lesions survived. Of those with far advanced lesions 
only 63 per cent survived. Seventy-two per cent were able to 
work full time on the fifth anniversary of their discharge, on 
the tenth anniversarj’ 62 per cent. Five hundred and fifty-two 
of the w’orkers completed the course and were graduated as 
apparently full)’ rehabilitated, 89 per cent of whom were work- 
ing or were able to work on a full time basis on the fiftli 
anniversar>- and 85 per cent on the tenth anniversary- from dis- 
charge. This is a splendid accomplishment and should lead the 
way to the establishment of many more similar institutions. 


The Embryoto 0 y of Behavior: The Beginnings of tho Human Mind. 
By Arnold Gesell. 3I.D., rii.D., Sc.D. In collaboration ivlth Catiierine 
S. Amatmda, .M.D. Cloth. Price. $5. Pp. 289, with illustrations. New 
Y'ork & London: Harper & Brothers, 1945. 

This book is a description of the body and mind “in the 
making.” The author’s assumption is that, as the soma takes 
shape, the psyche takes shape: “we are dealing with a single 
developmental morphology.” In the first nine chapters the 
beginnings of behavior are traced. Here an enormous litera- 
ture is digested and organized into a fascinating account of the 
development of the embryo and of the structure and behavior 
of the fetus. The primitive motor system, breathing, behavior 
and muscle tone are discussed. The concept of electrotouic 
integration and the interdependence of structure and function 
are elaborated skilfully. Two chapters are devoted to observa- 
tions of the behavior of prematurely born infants. The subjects 
were infants cared for in the station for prematurely born 
infants .if the New York world’s fair. Here the methods of 
observing and recording infant beliavior already made familiar 
in the author’s previously published works were utilized to give 
a v’ivid and exact description of the behavior patterns of these 
youngest infants. A chapter on the cycle of sleep gives in great 
detail observations on the development of the normal diurnal 
sleep cycle. In the first chapter the universality of the laws of 
physical and biologic science that underlie the possibility of 
“bringing into unitary progressive relationship both living and 
nonliving systems” is discussed. Numerous photographs delin- 
eate the behavior patterns of prematurely born infants. This 
carefully written book condenses for physicians and students of 
behavior much of present tiay knowledge of the beginnings of 
behavior. The new work of the author pertaining to the pre- 
maturely born is of a high order of importance. The concept 
of behavior as an aspect of the functioning of a total organism, 
understandable in terms of its immaturity or maturity, is a 
valuable one for medical students to grasp adequately. While 
the publishers would like us to believe that this book is one 
that could be read by prospective parents, it is much more 
suitable for the medical student, pediatrician and students of 
behavior than for lay readers. It is certainly one of the best 
of the many excellent publications by Dr. Gesell. 

Atlas of Dental and Oral Pathology. By James B. Maun, Colonel 
Dental Corps, U. S. Army; J. E. Asli, Colonel Jledlcal Corps, U. S. 
Army, and Joseph L. Bernier, Major Dental Corps, II. S. Army. DreparecI 
at the Army Institute of Pathology of the Army Medical Jliiscum, Office 
of the Surgeon General, Washington, D. C. From Material In the 
Registry of Dental and Oral Pathology. Third edition revised by Henry 
M. Goldman, Lieutenant, Dental Corps, V. S. Army. Cloth, Price, $5. 
Pp. 310, with Illustrations. Chicago: American Dental Association, 1944. 

The revised edition of this well known atlas gives a complete 
illustration of dental and oral pathologic conditions. Although 
attention is focused on the histopathology, photos of patients 
and roentgenograms are added wherever they are necessary for 
the luiderstanding of the condition. The photomicrographs are, 
with a few exceptions, good and clear. .In some instances the 
general view pictures under low power are not entirely satis- 
factory. Some of the diagrams used are too primitive. The 
text accompanying the illustrations is excellent in its brevity 
and clarity. Every dentist and oral surgeon will study this 
atlas to great advantage and will want to have it in his library. 
The physician will find it to be a useful reference book. 

■ i 

A Source-Book of Biological Names and Terms. By Edmund C. Jaeger. 
Cloth. Price. $3.50. Pp. 258, nlth 90 Illustrations by Merle Gish and 
the Author. Springfield, Illinois & Baltimore ; Charles C TItomas. 1944. 

This work includes 12,000 elements from which scientific bio- 
logic names and terms are made. With them are the Greek, 
Latin or other origins and some concise definitions. The book 
should be most useful to students of biology. 

1 Points in Geriatrics. By Trevor H Howell, 

.I.R._C.P., Captain, R, A. M. C. Boards. Price, 4s. Cd. Pp. 50. London ; 
11. K. Lenls &: Co., Ltd., 1944. 



ports it to be — a collection of clinical points by an experienced 
practitioner. 
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Queries and Minor Notes 


The answers here published have been prepared by competent 
AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
address, but THESE WILL BE OMITTED ON REQUEST. 


HEALTH FACILITIES AND LIABILITIES IN 
SUMMER CAMPS 

To the Editor : — I am a inember of a board regulating activities at o 
summer comp for children. Wc ore about to erect on infirmary, and 
In that connection I am debating the wisdom of confining Sick children 
there or sending them home, particularly those who have acute upper 
respiratory Infections who might be ill for two or three days or, os 
occasionally happens, might develop complications. What legal difficulties 
might develop if a sick child Is cared for in the Infirmary and something 
unforeseen should occur? Would this legal liability apply eqt^ly to the 
scholarship camper (nonpaying) and the paying camper? 1 T'wuld like 
to know how other camps caring for about 100 to 150 cam***'s weekly 
hove approached this problem. Any information you can give^tne would 
be oppreciated. M.D., Ohio. 


Answer. — The question is in two parts, medical and legal. 
Each is answered separately. 

1. Summer camps, except those specifically established for the 
care of sick or handicapped children, should be places where 
well children can enjoy a full measure of activity. They are 
not places for prolonged care of ill children. The camp infir- 
mary, except in rare instances, is not usually a suitable place 
to care for sick children beyond a short time. A camp should 
have at least a dispensary and a few beds for emergencies ; more 
important, and usually neglected, i^ that competent personnel 
shall be available for the use of facilities. The erection of an 
infirmary is only a beginning in the solution of the problem here 
posed. Provision must be made for resident medical care or 
availability from nearby with genuine ease and promptness, plus 
nursing care if required. 

Children mildly ill for a day or two may often return to full 
participation in camp life and can safely be observed in an 
infirmary, but if illness is severe or prolonged the child should 
be removed to home or to a nearby hospital. Authorization for 
such action may be obtained from parents in advance or as the 
occasion arises and should include clear statement as to responsi- 
bility for expense incurred. Communicable diseases are usually 
at a minimum in the summer; nevertheless the possibility of 
their occurrence should be considered. The infirmary will be 
less likely to prove a center of contagion if it is built so that 
one or at most two persons occupy a cubicle. Construction of 
such an infirmary need not be elaborate, but it should be a 
building finished with plaster and paint and glass windows; 
rough open construction is difficult to keep clean. 

2 The courts, as far as the reported court decisions indicate, 
have never been called on to pass on legal liability in this par- 
ticular connection. In the absence of any specific agreement 
between camp authorities regarding the medical care or attention 
to be provided for a particular child, on general legal principles 
there would seem to be no basis for imposing a different degree 
of care on the part of the camp with respect to a paying 
camper and a "nonpaying” or “scholarship camper, and the 
law would seem to impose the same degree of care and solici- 


tude on camp authorities with respect to each type of camper 
An answer concerning the legal liability that might develop if 
f sick child is cared for in the infirmary and something unfore- 
seen should occur” must be extremely genpl. As far as is 
here material, the foundation of legal liability rests either on 
negligence or on the breach of a promise to do a particular 
negligence .u-gnee then, of a specific undertaking to do 

trtfin things Habimy’ must ’rest on negligence-that is, on a 
to do^ what an ordinarily reasonable man would do under 
failure w ao "" Neither the camp nor the physician 

similar circums • jg responsible for bad 

IS an insurer of & , “-ouiething unforeseen” referred to in 

results-presumably the som^^^^g ^ ^ 

the Whether or not the camp was negligent 

[s Tquestton of fact to be determined in the light of the evidence 
in each case. — : 

preservation of breast milk 

. ^,3 1^= accepted method of pre™ breost milk in 

^ U.ro, J? H. A. Rcube, M.D., Be.olt, W.s. 

■ Answer.— Breast mdk ean^ be ^kepj^^ the^mflk and strain 

ffirrug^•ste';ne gauf e Into a sterile 4 ounce nursing bottle; cap 



immediately. When cold, place in the freezing chamber ol in 
ordinary .electric refrigerator. About ten hours is required to 
freeze the milk solid when the gage is set to freeze ice cubci 
Bottles holding more than 4 ounces will break during freezinc 
The frozen milk may be kept in the coils or the freezing 
chamber of the ice box; however, a “deep freeze” storart 
chamber is preferable if one can be obtained. The milk should 
be repasteurized before using, and a check of the condition o! 
the supply should be occasionally made by culturing a sample 
for the presence of bacteria. Milk that has thawed for any 
length of time should not be used. 

Reference : 

Watson, Mary L.: Our Frozen Milk Bank, J. Nursing 41;6fJ 
(June) 1941. 


PATCH TESTS FOR OCCUPATIONAL DERMATOSES 

the Editor: — What is the diagnostic importance of the skin patch tut 
in occupational contact dermatoses? What is the relationship ol the 
patch test to the history and to the clinical and laboratory examhaticr 
in cases of occupational dermatoses? ^ D _ p„„sy|,o„ij. 

Answer. — The patch test is an important and valuable cri- 
terion in the diagnosis of allergic, occupational dermatitis. In 
industry it is a comparatively easy matter to learn all of the 
allergenic substances which come in contact with the worker 
in his occupational environment. Therefore, obtaining these 
substances and performing patch tests with them is not difficult. 

The patch test should be employed only by physicians familiar 
with the technic of its application and experienced in reading 
and evaluating the reactions. 

Patch tests should not be performed with primary skin irri- 
tants, i. e. those which will inflame all skins. If it is necessar)' 
to ascertaifi whether a worker is hypersensitive to the action of 
primary skin irritants, patch tests can be performed with such 
dilutions of the chemical as will not affect the normal skin. Such 
dilutions have been ascertained for many chemicals (Schwartz, 
Louis, and Tulipan, Louis : A Textbook of Occupational Dis- 
eases of the Skin, Philadelphia, Lea & Febiger, 1939, pp. 53-61). 

The patch test is not the sole criterion on which the diag- 
nosis of occupational dermatitis is made, other criteria being 
the occupational history, the site of the eruption, its appearance 
and differential diagnostic data. The subject of, patch testing 
is broad. For further discussions the following references are 
suggested : 

U. S. Public Health Bulletins "Occupational and Related Dmaatosn. 
Abstracts of the Literature,” No. 266, pp. 35-39, and No. 2**' 
pp. 114*117, . „ 

Schwartz, Louis, and Peck, Samuel M. : The Patch Test m 
Dermatitis, Fiib. Health Ref. 59: 546 (April 28) 1944, Reprint ha 
2552. ^ 


ENCEPHALOGRAM IN DIAGNOSIS OF 

IMBECILITY OR ENCEPHALITIS ^ 

To the Editor : — A boy now 6 yeors of oge has a mentat age 
months. He had on opparenfly normal first year according to the po'< 
and the fomily doctor; he wolked well at 15 months. 5 napshots to 
during his first year certainly tend to confirm the impression of notw m 
his expression being bright ond alert, in striking contrast to thoi 
present. Sometime in his second year mental development sWF- 
Skelctol x-roys show normol ossificofion. During his second , t|j], 
repented severe upper respiratory infections, in the course of one ol * ^ 
he wos cilremely drowsy for' an entire week. If he had hod some i" 
of encepholiVs ot thot time -would an encephalogram made now 
such a diognfris? The parents are expecting a second child, end ony is 
on the situation might serve to relieve their anxiety. They hove 
told at the institution where the child is an'inmate that an encepnoms 
would be a foolish waste of time and money. 

Elizabeth Roylance Daley. M.D-, Bronxviile, N. 

Answer. — An encephalogram would not furnish tDloriphWI 
which would alter the therapy or improve the prognosis m t 
case; from this aspect it would be a waste of time anti m™ 
However, it probably would furnish evidence of any gi • 
atrophy of the brain. Such pathologic changes, if 
presumably be acquired and not genetic in origin— a matier 
moment to the parents. The examination would not disclose 
agent responsible for such pathologic changes; the niswD. 
suggestive of encephalitis. An electroencephalogram .rd'E"' ° 
additional information of localized acquired pathologic cnani, - 


THIAMINE HYDROCHLORIDE FOR PAINS IN ARMS 
DURING PREGNANCY . 

) the Editor;— In the February 17 issue of The Journal ,b 5 

inquiry by O. G. Mills of Oshawo, Ont., regarding pains in 
during late pregnancy. The answer stated that the o''"'"''""', hove 
vitomins ond colcium is of no value. I wish to disagree bccouse i 
found in .mony coses that the use of 10 to 30 mg. requenllr 

chloride taken crolly stopped the pains and the numbness ires 
both in the orms and in the legs Chicoeo. 

Edward Lyman CorncH, M.o*, ' 
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A consideration of the value of castration in rela- 
tion to cancer of the breast is one which periodically 
has presented itself to the medical profession for a 
period of fifty-five years since its suggestion by Schin- 
zinger in 1889. The work of Huggins in cases of 
cancer of the prostate has again brought up for review 
the subject of castration in cancer of the breast. It 
may be recalled in Huggins’ work that the total effect 
of castration of the male was’not obtained when castra- 
tion was carried out by x-rays. He obtained his effects 
by surgical castration, and this is the reason for bring- 
ing up at this time a reconsideration of the subject of 
x-ray castration versus surgical castration. 

This study represents a review of all the patients with 
carcinoma of the breast who have been castrated with 
surgery or radiation in a period of eighteen years at 
the Memorial Hospital in New York City. All the 
\yomen considered in this series for effect of castra- 
tion on the course of mammary cancer are selected 
carefully to include only those who have functioning 
ovaries. Patients are included up to 55 years if they 
were having regular menstrual periods. If those under 
45 years have had a hysterectom)'^ or ceas'ed menstrua- 
tion for any reason, they were excluded from this 
series. 


Often the castration was performed for reasons unre- 
mammary cancer, such as menorrhagia 
caused by fibromyomas of the uterus or for a carci- 
cervix. The total number castrated was 
34-: 335 women and 7 men. Of the women 31 were 
surgical^ castrated and 304 received high voltage 
x-radiation or intrauterine radium in sufficient amount 
to stop the oi'arian function. 


Meraori.ll Hospital. 

clinicol follow-up work, as « dl .is certain funds fi 

Read by the Katherine Straub Cancer Fun 

Nineti FoiiVf'h^' Ann Surgery, General and Abdominal, at tl 

ChiMgo, June IL 1944 ‘be American Medical Associatio 

lite^tiirn^’innllV of the paper, the entire review of t] 

will he f nnndA*'''lv" 5.^' bibliography and other matter is deleted bi 
will be tound in the authors’ reprints. 

Puhlieatione'nf the Y for publication by the Division i 
The ^ Medicine and Surgery of the H. S. Nav 

and i?l"'nnl “fd 'tows set forth in this .irticle are those of the write 
Department”' considered as reflecting the policies of the Nai 


REVIEW OF LITERATURE 

The experimental literature on the subject of castra- 
tion in animals is enormous and, unfortunately, most 
contradictor}'. Witli the exception of a few outstand- 
ing points in the experimental field, a review of the 
work of the experimentalists leaves one somewhat 
unconvinced. 

For the sake of estimating the value of castration 
we considered the result? as susceptible of being placed 
in one of three groups: (1) improved by castration, 
(2) uncertain as to improvement by castration, (3) 
not improved by castration. 

The criteria for consideration as to improvement 
were (1) the presence of a.xillary nodes, (2) preg- 
nancy, (3) age of the patient, (4) grade of malignancy 
of the tumor, (5) duration of life following castration 
and (6) course of the disease following castration.- 

We hold that it is improper to consider that the 
patient received any benefits by castration if the course ' 
of the disease was not materially changed or if the 
patient died within a two year period following castra- 
tion. However, if the patient lived more than two years 
after bone or soft part metastasis we then classified 
that patient as having received benefit from castration, \ 
provided the patient had no axillary involvement at tlie 
time of the operation. In other words, if the patient 
had no axillary involvement that patient had at least a 
75 per cent chance of cure anyway. If the patient 
has had only a year or a year and one-half following 
castration when tliere appeared to be some improve- 
ment in the clinical course, that patient was placed 
in the group “uncertain as to improvement.” 

Analysis of the 335 women castrated reveals that of 
the 304 castrated by x-rays 47, or 15 per cent, according 
to our criteria, were improved, 57, or 19 per cent, were 
in the group uncertain as to improvement and 200, or 
66 per cent, were not improved by castration. Of tlie 
31 patients surgically castrated 4, or 13 per cent, were 
in the improved group. 7, or 23 per cent, were in the 
uncertain group and 20, or 64 per cent, were in the 
unimproved group. 

It will be noted from the study of table 2 that 
women castrated by surgery or by irradiation methods 
appear to have approximately the same result as far 
as improvement goes, namely 15 and 13 per cent. 
Those definitely not improved were 66 per cent by 
x-rays and 64 per cent by surgical castration. It 
is obvious that, in order for us to make this compari- 
son a proper comparison, we should have a greater 
number of surgical castrates. The analysis of improved 
cases according to age groups shows that among the 
51 improved patients in the entire series 33, or 62 per 
cent, were 40 years of age or less. 

During the course of this analysis we have written 
to _ twelve outstanding radiation therapists for .their 
opinions on the value of castration in mammary cancer. 
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and the average of their combined opinions was that 
castration was of value in approximately 20 per cent 
of the cases. In contrast to this opinion our 304 
patients castrated by the x-rays gave a 15 per cent 
improvement. However, it is quite possible that of 
the ‘uncertain” group some would eventually be added 
to the improved group, making the 15 per cent a 
little higher. The same holds true with the 13 per 
cent improvement in the surgical group. It should 
be here stated that an exact evaluation of improvement 
is a very difficult matter for one to determine. Owing 
to the vagaries of the cancerous diseases and because 
of the human soil in which the cancer grows and as 
the result of many other factors, evaluation of castration 
will always remain out of the realm of exact scientific 
evaluation. On the other hand, one may obtain a 
general idea of the value of castration on purely clini- 
cal grounds. Unfortunately one cannot predict which 
case will receive benefits and which case will not. 
From our studies it would appear that the sum total 
of improvement amounts to approximately 13 to 15 per 
cent in women. It should be 'here repeated that this 
applies to women who still menstruate and does not 
include those who are past the menopause. A study 
of the value of castration in women past the meno- 
pause should be made. 

It has been of some interest to note that approxi- 
mately one third of the patients castrated surgically 
showed metastatic disease present in the ovaries at the 
time of microscopic study. Unquestionably there are 
-instances in which a patient castrates herself by meta- 
static disease. In 1 of the most striking instances^ in 
our experience, reported by Hoffman in the Surgical 
Clinics o} North America, self castration was responsi- 
ble for the spectacular change in the clinical course 
of the disease. The patient was a private patient of 
one of us and was rapidly losing ground from local 
recurrence about the operative wound and from meta- 
static disease including large nodules on the scalp as 
well as pelvic bone metastasis. Her clinical course 
changed, she gained 50 pounds (23 Kg.) and had a 
complete improvement in general health, which was 
maintained for about a year and a half. She then started 
downward, death coming within six months. At autopsy 
both ovaries were completely replaced by metastatic 
disease. This entire subject of castration must be 
considered also in the light of what may take place 
in the adrenals following castration. In laboratory 


Table 2 .— CasI ration of 335 Women ivith Carcinoma 
of the Breast 


Eacliation Surgical Castration 

Course ot Disease Number Per Cent Number FerCent 

47 15.4 4 

J,S^-astoimp-rbvement::::.. ^57 

Not improved 

304 100.0 31 100.0 



■ 1. fUprp is evidence that the ovarian function is 

animals the adrenals, and it is possible that tins 

may take place following oophorectomy in 
same efie y , • , j^gjp explain the tein- 

pS.“ore of the improvement that takes place in 
«cog„^^ 

procedure both Career as a woman, so that the 

p;“re shS not be taken lightly. On the other 


hand, if^ it saves lives it is worth the ill effects. In 
our clinic we have attempted to make a sharp line oi 
indication for castration. For example, we castrate 
by x-rays any young woman with breast cancer which 
involves the axilla or which has metastasized to a 
distant part or has recurred locally. We do this because 
we recognize that any such case is a desperate one. We 


Table 3.— Results in 304 Cases in Which Castration Was 
Done by X-Rays or Radium 


Course of Disease 


Indication 

Improved 

Possibly 

Improved 

Not 

Improved 

Totals 

Bone metastases 

28 

27 

12G 

IBI 

Primary castration 

9 

10 

5 

24 

Lung or liver metastases.... 

2 

3 

10 

15 

Local recurrence... 

G 

4 

16 

26 

Carcinoma of cervi.K 

0 

0 

4 

4 

Menorrhagia from fibroids.. 

1 

7 

2i 

S-2 

Following pregnancy 

1 

3 

7 

11 

Metastases to ovaries 

0 

3 

8 

11 

Total 

47 

57 

200 

m 


do not castrate a young woman if at operation a 
study of the axillary contents proves it to be negative 
for metastasis and, on the other hand, if the patient has 
passed her menopause we do not give a castration dose 
even though the axilla is involved. However, this 
problem must be further studied. Unquestionably the 
function of the ovary does not cease at once with the 
cessation of menstruation and it is highly probable that 
some women will receive benefit by ovarian irradia- 
tion, even though the menopause has been passed. 

The patients receiving high voltage x-ray treatment 
to the pelvis are analyzed to show why castration 
was carried out. A considerable number had this 
treatment for pelvic complications at a time when the 
mammary cancer was assumed to be under control; 
consequently, although patients may be alive many years 
later, the result will be given here as “no improvement. 
Table 3 analyzes the 304 cases in which castration was 
done by high voltage x-rays or radium, according to 
the reason for this treatment. Each group will be 
analyzed separately, wdth illustrative cases. 


CASTRATION FOR BONE METASTASIS 

By far the largest group of young patients with 
carcinoma of the breast had castration with high voltage 
x-rays for the treatment of bone metastasis incidental 
to tlie treatment of metastasis in the pelvic bones. The 
total number was 181. Of this total 126, or 70 per 
cent, had no appreciable improvement attributable to 
castration. Fifty-nine, or 47 per cent, of those unim- 
proved lived only six months or less after castration, 
and 45, or 36 per cent, lived from six to twelve months. 
Only 22, or 17 per cent, lived twelve months or over, 
and these were not improved clinically, 
tinued extension of the bone metastases and extrem 


A^simll number, 28, or 15 per cent, had definite 
provement following the administration of a castra 
r dose of radiation therapy to the pelvic region, an 
j duration of life was over five years m 5 pat'e" ’ 
>m four to five years in 1, from three to four yea 
5 and from two to three years in 17. These , 
d well defined clinical improvement with ’'^‘‘9 
in, some with radiologic evidence of healing ot 
ne and in some instances life was g 

te’ of the advanced stage of the carcinoma, y 
tient is still living and well today eight a ^ 
■ntgen castration whose radical amputation m 
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grade 3 carcinoma of the breast ^^•as carried out ten 
years ago. She had bone metastasis two years after 
the treatment for a primary operalrle carcinoma at the 
age of 36 years. Another patient who lived six years 
after castration died of a coronary occlusion. Two 
other patients are still well with no demonstrable car- 
cinoma two years after castration. 

An equal percentage, 15, or 27 patients, who were 
clinically impror-ed after roentgen castration for bone 
metastasis may possibly have received this benefit from 
castration. A number of these patients are still living 
and have no symptoms. The duration of life was over 
five years in 3 patients (2 still living and well), 3 3 'ears 
in 1, from two to three years in 2, from eighteen to 
twenty-four months in 6 and from twelve to eighteen 
months in 15. 

FBIMARY CASTUATIO.V 

This group is termed primary castration because a 
cycle of high voltage roentgen therapy was used as 
part of the initial treatment of the mammary cancer 
when the patients applied for treatment. The patients 
included in this group were young women, 67 per cent 
40 years of age or less, who either had advanced 
operable carcinoma with axillar)' lymph node involve- 
ment or inoperable carcinoma or had been maltreated 
for operable carcinoma, such as, for example, by 
repeated local excision of the cancer in the breast. 

Although not a large group, 24 in all, 37 per cent 
of these patients showed improvement beyond _ the 
expected history of the individual case, having lived 
three and one-half to fourteen years after castration. 
An additional 41 per cent were possibly benefited by 
this treatment ; that is, 78 per cent of tiie total showed 
clinical improvement which may or maj' not be attrib- 
uted to x-ray castration. This is a small group and the 
patients were selected for this in a rather desperate 
chance, as may be judged by the following case: 

A woman aged 31, who applied to the Memorial Hospital 
for treatment on March 9, 1938, gave a one .\ear history of an 
inverted 'nipple and a lump in the right breast. Because of her 
age and lack of a.xillary involvement, several attempts were 
made without success to prove the diagnosis by aspiration 
biopsy a'nd e.vcision of skin nodules. A short cycle of high 
voltage -x-radiation was given to the breast and three weeks 
later a simple mastectomy was performed. The pathologist’s 
report was infiltrating duct carcinoma, grade 3, with metastases 
in the skin. Within a short time a mass appeared in the opposite 
breast and a month after the first operation a left radical 
mastectomy was done, removing the same type of carcinoma 
with metastases in the axillary nodes. Within the next two 
months, right axillary nodes became enlarged and the tissue 
from an axillary dissection contained seven nodes which the 
pathologist reported as replaced by metastatic carcinoma, grade A. 

High voltage roentgen therapy had been given to the pelvis 
in March of 1938 at the time of the first treatment (therefore 
termed “primary castration") and a heavier cycle was given in 
September of 1938 after the three operations described. Post- 
operative roentgen therapy was also given locally to the axillas 
and chest wall. Another cycle of pelvic x-radiation was given 
in 1941 for bone pain. The patient was living and well with 
no evidence of recurrence or metastasis when last seen, Dec. 2, 
1943, over five years after castration and initial treatment. 

I.UNG OR LIVER METASTASES 

_ Fifteen patients with carcinoma of the breast metasta- 
sizing to the lungs or liver or both received pelvic 
x-radiation in large enough amounts to produce cessa- 
tion of the menses. This was given as a last resort to 
patients who seemed to require some form of palliative 
treatment. Two patients seem to have improved after 
castration in spite of radiographic evidence of pul- 


monarj' metastases. They are still living five years 
and nine years after castration, tbougli symptoms of 
metastases have recurred. Three other patieitfs may 
have had their lives prolonged by the castration pro- 
duced by x-radiation. They had relief of symptoms 
and lived more tlian a 3 'ear after diagnosis of lung 
or liver metastases and castration. The remaining 
10 had no change in the usual rapid downhill course, 
with deatli in a few montlis. 

CARCINOMA OF CERVIX 

Four patients with carcinoma of the breast developed 
carcinoma of tlie cervix uteri. All were diagnosed b 3 " 
biopsy as having epidermoid carcinoma, which was a 
second primar 3 ' carcinoma in each instance. The time 
inten'al from treatment of the mammar 3 ' cancer until 
development of the cancer of tlie cervi.x was one and 
one-lialf years, eiglit months, six years and five years. 
respectiveh'. One patient lived nearly three years after 
treatment of the second cancer and died of pelvic exten- 
sion of the carcinoma of the cervix. Her mammaiy 
cancer had not recurred, although it was nearl 3 ' nine 
3 'ears since she had had a' radical mastectonn’ for a 
“low grade infiltrating tubular- carcinoma of the duct 
and foci of sweat gland adenoma and sclerosing abortive 
adenomatosis, somewhat atypical and suggestive of 
further foci of neoplastic growth.” She was 44 years 
of age at that- time, and tiiere was no axillary node 
involvement. In none of these cases did the castra- 
tion, in our opinion, affect the course of the mammar 3 ' 
carcinoma. 

MENORRHAGIA CAUSED BY FIBROMYOMAS 
OF UTERUS 

A total of 32 patients treated for carcinoma of the 
breast had radiation castration for menorrhagia caused 
b 3 ' fihromyomas of the uterus at some time in the period 
of treatment or observation. Only 1 of these, or 3 per 
cent, is judged to have had any benefit from the 
cessation of ovarian stimulation: 

This patient, L. V., aged 36, liad an operable carcinoma after 
local excision cisewliere five weeks before. Slie !iad a radical 
mastectomy performed, and tlie axillary lymph nodes contained 
metastases. Heavy postoperative external radiation was given 
with the radium pack locally. The following year she had local 
recurrences treated successfully with more external radiation. 
Two years later pelvic x-radiation was given because of the 
presence of large fibromyomas of the uterus and menorrhagia. 
She was improved after this and required no further treatment 
until six and one-half j-ears later, when there was bone destruc- 
tion in tlie spine and c-xtension of carcinoma in the cervical 
lymph nodes. She survived another year, a total of eleven 
years after the original treatment and nearl}' eight years after 
castration. 

The 7 patients (22 per cent of 32 treated for fibro- 
m 3 'omas) who are listed as possibly improved liad 
treatment within a short time after treatment of the 
mammar 3 f cancer and are alive several years later (two 
to ten y-ears) or lived for several 3 'ears after castra- 
tion, di'ing of carcinoma. 

Unimproved b 3 ' castration in this series were 24 
patients, or 75 per cent. JMost patients lived four or 
more years after castration hut, because the niainmar}' 
cancer was apparently adequately treated, the course is 
considered to he uninfluenced b 3 ' the ovarian d 3 's- 
■ function. 

CASTRATION FOLLOWING PREGNANCY 

Twelve patients had pregnancy complicating the 
course of carcinoma of the breast. The pregnaiic 3 ' 
occurred eitlier iritli the primar}' carcinoma or follow- 
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ing the treatment. Eleven patients were castrated with 
high voltage x-radiation after the termination of the 
pregnancy by abortion or delivery. The twelfth had 
surgical castration and is included in that group in the 
tables. This case is very interesting and may be 
reviewed briefly; 

S. Z., aged 34, who was admitted to the Memorial Hospital 
Dec. 29, 1928 with a history of a caked breast following the 
weaning of her youngest child two years before, had noticed 
a swelling the size of a hen’s egg in her left armpit in October 
1928 and redness and swelling beneath the left clavicle. Her 
local physician gave her “baking treatment” and the swelling 
subsided somewhat. When examined she was found to have 


Of the 1 1 patients who had castration doses of radia- 
tion to the.pelvis following pregnancy, 7 lived less than 
a year, during which time there was rapid progression 
of the mammary carcinoma. Three had longer sur- 
vival, which we think may have been influenced by the 
castration, since further disease had developed, indi- 
cating lack of cure. The survival following castration 
was two years, four and one-half years and eight years, 
respectively. 

Qne patient is listed as definitely improved by 
castrating effect, since she had an early pregnancy dur- 
ing the course of preoperative radiation therapy. Radi- 
cal mastectomy proved the presence of carcinoma with 


Table 4. — Results of Orchiectomy in 6 Cases 


Case 

r. M. S. ARC 72 
White, Itfllian- 
Catholic. Mar- 
ried, 2 children. 
Date of admis- 
sion, 4/28/41 


Clinical 

Classifi- 

cation 

Primary 
inoperable, 
left ■ 


2 .1 S. Age 75 Keciirrcnt 

White, English- inoperabio, 

Protestant. Mar- right 
Tied, G children. 

Date of admis- 
sion, C/iO/41 


3. B. D. Age 05 
White, Austrian- 
jew. Married, 

1 child. 

Date of admis- 
sion, 4/13/43 


Prophy- 

iaetic, 

right 


5. E. S. Age 30 
White, Irish- 
Catholic. Mar- 
ried, 2 children. 
Date of admis- 
sion, 10/15/43 

0 A. P- Age 03 
White, Gcrraan- 
Cat-holic. Mar- 
ried, 2 children. 
Date of admis- 
sion, 2/1/43 


Mammary 

History 

Ulceration of 
nipple for 
4 months; 
mass 5xCX2 
cm,; axillary 
nodes 


Lump for 1 
year, 0x4 
cm.; nodes 
in axilla 


1. A. I. Age 04 

White, Irish- operable,.. 
Catholic. Mar- left 
rled.l child. 

Date of admission, 

0/1/43. Meadow- 
brook Hospital 


Pathologic 

Condition 

2/0/42; for- 
mal blopsj'; 
infiltrating 
carcinoma, 
grade 2 


7/1/43: infil- 
trating carci- 
noma, .grade 
3; node 
metastases, 
multiple 


Local cNcIsloQ 2/23/42: Infil- 
15 years troting duet 


prior to 
a.\illary 
dissection, 
2/23/42 


Breast lump, 
3 tvocksi 
• bilateral 
-hydrocele, 

■3 years 


carcinoma, 
grade f 


G/12/43: local 
excision: 
adeno- 
carcinoma 


primniy 

inoperable, 

right 


primary 

Inoperable, 

left 


Right breast 10/18/43: 
lump 2x1.5 aspiration 
cm.yOmonths; biopsy; 

8 lb. weight carcinoma 
loss; axillary 
nodes, bilateral 


Left breast 
lump 7 
months, 5x4 
cm.; ulcer of 
nipple, slight; 
cutaneous 
nodules; mass 
in axilla 
5X4 cm. 


12/1/53: 

aspiration 

biopsy; 

carcinoma 


Physical 
Findings 00 

Admission aVeatmont 


Arcolu and nip- 
ple destroyed; 
stayed away 
for 9 months 
after mastec- 
tomy w'as sug- 
gested 


Lesion ulcer- 
ating; nodes 
involved 


Scar granulat- 
ing: radical 
axillary dissec- 
tion: no eviden 
of recurrence 


None except 
orchiectomy 


Left breast 
lump 2 cm.; 
no nodes 


Lesion having 
skin attach- 
ment; many 
node^; pain In 
back 


primary 5x4 
and axillary 
mass 5x4; 
cutaneous 
nodules 


Radical mas- 
tectomy 
7/1/41: estro- 
gen 228,000 
mouse units 
7/23; orchiec- 
tomy 8/18/42 


Excision and 
a.xillnr.v dis- 
section else- 
•c whore; Irradlf 
tioD postoper 
atlvely and 
orchiectomy 

Local exci- 
sion only; 
axillary 
dissection: 
orchiectomy 


Orchiectomy 

only 


Orcliiectomy 

only 


Date of 
X-Ray Castra- 

Studies tion 

. Pathologic 
Report on 
Testes 

Course 

4/30/41: negative 2/9/42 
1/30/42: widespread 

5/2S/42: rib fractures 
healed 

C/17/42: calcification 
0/22/42? continued 

8/24/42j improvement 
3/17/44: no change 

5/25/44: ? reacti- 
vation 

Atrophy 
and inter- 
stitial cell 
hyperplasia 

Remarkable 
clinical regres- 
sion of primary 
Je.eion with re- 
generation oi 
bone; blood 
chemistry 
returned to 
normal; ques- 
tion of relapse 

s/20/42: Skull 1/27/12 

positive 

3/27/12: ribs, spine, 
pelvis 

C/20/12; witlcspreacl 

7/17/12: Increased 
• 12/28/12: richt lung 
jnereased 

Testes 

slightly 

atrophied 

Hadlirer cir- 
rhosis; died at 
operation 
1/30/43; estro- , 
gens reacti- 
vated ? 

6/27/12: f 12th D; 5/8/13 
1-3-4 L 

8/24/42: positive 
i. 12th D; 

1-2-3 L 

Atrophy, 

mild 

Weight increase 
of 40 pounds; 
DO pain; no 
evidence; bone 

regeneration 

by x*rays 

Negative chest; c/12/13 
no symptoms of 
bone metastasis 

Testes 

normal 

10 months alter 
e.vcislon axilla 
was dissected; 
no metastasis 


10/15/43: ribs 12/8/43 

11 /22/43: skull 

and pelvis 
12/30/43: widespread 
2/21/44: incicase 
3/20/44: increase 

10/1/43: pnlmo- 1/10/44 

nary, more 
evident on right 
3/ 1/44: increase 
3/31/44: decrease ? 

5/24/44: pelvis 

positive; lung 
not so well 
defined 


Testes 

essentially 

normal 


Atrophy 

slightly 

tubular; 

spermato- 

genesis 

noted; 

normal 

interstitial 

cell? 


Died ol 
4/4/44 


Breast tumor 
somewhat 
smaller; no 
change in 
nodes; le-w 

pulmonary o*-* 

ease; no in- . 
crease in pelric 

metastases 

present on 
admission 


1 .nf of the left breast, chest wall, axilla and 
nsive involvement o ^ which was hopelessly 

■aclavicular region w roentgen therapy 

erable. She was treated 

bined with radium regression of the tumor. In 

la and lower "/^’J'^T.rge pelvic mass, and in February 
) she was found to ^ ^ the uterus, both ovaries 

) a laparotomy was per contained an embryo 

oviducts were remov . j^^troyed by a tumor which 
m. long, and one ova y carcinoma of the breast, 

diagnosed as metastati t “ performed because 

March 16, 1931 a f„tr, 4.7S by 2.0 by 3.0 cm^^ 

an increasing mass, The patient was well 

; a cellular bulky a e ^ recurrences on the chest 

’over a year but develop d locM 

I extending to treatment and two years and 

fmSsXSii-I castration. 


axillary node metastases. 

therapy caused abortion and castration. She 

three years longer. 

SURGICAL CASTRATIOX 

miip 81 natients surgically castrated may be ana yze 
The 31 patien s s radiation castrat.on- 

in the same way as rnose ua snruicall)’ 

cas^ate^ll^tS tL'ChI S 

S operation and “f ““"'o,,! o, 

the eancer o j j castration three years a 

SSft oil ear.? 

Sd^StTbL “ad iniproreinent ot hone metastases 
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except the one who also had ovarian metastases and is 
therefore listed under that heading. 

The 7 patients considered to have possibly benefited 
by castration are all living and well at this time but were 
too recently castrated to have scientific significance. 

THE STUDY ON ORCHIECTOMY FOR BREAST 
CARCINOMA 

In 1942 Farrow and Woodard. working in our 
Breast Department, were led to observe the effects of 
the administration of androgens and estrogens on the 
serum calcium in patients ivith skeletal metastases from 
breast cancer. Impressed b}' the favorable results 
obtained in the retardation of tlie growth of osseous 
metastases in mainniary carcinoma b}’ radiation castra- 
tion, they studied the effects of “Chemical castration” 
by the injections of testosterone propionate. They 
found that the 3 patients who received such therapy 
had increased blood calcium levels as well as an 
increased output of calcium in the urine. The chemical 
changes were accompanied b}' clinical and roentgeno- 
graphic evidence of increased activit}' m the metastatic 
disease in bone. They inferred that the ability of the 
male and female sex hormones to cause hypercalcemia 
in such cases was due to the stimulation by the hor- 
mones. 

Table S . — Kcsitits in 31 Cases of Snrc/ual Castration , 


Course of pKcasc 


Indiciition 

Improicd 

Possible 

Iiilpro^c 

ment 

Not 

Improved 

Totals 

Bone mctiistuscs ......... 


2 

4 

6 

Frininry castration 


4 

3 

7 

Orarian metastases 

2 

0 

C 

S 

Primary carcinoma or 
coma of ovary 

sar- 

0 

2 

2 

Fibroinyomas of iiteru*?. 


1 

4 

7 

Recurrent cnrcinoma of breast 0 

0 

1 

1 


4 (13%) 7 

20 

51 


The use of androgens for such therapy, the numerous 
recent favorable results reported in treating inoperable 
and metastatic carcinoma produced by x-ray castration- 
and the older reports on surgical castration for inopera- 
ble breast cancer in females suggested that a similar 
procedure be tried in males. Farrow and Adair =- 
observed the results of orchiectomy on metastatic 
osseous metastases. Four months later the case was 
reported. At that time only the clinical effects could 
be 'interpreted. That case is now reported fully, 
together with 5 additional cases (talile 4). 

At the time at which orchiectomy was performed 
the clinical classification of these six cases was primary- 
operable 1, recurrent inoperable 1, primary' inoperable 
3 and prophy'lactic 1. 

The consent for orchiectomy, even in elderly men 
with advanced breast cancer, was most difficult to 
obtain. It appears to be a triumph of medical per- 
suasion to obtain permission for this operation. Even 
1 elderly man with intense pain from osseous metastases 
was unwilling to undergo castration. 

The effects of orchiectomy may be illustrated by' the 
following abstract on the first case history: 

kl. S., aged 72 when lie was admitted to the Breast Clinic 
of Memorial Hospital on April 28, 1941, had a mass in his 

21. Farro,\, J, H., and Woodard, H. Q.- Influence of Andropcnic and 
t-strogcnic Sub5t.inces on Serum Calcium m Cases of Skeletal Metastases 
from Mammary Cancer, J. A. M. A. 118: 339 (Jan 31) 1942. 

— . Farrow, H., and Adair, F, E.: Science 95: 654, 1942. 


left breast which had ulcerated four months prior to his admis- 
sion to the clinic. 

The patient was fairly well preserved. The physical exami- 
nation revealed a sloughing ulceration which had destroyed 
the left nipple and areola. There was a crater measuring 3 cm. 
in diameter, beneath which was a stony hard mass about 5 cm. 
in diameter. The tumor was fixed to the chest wall. There 
Mere several small axillary nodes. 

It was difficult to obtain the patient's cooperation. He did 
not return for any treatment until February 1942. At this time 
the lesion M’as still movable over the chest wall but the ulcera- 
tion had increased (fig. 1). In addition to the original findings, 
he had pain in the lumbar spine and pelvis. There M'ere 
numerous areas of osteolytic bone destruction involving especially 
the ribs (fig. 2), fourth lumbar vertebrae, the pelvis and the 
upper femurs, 

A formal incisional biopsy was obtained at the time of bilateral 
orchiectomy. The pathologic report M'as “infiltrating mammary 


f 

i 



V 


I- — Ulceration and destruction of tlie left nipple and areola by 
mammary carcinoma in a male breast. 

carcinoma, grade 2.” There was decided regression in tlie 
primary lesion, the ulceration having healed and the tumor 
regressing much in size. In March 1942 the lesion of the left 
breast appeared only as a scar (fig. 3). The patient c,\perienccd 
conside'rable relief from pain M'ithin two weeks after orchiectomy. 
There w'as regression in the osteolytic areas with metastases, 
and the pathologic fractures of the ribs noted in the initial 
film had healed (fig. 4). 

The _ case represents a satisfactory' and unusual 
regression for a two and a half year period of a pri- 
mary cancer of the male breast which had widely 
metastasized to bone. 

We may summarize the clinical results of this study 
by' stating that bilateral orchiectomy is responsible for 
the regrpsion of the primary lesion in 2 instances, 
quite strikingly in 1 of the cases. It has possibly' pre- 
vented recurrence in the primary operable case treated 
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only by local excision and may have prevented local 
recurrence in 1 other instance. The procedure has 
caused regression and repair in the secondary deposits 
in bone as well as in lung. The clinical regressions in 
this study compared with those reported for inoperable 
and metastatic carcinoma of the prostate have had the 
same dramatic cessation of metastatic bone pain as well 
as the spectacular immediate feeling of well-being. The 
clinical improvement has been most striking and as 
permanent. In fact, we think this procedure for male 
breast cancer at least parallels the results of orchiectomy 
for the advanced cases of prostatic cancer. One patient 
with advanced cancer has now survived two years and 
four months after castration, 1 thirteen months. Both 
are in excellent states of nutrition and are free from 
pain. Two have lived for nearly six months with 



3,_Result.nB cicatnzation of the pumary 
rs and four mouths after otduedonij. 


manimar3' tumor two 


ieposits m evidence of progression of 

Involvement has s developed since cas- 

:he disease no. 1 patient has had regression in the 
tration. I he lau i ,„„p„ct.ises In 2 instances 
Ktent of Hs The 

“’I ’’f'S we? emvival shows only a cicatrise of 
patient vith long ulcerating carcinoma, 

what was formerl} jn the ulceration and 

another patient , .jpe latter patient has not 

in the cutaneous p possible' to evaluate 


for such a study. However, the value of this type of 
therapy is most striking. The duration of tlie good 
effects yet remains to be determined. From our studies 
it would appear that the young men with breast cancer 
do not get the same spectacular improvement that the 
elderly men obtained from castration. 

SUMMARY 

It would appear that x-ray castration and surgical 
castration give improvements in approximately 13 to 
15 per cent. In our studies there seems to be no 
appreciable difference in percentage of improvement 
between x-ray castration and surgical castration, 
although our series of surgical castrations is not suf- 
ficiently large to state this for a certainty. It would 
appear that castration in general has a temporary dura- 
tion of improvement rather than a permanent one. It 
appears to retard the growth process materially for a 
duration, in cases which are improved, of about two 
years. It holds the cancer process in check but, in 
general, is not curative. The most striking effects, in 
castration are those of male breast cancer, and here 
the work has been nothing less than spectacular. The 
change of the disease processes seems to be immediate 
in the cases of male castration, and the patients obtain 
the same striking improvement in general health as is 
shown in cases of carcinoma of the prostate which 
received castration. 

75 East Sevent.v-First Street. 


abstract of discussion 

Dr. Lawrunce A. Pomeroy, Cleveland : My discussion of 
this paper will he based on the e.xperience of Dr. E. P- 
McNamee and myself in the .x-ray treatment of 73 patients 
with carcinomad of the breast. We follow the routine of tne 
Tumor Clinic at Cleveland City Hospital in not treating tlie 
breast fields and a.xilla if the surgical removal has been ade- 
quate and if there is no microscopic evidence of involvements 
the axillary lymph nodes. We have been surprised at the 
number of patients on whom a complete breast operation na* 
.been performed without any previous x-ray examination of tie 
chest and of the bones most likely to be involved. Such a 
.operation in the presence of metastasis is not justifiable an 
every effort should be made to exclude the presence ol lu . 
and bone metastases before operation. We have given ovariai 
irradiation irrespective of the age of the patient, the young 
being 33 and the oldest 83. We. have done this because w 
have not known at what age to withhold the treatment a 
because ovarian irradiation adds only a few days to the us 
postoperative x-ray series. We do not know whether to om 
ovarian irradiation on patients who have ceased to menst 

or who have attained the age of 50 or 55 or o 60 e 
not dermatologists, are interested only '"'•.'■ectly " 

dose that arrives on the skin. We are much interested 
giving an accurate dose to the region of the ovaries e 
given at least 800 tissue roentgens to the region of ‘be o'ar 
The pelvic measurements (for x-ray therapy purposes) h 
varied from 15 to 24 cm. Taking the she of the o^r^s as 
„-,i..,o,r hritween the anterior and posterior pelvic wans, 

.r 57 

^ "1 p nelvis This dose to the ovaries, e.xpressed in tissu 
JlSlCldivays be stated no matter wd.at other factors 
of the x-ray dose are enumerated. 

TV T stHFLTOV Horsley, Richmond, Va. : In the April 
■ S,Zn’ I reported a series of 25 cases in which 

1 nnrthorcctomy 'vith radical mammcctomy 
XX X p™op.™l Tl,e» 
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have been traced. The last patient in this senes was operated 
on Sept. 22, 1943; the first on Nov. 19, 1937. Two recurrences 
were reported. Since then there have been two other recur- 
rences. As stated by Leo Loeb and others, mammary cancer 
after reaching a certain stage oi development appears capable 
of growing under its own metabolism and is not dependent on 
estrogen. However, in the few cells sometimes left behind after 
a radical mammectomy and which may result m recurrence, it is 
probably necessary to have an estrogenic aid for them to grow. 
As emphasized by the authors, the relationship of the endocrines 
and their balance is not always constant There have been 
cases in which erection and copulation have occurred after 
removal of the testicles. Likewise after lemoval of the ovaries 
a biologic product from the other endocrines. as the adrenals, 
may possibly substitute for the estrogen of the ovaries. Such 
cases, however, must be quite rare, and it would seem that 
removal of the estrogenic stimulation for the few isolated cancer 
cells left after a radical mammectomy would render them inert 
and would greatly increase the chances of cme Probably many 
other surgeons have removed the ovaries in connection with a 
radical mammectomy, but I am unaware of any considerable 
number of cases in wbicli tbis has been done and followed up 
for several years. Sebinzinger of Gcrnianj bad suggested 
this procedure in 190S (Carcinoma of the Hammary Gland, 
Munchcn. vied. IFchiisdir. 52:1724, 19051, but according to 
the records he does not seem to have performed the operation. 
X-ray treatment of the ovaries undoubtedly is helpful, but 
according to Huggins it does not destioy the interstitial cells 
in the testis and he advises orcbiectomi tor cancer of the 
prostate; so it would seem difficult permanently to destroy the 
functions of the ovary by irradiation without in some instances 
damaging the surrounding tissues. Some ol these patients have 
e-vaggerated menopausal symptoms which nuglit be relieved by 
estrogen products, but such treatment would, of course, be 
absolutely contraindicated. 

Db. W. E. Chamberlain, Pliiladelpbia Patients with mam- 
mary cancer may and frequently do derue great benefit from 
having their ovaries irradiated. But who has definite answers 
to such questions as the following? “Is bilateral dbphorectomy 
sometimes (or never, or always) supenoi to roentgen castra- 
tion?” “Could it be that roentgen castiation is better than 
oophorectomy because of some selectue effect on the endo- 
crines?” “Should roentgen castration (or oophorectomy) be 
used only in young women, or is there a possibility of benefit 
even in postmenopausal patients?” “W'hen skeletal metas- 
tases from mammary cancer regress spectacularly after irra- 
diation of the ovaries, why are the benefits so frequently short 
lived?" “Should the pituitary be irradiated in these cases? 
If so, when should that be done and what technical factors 
should be used?” Dr. Adair and Iws collaborators have con- 
tributed much toward the answers to such questions. A woman 
whose ovaries were removed at the age ot 21 developed a par- 
ticularly vicious and fast growing breast cancer at 48. Histo- 
logically it was undifferentiated in the highest degree. Axillary 
mctastascs were present when the breast tumor was first dis- 
covered. At radical mastectomy the gross findings, like the 
histopatliology, pointed to early, rapid recurrence. But this 
woman bad been receiving injections of estrogens (and latterly 
of diethylstilbestrol by mouth) for over twenty years. We 
discontinued tbis and now, more than a year later, she remains 
apparently well! Such a case enhances our interest in Dr. 
Horsley's proposal— routine prompt bilateral oophorectomy in 
premenopausal women w'ith breast cancer In the choice 
between oophorectomy and irradiation, consideration must be 
given to the fact that in a certain percentage of young women 
even very large amounts of radiation may fad to put an end to 
ovarian function. Jacox has given quantitative data on this 
point. In at least a dozen instances in young women I have 
seen skeletal metastases from breast cancer regress following 
ovarian irradiation, recur or progress after an mten-al of from 
three months to a year, and then regress a second time after a 
second oi-arian irradiation. Would these women have been 
better off with surgical castration? I have not been able to 


find the answer to that question either in my own records or in 
the reports of others 

Dr. Norman Treves, New York; The use of estrogens to 
inhibit osseous metastases from mammary cancer is an unwar- 
ranted and dangerous procedure. It stimulates their growth. 
The use of androgens to check secondary bone deposits in 
breast carcinoma in women is an equally bad therapeutic mea- 
sure. The patients do not do well on any type of endocrine 
therapy' when malignant tumors of the breast have invaded 
bone. There is great difficulty in obtaining consent for castra- 
tion in males; women consent to bilateral oophorectomy with 
less reluctance. The male feels that bis sexual life is never 
0 %’er, while a woman approaching the climacteric usually realizes 
that there is a physiologic cessation of her reproductive func- 
tions. Consequently the number of male castrations is appre- 
ciably smaller. Dr. Adair did not have time to emphasize the 
finding that there were a number of cases in the present study 
in which the breast carcinoma bad metastasized to the ovary. 
In the 6 cases in which the testes were examined after orchiec- 
tomy' there was no evidence of metastases to the testes It has 
frequently happened that carcinoma of the breast metastatic to 
the ovary' ma.v bring about pathologic castration. An Italian 
was the only patient on whom Farrow and Adair had made a 
preliminary report. He refused castration until the metastases 
to bone caused him so much pain that be then consented to the 
procedure. It is now twenty-eight months since orchiectomy 
was performed. He had w'idespread metastases to the pelvis, 
lumbar spine, scapula and humerus, and these showed definite 
regression following castration, Tiic second patient, an elderly 
man w'ith associated cirrhosis of the liver, had a radical mas- 
tectomy and then was treated after a recurrence in the scalp was 
noted seven months after removal of the breast. Then he was 
treated with estrogen and there was wide dissemination of his 
mammary disease. He finally consented to orchiectomy. His 
death, three days after operation, was probably due to the 
associated cirrhosis of the liver and not to the effects of the 
operation. The third patient, an elderly man with recurrence, 
had definite relief from bone symptoms following orchiectomy 
and he has now’ remained well si.xteen months after operation. 
The fourth patient, an elderly' man w'itli a localized tumor in 
the left breast and associated bilateral hydrocele, had an exci- 
sion of the tumor. In repairing the hydrocele the procedure 
was simplified by performing a bilateral orchiectomy. It is now' 
a year after this procedure and he has had no metastatic nodes 
in the a.xilla. It is possible that this tumor, 2 cm. in diameter, 
might have been taken care of by the local e.vcision and we 
shall know' only by the follow-up whether local e.xcision with 
associated orchiectomy will control mammary cancer in the 
male. The fifth patient had pulmonary and osseous metastases. 
He was castrated in December 1943, yet he has had regression 
in the pulmonary metastases, and one area of hone metastases 
in the right ilium has not progressed since his operation. The 
youngest patient in this group, aged 39, failed to respond to 
castration. His disease progressed rapidly and he died four 
months after orchiectomy'. Why castration for cancer of the 
breast in elderly males seems to be a much more satisfactory 
procedure than in young men cannot be explained at the present 
time and merits further studies. 


Medical Institutions in Thailand. — The most important 
medical institution in Thailand was the medical department of 
the Chulalankarana University. The medical department, w'liich 
had existed as a school since 1889, became a part of the afore- 
mentioned university in 1923, at which time a four year course 
was inaugurated. Two years of collegiate work were required 
before the candidate could begin the four year medical course. 
In 1929 the first class of 19 students was graduated. Both men 
and women were admitted, and 166 persons had been graduated 
with the degree of doctor of medicine by 1937. The medical 
department, at the time of the last report, had 44 instructors 
and profeswrs and a library of 3,000 voIumes.—Simmons, 
^mes S.; Global Epidemiology, Philadelphia, J. P. Lippincott 
Company, 1944. 
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THE INADEQUACY OF A STANDARDIZED 
DOSAGE OF PENICILLIN 

IN THE TREATMENT OF GONOCOCCIC URETHRITIS 

LIEUTENANT ROCCO G. LAPENTA 
(MC), U.S.N.R. 

ENSIGN ABRAHAM M. WECKSTEIN 
H(S), U.S.N.R. 

AND 

LIEUTENANT COMMANDER HERBERT SARNOFF 
(MC). U.S.N.R. 

With the Technical Assistance of Thomas C. 

Kessler, PhM2c, U.S.N.R. 

Reports of the efficacy of penicillin in the treatment 
of gonococcic urethritis have appeared. Previous 
studies ^ of clinical trials with this type of therapy have 
demonstrated its curative value. Later reports - on the 
rapidity of its therapeutic effect on gonococcic urethritis 
have further suggested that it approaches a 100 per cent 
clinical and bacteriologic cure. Reported failures with 
penicillin therapy are very rare. 

The literature,- to date, contains no report of a study 
which actually reveals the rapidity of bacteriologic cure 
based on serial cultures following each dose of penicillin. 
This study was set up to determine the exact point of 
bacteriologic cure within the limits of the units of 
penicillin used.- 

It has been our experience after culture study of 
several thousand cases of gonorrhea that clinical cure ■ 
is not a definite indication of'bacteriologic cure. Except 
in frank cases of gonococcic urethritis, smears are not 
a very reliable means of establishing diagnoses. Deter- 
mination of bacteriologic cure necessarily varies with the 
ability to culture the gonococcus organism. It has been 
clearly demonstrated that cultures are far more reliable 
than smears' as diagnostic aids and that some cultural 
methods are far superior to others. 

For some time it had been noted that a good number 
of patients with gonococcic urethritis were being read- 
mitted to our naval hospital and center dispensaries after 
having received 1(X),000 units of penicillin. Every one 
of these individuals had been previously discharged 
as clinically and bacteriologlcally cured. None of these 
cases were reinfections, since all of them had been under 
restriction for twenty-one days following penicillin ther- 
apy without possible reexposure. All had reported back 
within this twenty-one day period. Since this obser 
vation was at variance with, another report indicating 
that the total amount of penicillin required did not 
exceed 100,000 units and that all, cases responded to 
Snicillin and were cured from a clinical and bacterio- 
Fogic standpoint within forty-eight hours, a preliminary 
a tfempt was made to test these observations. In 73 

This article has been -"g and 'surge"ry*’of tile U.* S. Navy. 

Publications ot the “/ora, this article Ire those of the wnters 

-a^l" no? to hi considered as reflecting the policies of the Navy 
bepartment. 

1. Chain 
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cases cultures were taken on a whole blood heniolyzed 
blood plasma agar medium.-* In all of these cases 
100,000 units of penicillin had been injected intranius- 
cularl}' in doses of 20,000 units every three hours. A 
culture was taken in each case two days after therapy, 
seven days later and fifteen days later. Our experience 
in this preliminary study revealed that there were 13 
( 17.8 per cent) bacteriologic failures at varying periods 
of time following therapy. Accordingly, a carefully 
controlled series of cases were placed under study to 
verify these preliminary observations. 

METHODS 

One hundred and thirteen patients with gonococcic 
urethritis who were either sulfonamide sensitive or har- 
bored sulfonamide resistant strains of the gonococcus 


Table 1. — Summary of Statislica! Analysis of PcnkHUn 
Therapy in 113 Cases of Gonococcic Urethritis* 


White Males Negro Males Total 


Units of 


A.. 









Penicillin 



Cumu* 



Cumu* 



Cumu- 

Required 



lative 



lative 



lative 

for Cure 

No. 

% 

% 

No, 

% 

% 

No. 

% 

% 

20,000 

6 

8.24 

8.24 

4 

10.00 

10.00 

10 

8.85 

8.83 

40,000 

17 

23.25 

31.49 

13 

32.50 

42.50 

30 

2 f>.(;o 

35.43 

60,000 

14 

10.18 

50.67 

u 

12.50 

55.00 

19 

16.80 

52.23 

80,000 

7 

9.59 

60.26 

2 

5.00 

60.00 

9 

7.90 

6^21 

100,000 

5 

6.85 

67.11 

6 

15.00 

75.00 

11 

9.74 

69.9j 

120,000 

6 

8.24 

75.35 

4 

10.00 

85.00 

10 

8.8o 

78^ 

140,000 

0 


75.35 

2 

5.00 

90.00 

2 

1.77 

S0.57 

160,000 

4 

5.49 

80.84 

0 


90.00 

4 

3.54 

84,11 

180,000 

4 

5.49 

86.33 

0 


90.00 

4 

3.54 

Si.Ui 

200,000 

1 

1.37 

87.70 

1 

2.50 

92.50 

2 

1.77 

S9.42 

-220,000 

5 

6.85 

94.55 

0 


92.50 

5 

4.4t 

9I.K 

240,000 

0 


94.55 

0 

.... 

92.50 

0 


Paso 

260,000 

2 

2.74 

97.29 

2 

5.00 

97.60 

4 

3.64 

97.40 

280,000 

0 


97.29 

0 


97.50 

0 

..., 

97.10 

300,000 

0 

.... 

97.29 

0 


97.50 

0 

.... 

97.10 

320,000 

1 

1.37 

98.56 

0 


97.50 

1 

0.88 

93.23 

340,000 

0 

1 1 1 1 

98.50 

0 


97.50 

0 

...• 

95.2S 

360,000 

0 


98.56 

1 

2.50 

ICO.OO 

1 

0.88 

93.10 

380,000 

0 

. 

98.50 

0 



0 


99.16 

400,000 

0 

.Ill 

98.56 

0 

.... 


0 

..M 

99.10 

420,000 

0 

..II 

98.56 

0 



0 


99.10 

440.000 

0 


98.56 

0 



0 


99.IC 

460,000 


1.37 

100.00 

0 



1 

0.83 

100.00 


* Amount of sulfonamide administered before penieillin tberapr 
instituted = range 135 to 5,300 grains (8.75 to 325 Gm.). 


Table 2. — Effect of 100,000 Units of Penicillin on 106 
Patients in Outlying Dispensaries* 


Cured with 100,000 units 

Not cured with 100,000 units. 


Number 

70 

30 


Per Cent 

CC.l 

3'l.9 


* Amount of sulfonamide administered before penicillin therapy = 
range 33 to, 3,561 grains (2.15 to 230 Gm.). 

cvere treated with penicillin in doses of 20,000 units 
given intramuscularly every three hours until each 
patient had received a complete dosage of 100,000 units. 
On being admitted to the ward and before penicillin 
therapy was initiated, a prostatic culture was taken on 
each patient to verify the diagnosis. Urethral cultures 
were taken in each case three hours folloiving the initial 
dose and before each succeeding dose of 20,000 units. 
A prostatic culture was taken on each patient three 
hours following the injection of the fifth or final close 
of penicillin. If the final prostatic culture was negamc 
and the patient appeared to be clinically .‘“'j 

patient was discharged to duty. Each discharged patien 
received a slip permitting him only light duty lor 
period of ten days. In addition, each patient was recaiie 
for prostatic cultures on three successive weeks but o 
varying days. Since each patient was under restrictio^ 


X Wcckstcin A. M.: Isolation of Neisseria Diplococci and Heraobt": 
reject h"sP Corps Quart. 17: 77-78 (July) 194-1. 
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for twenty-one days, without possibility of reexposure, 
a constant supeindsion of each case was possible. If a 
patient had a positive bacteriologic culture, the same 
procedure of therapy and serial 'cultures was followed 
until each patient was judged bacteriologically cured 
after having three negative prostatic cultures over a 

Table 3. — Day of Appearance of Positive Culture Folloxving 
PenieiUin Therapy in Varying Dosages Greater 
Than 100,000 Units* 


Day 

Number t 

Per Cent 



20.00 



10.00 



10.00 



4.00 



?.D0 



4.00 

8 


2.00 



s.oo 

If) 

.) 

4.00 



2.00 



10.00 



0.00 



2.00 

15.... 


4.00 

3G 


10.00 


0 

0.00 

3S 


0.00 

ID 


2.00 


*’Riinge two to nineteen Onys. 

period of twenty-one da)'s following the last dose of 
penicillin. All of these persons were treated in a single 
ward and were directly under our supervision. 

Penicillin was also being administered for cases of 
gonococcic urethritis in several dispensaries in the Naval 
Center. Arrangements were made to take cultures of 
106 cases following therapy of 100.000 units of peni- 
cillin administered in the same waj’ but without serial 
cultures. Prostatic cultures were taken on each patient 
during the period of their twenty-one day restriction. 
Three negative cultures over a period of twenty-one 
da)'s were required before these patients were consid- 
ered bacteriologically cured. If the patient yielded a 
positive prostatic culture, he was returned to a dis- 
pensary for additional therapy. These positive cases 


Table 4, — Day of Appearance of Positnc Culture Follozviitg 
Penicillin Therapy of 100,000 Units in 106 
Patients in Outlying Dispensaries 


Day 

Number 

Per Cent 

1 

o 


o 


11.12 

s 


8.34 

4 


2.T6 


A 

8,34 

0 

1 

2.7S 

7 

. . . 1 

•2.78 

8 

0 

0.00 

11 ... 


10.67 

10 

0 

0.00 

11 

•> 


32 



13 

0 

0.00 

14 


8.34 

15 

•> 


30 


33.83 

17 

0 

0.00 

18 

3 

2.78 





• niitige one to oichteon days. 


were then dropped from this stud\-. This group of 
106 cases was followed in order to check the findings 
on the experimental groups of 113 cases. All cultures 
were done under the supervision of one of us. The 
swab used in taking the cultures was fashioned from an 
applicator with one end tapered and bound with a small 
amount of tightly adherent absorbent cotton. The. use 
ot this type oS swab is of paramount importance in 


taking cultures in a male patient. The penis was first 
thoroughly cleansed with tincture of green soap and 
water followed b)' 70 per cent alcohol. All prostatic 
and urethral cultures were taken by inserting a sterile 
swab for a distance of 2 centimeters into the anterior 
urethra and then rotated to collect the expressed fluid. 
The culture material was streaked on the whole blood 
heniol 3 'zed human blood plasma agar medium, which 
has proved so very effective in growing the gonococcus. 
The swab was carefully rotated,” so that all parts of 
its surface came in contact with the culture medium. 
All cultures were incubated in candle jars for forty hours 
and the colonies were then e.xamined macroscopically 
and by the oxidase method. Smears and Gram stains 
were made of all oxidase positive colonies. No cases 
were considered positive unless the oxidase reaction 
was typical and typical staining and morphology were 
demonstrated microscopically. 

In this study no attempt is made to determine the 
value of continued uninterrupted therapy with units 
of penicillin in excess of total doses of 100,000 units. 



Fig. I. — Culture plate of a typical case of gonococcic uretliritis before 
penicillin therapy is instituted. 


This investigation was set up to test the efficacy of 
the 100,000 units total dosage of penicillin Avhich had 
been reported in previous studies. 

observations and results 

The results of the experimental study in the serial 
culturing of the 113 patients with gonococcic urethritis 
are shown in tables 1 and 3. These results reveal that, 
contmrj' to some reports of previous experimental 
studies, the dosage of 100,000 units of penicillin will 
not insure a 100 per cent bacteriologic cure. These 
figures reveal that onty 70 per cent of the patients were 
bacteriologically cured with 100,000 units, 89 per cent 
with 200,000 units and 97 per cent with 300,000 units. 
One case required 460,000 units. No bacteriologic 
failures were observed after use of adequate doses of 
penicillin. 

In the three month period during which this study 
was carried on, there was not a single readmission from 
this experimental group for gonococcic urethritis fol- 
lowing the three negative cultures over a period of 
twenty-one days. 
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between the American republics to the end that there tion of the cooperative health work in the southern 
might be a steady and continuing improvement in health countries. 

and welfare throughout the Western Hemisphere. Tire provision of medical and public health services 

1 he resolution was not taken solely out of a spirit of for persons directly engaged in the war effort is an 

pure humamtananism. The constant aim of all the r — t:--- ^ .• tt r. 

enlightened leaders of the nations of the Western 
Hemisphere is to achieve economic development and 
prosperity for the peoples of their respective countries. 

It u'as realized that, in order to bring about that effect, 
greater weight must be given to medicine and public 
health and close attention must be focused on them, not 
only, in the sense of controlling epidemic diseases, 
but also from the aspect of bringing about conditions 
appropriate to the development of healthy people able 
to cope with the economic problems of reconstruction 
— the bitter problems which will emerge to plague and 
harass all of us during the peaceful years when we 
are rebuilding in the ashes of this devastating war. 

It was recognized that there must be uniformity of 
procedures and practices throughout the hemisphere. 

It was foreseen that all the American republics must 
work together and apply in close collaboration and 
harmony tested health measures for the mutual benefit 
of all. 

It must be emphasized that progress in health is 
international and hemispheric in scope. By its nature 
it cannot today be 'merely national. It follows that 
improvement of health services will be of distinct benefit 
to the United States of America and to all of the other 
American republics because it will be a factor in the 
economic development and prosperity of each country 
and thus, in turn, to the prosperity of the rest of the 
hemisphere. 

The Institute of Inter-American Affairs has three 
divisions, namely the Health and Sanitation, Food 
Supply and Training divisions. The activities of the 
first two divisions are financed by appropriations from 
the United States and the governments of each of the 
eighteen republics now participating and through 
cooperative agreements with representatives of each 
government. The work is carried on through an 


important function of the Cooperative Health Services 
The control^ of malaria has received major empliasis. 
General actiidties include such features as physical 
exaininations, vaccination, emergency medical care, the 
distribution of medicines and the provision and super- 
vision^ of elementary sanitation. In this fashion an 
attempt has been made to improve the health and 
efficiency of the workers in rubber areas, on cinchona 
and sisal plantations, in the tin mines and in tlie rich, 
diversified mining regions of Brazil, as well as of high- 
way and railroacl workers in several of the countries. 
Sanitation and other public health measures have been 
intensified around air bases and in areas ivhere mir 
armed forces are stationed. 

In addition to this work, which is lai*gely of emer- 
gency and temporary cliaracter, the Cooperative Health 
Services are planned to supplement and extend e.\isting 
activities and to introduce new patterns in the provision 
of a sound plan for immediate and long.-tenn disease 
control. In accordance with the prescribed directives 
for the e.xtension of public health, the campaign inchides 
increased opportunity for the utilization of therapeutic 
and preventive measures through the construction, 
equipping and operation of hospitals, dispensaries, 
clinics and health centers ; fundamental and widespread 
activities for improved water supply systems, for sew- 
age disposal, insect abatement, and other sanitary 
measures; training of professional workers in their 
specialties and education of lay groups for the provision 
and practice of healthful living; and direction and 
evaluation of control measures through field and labora- 
tory investigation. 

The physicians of this hemisphere are sharing ideas 
and experience in the hospitals and health centers of 
Latin America and on the cooperative projects for the 
control of typhus fever in Colombia, El Salvador, 

- - - Guatemala and Mexico, of schistosomiasis in Veneziicfe. 

intermediary organization composed of United States and of diphtheria and typhoid in Uruguay. They are 
and national personnel and serving as an integral part collaborating in the advancement of scientific knowledge 
of the national departments of health. through such studies as the use of penicillin in the 

The training program is financed by the institute, treatment of yaws, experimental work in the treatmen 
Thmnrrh the health and sanitation grants 165 students of filariasis, and investigations of onchocerciasis au 


have completed their work and 145 are now m. training. 
The total of 310 includes 172 trainees m public health. 
73 in sanitary engineering and 65 m the medical 
sciences These include a number of men who are 
returning to teach in the medical schools. 

In a recent report from one of the trainees the com- 


tropical ulcer. Financial assistance has been given 
support of the work of the Pan American Saiiitah'| 
Bureau in numerous projects such as the provision o 
fellowships in military medicine for doctors from 
medical corps of the other American republics, aid to 
the Inter-American Hospital Association, venereal dis- 


LlltV-l f'-' , 

f c^nvfftlSTthe prestige of United States medical ease control along the United States-Mexican or , 
ment is made tnai me i i„„i_ „,.,*„..;oi ..n;....! healtli ex-nerts invited to atteno 


science 


irant to be ascribed to the lack of material medical and public health experts jtivited to 

nf accomplishment of work. Familiarity with conferences or visit institutions in the Unite . 

S^d' /ki erlSn hospitals discloses other factors and the collection of biostatistical and ep.deniielo„ 

-t le for the degree of success attained by medi- information. 

' ■ ,Ws nUbly the (act that the America,, 


TV" Tl hretewtoand is possessed ol a high 
doctor is a J y honesty and spirit of collaboration, 
sir seS ^iere as a series of teams that 

(aaction tvith clockUke prec^ton. 


information. , i... 

Latin American medicine is being strengtiJenea 
the building and equipping of facilities such as ‘jof 'll: 
clinics and dispensaries. A total of thirty-four hoga 
has already been constructed or remodeled. Additio 
laboratories are also providing more adequate a s 


as 


action wim - j programs iiostic facilities in many areas. 

Sr,ch ohsen-sttons 

SerkLrican Affairs have visited a 
countries in connection with hospital planning, meo 


are 

in 


buen t. .Ur beneficial in promoting l.ati 

not only ^ public health but also ar 

American „ pue of the strongest links i 

believed to be pro Collaboration among medi- 

the union of the Ame furthered not only by 

cal men of tbe Aniencas b 
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school surve 3 fs and other phases of medical and public 
health work. 

Medical science throughout the Americas is today 
profiting from a reciprocity that has been greatly 
accelerated in recent years. The advantages of this 
hemispheric teamwork are evident not only in the 
promotion of health, with its attendant benefits, but 
also in mutual understanding and lespect. 

The Inter-American-Cooperative Health Progiam is 
demonstrating in a realistic manner that the nations of 
the Western Hemisphere can work together, that such 
cooperation is feasible and that it is profitable for all 
the peoples concerned. 

The list of materials Latin America supplies North 
American industry is long. It includes copper, lead, 
zinc, tungsten, tin, mercury and other industrial metals. 
It includes sisal, heiiequen and abaca, balsa wood and 
mahogany, vegetable oils, nitrate, wool, hides and skins. 
It also includes the increasing production of rubber, 
quinine and rotenone producing plants In return the 
other American republics buy great quantities of manu- 
factured products from the United States. The pur- 
chase from this country of drugs alone has soared to 
hitherto unequaled figures during the war years. 

Together with food supply and transportation, health 
is essential for the realization of the promise of the 
Americas. 

A solid foundation has been laid b)' the work of many 
individuals and organizations througliout the hemi- 
sphere. Current activities provide a stiong framework 
for the structure of international collaboration of the 
future. 


INTRAVENOUS HISTAMINE IN THE 
TREATMENT OF MIGRAINE 

PRELIMINARY OBSERVATIONS 
STUYVESANT BUTLER, N D. 

AND 

WILLIAM A. THOMAS. M D. 

CHICAGO 

One of the theories regarding the mechanism of 
migraine comes from observations made by Sir Thomas 
Lewis ill 1926.^ He showed that there is a threefold 
reaction to local skin irritation: (1) local reaction at 
the site of the irritant, (2) local release of histamine at 
the site causing a wheal immediately around it and 
(3) a further release of free histamine into the circu- 
lating blood. It is well known that the intradermal 
injection of histamine in certain individuals will cause 
this second phenomenon of wheal formation, which is 
essentially a vasodilatation. It is generally believed that 
the phenomenon of migraine is precipitated by the 
release of histamine into the blood stream as the result 
of an allergic reaction and that the major attack of 
migraine develops only in those individuals whose tol- 
erance to histamine is low and who would be hyper- 
reactors at one phase of the syndrome to the intradermal 
injection of histamine. This’is the third phenomenon 
described by Lewis as the response to local irritation. 

Trotn the Presbjterian Hospital 

Read before the Chicago Societj of Internal Medicine 
>r K LnMs. Thomts; The Blood Vessels of the Human Skin, Brit. 
M. J. 2: n, 1926 

2 Sheldon, C. H , and Horton, B. T TrcTiment of Meniere's 
Disease With Histamine Administered Intraienouslj, Proc Staff Meet, 
Ma>o Chu 15:17 (Jan 10) 19-10 Horton. B T The Use of 
Histamine in ihe Treatment of Certain Specific Tjpes of Headaches, 
J. A M. A. 110:377 (Feb. 1) 1941; The U'e of Histamine m 
Meniere’s Disease, Surg , Ginec. & Obst 72:417 (Feb) 1941. 


Early in 1940 Horton and Sheldon - discussed the 
meclianisni of Meniere’s syndrome, believing it to be 
a local vasodilatation in the inner ear, and successfully 
treated a number of cases by subcutaneous and later 
intravenous histamine injections. 

It should be clearly understood that these clinical 
phenomena are not due to allergy to histamine in the 
commonly accepted sense of the word but rather to a 
lowered tolerance of the organism to histamine present 
in the circulating blood as the result of an allergic 
stimulation. Histamine is present in all cells but in 
only minute quantities in the blood ; it is only the indi- 
vidual with lowered tolerance to histamine who thus 
responds to its release into the circulation, whatever 
the mechanism of that release may be. The release of 
histamine into the circulation regardless of its cause 
is only momentary, since it is immediately taken up 
by the cells, where vasodilatation then occurs. Because 
of this very brief period when histamine is present in 
the circulating blood it seemed reasonable to us to 
assume that the tolerance of an individual would be 
raised more effectively by the long continued injection 
of histamine than by individual doses of increasing 
strength. 

Our interest in the problem of the treatment of 
migraine with intravenous injections of histamine arose 
from two articles which appeared at almost the same 
time in 1943. Miles Atkinson ® in May discussed the 
similarity of migraine and Meniere’s syndrome, their 
relation to allergy and histamine production. In July 
Rainey * described a number of cases of Meniere’s syn- 
drome previously unsuccessfully treated by subcutaneous 
injection of histamine but which were greatly benefited 
by prolonged administration of intravenous histamine. 
With these two papers in mind it seemed to ns that 
there miglit be therapeutic value in applying this technic 
to the treatment of migraine. 

The criteria used to determine whether a headache 
was migraine or not are as follows : 

The headaches are paroxysmal and unilateral, usually 
postorbital. Thej' are frequently preceded by auras or 
prodromes which involve many of the cranial nerves, 
especially vision, hearing, taste, smell and various cuta- 
neous sensations, as well as frequent disturbances of 
equilibrium. The history often shows a familial ten- 
denej-^ and there is frequently evidence of allergj', espe- 
cially to certain foods such as chocolate. The attacks 
usually involve nausea and vomiting, and characteristic 
of migraine is a freedom from any symptoms between 
attacks. Migraine equivalents frequently alternate with 
more typical attacks, especially in the case of paroxysmal 
tachj'cardia. 

TREATMENT 

We have used no patients in this series who could 
conceivably have headaches from any other causd such 
as sinusitis, neuralgia of the face or scalp, li)'pertension, 
skull injury, eye strain or brain tumor. Thirty-four 
patients with severe or moderately severe “pure” 
migraine remain who have been treated by the intra- 
venous injection of 1 mg. of histamine as 2.75 mg. of 
histamine acid phosphate. This is diluted in 500 cc, 
of isotonic solution of sodium cliloride and injected very 
slowly, the speed o f injection usually starting at about 

3. Atkinson, Miles* Meniere’s S>ndronie anti Migraine* Observations 
on a Common Causal Relationslup, Ann Int. Med. 18: 797 (Ma>) 1943. 

4. J* J.: Histamine m the Treatment of Meniere’s S>ndromc. 
J. A. M. A. 122:850 (Julj 24) 1943. 
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between the American repuhTics to the end that there 
might be a steady and continuing improvement in health 
and welfare throughout the Western Hemis|ohere. 

The resolution was not taken solely out of a spirit of 
pure humanitarianism. The constant aim of all the 
enlightened leaders of the nations of the Western 
Hemisphere is to achieve economic development and 
prosperity for the peoples of their respective countries. 
It was realized that, in order to bring about that effect, 
greater weight must be given to medicine and public 
health and close attention must be focused on them, not 
only, in the sense of controlling epidemic diseases, 
but also from the aspect of bringing about conditions 
appropriate to the development of health}^ people able 
to cope with the economic problems of reconstruction 
— the bitter problems which will emerge to plague and 
harass all of us during the peaceful years when we 
are rebuilding in the ashes of this devastating war. 
It was recognized that there must be uniformity of 
procedures and practices throughout the hemisphere. 
It was foreseen that all the American republics must 
work together and apply in close collaboration and 
harmony tested health measures for the mutual beuefit 
of all. 

It must be emphasized that progress in health is 
international and hemispheric in scope. By its nature 
it cannot today be ■merely national. It follows that 
improvement of health services will be of distinct benefit 
to the United States of America and to all of the other 


tion of the cooperative health work in the southem 
countries. 

The provision of medical and public health sem'ces 
for persons directly engaged in the war effort is an 
important function of the Cooperative Health Senlces. 
The control of malaria has received major emphasis. 
Genera] activities include such features as phj’sica! 
exaininations, vaccination, emergency medical care, the 
distribution of medicines and the provision and super- 
vision^ of elementary sanitation. In this fashion an 
attempt has been made to improve the health and 
efficiency of the workers in rubber areas, on cindiona 
and sisal plantations, in the tin mines and in the rich, 
diversified mining regions of Brazil, as well as of liigh- 
way and railroad workers in several of the countries. 
Sanitation and other public health measures have been 
intensified around air bases and in areas where our 
armed forces are stationed. 

In addition to this work, which is lafgely of emer- 
gency and temporary character, the Cooperative Health 
Services are planned to supplement and extend existing 
actfw’ties and to introduce new patterns in the provision 
of a sound plan for immediate and long.-term disease 
control. In accordance vvith the prescribed direcfiies 
for the extension of public health, the campaign inchiifes 
increased opportunity for the utilization of therapeutic 
and preventive measures through the construction, 
equipping and operation of hospitals, dispensaries, 
clinics and health centers : fundamental and widespread 


American republics because it will be a factor in the 
economic development and prosperity of each country 
and thus, in turn, to the prosperity of the rest of the 
hemisphere. 

The Institute of Inter- American Affairs has three 
divisions, namely the Health and Sanitation, Food 
Supply and Training divisions. The activities of the 
first two divisions are financed Iry appropriations from 
the United States and the governments of each of the 
eighteen republics rvow participating and through 
cooperative agreements with representatives of each 
government. The work is carried on through an 
intermediary organization composed of United States 
and national personnel and serving as an integral part 
of the national departments of health. 

The training program is financed by the institute. 
Through the health and sanitation grants 165 students 
have completed their u'ork and 145 are now in training. 
The total of 310 includes 172 trainees in public health. 
73 in sanitary engineering aird 65 in the medical 
sciences. These include a number of men who are 
returning to teach in the medical schools. 

In a recent report from one of the trainees, the com- 
nient is made that the prestige of United States medical 
science is apt to be ascribed to the lack of material 
difficulties in accomplishment of work. Familiarity with 
North American hospitals discloses other factors 
responsible for the degree of success attained by medi- 
cin? in this country, notably the fact that the American 
doctor is a tireless worker and is possessed of a high 
dSree of scientific honesty and spirit of collaboration 
This visitor sees medicine here as a senes of teams that 
function with clockUke precision. 

dnch observations indicate that training programs 
; 1 ,, iire directly beneficial in promoting Latin 

Tn'eriin " eS i.»<i P»“f 

American one of the strongest links in 

believed o P . j | Collaboration among medi- 
hTamS is being fn«ber.<I no, only by 
Se provision of felio.vships but also in the actual caecu- 


activities for improved water supply systems, for sew- 
age disposal, insect abatement, and other sanitaff 
measures ; training of professional workers in tlieir 
specialties and education of lay groups for the provision 
and practice of healthful living; and direction and 
evaluation of control measures through field and labora- 
tory investigation. 

Tlie pliysicians of this hemisphere are sharing ideas 
and e.xperience in the hospitals and health centers of 
Latin America and on the cooperative projects for w 
control of typhus fever in Colombia, El Salvaden 
Guatemala and Mexico, of schistosomiasis in Venezuela, 
and of diphtheria and typhoid in Uruguay. They we 
collaborating in the advancement of scientific knowkdp 
through such studies as the use of penicillin in tte 
treatment of yaws, experimental work in the treatme" 
of filariasis, and investigations of onchocerciasis »«« 
tropical ulcer. Financial assistance has been given w 
support of the work of the Pan American Sawtarv 
Bureau in numerous projects such as the provision o 
fellowships in military medicine for doctors from tn 
medical corps of the other American republics, am " 
the Inter-American Hospital Association, venerea! ms' 
ease control along the United States-Mexican ^ 1 
medical and public health experts invited to atro 
conferences or visit institutions m the United bta 
and the collection of biostatistica! and epidemioiOo 

’"LatM^ American medicine is being ^t^ngthened H 
the building and equipping of facilities such as topn J 
clinics and dispensaries. A total of th>rtyTour 
has already been constructed or remodeled Ttddiuo _ 
laboratories are also providing more adequate 0^ 
nostic facilities in many areas. "4 as 

lishment of nursing schools and training of nurses 
well as short courses for hospital and 
and laboratory tedimaans are "f. ff" J ,te of 

sidiary personnel. Consultants sent by the Institu 
Inter-American have visited a 

countries in connection with hospital planning, me 
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school surveys and other phases of medical and public 
health work. 

Medical science throughout the Americas is today 
profiting from a reciprocity that has been greatly 
accelerated in recent years. The advantages of this 
hemispheric teamwork are evident not only in the 
promotion of health, with its attendant benefits, hut 
also in mutual understanding and respect. 

The Inter-Araerican.Cooperative Health Program is 
demonstrating in a realistic manner that the nations of 
the Western Hemisphere can work together, that such 
cooperation is feasible and that it is profitable for all 
the peoples concerned. 

The list of materials Latin America supplies North 
American industry is long. It includes copper, lead, 
zinc, tungsten, tin, mercury and other industrial metals. 
It includes sisal, henequen and abaca, balsa wood and 
mahogany, vegetable oils, nitrate, wool, hides aiid skins. 
It also includes the increasing production of rubber, 
quinine and rotenone producing plants. In return the 
other American republics buy great quantities of manu- 
factured products from the United States. The pur- 
chase from this country of drugs alone has soared to 
hitherto unequaled figures during the war years. 

Together with food supply and transportation, health 
is essential for the realization of the promise of the 
Americas. 

A solid foundation has been laid by the work of many 
individuals and organizations throughout the hemi- 
sphere. Current activities provide a strong framework 
for the structure of international collaboration of 'the 
future. 


INTRAVENOUS HISTAMINE IN THE 
TREATMENT OF MIGRAINE 

PRELIMINARY OBSERVATIONS 
STUYVESANT BUTLER, -tt D, 

AND 

WILLIAM A. THOMAS, M D. 

CHICAGO 

One of the theories regarding the mechanism of 
migraine comes from observations made by Sir Thomas 
Lewis in 1926.^ He showed that there is a threefold 
reaction to local skin irritation : ( 1 ) local reaction at 
the site of the irritant, (2) local release of histamine at 
the site causing a wheal immediately around it and 
(3) a further release of free histamine into the circu- 
lating blood. It is well known that the intradermal 
injection of histamine in certain individuals will cause 
this second phenomenon of wheal formation, which is 
essentially a vasodilatation. It is generally believed that 
the phenomenon of migraine is precipitated b}' the 
release of histamine into the blood stream as the result 
of an allergic reaction and that the major attack of 
migraine develops only in those individuals whose tol- 
erance to histamine is low and who would be hyper- 
reactors at one phase of the syndrome to the intradermal 
injection of histamine. This 'is the third phenomenon 
described by Lewis a s the response to local irritation. 

Troni the Presbiterian Hospital. 

Read before the Chicago Society of Internal Mcdicme. 

-r h Lewis, Thomas: The Blood Vessels of the Human Skin, Brit. 
M. J. 2 : n, 1926. 

2. Sheldon, C. H., and Horton, B. T.: Treatment of Mcniure’s 
Uiscase with Histamine Administered Intraienoush, Proc Staff 
Ma\o Clin. 15:17 (Jan. 10) 1940. Horton, B T' The Use of 
Histamine in the Treatment of Certain Specific Tjpes of Headaches, 
-L A; il. A. 11G; 377 (Feb. 1) 194{ * The Use of Histamittc m 
Meniere's Disease, V W-tl. 


Earl)' in 1940 Horton and Sheldon - discussed the 
mechanism of Meniere’s syndrome, believing it to be 
a local vasodilatation in the inner ear, and successfully 
treated a number of cases by subcutaneous and later 
intravenous histamine injections. 

It should be clearly understood that these clinical 
phenomena are not due to allergy to histamine in the 
commonly accepted sense of the word but rather to a 
lowered tolerance of the organism to histamine present 
in the circulating blood as the result of an allergic 
stimulation. Histamine is present in all cells but in 
only minute quantities in the blood ; it is only the indi- 
vidual with lowered tolerance to histamine who thus 
responds to its release into the circulation, whatever 
the mechanism of that release may be. The release of 
histamine into the circulation regardless of its cause 
is only momentary, since it is immediately taken up 
by the cells, where vasodilatation then occurs. Because 
of this very brief period when histamine is present in 
iVie OTt.Yi’a*m'tg Mood iif smvwd reasonaWo To ViS to 
assume that the tolerance of an individual would be 
raised more effectivel)' b)' the long continued injection 
of histamine than by individual doses of increasing 
strength. 

Our interest in the problem of the treatment of 
migraine with intravenous injections of histamine arose 
from two articles w'hich appeared at almost the same 
time in 1943. Miles Atkinson ® in May discussed the 
similarity of migraine and Meniere’s syndrome, their 
relation to allergy and histamine production. In July 
Rainey' * described a number of cases of Meniere’s syn- 
drome previously unsuccessfully treated by subcutaneous 
injection of histamine but which were greatly benefited 
by prolonged administration of intravenous histamine. 
With tliese two papers in mind it seemed to us tliat 
there might be therapeutic value in applying this teclMic 
to the treatment of migraine. 

The criteria used to determine wliether a headache 
was migraine or not are as follows : 

The headaches are paroxysmal and unilateral, usually 
postorbital. They are frequently preceded by auras or 
prodromes which involve many of the cranial nerves, 
especially' vision, hearing, taste, smell and various cuta- 
neous sensations, as well as frequent disturbances of 
equilibrium. The history often shows a familial ten- 
dency' and there is frequently' evidence of allergy', espe- 
cially to certain foods such as chocolate. The attacks 
usually' involve nausea and vomiting, and characteristic 
of migraine is a freedom from any' symptoms between 
attacks. Migraine equivalents frequently' alternate with 
more typical attacks, especially' in the case of paroxy'smal 
tachycardia. 


TREATMENT 


We have used no patients in this series who could 
conceivably' have headaches from any' other causd such 
as sinusitis, neuralgia of the face or scalp, hypertension, 
skull injury', ey'e strain or brain tumor. Thirty-four 
patients with severe or moderately severe “pure” 
migraine remain who have been treated by the intra- 
venous injection of 1 mg. of histamine as 2.75 mg. of 
histamine acid phosphate. This is diluted in 500 cc. 
of isotonic solution of sodium chloride and injected very 
slowly', the speed of injection usually starting at about 


Luemeres b>ndrome anti Migraine: Obsen'alions 
on a Common Oxusal Relationship, Ann. Int. Med. 18:797 (May) 1943. 
T V M Treatment of Meniere's Sjndrome, 
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five drops per minute, the rate being increased as 
rapidly as is tolerated by the patient. Too rapid an 
injection will result in first a flushing of tlie face, often 
tachycardia and finally a typical severe headache which 
may be relieved by slowing the rate of injection or 
adininistration of epinephrine or ascorbic acid. The 
entire injection usually takes from four to eight hours. 
Tlie blood pressure is taken hourly and any decided 
drop is considered an indication for cessation of treat- 
ment. Gastric analysis has been done in half our cases 
and has shown a high degree of secretion with very 
high acid values. The patients often complain of heart- 
burn during histamine administration, but it is promptly 
relieved by mild alkaline powders. The onset of urti- 
caria or asthma during the treatment is an indication 
for slowing the rate 'of injections or giving ascorbic 
acid. Patients have been given from three to four 
treatments with a day of rest after each one. 

Certain precautions must necessarily be taken in the 
long continued use of a drug having such effects on 
the circulation and acid gastric secretion. No cases were 
used in which hypertension or cardiac or renal impair- 
ment was found to exist or in which there was evidence 
of mental or central nervous system disease. No 
patients with a history of peptic ulcer were given intra- 
venous therapy, although 1 developed a duodenal ulcer 
twelve weeks after treatment. 

Thirty-four patients with “pure migraine” were 
selected having an average age of 43 (table 1). The 
average age of onset of headaches was 18 and attacks 
had lasted from six to forty-eight years, an average 
of twenty-five. Not including 3 cases of status 
migrainicus the headaches lasted about nineteen hours 
and occurred twice a month. 

No patients were used whose attacks were mild 
enough not to interfere with their regular life. Tire 
remaining ones were divided into moderately severe 
and very severe, the latter group (23) including only 
those who were incapacitated for more than eighteen 
hours or whose headache was so severe as to require 
opiates for relief. 

We have found three different types of response as 
far as relief was concerned; (1) those whose relief 


May IS. 19b 

in view of an average duration of twenty-five years 
of severe headache occurring every fortnight (table 2) 
Only 3 patients experienced no relief. Seven were 
improved either in severity of headaches or in decreased 
frequency or duration. Twenty-four were free from 
symptoms when last seen. All patients have been 

Table 2.~RcsuIls 


Sovorlty 

Total 

C.TSes 

UnJiiiprovccI 

Syinjitom 

Iniprovcil Jjpe 

3Iodcratclv sevoro. 

n 

2 

2 


Very fevere 

23 

1 

5 

37 


— 

— 





Totals 

34 


7 

24 

observed for at 

least six 

moHtlis 

since 

intravenous 


histamine therapy, 17 from twelve to eigliteen months 
and 8 for more tlian eighteen months. 

REPORT OF CASES 

Four cases have been selected as characteristic: the ' 
first is one of great severity with complete relief most 
typical of our series; the second of very great severity 
having unusual features and with eventual relief; the 
third a case of moderate severity, complete relief, but 
with later development of a duodenal ulcer, and the 
last a case of great severity in which no relief was 
obtained. 

Case 1. — Rery severe headaches; complete rclicj jrom tiitro- 
venous liistainiiic. 

Mrs. H., aged 32, stated that the headaches began at 17, 
the menarche at 13. Her mother, father and twin sister had 
headaches. Three brothers, had none. Since onset at 17 the 
headaches occurred only at menstrual periods until she was 23: 
on admission they occurred two or three times weekly, lasting 
from twelve hours to two days. They were unilateral anil 
occipital, accompanied by photophobia, nausea and constant 
retching. During a headache her speech was indistinct. Mor- • 
phine injections would often give no relief. She had bad no 
headaclie during her two pregnancies. She was given thtEC 
intravenous injections of histamine, having mild headache and 
heartburn during the first; for the latter she received 100 cc. 
of milk every half hour with relief. She has had no return oi 
headache for fourteen months. 


was immediate, complete and apparently permanent, 
(2) those whose relief was immediate and complete 
but whose headaches recurred, usually in milder form, 
after weeks or months, and which were subsequently 

Table 1.— i'Hiiiiiiao' of Cases 


Number Of i;;::;;:;;::;::;;;;: Syears 

Age at onset (8 to ®). . ; ! ! ] ll years 

Veais symptoms present (6 to 4S) 39;, ours 

Duration of attacks 

rrequeney of attacks * 

• Not incliitiing 3 ca.ses of status miErainicus. 

relieved by subcutaneous injections of histamine, (3) 
those who were not given immediate relief after the 
intravenous histamine but were relieved by one or 
more later subcutaneous injections and (4) those wio 
obtained no relief. 

RESULTS 

In a study of this group symptomatic relief from 
headaches as described by the patient was the only 
criterion which could be used ; but this seemed ot value 


(;ase 2. Very severe headaches; temporary relief from intro- 

venous histamine; relief from further subcufancous histamine. 

Mrs. P., aged 63, stated that the headaches began at 15, the 
menarche at 14. Her mother had headaches of such severity with 
“triple vision” that she committed suicide; one sister had head- 
aches so severe that she developed melancholia. There were 
no living children. The headaches had been present for forty- 
eight years except during her two pregnancies. They «« 
temporal and occipital, always unilateral. The headache u 
preceded by an aura of dimness of vision, when every-tbing 
was blurred and darkened but with spots of light like kreworU 
The aura lasted thirty minutes and the headache began las » g 
one to six days; during this period she had 
The attacks occurred once to twice weekly and had been pr«c 
so much of the time that she had been examined * 

eye or brain disease. There was no relief from any ' 

including morphine. Chocolate caused a skin rash and 
TT * Jfi'onc nf the retinal and visual fields were normal. Fo 
nn HnieeSns of histamine were given, the first preeded 
h irr of ascorbic acid intravenously in order to relieve 
-■ pntr headache. One hour after beginning the secot 
the e.xis ' ° ^ face and neck occurred, relieved by 

injection Aching of ,!,c 

iTr iLSJSi "»■ 

Sed” Se S'” ”• "" “ 
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headache or visual disturbance for six ueeks but then had two 
mild attacks two weeks apart, lasting about three hours each. 
She was then given subcutaneous injections of histamine weekly 
for six weeks without recurrence for se\en months 
Case 3 — Moderately severe headaches, relief, later a duodenal 
ulcer developed. 

G, a man age 40, married, stated that the headaches began at 
17. His mother and his mother's mother had sick headaches. 
There were no siblings. The headaches occurred every three to 
fifteen days, averaging once a week They were temporal, 
occipital and always unilateral. They were associated with 
blindness, nausea and often vomiting He also had urticaria 
from eating eggs and would always get a headache from choc- 
olate. The headache lasted typically about tw elve hours. Gastric 
analysis with an Ewald meal revealed free acid 40, total acid 65. 
Three intraienous injections of histamine were given. The 
patient developed urticaria during the first two miections, which 
was relieved by slowing the rate of the first injection and by 
intravenous ascorbic acid (SOO mg.) during the second. Three 
months later he developed a penetrating duodenal ulcer, which 
UeaW'i cwpidly wv\ twedwtab mawagemeut. Gastric add findings 
were unchanged during the second hospital admission He has 
had no headache for seventeen months 

Case 4 — Very sevcic headache; no lelief ajtci font tiiliavi’- 
noiis and many siibciitniicoiis injections 
Mrs. H , aged 34, stated that the headaches began at 13, the 
mcnarche at 13. Her mother, two maternal aunts and tivo sisteis 
had seveie sick headaches For seven rears the headaches 
occurred only at her menstrual periods , after 20 they increased 
in frequency, occurring eiery eight or nine dars, lasting approxi- 
mately thirty hours and causing her to go to bed During her 
two pregnancies at 26 and 30 years she was completely free 
during the second and third trimesters, ami during lactation 
her headaches were inirequent and mild However, after the 
children had been weaned the attacks recurred with their same 
frequency and seierity. Her only relief was fiom injections of 
ergotamine tartrate. Four intravenous doses of histamine fol- 
lowed by subcutaneous injections of increasing strength have 
failed to alleviate in any degree the pattern of the attack 

SUMMARY AND CONCLL SIGNS 

1. Thirt)'-four patients witli seieie migraine were 
treated with intravenous histamine injections. Seven 
were improved and twentj'-four became S 3 miptom free. 

2. Intravenous histamine should not be given to 
patients with peptic ulcer or I'asculai disease and may 
be dangerous if indiscriminately used 

3. Histamine is nonantigenic, and the body does not 
become sensitized in an allergic manner either spon- 
taneously or by repeated injections, as may be the 
case in the higher protein aggregates ivhich are capable 
of producing antibodies by injection oi other routes 
of assimilation. 

4. The observations recorded suggest a new method 
of attack on many problems which inaj^ be due to 
allergy. 


Sectarian Medicine Unwanted. — Your timorous citizen 
with a backache may still choose to have his lertebrae adjusted; 
but if his boy is going to stop a bullet he wants him to have 
a good orthodox surgeon and plentj' of penicillin There are 
sects and parties now only in those fields in which science lias 
not >et been able to provide general principles, for e.xaniple in 
psvcliiatry and medical sociology. The judgments of everyday 
doctors, of the health officers and of the military medical staffs 
are being accepted everywhere with astonishing confidence and 
no effective sectarian opposition.— Corner George W.: The 
Gifts of the Good Physician, Unii ersiti ot Rochester, N. Y-, 
1944. 


STREPTOMYCIN FOR TYPHOID 

A PHARMACOLOGIC STUDY 


HOBART A. REIMANN, M.D. 
WILLIAM F. ELIAS, Ph.D. 

AND 

ALISON H. PRICE, M.D. 

PHILADELPHIA 


In the search 'for antibiotic substances which are 
more bacteriostatic or bactericidal for gram negative 
bacilli than penicillin, Waksman and his associates 
isolated two apparently related substances, streptothri- 
cin ^ and streptomycin,- from the genus Streptomyces, 
which includes the soil actinomycetes. Of the two, 
streptom 3 ’cin, obtained from a stiain of Actinomyces 
giiseus, is somewhat more active against certain patho- 
genic gram negatii'e bacilli, including Eberthella 
t 3 'phosa, and is less toxic for the host.’ It is also 
effective in controlling experimental infection in animals 
with a ini.xture of Proteus vulgaris and anaerobic strep- 
tococcus,'* and with Pasteurella tiilarensis, Hfyocobac- 
teriuni tuberculosis and Klebsiella pneuinoniae.*" An 
opportunity to test the therapeutic effect of streptom 3 xin 
on t 3 'phoid and to stud 3 ^ its pharmacology in patients 
came during a local epidemic which began in December 
1944. About 60 cases with eight deaths were reported, 
all ai'ising from a canier in a bakery. Because of the 
limited amounts of streptomycin available, onl 3 ’' 5 
patients with severe or moderately severe attacks were 
selected for tieatment and study. 

Streptomycin bydrocliloride was supplied by -Merck 
& Co., Inc., of Rahway, J. The potency of the first 
lots used varied from 110 to 130 units per milligram. 
A subsequent lot liad a potency of 300 units per milli- 
gram and tlie last lot received was increased in potency 
to 430. The unit of potency is the amount necessaiy 
to inhibit the growth of a strain of Escherichia coli in 
1 cc. of broth or agar.° The unit I'alue seems out 
of proportion with the unit value of penicillin as mea- 
sured against a standard strain of staplndococci, so that 
uiiitage as now expressed in millions ma 3 ' be readjusted 
later at a lower level or preferably established on the 
basis of milligrams of cr 3 'stalline substance. An average 
dail 3 ' dose of 100,000 units of penicillin with a poienc 3 ' 


Trom the Jefferson Medical College and Hospital 
Trom the Wjeth Institute of Applied Biochemistry (Dr Dins). 
Merck 5. Co, Inc, supplied streptomjcin and outlined tlie methods 
for Its assaj. 

1. Waksman, S. A, and WoodrulT, H B Streptothncin • A New 
Selectuc Bacteriostatic and Bactericidal Agent, Particuhrlj Acti\c 
Against Gram Negative Bacteria, Proc Soc E\per Biol. & Med 49; 
w07 210 (Feb) 1942 ^YaKsman, S A • Production and Activitj of 
Streptomycin, J. Bact, 46:299*310 (April 24) 1943 

e ^ Bugle, E, and Waksman, S A • Strefitoinjcin* 

A Suustince Exhibiting Antibiotic Activity Against Gram Positive and 
ymm Negative Bacteria, Proc. Soc. Exper. Biol & Med. 55: 66 69 
/944 Jones, Metzger, Schatz and Waksman^ Waksman, Bugie 
and Schatz * 


.ti J ; uraessie, vj i- , and ;5mitn, u Lr • cstuclies u 
»ri!\ Activity of Streptothncin, Science 99: 540 541 (Juni 

30) 19,44 Robinson, H J , Smith, D. G., and Graessle. O. E : Chemo 
Streptom>cm, Proc Soc Lxper, Biol >{ed 

5 t ; 226 231 (Nov.) 1944 

c k'. S. A.; Bugle, E, and Schatz, A Isolation of Antibiotu 

Substances from Sod Micro Organisms, with Special Reference to Strento 
(Nm^IS) Meet, Ma>o Clin 19: 537 54f 

Streptomjem m tlie Treatment of Expcrimenta] 
SViff Meet., Ma>o Chn. 19: 553 559 (Not 29) 19« 

, H. C. Effects of Streptomjcin or 
l-xpenmental Tuberculosis m amne,a Pigs, ibid 19: 593 599 (Dec 27) 
Infertim. Streptomjciii in the ‘Treatment of Experimental 

ibid 20:3^39 (rrt° 7) ^1945™^ ^''““l’ d'fil'siclla), 

H. J.; Schatr, A. and Waksroin. S. A.; 
nijcin. SeiencriOofimo“''(ATg.’4)’^3?«"^ 
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of 800 units per milligram weighs about 125 mg., but 
a daily dose of 4 million units of the best streptomycin 
of about 400 units per milligram used in this study 
weighed 10 Gm. ■’ 

Sterile solutions for intramuscular injection were 
piepared in distilled water so that each cubic centimeter 
contained 50,000 units. Accordingly, 2.5 cc. (125,000 
units) was injected intramuscularly in different areas 
at three hour intervals, making a total of 1 million units 
daily in patients 1 and 2. For patient 3 the amounts 
were doubled and then quadrupled. Injections of large 
amounts were painful and required the addition of 1 cc. 
of 1 per. cent procaine hydrochloride solution. Patient 4 
received streptomycin intravenously and patient 5 orally. 
Blood samples were obtained from each patient before 
treatment, every hour after the first dose for three hours, 
then every three to six hours for twenty-four hours, and 
thereafter every twelve to twenty-four hours, to measure 
the amounts of streptomycin present. Samples were 
taken from 2 patients every hour for three hours after 
the last dose and a few subsequent ones at three hourly 
intervals to determine the rate of disappearance from 
the blood. The amounts of streptomycin excreted in 
the urine were measured in daily twenty-four hour 
collections of urine. In patient 4 the units per gram 
of feces were measured, and in patient 5 the total output 
in the feces and its effect on the flora were studied. 

The technic of measurement of stixptomycin in the 
blood, urine and stool was based on the agar cylinder- 
plate diffusion method, using JBacillus subtilis, of Robin- 
son and Smith." Although B. subtilis was the test 
organism, the unitage in this study is expressed in 
E. coli units. A detailed report will be given else- 
where.^ 

REPORT OF CASES • 

Case 1. — C. G., a man aged 31, noted malaise and chilly 
sensations beginning about Jan, 7, 1945. He remained at work 
for a week until the increasing severity of symptoms with 
severe chills, headache and fever confined him to bed. A 
remission of symptoms occurred about January 20, but fever, 
chills and drenching sweats recurred two days later. Slight 
deafness and sordes appeared. He was admitted to the hospital 
January 25 on the nineteenth day of the disease. The tem- 
perature was. 105 F., the leukocytes numbered 6,700 and a blood 
culture contained five , colonies of E. typhosa per cubic centi- 
meter of blood, but typhoid bacilli were not cultivated from 
the stool until later. Sordes and rose spots were present. 
He was regarded as having a severe attack of typhoid. On the 
twenty-fifth day his temperature rose to higher level (chart 1) 
and he became more to.xic, with mental confusion and som- 
nolence. f 

Treatment with streptomycin began on the twenty-fourth day; 

125 000 units was injected intramuscularly every three hours, 
a total of 1 million units a day. There was tenderness at 
the site of each injection about an hour or so afterward 
which persisted for several hours, but otherwise no untoward 
effects were noted. For a short period only 500,000 units was 
injected over a thirty-six hour period, but the origmal dosage 
wL resumed during the rest of the ten day period, making 
a total of about 10 million units. The estimated amounts of 
Leptomycin in the blood increased to about 5 units within 
Sr hours and maintained that level. The amounts rapid y 
diminished several 

^ ~~~ Tcm.-fh D G.: J- Pharmacol. Sr Exper. Tberap., 

6. Robinson, method using a strain of 


J- A. .M. A 
May 19, 1915 


estimated as between 2 and 3 units per cubic centimeter, ivcre 
demonstrable in the spinal fluid on the ninth day of trcalment. 
Between thirty-six and forty-eight hours after treatment was 
begun the temperature began to decline steadily and readied 
normal on the thirty-seventh day. Symptoms and signs abated 
proportionately. Typhoid bacilli were present in the blood 



Chart 1 (case 1). — Intramuscular injection, 1 million units daily. Gra^* 
iial decline of fever during therapy, with disappearance of bactcrcrnia. 
.Amounts of streptomycin in the blood are theoretically bactericidal, 

before but not after treatment was begun. They were recovered 
from the stool on the thirty-third and thirty-eighth days, 
unchanged in their resistance to streptomycin. 


to be published- 


„ nf nn inmroveu meinoa 
n t Dr. r" B. S.rbbins,. 


staphylococci will be pMt'lf'’'" \ . (scienre, to be published. 
7. Elias, W. F., and Durso, J.. 


Recovery in this patient may have been spontaneous 
or induced by streptomycin. At any rate the symptoms 
increased in severity before treatment, and recovery ivas 
synchronous with tlierapy. 

Case 2. — M. B., a waitress aged 49, went to bed about 
January 4 tbinking she had a cold because of headache, fever 
and chills. A few days later diarrhea occurred with several 
bloody stools. There were rliinorrhea and epistaxis. The 
general condition became worse- and she was admitted to 
Temple University Hospital as a patient of Dr. John Lansbury* 
.on about the twenty-first day of the disease. She had a severe 
form of typhoid. The leukocytes numbered 4,700, and E. typhosa 
was present in the stool. 

Streptomycin was injected intramuscularly beginning on the 
twenty-fourth day in doses of 125,000 units every three hours, 
or 1 million units daily, and continued for about nine days, a 
total of about 9 million units (chart 2), No clinical improve- 
ment occurred during therapy or for several weeks afterward. 
No evidence of toxicity from streptomycin was noted, hut 
soreness was complained of for a few hours at the injected 
sites. The amount of streptomycin in the blood increased to 
12 units per cubic centimeter within twelve hours after the 
first injection and remained at approximately that level during 
treatment. The blood cultures, sterile at first, became positive 
for E. typhosa during treatment despite the presence of 14 
units of streptomycin per cubic centimeter of blood, or dotihle 
the amount needed to kill the germ in the test tube. After 

8 Drs J. Lansbury and L. W. Wbitney allowed us to study lbi> 
patient and Cooperated in ber management. 
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treatment was stopped, streptomycin rapidly diminished and 
after nine hours could no longer be demonstrated in the blood. 
From 10 to 28 per cent of the daily dose was excreted in the 
urine. Streptomycin disappeared from the urine forty-eight 
hours after the last dose. 

Treatment with streptom3xin had no beneficial effect 
and bacteremia persisted probably because of insufficient 
dosage, although the amount present in the blood was 
more than enough to kill E. typhosa in broth, or because 
of some unknown factors which interfere with the action 
of the drug or protect the bacilli from its effects. 

Case 3. — R. H., a maid aged 24, ate food from the suspected 
bakery about January 5. A stool culture made during a survey 
revealed E. typhosa on January 24. The patient was well 
until January 27, when she noted severe headache, later chilli- 
ness which lasted twenty-four hours and malaise for three 
days, although she continued to work. On February 1 fever, 
malaise, constipation and nosebleed occurred. She was admitted 
to the Graduate Hospital of the University of Pennsylvania 
as a patient of Dr. H. L. Bockus “ on February 2, the sixth 
day of the disease. Her temperature was 103 F., the pulse 
rate was 110 and the leukocytes numbered 4,500. Blood culture 
made on February 2 and four made thereafter were all sterile. 
E. typhosa was cultivated from the stool on occasions, as shown 
in chart 3. During the first four dajs of observation the 
patient was not toxic and the attack was regarded as moderately 
severe. 

Streptomycin in larger doses was injected intramuscularly 
every three hours in 5 cc. (250,000 units) amounts, a total of 
2 million units a day, as shown in chart 3. Because of the 



Ctap _ (c.nse 2). — Intramuscuhr injection, I million units doily. No 
canical effect from therapy; bacteremia present despite amounts of 
streptonucin in the blood more than the theoretical bactericidal lc\el. 


pain at the site of injection the amount was divided and injected 
into two places at once. Since no evident clinical improvement 
occurred, the dose after two days was doubled to 500,000 
units every three hours, or 4 million units daily, and injected 
with 1 cc. of 1 per cent procaine hydrochloride solution. On 


H. L. Bockus and E. Jobb allowed us to study 
ana cooperated in her management. 


the nineteenth day of the disease, or the seventh day of treat- 
ment, after about 24 million units had been given, the tempera- 
ture dropped abruptly to normal and recovery ensued. 
Treatment was stopped one day later because of pain at the sites 
of injection after a total of about 30 million units had been 
given. Tender indurated masses at the sites of injection 



Chart 3 (case 3). — Intramuscular injection with 2 million, then 4 
million units dady. Gradual decline of fever after start of therapy and 
cnsis'like end with clinical recovery on the eighth day of treatment. 
E. t>j>hosa persisted in the feces during treatment. 

remained for several days, but no evidence of toxicity was noted. 
E. typhosa was cultivated from the stool during treatment. 

Streptomycin was present in the blood one hour after the 
first injection. , The first four measurements were made of 
serum in which the estimated amounts of streptomycin, 13 units, 
were about double those in the whole blood, as may have been 
expected. The estimated amounts in the blood during the first 
three days of therapy averaged about 7 units. After increased 
dosage larger amounts appeared, as high as 27 units. Amounts 
at levels higher than 12 units are subject to more accurate 
measurement." After treatment was stopped streptomycin dis- 
appeared from the blood in eighteen hours. Streptomycin 
appeared in the urine in amounts similar to those in cases 1 
and 2, averaging 25 per cent of the amount injected. None was 
detected in the urine forty-eight hours after the last injection. 

Ireatment with streptomj'cin seemed to precipitate 
a crisis-like termination in this case, although it took 
seven da3's to do it. Abrupt recovery is unusual in 
U’phoid. 

Case 4. kl. a man aged 60, had typhoid fifty years 
ago. About Dec. 12, 1944 mild illness thought to have been 
grip began. The symptoms gradually became worse until 
severe chills and fever obliged bed rest. He was admitted 
to the hospital on Jan. 12, 1945 on about the twenty-first day 
of the disease with fever of 101 F., leukocytes 5,000. A blood 
culture was sterile. He did not appear to be very sick at first 
but soon did, with repeated shaking chiiis and fever of lOA E. 
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He was given empirically a total of 200,000 units of penicillin 
intramuscularly on January 15 and 16 and a course of sulfa- 
diazine January 18, both without effect. On January 19 a 
massive intestinal hemorrhage occurred. The patient came 
under our care January 25. E. typhosa was isolated from 
the stool on this date and from several later ones. Blood 
cultures and the Widal test gave negative results. The patient’s 
condition remained about the same until about the forty-fifth 
day, when to-xicity became severe. There were restlessness 
and delusions alternating with somnolence. The stupor deep- 
ened by February 24, the sixty-fourth day of the disease, and 
his condition was critical. Intestinal bleeding recurred. 

At this time streptomycin for intravenous use was made 
available. A daily dose of about 4 million units was injected 
by the continuous drip method. Streptomycin hydrochloride 
1,350,000 units was dissolved in 1,000 cc. of isotonic solution 
of sodium chloride and allowed to run into a vein in eight 



4 (cise 4) —Intiavcnovs injection witii 4 million, then 2 million 
Cliart 4 ( 0,086 A twenty-four hours after injection was 

amts daily, Febrile reaction on the seventy-first day 

regun and rap'd r c ^jnpuritics in the drug. High levels of strcpto- 
nay. have ^"en caused y shown in the 

uycm m the feJS were free of typhoid bacilli until four 

far/^uHertrSl wtwu only 40 units per gran, was present. 


rs then replaced by similar second and thtrd preparations 
ng twenty-four hours. For every th.rd thousand cubic 
imeters 10 per cent glucose solution was subst.futed for 
salt solution to reduce the danger of edema. A slight 
I occurred pbout five hours after the injection was begun 
this had also occurred after many previous injections of 
,d or of fluid -with salt, sugar or atmno acids. As noted 
har 4 a few hours after the injection was begun the 
Sure rose as it had many times before but twenty-four 
rs later it touched 98.6 F., coincident with a fall in pulse 
4 120 to 95 per minute. Striking clinical improvement 

' Tin the next^hirty-six hours, the temperature declined 
m ent Tcame ^operative, oriented and alert. By 
fifth Ly of treatment recovery seemed established and the 
y dose was reduced to 2 million units to conserve the 



supply. A slight recrudescence occurred on the eigliiy-foiirtl 
day, lasting three days. 

After seven days of treatment and apparent recovery thi 
patient had a chill, followed by fever rising within a fev, 
hours to 105 F., restlessness and stupor. Intravenous (herapj 
was stopped after about 23 million units had been injected 
The temperature returned to normal after twelve hours, became 
subnormal and was accompanied with a shocklike stale lasting 
about twelve hours, followed by recovery. Since there had been 
about fourteen similar but less severe episodes during the ten 
weeks of sickness it was impossible to decide whether the last 
one was a similar one or if it was a reaction to streptomycin. 
A sample of the streptomycin used when injected into 2 rabbits 
by the standard U. S. P. XII method caused fever in' both, 
indicating the presence of a pyrogen. 

With intravenous Iherapj' the amount of streptomycin in fee 
blood rose to an estimated 4.5 units one hour after the injertion 
was begun and within twelve hours reached 10 unils, a loti 
maintained while the dosage was 4 million units. The amounts 
recorded in the serum were consistently higher, up to 30 units 
per cubic centimeter. After the dosage was reduced to 2 million 
units the amounts in the blood fell rapidly, as shown in chart 4, 
About 60 per cent of the daily dose was excreted in the nrins 

Because of difficulty in collection the total daily stool was 
not weighed, but measurements on samples showed streptomycin 
in amounts of 105 units and 130 units per gram (0.1 to 0.13 irail 
per milligram) on the fourth and fifth days of treatment tvilb 
4 million units. The amount dropped to 80 units when tbe 
dosage was reduced and to 40 units two days after trealmeiil 
was stopped. At this time typhoid bacilli reappeared in tbe 
feces, suggesting that too little streptomycin was present to 
suppress their growth and that some factors interfered ivitli 
the action of the drug on the bacilli. 


The recovery of this patient seemed to have bco) 
caused by streptomycin because of tlie large amounts 
of streptomycin in the blood, feces and urine and the 
apparent relationship of the decline of fever and symp- 
toms with therapy. He became worse before trealmtnt 
was begun and improved greatly in the next thirty-sm 
hours. 


Case S. — P. F., a woman aged 2], noted chilly sensatioiv, 
malaise and headache about January 4 but was not 
to remain in bed until January 9. Remission occurred Ja"“- 
ary '13, but the symptoms returned si.x days later and 
severe. She was admitted to the hospital on the fifteentli da) 
of the disease with fever of 106 F., rose spots, cough, deafness 
bradycardia, mental confusion and diarrhea. The !eitkoO*cs 
numbered 7,000, and E. typhosa was present in the blood a" 
feces. She was severely sick. 

Streptomycin ivas not available for treatment until the nl>- 
seventh day of the disease. At this time there was temporaty 
spontaneous improvement. Tbe substance was given cm - ' 
125,000 units every three hours or 1 million units a day 
five days. The temperature, which had fallen somewhat M 
treatment, rose again and reached 102 F. during therapy 
1 million units. The dosage was doubled on J 

and doubled again to 4 million units on the seventh ^y. 
no measurable streptomycin appeared in the blood, only i 
(0.8 to 1.2 per cent) of the daily dose appeared in the 
ind no clinical improvement occurred. During oral tne r 
ilmost all of the ingested streptomycin was excreted in 
stools. On the fifth day of therapy 72 per cent ivas pr^ 

[4 units per milUgram) and on the sixth day DO per ’ 
fie latter probably due to accumulation from the ^ 
.vhich was recovered by enema. With ^ 9 

irally the amounts m the stools increased to 10 ana ^ . 

T Lhgram. At the same time^ H 

n the flora of the feces as determined by Dr. G. H- 
[„ a specimen cultured before therapy, E. ^rapy 

vere present in large numbers. After one day 
1 . typhosa disappeared and E. coh was greatly 












Vtnu'iE 12S 


TYPHOID— REmANN ET AT. 


179 


After several dajs of oral therapy E coh was almost com- 
pletely eliminated and the stools lost much of their fecal odor. 

The temperature continued to rise and oral therapy was 
replaced by mtrarenous injection in amounts of 2 million units 
for two dajs and 4 million units for four dajs, when the 
supply was exhausted. 

Within a few hours after continuous mtraienous injection 
streptomjcin appeared in the blood and urine m amounts 
comparable to the preceding" cases (chart 5), but the amounts 
in the feces diminished until only a trace, 145 units per gram, 
was present after four dajs. At this time tjphoid bacilli 
reappeared, E. coU increased m number-, and on test the former 
were found to be just as sensitive to streptomjcin as those 
isolated before treatment. 

The result of therapy with stteptonivcin in this case 
is difficult to judge. Oral theiap) was ineffective. The 
temperature, after intrai'enous injection was begun, rose 
even higher for a few' days and then declined at a time 
when, unfortunately, no more drug was available. It 
lose again after tieatment w'as intemipted, although 
the patient had no complaints. Seveial explanations 
may be offered : (a) The fever ma> lepiesent the nat- 
uia! course of the i elapse, {h) the teinpeiature may 
have been increased from the sixtj -fifth to the seventieth 
day b}' p}rogenic iinpmities in the diug and (c) it rose 
again on the seventy-second day because insufficient 
amounts of sti eptoinj cin weie gneii or theiapy was 
stopped too soon. Perhaps, as in othei sjstemic infec- 
tions, specific therapy to be effectne must be given 
eailier in the disease, yet in case 4 a favorable effect 
seemed to follow tieatment on the si\t\ -fourth day. 

It is assumed that E. typhosa lecoxeied fiom each 
patient w'as of the same stiaiii, since all five were appar- 
ently infected from the same soiute The bacillus 
obtained fioiii both blood and fece^ of patients 1, 2 
and 3 and fiom the feces of patients 4 and 5 was killed 
by 6 units, but not by 4 units when -.tandaid suspen- 
sions of 1,000 bacilli per cubic centmietei weie incubated 
at 37 C. for forty-eight hours in fiie test tube. A 
laboratoiy stock strain of E. typhosa was found to be 
more sensitive to streptomycin; growtii was inhibited 
by 1 unit. 

Attempts w'eie made to discoiei wb} m case 2 no 
clinical iinpiovement occurred and E typhosa w'as still 
present in the blood, which contained 10 to 13 units 
of stieptomycin per cubic centimetei, oi twice the bac- 
tericidal amount necessaiy (6 units) in the test tube. 
The sensitivity to stieptomycin of bacilli obtained befoie 
treatment began w'as compared with that of bacilli 
obtained from the blood after nine dajs of treatment, 
but both w'ere killed by 6 units and not by 4 units. 
E.xposure to stieptomjcin in the bodj, tberefoie. did 
not inciease their lesistaiice. A siiiiilai test of bacilli 
fiom patients 1, 4 and 5 gave the same result 
Furtliei trial w'as made to see it 10 pei cent normal 
human serum in broth interfeied with tlie bacteriostatic 
effect of streptomycin as it does w'ltli penicillin,''’ but in 
this medium as little as 2 units but not 1 unit caused 
inhibition. If aiij thing, serum enhanced the bacterio- 
static effect. It is probable that other inhibitory factors 
aie operative in the body. 

Toxic Effects . — Except for a brief rise in fever a 
few hours after beginning intramuscular or intravenous 
injection in each case, w’hicli may ha\e been caused by 
extraneous pyrogenic impurities, there were no other 
toxic effects of streptomj-cin. The seierity of the dis- 

10 Bigger, J W.: Inactu.ition of Penicillin I)} Serum, Loncet 3:400- 
■nO (Sept 23) 1044. 


ease may have masked mild toxic symptoms had they 
occurred. It is possible that the late reaction in case 4 
was due to pyrogen. No exanthem developed, the 
erythrocytes, leukocytes and blood pressure changed 
no more than would be expected in typhoid, and 
no abnormalities appeared in the urine or feces. The 
urea clearance tests in each case after therapy and again 
two weeks later gave normal results. 

Routes of Therapy . — Intramuscular injection in cases 
1, 2 and 3 causecl enough streptomycin to enter the 
blood and urine to inhibit, tbeoreticall)', the growth of 
E. typhosa in either fluid but failed to sterilize the blood 
in case 2. E. typhosa w'as present in the feces in all 
3 cases during treatment. Traces of streptomycin esti- 
mated as between 2 and 3 units per cubic centimeter 
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Chart 5 (case 5) — Oral therapj, 1 to 4 inillion units for nine days, 
then iiUra\enous injection 2 million and 4 million units dail> for sue 
dajs During oral therapj almost all streptomjem ^^as excreted m the 
stool; onij traces were present in the blood and urine. During intrv 
\cnous injection the amounts raptdlj increa<4ed in the blood and urine 
and disappeared from the stool after four dajs Treatment \\as begun 
during a relapse on the fiftj sixth da>. It is po’?sibIe that the tempera 
turc inaj ha\e become normal on the se\entj third da\ ind more strepto 
mjcin been a\ailable 


appeared in the spinal fluid of I patient gii'cn 1 million 
units daily. 

Intravenous injection of large amounts in case 4, 
as expected, promptly caused large amounts in the blood 
and the excretion of 60 per cent of the daily dose in 
the urine. From 19 to 30 units per cubic centimeter 
of serum and from 400 to 1,000 units per cubic centi- 
meter of urine were present. The amount in the blood 
was at times more than double the amount needed to kill 
typhoid bacilli in the test tube, and in the urine one 
hundred times inoie. These amounts arc about the 
same as those obtained during intramuscular tlierapj- in 
cases 2 and 3 and during intravenous injection in case 5. 
From 105 to 130 units per giam (0.1 to 0.13 unit per 
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milligram) appeared in the feces. This quantity freed 
the feces of E. typhosa; but three days after therapy 
was stopped, while 40 units per gram (0.04 unit per 
milligram) of streptomycin was still present, the bacilli 
were again isolated. Apparently more than 40 units 
per gram of feces is necessary to inhibit growth. 

Oral therapy in case 5 resulted in the excretion of 
almost all the streptomycin in the stool, the elimination 
of E. t3'phosa and a great reduction in the numbers of 
E. coli and of the odor of the feces. With doses 
of 1 million units, 4,000 units per gram (4 units per 
milligram) appeared in the feces, and with 4 million 
units, 19,000 units per gram (19 units per milligram). 
Soon after oral therapy was stopped the amounts fell 
rapidly and only traces were present in the feces four 
days later. Typhoid bacilli then reappeared and colon 
bacilli increased to their former numbers. The recovery 
of so large a percentage of the active substance proves 
the stability of streptomycin hydi'ochlo'ride in the 
gastrointestinal tract. Traces appeared in the blood 
after oral doses of 1, 2 or 4 million units and only 
0.8 to 1.2 per cent of the daily doses was excreted in 
the urine. In this respect the streptomycin compound 
used diffei's from certain preparations of penicillin, 
which when given orally may appear in adequate thera- 
peutic strength in the blood and urine. 

The pharmacologic data suggest that, with the prepa- 
rations of streptomycin now available, intramuscular 
or intravenous injection of from 1 to 4 million units 
daily is necessary to obtain minimal adequate bacterio- 
static or bactericidal amounts (6 units per cubic centi- 
meter) in the blood and urine for the treatment of 
systemic infection or urinary ' tract infection with E. 
typhosa. Oral administration of 1 million units daily 
apparently provided the minimal amount necessary to 
suppress the growth of E. typhosa and E. coll in the 
feces. It may be advisable in the treatment of typhoid 
and perhaps of other bacillary infections of the intes- 
tinal or urinary tract to give streptomycin both paren- 
terally and orally, the latter during the disease and 
also in the convalescent period, to prevent reinfection 
and to prevent the carrier state. No data are available 
by which to prescribe the desirable length of time to 
prolong therapy after recovery. Oral administration 
of streptomycin may be useful as a prophylactic method 
under certain circumstances to prevent typhoid or other 


bacillary infections. _ 

It is unsafe to judge the therapeutic value of strepto- 
mycin in the study of only 5 cases of typhoid, a disease 
of unpredictable severity and duration. But the pres- 
ence of streptomycin in the blood, urine and feces in 
amounts more than enough to kill typhoid bacilli m the 
test tube, and the clinical improvement during therapy 
of 3 patients selected because of the severity of them 
attack, strongly suggest that the substance contributed 
tn the r recovery, if it did not actually cause it. 

In case 1 gradual recovery coincided with the period of 
treatment and the drug may or may not have been cura- 
tive The failure of therapy m case 2, m which bactere- 
persisted, cannot be explained except on the probable 
nua persist dosaee or by the presence m the 

(S'! o suSS Sing tte effect of the *.,g. 
bod} of blood during bacteremia was in 

.0 fal ■Tpfoi.i baciii nn 

of Penicillin by Mouth, J. A. -M. ,«• 


broth culture. E. typhosa from the patients studied did 
not become resistant to streptomycin by exposure to it 
nor did serum protect the bacteria in test tube experi- 
ments. In cases 3 and 4 the abrupt end of the fever 
and recovery seemed to be brought about by the pres- 
ence of large arnounts of streptomycin in the blood. 
Spontaneous crisis-like recovery is unusual in typhoid. 
In case 5 treatment started orally on the fifty-seventh 
day at the beginning of a relapse had no clinical effect 
but cleared gram negative bacilli from the feces. Intra- 
venous therapy caused large quantities of streptomycin 
to appear in the blood and was first accompanied by 
a rise of fev'er and then its fall toward normal. Its 
subsequent rise perhaps occurred because treatment 
could not be continued. 

From the evidence at hand in 5 treated typhoid 
patients it can be said at present that streptomycin 
offers much promise as a substance capable of sterilizing 
the blood stream and urinary tract when injected in 
sufficient amounts parenterally, and of eliminating 
typhoid bacilli from the feces when given orally. 
Recovery of 3 patients during therapy suggests the 
therapeutic effectiveness of streptomycin for typhoid. 
In the present study streptomycin was not available 
until the epidemic was advanced and treatment was 
begun late in the disease. Perhaps earlier treatment in 
adequate parenteral and oral dosage would have pro- 
vided better results. 

Preparations of streptomycin are more stable than 
of penicillin, but in comparison with penicillin its unitage 
and bulk are far greater. When it is further purified 
or concentrated, streptomycin will probably not be any 
more toxic than penicillin. It is probable that substances 
are present in the body which inhibit to some extent 
the influence of streptomycin on E. typhosa. 


SUMMARY 


Streptomycin, a nontoxic antibiotic substance derived 
from Actinomyces griseus, when injected intravenously 
or intramuscularly in doses of from 1 million to 4 mil- 
lion units daily appears in the blood and urine w 
patients with typhoid in amounts theoretically sufficient 
to kill E. typhosa. Small quantities are excreted in the 
feces. When given orally, only traces appear in the 
blood and urine, and most of it is excreted unchanged 
in the feces in quantities excessive to suppress E. 
typhosa and E. coli. Both parenteral and oral therapy 
seem to be desirable in treating typhoid, the one to 
control sy'stemic and urinary tract infection, the other 
to sterilize the feces, to prevent reinfection and to avoid 
the carrier state. There is evidence that different 
strains of E. typhosa vary in their resistance to strepto- 
mycin, but there is no evidence here of the development 
of increased resistance to streptomycin during exposure 
to it in the body. 

Of 5 patients treated parenterally with streptomycin, 
recovery- took place in 3 during treatment. 


Sneezing. — Aristotle wrote that a sneeze was regarded as 
ivine, and the Greeks of that age said “Zeus preserve you 
) a sneezer. The corresponding Latin expression, accoroi „ 
) Petronius Arbiter, was “Salve.” The old Jewish 
Chayim Tobim” (“Good Life"), and the Jfoslem says 
aten” (“twice health”). The modern “God bless you, A 
mhaitsV “Gesundheit,” "Salud” and the like are «hcs 
ticient supersfidon based on the idea that spirits arc 
-erywhere.— Gordon, Benjamin Lee; The Romance of - 
ne Philadelphia, F- A. Davis Company, 1944, 
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PREGNANCY COMPLICATING DIABETES 
PRISCILLA WHITE, M.D. 

BOSTON! 


Recent published reports indicate that obstetric and 
diabetic clinics now agree that whereas the maternal 
mortality in diabetic pregnancies has been low fetal 
mortality has been high. The past fetal mortality rates 
have ranged from 30 to 60 per cent, depending on the 
length of pregnancy observed. If the study has been 
limited to the third trimester, the usual rate has been 
30 per cent. If the entire period of pregnancy has 
been reported, it has been as high as 60 per cent. 

The long period of observation of diabetic pregnancies 
by obstetricians and internists has revealed four salient 
abnormalities. These four abnormalities may be classi- 
fied simply as first, maternal; second, obstetric; third, 
chemical, and fourth,, fetal. My purpose in this discus- 
sion is to evaluate these abnormalities as they have 
occurred in a series of ISl consecutive diabetic preg- 
nancies studied at our clinic between January 1936 and 
June 1944. In this series of cases there were one 
maternal and twenty-nine fetal deatlis. 

The prepregnancy abnormalities are two: vascular 
disease and hypo-ovarianism. Vascular disease is almost 
inevitable in young diabetic patients in whom the dura- 
tion of diabetes exceeds fifteen years. Such patients 
comprise a large percentage of our own obstetric group 
and will soon comprise obstetric diabetic groups gener- 
ally. It is now well established that arteriolar sclerosis 
as well as atherosclerosis occurs in diabetes. We find 
such involvement in the kidneys and eyes, as well as 
the better known lesions in the heart, aorta, the vessels 
of the extremities and the brain. Today nephritis has 
replaced sepsis and is replacing coma as a cause of 
death of young diabetic patients. 

Ovarian failure is indicated by an increase in the 
serum level of follicle stimulating hormone, by amenor- 
rheas and metrorrhagias. All of these are observed more 
and more frequently in young diabetic women. Atrophy 
of the ovary with poor follicular development is the only 
consistent pathologic change reported in the endocrine 
glands other than the changes observed in the pancreas 
itself. Thus, in spite of an outward appearance of 
youth and well-being, in obstetric diabetes we are dealing 
too often with a physically and gynecologically aged 
individual. 

The abnormal obstetric course of pregnant diabetic 
patients is well known. The striking abnormalities are 
five: the easy, early spontaneous interruption of the 
pregnancy occurring in at least 25 per cent of the cases, 
the high incidence of preeclamptic toxemia occurring 
in 36 per cent, breech presentation in 33 per cent, 
uterine inertia common and failure of lactation in nearN 
100 per cent. A normal obstetric course in patients 
with diabetes of long duration is almost conspicuous. 

The chemical abnormalities which concern us here 
are (1) the low renal threshold for glucose, (2) water 
retention and (3) the imbalance of the sex hormones 
of pregnancy. The low renal threshold for glucose, 
ujiich is phj’siologic for pregnancy, complicates the 
disease diabetes. The loss of glucose in the urine may 
exceed 100 Gm. per day, even with nearly normal levels 
of blood sugar. If uncorrected, this predisposes the 


,T S’® F, Baker Clinic of the New England Dcaconc 

iaospifak Elhott P. Joslin, medical director. 

Read before the Section on Obstetrics and G>necology at the >»mci 
I'ourth Annual Session of the American Medical Association, Chicag 
jMne H, 1944. 


patient to acidosis and, if overcorrected, to insulin hypo- 
glycemia. Profound disturbance of water balance char- 
acterizes pregnancy in diabetic patients. This is shown 
clinically by the great gain in weight, visible maternal 
edema, hydramnios and fetal edema. An imbalance 
of the sex hormones of pregnancy, fall of pregnandiol 
and rise of chorionic gonadotropin has occurred in 70 
per cent of the 181 cases under discussion here. 

Fetal abnormalities are physical, chemical and patho- 
logic. A birth weight above the average for the period 
of gestation has been found in 80 per cent of the infants 
of diabetic mothers. The size of the infant appears to 
be due to three distinct factors: obesity, edema and 
splanchnomegaly, the liver, spleen and heart being espe- 
cially involved. The second physical abnormality is 
the high incidence of congenital defects usually involving 
tissue which is mesenchymatous in origin. 

On the first postnatal day respiratory, sugar and 
temperature regulatory difficulties may be encountered, 
and forty-eight hours after delivery the universal occur- 
rence of jaundice. 

The pathologic characteristics of the infants of diabetic 
mothers are almost diagnostic of maternal diabetes. 
They^ are enlargement of the liver, spleen and heart, 
excessive hemopoiesis of the liver and spleen and iskt 
h 3 'perplasia. 

All of these four abnormalities, maternal, obstetric, 
chemical and fetal, contribute to the complications ol 
obstetric diabetes. Some of them we can exclude as not 
being of prime importance and others we can include 
as being of prime importance. Thus the diabetic emer- 
gencies coma and hypoglycemia have played no role 
in the unfavorable fetal outcome in this series of patients, 
and congenital anomalies contributed to a fetal death 
but once. In this series imbalance of the sex hormones 
of pregnaticy appears to be the most important single 
harmful factor. In tin's series it is related to premature 
deliveiy. toxemia, disturbance of water balance and the 
abnormal fetus. Thus, when the hormonal balance 
was normal, as it was in 52 of our I8I cases, the 
incidence of premature deliveries was zero, the inci- 
dence of toxemia of pregnancy 2 per cent, and the 
fetal survival approached that of nondiabetic preg- 
nancies, 96 per cent. In contrast to this experience, 
in 38 cases in which an abnormal hormonal balance 
was observed premature delivery occurred in 40 per 
cent, preeclamptic toxemia occurred in 50 per cent 
and the fetal survival was 50 per cent. Since the 
imbalance of the sex hormones of pregnancy occurred 
ill abnormal clinical cases with poor fetal sundval and 
the production of a characteristic fetus, an attempt 
was made in 91 cases to correct the imbalance, to see 
if premature deliveries could be prevented, toxemias 
altered or averted, fetal survival raised and a norma! 
fetus produced. In the group so treated the inci- 
dence of premature delivery fell to 15 per cent, pre- 
eclamptic toxemia appeared to be altered and prevented 
and fetal survival rose to 90 per cent. It is difficult 
to measure the effect of hormonal correction on the 
incidence of toxemia in this series of cases, for the 
early ones were treated onlj^ after S 3 miptoms of to.xemia 
had developed. In the past few years the tlierapy has 
been inaugurated on chemical evidence only and the 
mcidence of toxemia in the latter group has fallen tc 
5 per cent. 

From this study the rules for the management ol 
the pregnant diabetic patient in our clinic have been 
evolved.^ Obvious^’ not all of our cases have been 
treated in the same fashion. This management is 
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diabetic, obstetric, endocrine and pediatric. The dia- 
betic diet should be liberal in calories, 30 per kilogram 
of actual bod}^ weight, high in protein, 2 Gm. per 
kilogram of bod}'’ weight, and adequate in carbohydrate, 
up to 200 Gm. daily, 150 for the mother and 50 for 
the fetus. Because of the low renal threshold multiple 
small doses rather than a single large dose of insulin 
have been employed. Sodium chloride intake is 
restricted and in abndrmal cases ammonium chloride 
is administered. 


The delivery in the abnormal cases is premature, 
the time of choice being the latter part of the thirty- 
seventh or the early part of the thirty-eighth week. 
Cesarean section for this particular group is my per- 
sonal choice. The anesthesia is spinal and sedation is 
prohibited. 

Various forms of endocrine therapy and various 
routes of administration have been used in this series 
of 181 cases. The best and most economical to date 
is dietltylstilbestrol intramuscularly and progesterone 
intramusculaidy. The average daily dose of each is 
15 mg. The infant requires more than average drain- 
age, mechanical stimulation, dehydration, heat and 

OX} gen. COMMENT 


The reason for the ahnormal clinical course of dia- 
betic pregnancies may be sought in the abnormal physi- 
cal, endocrine and chemical hackground of the diabetic 
woman. It does not seem illogical to argue that these 
make her liable to a disturbance of the sex hormones of 
pregnancy, which imbalance accounts for the high inci- 
dence of earl}^ spontaneous, interrupted pregnancies, 
preeclamptic toxemia, uterine inertia and failure of 
lactation. Not only does this hormonal disturbance 
alter the course of pregnancy, but it may be responsible 
for the production of the abnormal fetus, contributing 
to fetal edema, splanchnomegaly and excessive hemo- 
poiesis. The fetal survival and the clinical course have 
undergone a profound change with substitutional estro- 
t^en and progesterone therapy. Spontaneous correc- 
tion of the imbalance can occur. Many women without 
diabetes can probably compensate and correct such an 
imbalance. The diabetic patient with a suboptimal 
hormonal production and metabolism can rarely correct 
this imbalance spontaneously. 


CONCLUSION 

Maternal sundval in a series of 181 consecutive 
diabetic pregnancies was 99.5 per cent. Fetal survival 
for the total series was 84 per cent, but it varied with 
the occurrence of normal or abnormal balance of the 
sex hormones of pregnancy. If the sex hormones of 
pregnancy were abnormal and uncorrected, letal sur- 
vival was 50 per cent; if they were abnormal but 
corrected, 90 per cent; and if they were normal. 96 


per cent. 

81 Ba 3 ' State Road. 


abstract of discussion 

T., „ T\T»„r Vnrk- I am not an obstetrician, 

Dk. ’treated diabetes has been appalled by the 

Trmttatit^amonVd^ patients. At the Mount Sinai 
etal mortalitj amo = 

lospital the resu ^ single fetal survival. None 

_een received’ endocrine therapy and despite careful 

f the patients rece ultimate eclampsia 

ontrol of the d.^be « 

T to spontaneous d reasons- First, it is a remarkably 

aper is juced bv' one’ group (I believe that Dr. 

Vtoe'anTtre obstetrician and pediatrician attended each one 


of the patients). Second, so many of these patients have been 
delivered spontaneously. There are some who feel that most 
diabetic patients will deliver spontaneously with little or no 
attention to the diabetes. In Chicago some claim they can 
deliver a living baby to any diabetic patient just by cesarean 
section in the thirtieth week, which is quite radical. On the 
other hand Miller, Hurwitz and Kuder published a most pessi- 
mistic article regarding pregnancy in diabetes. They stated that 
the fetal and neonatal mortality among diabetic patients was 
four to five times that among nondiabetic women and that this 
increased fetal and neonatal mortality was evident even twenty 
years before the onset of the diabetes. This could not be cor- 
roborated by analj'sis of our clinic material. We found that 
before patients developed the clinical picture of diabetes they 
did not have any increased fetal or neonatal mortality, and this, 
I believe, agrees with Dr. White’s data indicating that women 
are normal in their childbearing capacity until they develop 
diabetes. The concept of hormonal imbalance is not yet gener- 
ally accepted as the etiologic factor in abnormal diabetic preg- 
nancy. Nevertheless Dr. White’s successful results speak for 
themselves and have not been duplicated anywhere. It may be 
that there is more to this than just endocrine therapy— I believe 
that an important factor is the close cooperation of internist, 
obstetrician and pediatrician, which exists so uniquely in Dr. 
White’s clinic. 


Dr. William J. Dilckmann, Chicago : I am familiar with 
the work from Dr. White’s and Dr. Joslin’s clinic, and I have 
no question as to their treatment of diabetes. I do question the 
termination of pregnancy early. My associates and I have not 
been practicing it, and while our fetal mortality is rather high 
in diabetes, it is not as high as 50 per cent, as I recall Dr. 
White gave in the untreated cases. We have not used any 
endocrine therapy for our patients. When Dr. White some 
j-ears ago. working with the Smiths, first suggested the use of 
endocrine therapy, I believe I asked her if it was not the 
excellent antepartum care which she and the obstetricians in 
charge were giving these patients rather than the endocrine 
therapy. I believe she will answer in the negative, but I hope 
in closing that she will elaborate on this point. I believe the 
only other clinic in the country that feels as she and her group 
do with regard to premature termination of pregnancy is Dr. 
Wilder of the Mayo group. If we find severe toxemia develop- 
ing in the diabetic patient we do terminate prematurely, but in 
the Well treated diabetic patient who presents no evidence of 


toxemia we do not terminate before term, and then we prefer 
the patient to go into labor of her own accord. 

Dr. R. Carrasco-Formicuera, Puebla, Mexico : There is 
only one point I wish to stress, about people being or not being 
normal and the correction of diabetes before pregnancy. It has 
been my experience (and I shall be glad to know what Dr. 
Wliite’s experience and opinions are in these people) that the 
fact has been observed of abnormally big babies having been 
born to a great number of diabetic patients. That was noticed 
so far back as twenty or more years before diabetes was dis- 
covered. This happens in such a large proportion of the cases 
that it cannot be devoid of significance. I am almost sure that 
this significance has something to do with the relation between 
the diabetes and the endocrine balance. 

Dr. Priscilla White, Boston; As far as the good results 
ar relatively good results in our clinic being due to the patients 
antepartum diabetie care, I do not really think that is the answer 
aecause at regular intervals, for financial reasons, I am forced 
iito a control period when the patients wdll receive exactly the 
same medical and obstetric care without endocrine treatment, 
md our statistics fall back to the lower levels we observed prior 
o 1938 Whatever produces diabetes is probably a long, slowiy 
icting mechanism, so that it is logical to believe 
liabetic women will have abnormal pregnancies prior " 

irobablv for much the same reason that exists after the on 
if diabetes. I cannot make a comparison of such statistics 
)ur own series of patients because our obstetric Pfao"“ ’’ 
argely derived from our former juvenile diabetic patients, a 
o the first pregnancy is usually a diabetic pregnancy. 
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SEVERE ASTHMA: DELAYED SENSITIZATION 
TO PENICILLIN 

Davib E. Price, M.D.j Donald J. McNaiky, M.D., and 
Earl L. White, >I.D. 

P, a. Surgeon, P. A. (R) Surgeon and Surgeon, Respectively, 
D. S. Public Health Sen ice 
Noreolk, Va. 


Penicillin lias been widely acclaimed for its lack of unpleasant 
or dangerous side effects, so that occasional reactions probably 
due to it may be overlooked as coincidental. Several references 
to allergic manifestations accompanying or following the admin- 
istration of penicillin call attention to the occasional simulation 
of serum sickness.^ From the published accounts it appears that 
not one of these reactions has been alarming. It is our purpose 
in reporting the following case to describe an allergic reaction 
of unusual severity: 

G. L. S., a white man aged 24, was admitted to the Hampton 
Roads Medical Center, Norfolk, Va., on July 28, 1944 for the 
treatment of primary sj-philis. Aside from the penile ulcer 
and inguinal adenitis, the complete phvsical e.vamination was 
normal. Family and past histories revealed that neither he nor 
any elose relatives had suffered from allergic disease, even in 
mild form. On admission, dark field e.xamination of the lesion 
disclosed Treponema pallidum, and the Kahn standard pre- 
cipitation test for syphilis was positive (80 Kahn units). The 
hemoglobin and the white blood cell count were normal, and 
no eosinophils were reported in the difieiential count. The 
urine was cloudy and contained a trace of albumin, 45 pus 
cells and 1 red blood cell per high power field but no casts. 
The cerebrospinal fluid was normal. 

The patient was treated for eight days with penicillin dis- 
solved in 5 per cent dc-xtrose in distilled water. The total 
dose was 2,400,000 units divided into si.vty doses of 40,000 
units administered intramuscularly at intervals of three hours. 
Two batches of penicillin were used, each the product of 
a different manufacturer, and the solvent was a solution com- 
mercially prepared for parenteral use. At the end of treatment 
the penile ulcer was epithelized, the urine normal and the 
serologic test for syphilis positive (20 Kahn units). The patient 
had experienced no unpleasant symptoms during the treatment 
and was discharged from the hospital on Aug. 7, 1944 clinically 
and symptomatically improved. 

Forty-eight hours later, on August 9, he was readmitted 
because of asthma, giant urticaria, fever and malaise which 
had begun that morning. He was very uncomfortable, com- 
plaining chiefly of the intense pruritus. There were large 
wheals scattered over the entire body, ineluding the palms 
and soles, so that he could not make a fist and walking was 
painful. Auscultation revealed generalized wheezing rales 
throughout both phases of respiration. The heart sounds were 
not clearly heard because of the asthma but did not seem 
abnormal. The temperature was 102 F., pulse rate 110 and 
respiratory rate 20. 

Epinephrine in oil 1 cc. intramuscularly twice daily on- 
August 9 and August 10 produced a gratifying subsidence of 
symptoms except for a very mild exacerbation each evening. 
There was a remarkable association between the height of 
the fever and the intensity of urticaria and asthma. On the 
evening of August 11 the symptoms were worse and the tem- 
perature was rising. Reexamination at that time disclosed 
patches of urticaria, a reddened tongue and injected pharynx, 
but no abnormality of the tonsils, the chest full of musical 
rales, generalized adenopathy and tenderness of the entire 
upper abdomen. The spleen was not identified. Following 
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additional epinephrine and sedation the patient spent a com- 
fortable night and throughout the next day appeared to be 
improving rapidly and desired to return home. 

Suddenly, shortly before 8 p. m. on August 12 he had a 
seizure of coughing and when examined a few minutes later 
was found to have breath sounds obscured by wheezing rales. 
The temperature was 103 F. and the pulse rate 104. He 
rapidly became weak, the pulse rate rose to ISO and the blood 
pressure could not be measured. He became comatose and 
mildb' cyanotic and the rectal temperature rose to 105 F. He 
was not expected to survive the attack but responded dramati- 
cally to 1 cc. of aqueous epinephrine followed by SO cc. of 
50 per cent dextrose intravenously-. O.xygen was not used 
because it was not available at that time. By 10 p. m. he was 
fully responsive, the temperature had begun to decline and the 
blood pressure was 140/80. His only complaint was weakness 
and intense thirst. He slept well the remainder of the night, and 
in the morning the temperature and pulse were normal and 
there was only an occasional rale on deep inspiration. The 
heart sounds were normal. The patient felt well and from 
then until discharge on August 15 he had no further allergic 
symptoms but was given phenobarbital J4 grain (0.032 Gm.) 
and ephedrine sulfate grain (0.024 Gm.) prophylactically. 
Laboratory work was not available during the worst of the 
attack, but several hours after it the only unusual feature was an 
eosinophilia of 8 per cent. 

On August 14 a scratch test was performed. Neither of the 
two lots of penicillin with which the patient was treated was 
still available for use in skin testing, but the product of a third 
pharmaceutical company, in a concentration of 20,000 unit.s 
per cubic centimeter, gave a negative result. 

One cannot infer from this experience that the sensitizing 
agent was the active principle of the commercial penicillin. 
It does suggest that there are substances in commercial penicillin 
which arc capable of producing sensitization leading to allergic 
manifestations of alarming intensity. We were impressed by 
the delay in development of sensitivity and the remarkable 
resemblance of the clinical picture to that of serum sickness. 
As pointed out by Feinberg,- refinements' in manufacture will 
allow the production of the active therapeutic agent freer from 
foreign substances, so that sensitization may be still more 
unusual in the future. 


DELIVERY OF QUADRUPLETS BY CES.VREAN SECTION 
UNDER CONTINUOUS SPINAL ANESTHESIA 


JOH.N C. UlLEKY, M.D., PlIILADELriIIA 


The incidence of quadruplets varies in different countries. 
Guzzoni in 1889 published an analysis of 50,000,000 births in 
which quadruplets occurred once in 757,000 births. In 1895 
Hellin, whose work was based on South German statistics, 
suggested the following easily remembered ratios ; twins once 
in 80 births, triplets once in 80 X 80 (6,400 births and quadru- 
plets once in 80 X 80 X 80 (512,000) births. Greulichr published 
in 1930 a study of more than 120,000,000 births reported from 
twenty-one countries between 1915 and 1925. He found that 
quadruplets occurred once in 670,734 (87.5 ^) births. According 
to these statistics about five sets a year should be born in the 
United States. The report here is of quadruplets born on 
Nov. 1, 1944 by cesarean section. A survey of the literature 
fails to reveal any previous quadruplets in which cesarean section 
was performed. 

The history of the mother is important, as it reveals the 
indication for the cesarean operation. Mrs. K. C., white, aged 
31, was delivered by cesarean section two years before, following 
a severe, rapid abruptio placentae. She had a normal ante- 
partum course in this, her first, pregnancy. On Sept. 8, 1942, 
when only two weeks from term, she developed severe pain 
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in the abdomen. Despite immediate cesarean section the baby 
was stillborn, and the placenta separated ndth a large retro- 
placental clot and much infiltration of blood throughout the 
uterus, both tubes and ovaries, and extending out to the lateral 
pelvic walls. The uterus contracted well and was closed without 
complications. 

Her postpartum period was quite stormy and her temperature 
remained elevated from 104 to 106 F. for twelve days. She 
eventually recovered and was discharged four weeks after 
operation. 

In this pregnancy the last menstrual period was Maich 12, 
1944, with the expected date of confinement Dec. 19, 1944. 
During the first four months of the antepartum period there 
was considerable nausea and vomiting and it was necessary 
to hospitalize the patient for a week in June for pernicious 
nausea. She responded well and w'as discharged improved 

In August the uterus was found to be larger than normal 
for the duration of pregnancy, the fundus extending three 



p-ig. 1. — Appearance of four fetuses 


,gerbreadths above the umbilicus, and x-ray examination 

wealed the presence of four fetuses (fig. 1). She was im i 
ately hospitalized and remained there untd three weeks after 
m delivery. During this time her uterus enlarged rapidly, 
; il near the termination it was difficult for her to turn from 
J to side. She was given a high vitamin diet and proges- 
rone S mg. every other day. plus iron and extra m amins. _ 
On October 24 she began to have some irregular uterine 
un ucrou became quite tense. This continued 

mtractions and ^ “^^^eca ^ q ^ the 

ir severa ays, babies as approximately 3 pounds 

ITk?) Tach’ Because of the previous cesarean section and 

cesarean section offiered 

le safest procedure important, and con- 

nlSl.'fractionar spinal was chosen for its low toxicity and 


safety and as it does not cause narcosis or ano.xemia to the 
baby'. This was especially important, as one of the great causes 
of death of premature infants at birth is anoxemia from 
narcotizing anesthetics. 

Accordingly, on November 1 an initial dose of 40 mg. of 
procaine hydrochloride was injected into the second lumbar 
interspace in 2 cc. of spinal fluid. The anesthetic was prompt 
and of the rapidly ascending 
type, reaching the clavicles in 
a period of five minutes. The 
maternal blood pressure dropped 
from 120/80 to 80/60 (fig. 2). 

At this moment 4 cc. of spinal 
fluid W’as w'ithdrawn through 
the continuous spinal apparatus. 

Fifty mg. of ephedrine sulfate 
yfas administered intravenously 
along w’ith a simultaneous clysis 
of glucose in isotonic solution 
of sodium chloride. The pres- 
sure promptly returned to 
110/70 in eight minutes. A 
classic cesarean section was 
then performed. One placenta 
was on the anterior wall, and 
it was necessary to go through 
it to reach the babies. The first 
baby was delivered as a bilat- 
eral footling, the second also as 
a double footling, and the third as a vertex. These were all 
female babies and were enclosed in a single sac. The fourth 
infant was a male and was in a separate amnion with a small 
separate placenta (fig. 3). It yvas delivered as a double foot- 
ling. The intravenous administration of 1 cc. of pitociii m 
5 cc. of isotonic solution of sodium chloride allowed the uterus 
to contract well and the placentas were removed, w'ith a mea- 
sured blood loss of 300 cc. A routine closure of the uterus 
in three layers yvith continuous sutures then followed. The 
abdominal wall was also closed with continuous sutures in the 
peritoneum and fascia, and the skin was closed w'ith clips. 
The maternal blood pressure remained at 120/80 throughout 
the operation. 

The birth weights of the babies were 3 pounds 14 ounces 
(1.758 Gm,), 3 pounds 9 ounces (1,616 Gm.), 3 pounds 1 ounce 



minute spaces 



F,g A —Separate amnion and placenta of male fetus and anrnion and 
placenta of three female fetuses. 


1,389 Gm.) and 2 pounds 14 ounces (1,304 Gm ). They ah 
-eathed and cried instantly on removal from the uterus 
,d showed good muscle vigor. They were placed 
icubators at once and kept there for one month. Graduaii 
le oxygen was turned off and the incubators were openc 
id then the babies were placed in premature hot beds, r 
e end of six weeks their respective w'eights are 4 pountis 
I ounces (2,240 Gm.), 4 pounds 14 ounces (2,211 Gm), 
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4 pounds 6 ounces (1,984 Gm.) and 4 pounds (1,814 Gm.). 
Their feedings have consisted of breast milk from a milk bank 
stationed in the hospital. 

COMMENT 

The birth of quadruplets is reported here because of the 
unusual t 3 'pe of deliverj- and for the interest attached to the 
anesthetic employed. The safety factor of the continuous spinal 
anesthesia is emphasized, as shown by the prompt withdrawal 
of 4 cc. of spinal fluid containing some of the procaine, and 
the return of the maternal blood pressure to normal. In addition, 
the lack of narcosis or ano.xemia was a vital factor in the 
healthy condition of the babies at birth and enabled them to 
breathe and cry at once without resuscitation Likewise the 
anesthetic contributed in a large measure to the rapid con- 
valescence of the mother. She was able to eat a soft diet 
of food a few hours after delivery and showed no nausea or 
postoperative abdominal distention. 

255 South Seventeenth Street. 


Special Articles 

The foUozeing article is rcl>iiblished from the Epidemiological 
Information Bulletin of the Health Diziuon of the United 
Katious Relief and Rehabilitation Adniinistiation. It represents 
the best present opinion on the outlook for the dez’clopmcnl of 
epidemics in Europe . — Editor. 

THE EPIDEMIC OUTLOOK IN EUROPE 
KNUD STOWM.AlN 

Chief, Epideraioiogicnl Information ScfMce 
WASHtNOTON, D, C 

Tlie war in Europe is apparentl} drawing to a close. 
During the more titan five years of destruction and 
privation accompanied by forcible or voluntarj' dis- 
placement of a large fraction of a populous continent’s 
inhabitants there has been no pandemic of first mag- 
nitude. Gratifying though this is, the fact must not be 
taken to mean that the epidemic situation is as satis- 
factory as it was before the war, nor as indicating a 
favorable outlook for the first years of transition to 
stable peace. The absence of real disasters may be 
traced to the low endemic level of most diseases during 
the years preceding the war in conjunction with the 
advance of preventive medicine and the application on 
a large scale of its principles. On the other hand, 
caution against over optimism is dictated by the disas- 
trous aftermath of World War I. 

During the four years of M'^orld War I Europe wit- 
nessed a rise of the endemic level of infectious diseases, 
and there were various pestilential outbreaks, sudi as 
that of cholera in Galicia in 1915, which caused over 
17.000 deaths. A devastating tv’phus epidemic broke 
out in Siberia in 1915. causing 150.000 deaths in six 
months, and there were severe t\ pints epidemics in 
Egj’pt. Moreover, typhus caused sev eral hundred thou- 
sands of deaths in Rumania during the winter of 1917- 
1918. There were extensive smallpox epidemics in 
various countries. Nevertheless it was after the cessa- 
tion of hostilities and following the disintegration of 
established government over wide areas that typhus, 
relapsing fever, cholera, smallpox, malaria, dysentery 
and typhoid swept across eastern Europe, leaving 
millions of victims, and made serious inroads also in 
southern and central Europe. Whether directly due to 
conditions of war or not. it was at the time of the 


armistice that the influenza pandemic struck, causing 
in less than half a year twenty million deaths through- 
out the world. 

With World W'ar II entering its final stage, civil 
administration is now in a fluid state in many areas and 
refugee movements are gathering momentum. These 
conditions, propitious to the propagation of epidemics, 
are likely to grow worse during the current year. 
They will further complicate the return to their native 
countries of millions of prisoners of war. shanghaied 
laborers, forcibly displaced people and other uprooted 
men. women and children, in themselves constituting 
grave potentialities as far as epidemics are concerned. 

Appreciation of the problems at hand may be based 
on (1) the trend of epidemic diseases in recent j-ears 
in areas for which fairly accurate epidemiologic data 
are available, (2) fragmentary information regarding 
the areas where no precise records of recent date exist 
and (3) various estimates of displaced persons. The 
latter problem, which has other angles than the epi- 
demiologic, will not be dealt with in this summar)'. 

It may be said at once that among the five pesti- 
lential diseases covered by the International Sanitary 
Conventions only louse borne typhus presents an imme- 
diate and grave danger to Europe. Cholera, which is a 
serious problem in Asia, has not appeared within recent 
3 'ears west of India and Afghanistan. Yellow fever 
seems hardly to have spread during the war and has 
not been observed north of the North African desert 
belt. It should be added however that, had no precau- 
tions been taken, the e.xtension of these diseases would 
probably have been different. 

As far as we know, plague has not been introduced 
into anj European port during tlie war. Nevertheless 
this may happen at anv' time, as it did after World 
War I, because several large ports in North Africa and 
the Near East have become infected. The most impor- 
tant nearby foci are in the Suez Canal Zone and at 
Dakar. Although they are quiescent at present on 
account of the season, these foci may flare up again. 
Meanwhile infection has spread to other ports, such as 
Haifa and Jaffa in Palestine, Ferrjwille in Tunis, and 
Algiers and Oran in Algeria. The old plague centers 
in Morocco, especially at Casablanca, and in the Azores 
Islands ba\-e also shown renewed activit}' in recent 
years. The outbreak in the Suez Canal Zone from 
November 1943 to September 1944 was the worst on 
record. 712 cases being reported as against 359 in 1917. 
There were over 500 plague cases at Dakar in 1944, 
which is equal to the number notified in 1931, the 
worst year since 1920. 

Europe has remained practically free from smallpox 
during the war except for the 1944 outbreak in Sicil}" 
and southern Italy and an extension of the Near East 
epidemic into European Turke}' and the neighboring 
parts of Greece. The latter epidemic, which was of the 
classic type, has now come to an end. The Italian 
epidemic, the first case of which appeared in March 
1944, has centered at Palermo and at Naples and 
vicinity. Although there have been some 1,500 cases 
all told, the epidemic is apparently not of prime impor- 
tance because all cases have been of the mild t 3 ’pe. Onlj' 
six deaths were reported, all among debilitated children. 

In this connection it ma 3 ' be of interest that mild 
t 3 jpe smallpo.x seems to have gained ground in French 
North Africa, while the classic t 3 'pe still prevails in the 
Near East. In the Iberian peninsula, where smallpox 
was widespread during the early 3 'ears of the war, there 
arc now onK sporadic cases of variola minor. 
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The most encouraging' element in the whole epidemic 
situation is that there were only 3 cases of smallpox 
in 1944 (7 cases in 1943) among the more than 200 
million inhabitants of continental Europe outside the 
Soviet Union and the Mediterranean peninsular areas. 
In 1919 there were nearly 50,000 cases of smallpox in 
this area. 

Typhus presents a far greater danger than smallpox. 
In certain areas severe epidemics are already under 
way, and in much larger areas the danger is potential 
because for several years there has been an insidious 
spread of sporadic infection throughout central Europe. 
It should also be remembered that North Africa and 
the Near East are just emerging from an epidemic 
wave extending from Morocco to Iran, which has been 
among the worst on record in several of the countries. 

The Soviet Union was the principal sufferer from 
typhus 'following IVorld War I but has apparently 
succeeded in keeping this disease under close control 
during the present war. The publication of records was 
discontinued, however, a couple of years before the out- 
break of the war. In Poland, typhus is known to have 
been on the increase during the German occupation, 
but numerical indications are not available for the last 
four years. 

Cases of C a tain Epidemic Diseases Reported in Twelve 
Continental European Countries 
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foreign workers. The cases were spread over the entire 
area of the reich as far west as Rhineland. Information 
for recent months is not available, but present condi- 
tions obviously favor the spread of infection. 

The typhus free area of the European continent now 
consists only of the three Scandinavian countries. Fin- 
land, Switzerland and, aside from relatively rare spo- 
radic cases, the Netherlands, Belgium and France. 

With the exception of an outbreak in Tunis in Mardi 
and April 1944 and the tick borne cases in Spain, 
relapsing fever, which followed on the great typhus 
epidemics of 1919-1921, has not been heard from durin» 
the present war. “ 

The aforementioned diseases specially dealt with in 
the Sanitary Conventions, namely cholera, yellow fever, 
plague, smallpox and typhus, are international quaran- 
tine diseases not merely because they are the most dan- 
gerous but also because they are of limited geographic 
extension and their introduction into uninfected areas 
is consequently feared. Various other epidemic diseases, 
such as typhoid, diphtheria, scarlet fever and influenza, 
are numerically more important in Europe, but they are 
normally endemic in all countries. International trans- 
mission thus becomes of importance only when they 
develop particularly virulent strains locally or attain an 
unusually' high incidence. 

Apart from the menace of typhus, the most signifi- 
cant fact of the epidemic situation is that the incidence 
of all the common infectious diseases has doubled or 
trebled in that part of the European continent for which 
statistics are available, and this means chiefly among 
the resident population of the less desperately afflicted 
countries. The accompanying table, which covers mainly 
central, northern and western Europe, is based on the 
regular official returns of twelve countries where the 
public health services have never ceased to function 
and where the statistics may be considered reasonably 
accurate. Returns for 1943 have been used because 
the 1944 data are not yet complete. The prewar data 
used for comparison cover a period sufficient to include 


There are three main epidemic foci of typhus in 
southeastern Europe : the Rumanian with center in Bes- 
sarabia and eastern Moldavia; the Subcarpathian with 
center in Subcarpathian Ruthenia and extending into 
northeastern Hungary; the Croatian w’ith center in 
Bosnia and probably extending into Serbia. All of these 
foci were in rapid evolution last spring, and there was 
a serious epidemic in Croatia and Bosnia extending late 
into the summer. Information for recent winter months 
is not available for the Subcarpathiai: area. An epi- 
demic reminiscent of the World War I disaster has 
broken out in Rumania. Unofficial information gives 
30 000 cases in Moldavia alone, and the epidemic is 
likely to increase up to April or May. So far, this is 
undoubtedly the most serious epidemic outburst of any 
disease during the present war. 

In recent years the endemic level has been rising 
also in Bulgaria and Greece, and typhus was epidemic 
in Turkey in 1943. On the otlier hand, the typhus 
epidemic which visited Spain in 1941 and 1942, causing 
over 11,000 cases, has now been reduced to an endemic 
level The outbreak in and around Naples during the 
nf 1943-1944 (somewhat over a thousand cases 
5 o d) ,™br„ughGnde, control in ll.e conrse ri a 
few months, and at present there is hardly any typhus 

hS^fermanv' where typhus was formerly unknown, 
there we^fover 5,000 cases in 1943, mostly among 


unfavorable years. 

The significant fact brought out by the table is that 
there has been a heavy increase in the incidence of not 
merely some but of all these diseases. It is unusual 
that entirely unrelated diseases should reach a peal' 
during the same year and on a whole continent. The 
increase has probably been even greater than shown 
because reporting is likely to have deteriorated in most 
countries, fewer physicians being available to notify 
civilian cases than in peacetime. Furthermore, there 
are excluded from the statistics the huge number of 
men in the armed forces and, in several countries, also 
certain categories of nonresident population. There is 
thus a greatly increased amount of infection of all kinds, 
which doubtless results also in an increased ratio ot 
carriers. It is in this polluted atmosphere that the war 
will have to be wound up. 

Efforts to control typhoid have been partly success- 
ful, and the increase of this disease has been the least 
spectacular among those shown in the table. However, 
the table does not include Italy, whicli in 1942 was 
responsible for one half of the typhoid cases reportett 
in all of Europe outside the Soviet Union and the 
Iberian peninsula. The rate of increase is further 
lowered by the returns for Hungary, where the pre- 
war level has been maintained by systematic vaccination. 

In other central European countries the incidence o 
typhoid has doubled, and in France it has almos 
trebled. 
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Typhoid remains as rare in the Scandinavian coun- 
tries as in the United Kingdom ; in a general way its 
incidence increases from north to south. While in Den- 
mark and Sweden there was less than 1 case per hun- 
dred thousand inhabitants in 1943, there were 6 in the 
Netherlands, 10 in the prewar Germany, 27 in Bohemia- 
Moravia, 36 in France (highest in the south), over 
200 in Spain and probably not less in Italy, and 133 
in Greece, with only a fraction of the actual cases 
reported. Switzerland remained an area of low inci- 
dence. The problem of typhoid will naturally become 
more acute in areas where actual fighting has caused 
destruction of water supplies and the herding of 
refugees. 

Paratyphoid fevers, on the other hand, are at least 
relatively more prevalent in the northern part of Europe, 
where cases are from two to five times more numerous 
than typhoid cases. In prewar Germany the score is 
about even. In southern Europe, on the other hand, 
paratyphoid cases are only a small fraction of the total 
enteric fever group. 

Dysentery is perhaps to be feared even more than 
typhoid fever during the immediate postwar period. The 
figures for this disease in the table represent only the 
cases actually reported in greater Germany', Bohemia- 
Moravia, Hungary', Switzerland, tire Netherlands and 
the three Scandinavian countries, and rejiorting of this 
group of diseases is everywhere defective. The fourteen- 
fold increase of dysentery cases over the prewar level 
which took place in the Netherlands suggests that only 
a fraction of the cases occurring elsewhere in central 
Europe have been notified. Fortunately the type most 
commonly encountered among the resident civilian 
population is the mild Sonne E. In the German army, 
however, Flexner and Hiss Y have prevailed, and there 
have been outbreaks of the Shiga type among prisoners 
of war. Their return from central Europe may there- 
fore give rise to epidemics of severe types, especially 
should such return occur in the autumn. The spread 
of winter dysentery for some y'ears past in the North 
Sea and Scandinavian areas is a new development tlie 
significance of which is not yet clear. Amebic dysentery 
seems nowhere to have attained epidemic in'oportions 
and is unimportant in northern and central Europe. 

Tlie “new” disease of this war has been epidemic 
jaundice (infectious hepatitis). From an obscure exis- 
tence among the garrison of Malta and in a few German 
army units, it assumed proportions to interfere occa- 
sionally with military operations and spread among the 
civilian population from the Libyan desert to the North 
Cape. The disease was really not new hut was known 
already' from World War I, when at times it was con- 
fused with Weil’s disease. It occurred also among 
civilians in various countries but had never been con- 
sidered capable of setting up veritable epidemics. The 
reported incidence has for each of the last two years 
been as high as 1 per cent of the civilian population in 
Norway and 4 per cent in some of the provinces. Even 
higher rates of incidence have been reported in certain 
military units in North Africa. It appears to have been 
widespread in Germany, but, if it has been made noti- 
fiable, the number of cases has remained a secret. 
Epidemic jaundice is notifiable only in the three Scan- 
dinavian countries, Finland and Switzerland. About 
65.000 cases were reported in these five countries in 
1943, and returns for 1944 are, on the whole, not lower. 
Tile case mortality .rate has fortunately, at least hitherto, 
been fairly low, usually ranging from 1 per thousand to 


1 per cent, but there is some evidence that it increases 
with age. Epidemic jaundice is clearly a virus disease 
of an extremely high degree of infectivity and capacity 
for covering distances, which may have to do with the 
long period of incubation (three or four weeks). Since 
its potentialities are unknown and means of combating 
it have not so far been devised, this disease deserves to 
be closely watched. 

Among other diseases of Mediterranean origin pap- 
pataci or sandfly fever has given some trouble in the 
Balkans and in Italy. Undulant fever, whether of the 
Mediterranean or the Bang ty'pe, does not seem to have 
increased to any noteworthy extent during the war. 

During the twenty years between the two world 
wars poliomyelitis has slowly spread from north to 
south in Europe, moving by patches of varying intensity. 
During the war years this spread has apparently become 
accelerated. The incidence is considerably higher on 
the continent than in the British Isles. The most impor- 
tant poliomyelitis epidemics of 1943 occurred in Sweden, 
the Netherlands and central France. In 1944 Denmark, 
Sweden and Switzerland were the principal sufferers, 
and in the two former countries the outbreaks reached 
their peaks only in November. 

As might be e.xpected, cerebrospinal meningitis has 
been much above its normal level ever since the begin- 
ning of the concentration of troops leading up to the war. 
Since 1941, however, there has been a gradual decrease 
of the incidence, which, with minor exceptions, has 
constantly remained lower on the continent than in the 
British Isles. 

Encephalitis lethargica, has not been heard from, 
except for the usual sporadic cases. 

So far diphtheria has turned out to be the leading 
epidemic disease of the war on the European continent 
as a cause both of morbidity and of mortality. It is 
estimated that there were at least one million cases in 
1943 outside of the Soviet Union, and the case mor- 
tality rate can at present not be set at less than 5 per 
cent. In Germany’ alone .nearly’ 300,000 cases were 
reported in 1943, with the rise continuing also in 1944, 
and there were 15,000 deaths from diphtheria in 1942. 
The incidence of carriers has increased enormously. 
The rise of diphtheria in Germany’ has been steady 
over a number of years, while in several other coun- 
tries, and especially in Norway and the Netherlands, 
it has been explosive, attaining in 1943 respectively 
twenty-four and fourteen times the normal level. Dur- 
ing the last three y’ears there have been about 150,000 
cases of diphtheria in the Netherlands. With a case 
mortality’ rate in that country of nearly 7 per cent, 
diphtheria has thus become one of the leading causes 
of death, running not very' much behind tuberculosis in 
spite of the rapid increase of the latter disease. A severe 
epidemic is prevailing also in Finland. The contrast 
with the e.xperience in England, where diphtheria has 
actually’ been reduced during the war y'ears, is most 
striking. On the continent a reduction has been attained 
— through vaccination — only in Hungary. Denmarlv 
Sweden and Switzerland have also maintained a rela- 
tively low incidence. 

The most serious development of diphtheria, how- 
ever, is not so much its spread as the change in type 
and its increasing gravity. The proportion of severe 
croupous cases has increased, and particularly note- 
worthy is the increase of cases refractory even to earlr 
serum treatment,' In a series of dipinheria autopsies 
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performed in Germany 64 per cent showed interstitial 
m3'ocarditis, while this condition had formerly been 
found in only one fourth of the postmortems. There 
has also been a shifting of the age incidence. At 
Rostock, in 1943, 30 per cent of the diphtheria deaths 
were over 15 years of age (6 per cent before 1940) 
and 9 per cent over 60. Diphtheria has been among the 
most important causes of fatal illness in the German 
army, and it has also proved a fatal complication of 
typhus as well as of chest wounds. 

Scarlet fever has spread almost as much as diphtheria 
and with few exceptions its incidence is from two to 
five times the prewar level. Nevertheless there has been 
no explosive epidemic comparable to the diphtheria out- 
breaks in the Netherlands and in Norway. There seems 
to have been no change in type or gravity of the disease. 
A heavy increase of measles has also been noted, espe- 
cially during the earlier years of the war. 

The only important epidemic disease which seems to 
Jiave remahied unaffected by the war is influenza. The 
usual winter waves have come and passed, the most 
recent reaching its peak during the early part of the 
winter 1943-1944. In spite of abnormal living condi- 
tions, none of them attained the gravity of the three or 
four most serious interwar epidemics. The change from 
influenza B to influenza A reported to have taken place 
in England between the 1942-1943 outbreak and that of 
1943-1944 does not seem to have had any visible effect 
on the mortality. Nevertheless the danger of major 
epidemics cannot be entirely disregarded. 

In addition to the epidemic perils, the increasing 
incidence of endemic diseases, such as malaria, syphilis 
and tuberculosis, must be carefully considered. Malaria 
is the leading cause of morbidity in a large part of the 
Mediterranean basin, and it is reported to have assumed 


epidemic proportions in Greece during the last couple 
of years. The areas of high endemicity in the Balkans 
and in Italy have probably by this time returned to 
their lamentable precontrol state, and further spread 
must be counted on, especially in view of the forced 
migrations. Falciparum infection predominates in autumn 
in the truly Mediterranean countries, while farther north 
vivax malaria prevails. The latter form may extend 
northward into Europe as it did after the last war. 

Reports relating to the Scandinavian countries, Fin- 
land France and Germany indicate that the incidence 
of syphilis has increased from three to nine fold, and 
the achievements of the twenty years of peace in venereal 
disease control have practically been wiped out. While 
the spread of gonorrhea was checked for some years by 
successful sulfonamide treatments, virulent sulfonamide 
resistant strains are now reported to be developing and 
spreading. Penicillin treatment has not yet become 

^ Infectious skin diseases, such as scabies, have also 
spread at an extraordinary rate, but the removal of 

soap from the list of luxuries should bring about a 

‘^°Thrwi ha?no effect on the tuberculosis mortality 
in 1939 and 1940, but an increase began in 1941 in 
several countries and became more or less general from 
1QA9 nnd Oil The situation is now much the same as 

S an3 in.nSia.ely after World War I. except 
auriiig d started from a lower level. 

Thl iS’oT. ,e 1.npw.e.nen. gained from 1920 .0 1939 
.1.rySTr.r althongl, .l.eir tnber- 



culosis problems may require increased attention durin" 
the first postwar years. The number of tuberculosis 
cases has increased greatly in France. Belgium, the 
Netherlands. Germany, Austria, Czechoslovakia’ and 
Hungarjq and it has doubled in many parts of this area. 
Among these countries the Netherlands is undoubtedly 
tlie worst sufferer. The Balkans, where the tubercu- 
losis mortality was high also before the war, are prob- 
ably back to the conditions of twenty-five years ago. 
In Italy the situation is likely to become worse than 
ever before, and Poland faces an unprecedented calamity. 

In general, the epidemic outlook is not unlike tlie 
forecast which might have been made this day twenty- 
seven years ago. As then, the general endemic level of 
nearly'' every kind of infection has risen and serious 
epidemics have already appeared. In February 1918 
no one could have forecast the influenza pandemic, but 
other developments might have been foreseen had suffi- 
cient information been currently available. Unpredict- 
able epidemics may occur, war or no war, but our 
knowledge of the existing situation is far more complete 
and up to date than then. In several ways the outlook 
is darker than in 1918 because destruction of buildings 
and displacement of persons are far more widespread 
than during World War I. On the other hand, the 
endemic level was lower to start with in 1939 than it 
was in 1914, and the world is now better equipped to 
deal with many of the important infectious diseases. 

On the public health front IVorld War I lasted not 
four but more nearly ten years. However, it was glori- 
ously won. Many years of effort in combating infec- 
tious diseases have once more been lost as far as Europe 
is concerned. To make up for backsliding will take 
several years after the cessation of active hostilities, but 
the public health profession and services can win their 
war now as then. 

The foregoing summary, although cursory for reasons 
of space, is based entirely on reliable official information, 
and no representations by' unqualified informers having 
an interest in magnifying the plight of their countries 
have been taken into account. Reviews dealing m 
greater detail with each disease will appear in subse- 
quent numbers, as will also the statistics relating to 
these diseases. One of the tasks of this bulletin is to 
make accessible in one place the records gathered in 
different parts of the world and by various national 
and international services. Beginning to appear in the 
next number, these statistics will be gradually developed 
so as to cover in the eiid all infectious diseases o 
interest. The reviews will be informal and unrelated 
to any action under the International Sanitary Conven- 
tions, as they are prepared solely for the convenience 
of health officers and others concerned with the rise and 


fall of infectious disease. 

In 1918, beyond the notification of plague, cholera 
and yellow fever, there was no international clearing 
house for epidemiologic information and no 
giving current records of epidemic diseases. This tass 
was taken up by the Epidemiological Intelligence Ser- 
vice of the League of Nations only m 1922, tliat is. 
after the postwar epidemics had passed their peaKs. 
Epidemiologists realized already then such a ser- 

vice would have been still more helpful had it bee 
established early in that war. It is the hope o ' 
UNRRA Health Division that this new venture, vuic 
will reach its full development only in the course 
some months, will complete and coordinate e.Msm s 
undertakings in this field. 



Volume: 128 
^^UMBER 3 


PULMONARY STENOSIS— BLALOCK AND TAUSSIG 


189 


THE SURGICAL TREATMENT OF MAL- 
FORMATIONS OF THE HEART 

Iff WHICH THERE IS PULMONARV STENOSIS 
OR PULMONARY ATRESIA 

ALFRED BLALOCK, iM.D. 

AND 

HELEN B. TAUSSIG, M D. 

BALTIMORE 

Heretofore there has been no satisfactory treatment 
for pulmonary stenosis and pulmonaiy atresia, A “blue” 
baby with a malformed heart was considered beyond 
the reach of surgical aid. During the jiast three months 
we have operated on 3 children with severe degrees 
of pulmonary stenosis and each of the patients appears 
to be greatly benefited. In the second and third cases, 
in which there was deep persistent cyanosis, the cyanosis 
has greatly diminished or has disappeared and the gen- 
eral condition of the patients is proportionally improved. 
The results are sufficiently encouraging to warrant an 
early report. 

The operation here reported and the studies leading 
thereto were underfahen with the coniiction tliat even 
though the structure of the heart was grossly ahnoi'mal, 
in many instances it might be possible to filter the course 
of the circulation in such a manner as to lessen the 
cyanosis and the resultant disability. It is important 
to emphasize the fact that it is not the cyanosis, per se, 
which does harm. Nevertheless, since cyanosis is a 
striking manifestation of the underlying anoxemia and 
the compensatory polycythemia, a brief discussion of 
the causes of cyanosis and the factors operative in 
congenital malformations of the heart is essential in 
order to understand the principles underli ing the present 
operation. 

Cyanosis is due to the pr esen ce of reduced heino- 
globin in the cir culating hlogd 7 ''It is a well established 
fact that there must be at least 5 Gm, of reduced hemo- 
globin per liundred cubic centimeters of circulating blood 
for cyanosis to become apparent. It lias long been 
recognized that one of the principal factors in the pro- 
duction of cyanosis in malformations of the heart is the 
direct shunting of venous blood into the systemic cir- 
culation. Lundsgaard and Van Slyke ' in their classic- 
studies on the causes of cyanosis showed that there 
were four important factors in the production of cyano- 
sis : the height of the hemoglobin, the volume of the 
venous blood shunted into the systemic circulation, the 
rate of utilization of oxygen by the peripheral tissues 
and the extent of the aeration of the blood in the lungs. 
Their studies demonstrated the great importance of 
pulmonary factors. The extent of the oxygenation of 
the blood in the lungs clearly depends on the vital 
capacity of the individual, the rate of the flow of blood 
through the lungs, the partial pressure of the oxygen 
in the inspired air and also on specific pulmonary factors, 
which these authors designated as the a factor. These 
investigators showed that in most, if not in all, cases 
in which there was a pronounced poh cythemia, secon- 
dary changes occurred in the lungs of such a nature 
that all of the blood that passed through the lungs was 
no longer in effective contact with tlie oxygen in the 

Rend before tlic Johns Hopkins Medical Soclet^ March 13, 1941. 
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alveoli. The importance of this factor can be demon- 
strated by the prolonged inhalation of oxygen. In 
almost every case in which there is polycythemia, cyano- 
sis can be greatly lessened by the prolonged inhalation 
of oxy'gen. The fact that all of the blood which cir- 
culated through the lungs is not fully ox3'genated made 
it seem improbable that if more blood circulated through 
the lungs a larger proportion of the blood would be 
ox3'genated. Thus the demonstration of the a factor 
completely overshadowed another vitally important 
factor, namely the volume of blood which reaches the 
lungs for aeration.’* 

Expressed in the simplest terms, the circulation of 
the blood through the lungs after birth is essential for 
Hfe ; any one' deprived of such circulation dies. Indeed 
there is a point at which, even though none of the otlier 
puImonar3' factors are operative in the production of 
c3-anosis and all of the blood that passes through the 
lungs is fully oxygenated, the volume of blood that 
reaches the lungs for aeration and hence the volume 
of ox3'genated blood returned to the s3'stemic circulation 
is insufficient for the maintenance of life. For example, 
in all cases of pulmonary atresia in ivhich the circulation 
to the lungs is by way of the ductus arteriosus the 
closure of the ductus arteriosus renders the condition 
incompatible with life. 

Undoubtedly the importance of the diminution of flow 
of blood to the lungs has not been fully appreciated, 
utafnJ3' because studies on file nature of cyanosis have 
been made on older cliildren and 3'oung adults, and it 
is only when this factor is not of vital importance that 
the individual has survived to that age. All infants with 
pulmonary atresia with or without a right ventricle 
and with or without dextroposition of the aorta, in 
whom the closure of the ductus arteriosus cuts off the 
circulation to the lungs, die at an early age. In cases 
of complete pulmonary atresia death occurs before the 
complete cessation of circulation of blood through the 
lungs ; hence in such cases there is always slight patency 
of the ductus arteriosus. In cases of a tetralogy of 
Fallot with an extreme pulmonaiw stenosis, the ductus 
arteriosus may become entirely obliterated before death. 

There are two different types of congenital malfor- 
mations which illustrate the importance of the volume of 
the pulmonary circulation in the production of cyanosis. 
The first is that of a single ventricle with a rudimentary 
outlet chamber in which it is common to find that one 
great vessel is given off from the common ventricle and 
one from the rudimentary outlet chamber. Usually the 
vessel whidi arises from the common ventricle is of 
normal size and that from the rudimentary outlet cham- 
ber is diminutive in size." If the great vessels occupy 
their normal positions, the aorta arises from the common 
wntcide and is of large caliber, whereas the pulmonary 
arter3’ rvhich arises from the rudimentary outlet chamber 
is of small caliber. Under such circumstances a large 
volume of blood goes to the systemic circulation and 
only a small volume of blood goes to the lungs. Con- 
sequentE’ a large volume of uuoxygenated blood is 
ini.xed with a small volume of oxygenated blood and 
c3'anosis is intense.^ When, however, the great vessels 
are transposed and the pulmonary artery is large and 
the aorta is small, a large volume of blood goes to the 
lungs for aeration. Under these circumstances a large 


oi inis laccor ana oi tne a lactor wuj uc 
discus^d in. a forthcomin? paper by Taussig and Blalock. 
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wouLs, arterial anastomoses have been performed in 
aminals for the purpose of conducting blood 
0 sites other than those ordinarily supplied 
by these vessels. 

Before undertaking the operations on 
patients, many experiments were performed 
in an effort to produce pulmonic stenosis in 
dogs. This work met with little success. 
Finally, in an effort to cause a significant 
decrease in the oxygen saturation of arterial 
blood, one or more lobes of the lungs were 
removed from each side of the chest, and the 
main arteries and veins of these lobes were 
connected^ end to end by suture. In other 
words, bilateral pulmonary arteriovenous 
fistulas were produced. These procedures 
resulted in^ some instances in a pronounced 
reduction in the oxygen saturation of the 
arterial blood. As the result of an arti- 
ficial patent ductus arteriosus made in two 
such e.xperinients, there was a significant 
increase in tiie arterial o.xygen saturation. 
Although this experimentally produced con- 
dition is quite different from that seen in 
patients, it is of interest that the making of an 
anastomosis between systemic and pulnionap' 
arteries caused an increase in the oxygen 
saturation of the arterial blood despite the 
fact that several lobes of the lungs had been removed. 

Since the present operation was devised to compen- 
sate for an inadequate flow of blood to the lungs, it 
seemed desirable that the anastomosis be made in such 
a manner that the blood from the systemic artery would 
be able to reach both lungs. It is obvious that the suture 
anastomosis could not be made to the main piilnionao’ 
artery since occlusion of this vessel for more than a few' 
minutes causes death. It appeared, therefore, that the 
anastomosis should be made just distal to the division 
of the main pulmonary artery and, furthermore, that 
the side of tlie chosen vessel should be used in order 
that the blood might flow to both fungs. 

It was our original Idea that the subclavian artery 
would be tlie ideal systemic vessel and that after division 
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. Fit;. I.— General exposure of tlie opeiallvc tieW on the rlKht side. The end of the 
innominate .artery is hcnig .anastomosed to the side of the right pulmonary artery -J-he 
poittenor row of sutures is conipfete. The anterior row lias not been inserted, 

returned to the right auricle. There is great right-sided 
cardiac enlargement but no cyanosis until the terminal 
collapse of the circulation.® 

1'hese observations clearly indicate that many gross 
malformations of the heart are compatible with life 
provided there is adequate circulation to the lungs, 
and furtliermore that- lack of circulation to the lungs 
is the primary cause of death in many infants with 
congenital malformations of the heart. Furthermore, 
one of us (H. B. T.) has seen several infants with 
pulmonary stenosis in whom cyanosis was not apparent 
until tlie ductus arteriosus dosed. In other words, there 
was no “visible” cyanosis while the circulation to the 
kings was adequate. It was an appreciation of these 
facts (H. B. T.), together with an e.xteiisive previous 
experience with the experimental use of large arteries for 
the purpose of conducting blood to sites not usually 
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of tliis arter)' its proximal end slioulcl be anastomosed 
to the side of the left pulmonary artery. The fortunate 
experience to be reported in regard to the second patient 
has led us to prefer the use of the innominate artery 
in patients with a severe degree of anoxemia. This 
patient -had a right aortic arch, and the innominate 
artery was directed to the left side of the chest and neck. 

Although there were slight variations in each of the 
operations, the major features were as follows ; Light 
general anesthesia was produced b}' the inhalation of 
ether or cyclopropane. The patient rvas placed on the 
table on his back with a slight elevation of that side 
of tiie chest which was to be exposed. The patient’s 
arms were strapped in place along his sides. The opera- 
tion was performed on the right or left .side 
depending on the position of the great r essels 
and the artery to be used in the anastomosis. 

The incision was made in the third interspace 
and extended from the lateral border of the 
sternum to the axillary line. The pleural 
cavity was entered and tlie third and fourth 
costal cartilages were divided. A rib s[)reader 
was introduced and a good exposure of the 
upper half of the pleural cavitj^ Acas-oiitained. 

This area is shown in figure 1. Tlie right or 
left pulmonary artery was then exposerl and 
the vessel was dissected from the adjacent 
tissues for as great a distance as possible. 

This was more difficult on the right side than 
on tlie left and it was necessary to ligate and 
divide tlie azygos vein and to retract the 
superior vena cava medially. Nothing further 
was done to the pulmonarj’ artery at this 
time. Attention was then focused on the \\ s- 
temic artery which was to be anastomosed to 
one of the pulmonar}' arteries. The -'ttli- 
clavian or innominate artery was dissected 
free of the adjacent tissues and the \essel 
chosen was occluded temporarily at the point 
where it arose from the aorta by tlie use of a 
bulldog arterial clamp. In cases in which the 
innominate artery was chosen, its branches 
(subclavian and common carotid) were 
ligated at their origins and the innominate 
artery was cut across just proximal to the 
ligatures. In the 1 case in which the left 
subclavian artery was used for the anasto- 
mosis to the pulmonary circulation it vas 
necessary to divide the thyrocervical trunk, 
tlie vertebral arteiy^ and the internal niam- 
niary artery in order to gain access to a 
sufficient length of the vessel. After the 
removal of some of the adventitia from the systemic 
vessel the pulmonary artery was further prepared for 
the anastomosis. A bulldog arterial clamp was placed 
on the left or right pulmonary artery just distal to the 
point of division of the main pulmonary artery. A 
second bulldog arterial clamp was placed on the left 
or right pulmonary artery just proximal to the point 
where the vessel gave off a branch to the upper lobe 
of the lung. A transverse opening was made into the 
side of the pulmonary artery apjiroximately midway 
between these two arterial clamps. This opening was 
of about the same diameter as that of die end of the 
.systemic vessel which was to be anastomosed to it. 
It must be emphasized that the pulmonary artery was 


not occluded until all preparations for the anastomotic 
procedure had been made. 

The anastomosis between the end of the systemic 
artery and the side of the pulmonary artery was carried 
out in the following manner; Fine silk on a curved 
needle was used as suture material. Before placing 
the posterior row of sutures, a stay suture was placed 
at one end. This was followed b)^ the insertion of a 
running suture, which was not drawn taut until the 
greater part of the posterior row had been placed. The 
stay' suture was then tied and the running suture was 
in turn tied to the stay suture. The posterior row was 
completed and was tied to another stay suture. The 
anterior row consisted of a simple through and through 


continuous suture which appro.ximated intima to intima. 
The anastomosis is shown diagrammatically in figure 2. 
The bulldog clamps were then rcmoi-ed from the pul- 
monary artery, and this was followed by removal of 
the clamp from the systemic vessel. If bleeding from 
the suture line did not cease spontaneously, it was 
stopped by the use of additional sutures. The lung was 
reexpanded and the incision in the chest wall was closed.- 
Two encircling sutures of braided silk were used for 
approximating the third and fourth ribs. The soft 
tissues of the chest wall were closed in multiple la\'crs 
with interrupted silk sutures. 

There follows a detailed report of the 3 cases in which 
such an operation has been performed. 
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REPORT OF CASES 

Case l.n — History. — E. M. S., a girl, was born prematurely 
in the obstetric service of the Johns Hopkins Hospital on 
Aug. 3, 1943. Her birth weight was 1,105 Gm. A systolic 
murmur was noted shortly after birth. Slight cyanosis was 
noted on the fourth and fifth days of life ; this subsequently 
disappeared. The baby gained weight slowly and was finally 
discharged at 4 months of age weighing 2,900 Gm. After 
discharge the baby was followed in the dispensary. She was 
at first thought to have a simple interventricular septal defect, 
because the heart was normal in size and there was no cyanosis. 

At 8 months of age the baby had her first attack of cyanosis, 
which occurred after eating. It was then for the first time 
that we thought she had a tetralogy of Fallot and not a simple 
interventricular septal defect. It soon became evident that 
cyanosis was increasing. It seemed probable that this increase 
in cyanosis was due to the fact that the ductus arteriosus was 
undergoing obliteration and thereby lessening the circulation 
to the lungs. By March 1944 it was obvious that the baby 
had a serious congenital malformation of the heart. After 
eating she would become deeply cyanotic, roll up her eyes, 
lose consciousness and appear extremely ill. Fluoroscopy 
showed that the heart was slightly enlarged ; there was no fulness 



T 7 i„ 3 (case 11.— Procedure used. The end of the left' subclavian 
artery was anastomosed to the side of the left imhiionary artery. 


in the region of the pulmonary conus. In the left anterior 
oblique position the right ventricle appeared slightlj' enlarged 
and the pulmonary window was abnormally dear. The clinical 
diagnosis was tetralogy of Fallot with a severe degree of 

pulmonary stenosis. , tt • • t 

On June 25, 1944 she was first admitted to the Harriet Lane 
Home. Physical examination showed tjiat she was pomly 
nourished and poorly developed. She had a glassy stare. Her 
lins were cyanotic. The heart was slightly enlarged and ther. 
was a harsh systolic murmur best heard along the left sternal 
border The liver was at the costal margin. The baby 'vas 
eLn oxygen and phenobarbital but remained very irritable 
fnd would® become intensely cyanotic when taken out of the 
oxy-en tent. During her three weeks stay in the hospital 
she '’•rained 200 Gm. and weighed 4.66 Kg. on discharge. S le 
was sent home because it was felt that her condition was 

’’The'was followed in the cardiac clinic for three months 
during which time she showed increasing cyanosis and failed 
to gain weight. She was readmitted on October 17 because 
o1 increasing spells of cyanosis, coma and great venous disten- 

‘‘ ThfwefitnnTdlnSn was 4.6 Kg. The venous distention 
Ihe\^ e, nossibilitj'' of a subdural hydroma or 

hTmarnmf was cons idered. Subdural tap was performe d^ 

j” lUhrlpflv at the meeting of the Southern 

ai. This case was discussed briehj Arthur Blakemore. 

Surgical Association, Dec. a, W-f. 
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the removal of 8 cc. of clear fluid from the right side and a 
small amount of bloody fluid from the left. 

The^ size of the heart as seen in the anteroposterior view ms 
essentially the same as noted previously. There was still a 
harsh systolic murmur. In the left anterior oblique position 
the contour of the heart appeared as a little round ball with 
a narrow aorta and a clear pulmonary window (fig.' 4) ; this, 
we believe, is characteristic of a very severe tetralogy of Fallot 
with a functional pulmonary atresia, that is, a pulmonan 
stenosis which is so extreme that the condition is not long 
compatible with life.- It was questioned at that time wlicth 
in addition to the malformation of the heart she suffered fro 
mental retardation. 

During the next six weeks she refused most of her feeding 
she lost weight and just before operation weighed only 4 K 
The red blood cell count, which had been 7,000,000 on adml 
sion, had fallen to 5,000,000. Cyanosis was proportionally If 
conspicuous ; indeed, at times while lying quietly, cyanosis w 
not visible. The clinical diagnosis was again tetralogy of Fall- 
vvhich was so severe that the baby’s condition was becomir 
critical. 


Operation. — This was performed on November 29. The pn 
cedure consisted in the anastomosis of the divided proxini 
end of the left subclavian artery to the side of the left pn 
moiiary artery, as shown dfagrammatically in figure 3. Tl 
anesthetic agent was administered by Dr. Merel Harmel. 

Under ether and oxygen anesthesia, administered by th 
open method, an incision was made on the left side of the cHh 
extending from the edge of the sternum to the axillary lin( 
The pleural cavity was entered through the third inlerspao 
The left lung appeared normal. No thrill was felt on palpatia; 
the heart and pulmonary artery. The left pulmonary arter: 
was identified and was dissected free of the neighboring tissot^ 
It appeared to be of normal size. The superior pulmonar; 
vein, on the other hand, seemed considerably smaller tin' 
normal. The left subclavian artery was identified and 
dissected free -of the neighboring tissues. In order to seen 
access’ to a sufficient length of this vessel it was necessary It 
ligate and divide the vertebral artery, the internal mamwiq 
artery and the thyrocervical axis. A bulldog arterial clai"! 
was placed on the subclavian artery at a point just distal K 
its origin from the aorta. The subclavian artery was 
distal to the point at which the thyrocervical trunk had k® 
ligated and divided, and the vessel was cut across just prosito 
to this ligature. Two bulldog clamps were placed on the 1';^ 
pulmonary artery, the first damp being placed at the on?n 
of the left pulmonary artery and the second clamp being pla' 
just proximal to the point where the pulmonary artery entcri 
the lung. There was ample space between these two cisu’p 
for our^purpose. A small transverse incision was made in I £ 
wall of the pulmonary artery at a point Tj 

distant between the two clamps. By the use of “ 

silk on fine needles an anastomosis was performed uen 
the end of the left subclavian artery and the side of the 
pulmonary artery. There was practically no bleeding tolioi ■= 
the removal of the clamps. _ 

From a technical point of view the anastomosis ,| 

be satisfactoi-y. The main cause for concern was ‘h^ ^ . 
size of the left subclavian artery. It was somewhat distu 
that one could not feel a thrill in the pulmonary artery. ^ 
were confident, however, that the anastomosis was P^^" 
small quantity of sulfanilamide was placed m the kit P 
cavity and the incision in the chest wall was closed. I he P 
was given 200 cc. of isotonic solution ' tion 

50 cc. of blood during the operative procedure. Tfie 
required slightly less than an hour and => 
milmonarv arten- was occluded for approximately tf> rfy m 


moderately good. 

. Postoperative Conrsc.- 


pulmonary arten- was ueLiuueuiu, a,, i„u.mi,, ...... 

The patient’s condition at the end of the operation - 

-This was stormy. The patient s kh 
arm^^d ha”nd were obsen-ed frequently, /he radial 
■ . oi ohtp and this e.xtremity was cooler than the op, 
not palpab e and t circulation was aMu 

T’ ^nLin 1 e of the part. The child suffered from repeato. 
bilateral pneumothoraces, and frequent aspirations were 
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Probably the pneumothorax- on the right was due to the use 
of too great pressure in tlie reexpansion of the left lung at 
the completion of the operative procedure. As it was found 
to be a positive pressure pneumothorax, constant suction was 
exerted through a needle inserted into the right pleural cavitj’. 
Had it not been for the excellent care given by the pediatric 
house staff, particularly Dr. Kaye, Dr. Whitemore, Dr. Stein- 
heimer, Dr. Hammond, Dr. Gilger and Dr. Helfrick, in all 
probability the child’s life would not have been saved. 

The child’s condition began to improve two weeks after 
operation. Thereafter further aspirations of the pleural cavity 
were not required. The occasions on which the patient would 
become cyanotic became less frequent. Otitis media developed 
and responded to treatment. The systolic murmur became some- 
what louder, but a continuous murmur could not be heard in 
the pulmonary area. 

The patient was discharged from the hospital on Jan. 25, 
1945, almost two months after the day of operation. Her con- 
dition was considerably better than it had been before operation. 
More recent follow-up studies have shown that she is gaining 
weight and that she is only occasionally cyanotic. If the 
cyanosis increases, it may be necessary to perform a similar 
-operation on the -opposite side. Roentgenograms of the patient’s 
heart both before and after operation are shown in figure 4. 

It is unfortunate that we do not have a quantitative degree 
of improvement such as might have been afforded by deter- 
minations of the oxygen saturation of the arterial blood. In 
view of the small size of the child we 
did not feel warranted in doing arterial 
punctures. The clinical improvement, 
however, has been striking. The baby 
takes her feedings well, is alert and active 
and has gained a kilogram in weight (that 
is, 25 per cent of her former body 
weight). 

Case 2, — History. — B. R., a white girl 
born July 9, 1933, was first seen at the 
Harriet Lane Home at 9 years of age, 
referred by Dr. Dexter Levy of Buffalo. 

The patient was cyanotic at birth. The 
birth weight was 6^4 pounds (2,955 Gm.), 

She was breast fed for six months. In 
infancy she gained extremely slowly. She 
had erysipelas at VA years of age, a septic sore throat at 4j4 
years of age, chickenpo.x at 7 years, measles at S years and 
mumps at 9 years. 

The patient was first seen in the Harriet Lane Horae on 
Feb. 13, 1943. She was intensely cyanotic, became dyspneic 
on slight exertion and would constantly squat to get her 
breath. There was intense cyanosis and clubbing of the fingers 
and the toes. The buccal mucous membranes were of a deep 
mulberry color. There was suffusion of the conjunctiva. The 
chest was barrel shaped. Her heart was within normal limits 
in size. There was no thrill over the precordium. On auscul- 
tation there was a harsh systolic murmur which was maximal 
low down in the third and fourth interspaces. The murmur was 
much louder in the recumbent position than in the erect position, 
and louder when she bent forward than when she tried to sit 
erect. The murmur was not widely transmitted and was not 
audible in the back. The second sound at the base was pure. 
The lungs were clear. The liver was at the costal margin 
and the spleen was not palpable. The femoral arteries were 
readily palpable. The extremities, as previously mentioned, 
showed intense cyanosis and pronounced clubbing. At this 
time she climbed half a flight of stairs and walked, almost 
ran, leaning forward, 60 feet to her room, and then fell forward 
on the bed and lay in a knee-chest position, panting heavily 
and without speaking for half an hour. 

The red blood cell count was 8,700,000; the hemoglobin was 
25 Gm.; the hematocrit reading was 78. 

The electrocardiogram showed a normal sinus mechanism, 
PR interval of 0.16 second, normal upright T waves in all four 
leads, and considerable right axis deviation. 

X-ray examination and fluoroscopy showed the heart to be 
of normal size with a concave curve at the base to the left 


of the sternum (fig, 6). To the right of the sternum the 
superior vena cava cast a wide ribbon-like shadow. After 
the administration of barium, the aorta was seen to indent 
the esophagus to the left on its right margin. Examination 
in the left anterior oblique position showed that the right ven- 
tricle was not greatly enlarged ; indeed, the left ventricle 
appeared larger than the right ventricle. The esophagus was 
seen to be indented by the aorta in the left anterior oblique 
position; in the right anterior oblique position its descent was 
independent of the aorta. There was no enlargement of the 
left auricle. 

The clinical diagnosis was an extreme tetralogy of Fallot 
with a right aortic arch. 

On Jan. 6, 1945 the patient returned for a check-up and 
because her parents wished to discuss the possibility of opera- 
tion. The physical findings were essentially the same as 
previously noted but she was even more severely mcapacitated. 
She could not walk 30 feet without e.xhaustion, and she panted 
when she moved from a wheel chair to the examining table. 
The fluoroscopic findings were essentially the same as noted 
previously except that the shadows at the hili of the lungs 
were more conspicuous. There were, however, no pulsations 
visible in this region. , 

The patient returned on January 29. Studies on the arterial 
blood are recorded in table 1. ' 

A sample of venous blood showed that the red blood cell 
count was 7,500,000, the hemoglobin was 24 Gm., the hematocrit 


reading was 71 (Wintrobe) and the white blood cell count 
was 5,200. The electrocardiogram was essentially the same as 
that taken in 1943. A roentgenogram of the heart showed 
a small heart with a right aortic arch. The maximal right 
diameter was 4 cm. and the maximal left was 7 cm. The total 
transverse diameter was 26 cm. The cardiothoracic ratio 
was 42.4. 

Operation . — This was^ performed on February 3. The pro- 
cedure consisted in anastomosing the divided proximal end of 


Table 1. — Studies on Arterial Blood (Case 2) 



Arterial 

Arterial 


Arterial Car- 


0.\ygezj 

Oxygen 

Arterial 

bon Dioxide 


Contents 

Capacity, 

O.vygen 

Content. 


Volumes 

Volumes 

Saturation, 


Dates 

per Cent 

per Cent 

per Cent 

per Cent 

SI 1/13 

11.7 

32.3 

S0>3 

34.0 

S/ 3/45 

Innominate artery anastomosed to left pulmonary artery 

S/12/15 

20.3 

27.5 « 

T3.S 

37.8 

3/ 1/15 

lO.S 

'23.9 

82.8 

37.2 


rte innominate artery to the side of the left pulmonary artery. 
This IS shown diagrammatically in figure 5. The anesthetic 
agent was administered by Dr. Austin Lament. 

^ Cyclopropane with a high percentage of oxigen was admin- 
istered through an endotracheal tube. The incision extended 
Jrom the left costal margin to the anterior axillary line. The 
pleural cavity was entered through the third interspace. There 
were no adhesions between the lung and the chest wall, and 
• r looked normal. Although the surgeon had been 

intormed by his pediatric colleague that this patient almost 



Fis. 4 tease 1).— Api>e.nrance before ami after operation: W, left anterior oblique view before 
operation; B, anteroposterior view before operation; C, anteroposterior view after operation. 
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certainly had a right aortic arch, no special thought was given 
to the fact, and it caused some surprise when it was noted 
that the aorta was not on the left side. It was fortunate, 
however, that the incision had been made on the left because 
this allowed the use of the innominate artery rather than the 
subclavian artery. There was a very tortuous artery, which 



artery. 


was lying anterior to the vertebral column and which appeared 
to run from the region of the hilus of the lung toward the 
upper part of the left pleural cavity. Compression of this vessel 
indicated that the blood was flowing from above downward. 
It is believed that this vessel was a large accessory bronchial 
artery It was estimated that the lumen of this artery was 
approximately 3 mm. in diameter. Still another abnormal 
finding was the large size of the posterior portions of the inter- 
costal arteries. It seems likely that these vessels were also 
supplying blood to the hilus of the lung. The evidence of 
extensive collateral circulation led us to believe that we were 
nrobably dealing with a case of complete pulmonary atresia. 

The Lominate artery .was located and dissected free of the 
surrounding tissues. The encouragement of the first assistant, 
Sr. William Longmire, played no small part in the coiitiiu^d 
effort to find a large systemic artery. A bulldog arterial clamp 
was placed on the innominate just distal to its origin from 
the aorta The subclavian and common carotid arteries \\tere 
r near their points of origin from the miiomiiiate. The 

• tp nrterv was divided just proximal to these ligatures, 
innominate > diameter of the lumen of the iiiiiomi- 

It was estimated *at tlte tom 

nate artery ‘Jared f 6 r the anastomosis. A 

monary ar ery ^ ^ just distal to the origin of this vessel 
bulldog clamp artery, and a second clamp was placed 

from.the mam pulmonary a^^ lung. A transverse opening 
proximal to its en vessel midway between the two 

»*«» b„,v,» ,t,. „.d 

clamps. A su ure a pulmonary 

of the ? .f^time that the left pulmonary artery 

artery. The minutes. The bulldog damps 

was occluded - y,,„din"^ from one point, which was 

were removed. .''„ 3 i^suture° An easily palpable thrill 

controlled by an a artery both proximal and distal to 

was felt in the pumo pulmonary artery seemed to bo jon- 
the anastomosis, tne P current of systemic blood 

siderably larger than before h>sj" „„ 

was admitted to it. ^ that the arterial clamps 
svstolic and ^0 diastolic at « removal of the clamps 

were removed. 'v3° 3 J mm. ' of mercun-. There 

the systemic Pr^sure J 20 mm. of mercury', but 

followed a rise m gradually during the next thirty 

the pressure then f ®tolic and 30 diastolic. The pulse 

rate during this time ro-e f 


J., A. tl. A 
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After the completion of the anastomosis and the remoral oi 
the clamps, several grams of sulfanilamide were placed in the 
pleural cavity. The left lung was partially inflated by the use 
of positive pressure, and the incision in the chest wall was 
closed. The patient was given a slow continuous intravenous 
drip of isotonic solution of sodium chloride during the opera- 
tion and her condition at the end of the operation appeared 
to be satisfactory. 

The operation required two hours and forty minutes, k 
considerable part of this time was consumed in studying the 
tortuous vessel which was seen above the hilus of the lung 
and also in trying to locate the innominate artery. 

The patient awakened from the anesthesia a short time after 
the closure of the incision. She could move the left arm without 
difficulty. The left arm and hand were slightly cooler than 
the right, but it was evident that the circulation was adequate 
to maintain life. There was no evidence of a cerebral dis- 
turbance as the result of the ligation of the common carotid. 
No pulse could be felt in the left arm or the left side of the 
neck and face. 


Postoperative Course . — This was smooth. There was no 
vomiting following operation, and fluids were taken by mouth. 
She was placed in an oxygen tent. The administration of 
penicillin was started immediately after operation and was con- 
tinued for nine days. The left pleural cavity was aspjrated 
twenty-four hours after operation ; 250 cc. of air and 70 cc. 
of blood were removed. There were no other thoracenteses. 
Although a thrill was palpable at the site of the anastomosis 
immediately on release of the bulldog clamps, no murmur was 
audible immediately after the' chest was closed. By the second 
evening a faint diastolic murmur was audible over the base 
and at the apex. By the third postoperative day an e.vtraor- 
dinarily loud continuous murmur avas audible throughout the 
chest on both the right and the left side. The oral administra- 
tion of dicumarol was begun on the fourth postoperative day: 
50 to 200 mg. was given daily for several weeks. Prothrombin 
determinations were performed daily. The dose of dicumarrt 
was such as to keep the clotting time of the patients biooa 
approximately twice that of the normal control. ^ , 

Femoral arterial punctures were performed on the ninth an ^ 
twenty-sixth postoperative days. The results of the analyse 
are given in table 1. Before operation the red blood cell cou 
was 7,500,000, the hemoglobin 24 Gm. and the bematoen 
reading 71. Three days after operation the red blood c 
count had decreased to 6 , 000 , 000 , the hemoglobin to l!f u ; 
and the hematocrit reading to 61. By the twenty-first •) 
the red blood cell count was 6 , 000 , 000 , the hemoglobin 
17.5 Gm. and the hematocrit reading was 55. 

. A roentgenogram of the heart taken ten dap aftrt oper ^ 
showed that the heart had increased in size; thp taken i i 
one davs after operation revealed no further increase 



Indeed the heart was a trifle smalter ‘ban on the 

date Roentgenograms of the heart before an “ ratio 


are shown in . 447 uic 

was 42.4 and three 'weeks after operation >‘ "f^,;,hocardio- 

electrocardiogram showed no change (fig.). a 

'•n ‘‘rs'erL pX™ 'S 
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the thirty-seventh postoperative day the aitcrial pressure tvas 
98 systolic and 66 diastolic. 

An appreciable diminution in the cjaiiosis of the lips and 
fingernails tvas apparent several days after operation. The 
patient was allowed to walk, beginning two and a lialf weeks 
after operation. This exercise resulted m a slight increase 

in the cyanosis, but 
it tvas evident that 
cyanosis was much 
less than it had been 
preoperatively. By the 
end of the third week 
she could walk 60 feet 
in an erect posture 
t\ it bout panting, 
whereas before opera- 
tion, stooping and 
leaning fprward, she 
ctuld walk only 30 
feet and would then 
stop and pant. There 
ha- been a slow but 
steady recession of the 
clubbing of the fingers 
and toes. The patient 
w as discharged from 
tne hospital on the 
thirty-eighth postoper- 
ative day. 

Case 3. — History.— 
M M., a boy boro 
July 15, 1938, was first 
sc-n at the Harriet 
Line Home at 8 
iii"inhs of age w-ith 
(lie complaint of heart 
f ovthle. 

rive family history 
i- of importance in 
tiiat the maternal 
grandfather was 
liiovvn to have heart 
trouble and had had 
a heart murmur 
rig. 7 (case 2). — Electrocardiogram, throughotit his life. 

Ihc mother’s brother 
and sister are both reported to hav'C dextrocardia; both have 
refused examination. 

The past history stated that the patient vvas a full term babj’. 
The birth weight was 6}/ pounds (2,955 Gm,).- Development 
was slow; he_held his head up at 5 months and sat alone at 
616 months. At 8 moiitlis the patient w'eighed 13}6 pounds 
(6 Kg.). When Ijdng quietly he showed slight persistent 
cyanosis, which became intense when be cried. On examination 
of the heart there was no thrill but a very definite systolic 
murmur, which was audible all over the precordium and well 
heard in the back. Fluoroscopy showed that the heart vvas 
within normal limits in size. There vvas a wide shadow above 
the heart which vvas interpreted as a large thymus. There 
vvas no fulness of the pulmonary conus, and the shadow at the 
base of the heart was concave. The clinical diagnosis was- 
tetralogy of Fallot. 

The patient was followed in the cardiac clinic until January 
1940, when the family moved to California. They returned 
to Baltimore, in the fall of 1944 and the patient was again 
brought to the clinic on September 29. At that time the boy, 
6 years of age, vvas thin and undernourished, intensely cv-anotic 
and dyspneic on slight exertion. The temperature vvas 99.2 F„ 
weight 34J6 pounds (15.6 Kg.), height 42 inches (107 cm.), 
pulse 140, respirations 20 and blood pressure 90 systolic and 
60 diastolic. 

There vvas manifest' suffusion of the conjunctiva. The lips 
were purple and the buccal mucous membranes were a deep 
mulberry color. The teeth were in bad condition; the tonsils 



were not unduly enlarged. The chest vvas barrel shaped. The 
increase in the size of the heart vvas in proportion to the growth 
of the child. There vvas a systolic thrill at the ape.x'and a 
harsh systolic murmur, which vvas maximal along the left 
sternal border in the third interspace- The second sound at 
the base of the heart vvas clear, but not accentuated. The 
lungs were dear. The liver was at the costal margin; the 
spleen was not palpable. The femoral arterial pulsations were 
easily fdt. ' The extremities showed deep cy'anosis and pro- 
nounced clubbing. Although the patient had learned to walk 
by November 1944, he vvas so incapacitated that he vvas unable 
to walk and even refused to try to take a few steps. The 
diagnosis was tetralogy of Fallot with a severe degree of 
pulmonary stenosis. 

The patient vvas referred to the dental clinic, where several 
teeth were extracted. Sulfadiazine vvas given for two days. 
One month later the patient returned to the cardiac clinic 
with a rectal temperature of 100.4 F. and with numerous 
pctechiae on his legs, which the mother said were of two days’ 
duration. A blood culture taken at this time vvas sterile and 
no further petechiae appeared. 


Table 2. — Studies on Arterial Blood (Case 3) 


Dates 

Arterial 
Oxygen 
Content* 
Volumes 
per Cent 

Arterial 
Osygen 
Cannclty, 
Volumes 
per Cent 

Arterial 
Oxygen 
Satu- 
ration, 
per Cent 

Arterial 
Carbon 
Dioxide 
Content, 
■Volumes 
per Cent 

(Jomment 

2/ S/15 

7.3 

31.2 

23.4 

27.5 

Patient strviggling 

2/ 9/15 

10.7 

30 2 

35.5 

23 3 

patient quiet 

2/10/15 

Innominate artery anastomosed to rlglit pulmonary artery 

2/19/15 

37.7 


70.7 

37A 

patient crying 

S/ 0/13 

37.7 

21.1 

80.8 

05.3 

Patient quiet 


Tlie family was desirous of prompt operation and the patient 
was admitted to the hospital on Feb. 7, 1945. The results of 
analyses of blood obtained by arterial puncture are shown in 
table 2. With venous blood the red blood cell count w'as 
10,000,000, the hemoglobin 26 Gm. and the hematocrit reading SI. 
The patient continued to have a daily elevation of temperature. 

An electrocardiogram showed a normal sinus mechanism, a 
normal PR interval of 16, high P waves in L-i, and normal 
upright T wav'es in leads I, 2 and 4, and Ts inverted and an 
apparent right axis deviation. 

X-ray examination (fig. 10) showed that the maximal right 
diameter of the heart vv'as 2,1 cm., the maximal left 7 cm. and 
the total transv'crse diameter 18.8 cm.; the cardiothoracic ratio 
vvas 47.5. There vvas no fulness of the pulmonary conus. 
Fluoroscopy showed that the aorta descended on the left, and 
there were no visible pulsations in the lung fields. 



Fig. S (case 2), — Stethocardiogram. 


Ol’cration . — This vvas performed on February 10. The pro- 
cedure consisted in anastomosing the divided proximal end of 
the innominate artery to the side of the right pulmonary artery. 
This is shown diagrammatically in figure 9. The anesthetic 
agent vvas administered by Dr. Merel Harmcl. 

Anesthesia v\ as produced by cyclopropane with a high concen- 
tration of oxygen. It is of interest that the patient's color 
vvas much better under anesthesia than it had been previously. 
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This patient did not have a right aortic arch. In view of the 
great improvement in the second case we wished to use the 
innominate artery, and therefore the incision was made on 
the right side. There were no adhesions between the lung and 
the chest wall, and the lung appeared normal. The right upper 
lobe was retracted downward and the az3'gos vein was visual- 



ized. It was- doubly ligated and divided. The superior vena 
cava and phrenic nerve were retracted medially, and the artery 
to the right upper lobe of the lung was seen. This was followed 
medially and the main right pulmonary artery was e.xposed. 
This exposure was considerably more difficult than that on 
the left side. Attention was then turned to the innominate 
artery. By dissecting under and medial to the superior vena 
cava the innominate artery was exposed and was dissected free 
of the surrounding tissues. This vessel was occluded tempo- 
rarily by the use of a lung tourniquet which was equipped 
with a catheter overlying a piece of braided sijk. The sub- 
clavian artery and the common carotid artery were ligated 

just distal to their origins from the innominate artery. The 

innominate artery was, cut across proximal to these ligatures. 
Two bulldog clamps were placed on the right main pulmonary 
artery, and a transverse incision was made into the vessel 
between these clamps. The proximal bulldog clamp was not 
of sufficient Ifength to secure entire control of the flow of 
blood. This resulted in a moderate loss of blood, and another 
clamp was substituted. 

With 5-0 silk on a small curved needle an anastomosis was 
made between the divided proximal end of the innominate artery 
and the side of the right main pulmonary artery. This anas- 

■ tomosis was more difficult than that in the previous cases 

because the exposure was less satisfactory. Following the 
removal of the bulldog clamps from the pulmonary artery there 
was a rather copious flow of blood from one point along the 
■anterior row of sutures. The clamps were reapplied and this 
opening was closed with a mattress suture. Subsequent reniova 
of the clamps did not result in further bleeding. The patients 
Idi io7up to the time of this blood loss had been excellent. 

toS’’"TtreTa? arrays 

rndT^cte^^hr «ssuT^id.en this loss of blood occurred. 

. It was estimated that at least 2a0 cc. of blood was lost 

The anastomosis seemed to be a satisfactory one. «s> j 

I thrill rotild be felt in the pulmonary artery both 

palpable t anastomosis. It was estimated that 

pro-ximal and d stal to the^a^ 

f LSLt ffiameter. The nght lung partially inflated 
and the incision in t le ^ ^ mixture of isotonic solution 

r''';^-""!’ehlo7MTaJd glucose and 200 cc. of plasma during 
of sodium eh ^ The operation required a total of 

IhreeTourrthe’’ greater' part of this time being consumed in 


making the anastomosis. It was obvious fliat a better instru- 
ment for occluding the pulmonary artery proximal to the site 
of the anastomosis is needed. The right pulmonary arter; 
was occluded for approximately ninety minute. 

The patient’s condition at the completion of the operation 
was very good. He was conscious a few minutes after the 
incision had been closed, was asking for water and was mmini; 
his right arm. This arm was slightly cooler than the left 
Pulsations could not be felt in the right arm or in the right 
side of the neck and the face. There was, however, no evidence 
of cerebral damage, and it was obvious that the circulation of 
■the arm was adequate to maintain life. 

Postoperative Course . — This was remarkably smooth. The 
patient was placed in an oxygen tent for several days. The 
circulation to the right arm remained adequate. Aspiration oi 
the chest was not necessary. Immediately after operation 
the child’s color improved. It was seen on the fourth post- 
operative day when the administration of oxygen was discon- 
tinued that ■ the cyanosis of the lips had disappeared. The 
cyanosis of the fingertips decreased more slowly. The admin- 
istration of penicillin was started the day before the operation 
and was continued for three weeks postoperativelj'. Dicumaro! 
was given by mouth, beginning on the third postoperative day. 
The usual daily administration was 25 mg. Prothrombin deter- 
minations were performed daily, and the drug was continued 
for three weeks. 

Although a thrill was palpable at the site of the anastomosis 
after the arterial clamps had been released, no murmur was 
audible immediately after the chest had been closed. By the 
first evening a faint murmur was audible, which gradually 
increased in intensity. By the fourth postoperative day a 
continuous murmur was audible over the site of the anastomosis 
and posteriorly throtighout both lungs. 

The child’s compensation has remained e.xcellent. In contrast 
to a preoperative arterial pressure of 85 systolic and 65 diastolic, 
the arterial pressure postoperatively was usually 106 systolic 
and 52 diastolic. The heart increased somewhat in size during 
the first ten days after operation, but there did not appear to 
be a further increase in the subsequent two weeks. Roentgeno- 
grams of the heart both before and after operation are shown 
in figure 10. 

Arterial punctures were performed on the 9th and 24th post- 
operative days. The results of the analj’ses are given in table 2. 
On comparing the preoperative studies with those performed 
twenty-four days after operation, samples of venous blood 
showed that the red blood cell count decreased from 10,000,000 
to 6,000,000, the hemoglobin from 26 to 20 Gm. and the hemato- 
crit reading from 81 to 53 (Wintrobe). 

The patient had had a preoperative daily elevation of tem- 
perature to 100 F., and this continued for three weeks after 
operation. For this reason he was not allowed out of bed 



Fig. 10 (ca-e 3). — Heart Ijcforc operation and B, t«o neetj a(t« 

operation. 


despite his vigorous protests until three and a hall 
operation. When permitted to do so, the child walked W icc 
with ease. He was then allowed to be up for 
each dav and has walked and played in his room. " 
not develop either cyanosis or dyspnea -on this activity. ‘ ■ 
patient was discharged from the hospital on the ihirty-cign 
postoperative day. 
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COJIMENT 

Each of these 3 patients suffered from such a severe 
degree of pulmonary stenosis that there was inadequate 
circulation to the lungs. Although the three operations 
differed in detail, in each instance the operation greatly 
increased the volume of blood which reached the lungs. 

In the first case the end of the left sv\bclavian artery 
was anastomosed to the side of the left pulmonary artery. 
As the baby was small and wealr, extensive laboratory 
studies were not performed. Before operation the baby 
had been steadily losing ground. She had ceased to 
be able to sit alone; she had refused her feedings and 
had 16st weight. The red blood cell count had declined 
from 7,000,000 to 5,000,000; consequently the cyanosis 
had diminished considerably. After operation her 
clinical improvement was remarkable. The appetite 
improved, she gained weight and she is now starting 
to learn to walk. 

The second patient had a right aortic arch ; hence 
it was possible to anastomose the innominate artery to 
the left pulmonary artery. The patient was deeply 
cyanotic and severely incapacitated and could not walk 
30 feet without panting. Two and a half weeks after 
operation she walked 60 feet, rested a short time and 
walked 60 feet back to her room and sat down quietly. 
The seriousness of her condition and the extent of the 
improvement are shown by the changes in the oxygen 
saturation of the arterial blood, which was 36.3 per cent 
before operation and which rose to 82.8 per cent three 
weeks subsequently. The red blood cell count dropped 
from 7,500,000 to 6,000,000, the hemoglobin from 24 
Gm. to 17.5 Gm. and the hematocrit reading from 71 
to 55. 

The success of the second operation led us to perform 
the same operation in the third case Since the aorta 
was in the normal position, in order to use the innomi- 
nate artery the operation was performed on the right 
side. The end of the innominate artery was anasto- 
mosed to the side of the right pulmonary artery. The 
patient was younger, and improvement was even more 
dramatic. Before operation he was intensely cyanotic, 
the lips were a dark purple, and the child was unable 
to take even a few steps. The da) after operation he 
lay in an oxygen tent with cherry red lips. When taken 
out of the tent his color remained good. His disposition 
has changed from that of a miserable whining child to 
a happy smiling boy. We were slow to permit him 
to walk because of a persistent low grade fever, but 
at the end of the third postoperative week he could 
walk 40 feet without panting and without becoming 
cyanotic. The oxygen saturation of the arterial blood 
rose from 35.5 to 79.7 per cent in nine days, and it 
reached a saturation of 83.8 per cent twenty-four days 
after operation. The red blood cell count fell from 
10,000,000 to 6,000,000 ; the hemoglobin decreased from 
26 Gm. to 20 Gm. and the hematocrit reading from 81 
to 53. 

There are a number of features of the opeiative 
procedure which merit discussion. We were fearful 
that an intensely cyanotic child w'ould not tolerate a 
long operative procedure in wdiich it was necessary to 
open the pleural cavity and to occlude temporarily one 
of the pulmonary arteries. For this reason our first 
clinical attempt to increase the circulation to the lungs 
rvas postponed almost a year after it w'as decided that 
the procedure rvas a sound one, with the hope that 
some metliod of administering oxygen in addition to 
inhalation might prove satisfactory. This seemed par- 
ticularly important since it w'as ob^’IOUs that a new and 


untried procedure should be performed first on patients 
with a severe degree of anoxemia whose outlook without 
aid of some sort W’as hopeless. Although the use of 
intravenous oxygen has been reported by Ziegler and 
may prove to be of benefit in this operation, it was 
impossible during wartime to procure the necessar}' 
equipment. Therefore .this method could not be studied. 

From our limited experience it appears that this 
type of patient can tolerate the use of inhalation agents 
for general anesthesia. We have been fortunate in this 
respect in that the anesthetic agents ivere chosen and 
administered expertly by Dr. Austin Lamont and Dr. 
Merel Harmel.” The first of these 3 patients was only 
14 months of age and W'eighed less than 9 pounds. 
Ether by the open drip method was used during the 
major part of the procedure for the reason that a suffi- 
ciently small closed system was not available. In the 
anesthetization of the second and third patients, cyclo- 
propane with a high concentration of oxygen was 
employed. Fortunately the administration of oxygen 
apparently increased the oxygen content of the arterial 
blood and cyanosis -was definitely lessened. Although 
in only 1 patient was there any serious hemorrhage, the 
precaution was taken of having both blood and plasma 
readily available. Indeed, a slow continuous drip of 
plasma is advisable so that at a moment’s notice if 
necessary the' patient can be given large quantities of 
plasma. With these precautions no great difficulty was 
encountered in spite of the fact that two of the three 
operations required three hours. 

The next question which arose was whether a patient 
who was already suffering from a severe degree of 
anoxemia would tolerate the occlusion of one of the' 
main pulmonary arteries for the period during which 
the anastomosis was being performed. These periods 
of occlusion were approximately thirty, sixty and ninety 
minutes in the three operations. It is a remarkable 
fact that the cyanosis did not appear to be greatly 
increased during the occlusion period. It inay be that 
'the decreased flow of blood to the lungs caused by the 
congenital deformity rendered it possible for the oppo- 
site artery and lung to utilize this reduced volume almost 
as effectively as could the two lungs. Be that as’ it 
may, the 3 children tolerated occlusion of the left or 
the right main pulmonary artery for periods ranging 
from approximately thirty to ninet}' minutes. 

Another question which arose was whether ligation 
and division of the left subclavian artery or the innomi- 
nate arterj’ would result in serious impairment of the 
circulation to the arm and the brain. In most instances 
heretofore these vessels have been occluded because of 
preexisting disease such as aneurysm, and it is- possible 
under such circumstances that there has been a pro- 
longed stimulus for the formation of collateral arterial 
pathways. It was gratifying, therefore, to note in our 
patients that there was little evidence of impairment 
of circulation to the parts deprived of their major 
arterial pathway. It is true that the pulse was absent 
for some time postoperatively and the part was slightly 
cooler than that of the opposite part of the body, but 
immediately after operation it was evident that the 
circulation was adequate to maintain life of the part. 
It ma)- prove desirable to perform an upper dorsal 
sympathectomy at the time of operation. This would 
not add to the gravity of the operati\'e procedure, since 
one has an exce llent exposure of this region in perform- 

^ • Intravenous Administration of Owgcn, T. Lab &. 
^ -23 232 (Nov.) 1941. 

13. Urs. Lamont and* Harmel vill deal with this subject in a subse- 
quent communication 
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ing the arterial anastomosis. In future cases the 
circulation of the arm will be studied more carefully. 

The operation has not been attempted before on 
patients and there are man}^ operative as well as clinical 
features which are still under investigation. The first 
of these is concerned with the type of anastomosis 
which is to be performed. This will undoubtedly depend 
on many factors, especially the age of the patient and 
the degree of anoxemia; As stated previously, in our 
patients the anastomosis was performed between the 
end of the subclavian artery or innominate artery and 
the side of the left or right pulmonar}' artery. This 
type of anastomosis appears to be sound in that it 
allows the blood to flow from the S3’Stemic circulation 
to both lungs. The fact that the continuous murmur 
which results from the operation is readily audible on 
both sides of the chest indicates that the anastomosis 
does direct blood to both lungs. It was this type of 
anastomosis which was used by Eppinger, Burwell and 
Gross ® in their studies on the cardiac output of dogs 
with an artificial ductus arteriosus. 

The easiest of the end to side arterial anastomoses 
in this region is that between the end of the left sub- 
clavian artery and the side of the left pulmonary artery. 
On the other hand, the subclavian artery is so small 
in an infant that the chances of the occurrence of 
thrombosis at the anastomotic site are great. This is 
particularly true if the patient has extreme polycythemia. 
Even though the anastomosis remains patent, the size 
of the -vessel is a limiting factor in the flow of blood 
to the lungs whicli may not be sufficient to overcome 
the high degree of anoxemia from which some of these 
patients suffer. In an older patient with only a moder- 
ate degree of cyanosis the subclavian arteiy would 
appear to be the ideal vessel. The left common carotid 
is somewhat larger than the left subclavian artery, and 
its employment under some circumstances seems to be 
warranted. ' AVhen dealing with the degree of anoxemia 
which was present in our patients, the innominate artery 
is much to be preferred to the left subclavian artery or 
the left common carotid artery. The performance of 
the anastomosis is not very difficult when the left pul- 
monary arterv can be used. The anastomosis of the 
innominate artery to the left pulmonary artery is pos- 
sible only in patients with a right aortic arch and hence 
an innominate artery on the left. With the innominate 
artery in its normal position the anastomosis of this 
vessel to the right pulmonary artery is more difficult 
because so much of the latter artery lies behind the 
aorta and the superior vena cava. Improvements in 
the ’designs of instruments will facilitate this procedure. 

It is important to bear in mind that the degree of 
impairment in the flow of blood to the lungs varies from 
patient to patient, and the selection of the vessel to be 
used depends on the extent of the need of the patient 
for an increase in the circulation to the luijs. Experi- 
mental observations and clinical trial and error wil 
undoubtedlv shed additional light on this subject. It 
is obvious that the vessel chosen and the size of the 
anastomosis itself should not be larger than is necessary 
for the relief of anoxemia because of the danpr asso- 
cEted with excessive shuntine of blood to the lungs 

There are other methods in addition to union of an 
end of a systemic artery to the side of a pulmonary 
arterv by which an anastomosis between the two circu- 
lations may be made. Included among these are (1 ) 
anastomosis of the divided proximal end of one of the 
vessels which arise from the aortic arch (innominate. 


J. A. M. .1 

Alaj 19, 19)3 


left common carotid, left subclavian) to the divided 
distal end of one of the two pulmonary arteries, (2) 
anastomosis of the divided proximal end of the sub- 
clavian artery or the common carotid artery to the 
divided proximal end of the pulmonary arteri’ to an 
upper lobe of one of the lungs, (3) anastomosis of the 
side of the aorta to the side of the left pulmoiiar)- 
artery and (4) anastomosis of the side of tlie aorta 
to the side of the left pulmonary artery. These will be 
considered in the order in which they are enumerated. 

The results of the use of the first method, in whicli 
the divided proximal end of the left subclavian artery is 
anastomosed to the divided distal end of the left main 
pulmonary artery, were reported in 1939 by Levy and 
Blalock.' It was stated that “dogs which have been 
observed for several months following this procedure 
appear entirely normal. The left lung was aerated and 
the respiratory movements were unaltered. The sys- 
temic arterial blood pressure was not affected by this 
operation. The blood pressure in the pulmonary artery 
only a short distance beyond the anastomosis was less 
than half of that in the systemic arteries. This was due 
to the relatir'ely low peripheral resistance in the pul- 
monary' bed. Since only arterial blood entered the 
left lung, the quantity of oxygen consumed by this 
lung was very' small. However, when anoxemia was 
caused, a larger quantity of oxygen was taken up by 
rile incompletely oxygenated arterial blood. The left 
lung appeared pinker than the right on gross e.xamiha- 
tion during life. Microscopic examination revealed no 
noteworthy alteration in either the left pulmonary artery 
or lung.” Some of these animals have now been 
obser\'ed over periods ranging up to six years. The 
only disturbing finding has been that a few of the ani- 
’inals at autopsy have shown a thickening of the left 
pulmonary' artery. It was noted by Dr. Arnold Rich 
that this was found only in instances in which the anas- 
tomotic site was partially occluded as a result of throm- 
bosis. The discrepancy in the size of the left subclavian 
artery and that of the left pulmonary artery may have 
accounted in part for this finding. Eurthermore, this 
discrepancy' in size may be responsible in part for the 
sudden diminution in the arterial pressure just beyond 
the point of anastomosis. At any' rate, it is improbable 
that the anastomosis of the subclavian artery to the 
end of the left pulmonary artery would be the procedure 
of choice in the treatment of pulmonic stenosis. I' 
this type of anastomosis should be performed, the 
innominate artery would be a better choice than 
the subclavian because it is more nearly the size of the 
pulmonary artery. It may be found that an end to 
end anastomosis is more apt to remain patent than an 
end to side one; certainly it is technically easier to 
perform. If, in the process of performing an anasto- 
mosis between the end of the innominate artery and 
the side of one of the pulmonary arteries, the latter 
vessel should be torn beyond repair, it should be borne 
in mind that an anastomosis may still be pertorined 
between the end of the innominate and the distal end 
of the pulmonary artery. Experimental studies arc 
being carried out on the relative virtues of end to eiif 
and end to side anastomoses. 

A second alternative method consists in anastomosing 
the proximal end of the divided subclavian or 
arten- to the proximal end of the divided 
artery to one of the upper lobes. Since it is techmra ) 
easier to perfonn an end to end than an end to s 
anastomosis, one may consider the advisability oi u=i 
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this procedure for a patient with only a slight degree 
of cyanosis. The proximal end of the pulmonary artery 
is specified because this would conceivably allow blood 
to gain access to all the lobes except the one supplied 
by the artery which was used for the anastomosis. This 
procedure has been performed in the laboratory and is 
not difficult. 

The third possible operative procedure is concerned 
with an anastomosis of the side of tlie aorta to the side 
of the left pulmonary artery. That such a procedure’, 
is possible in dogs has been shon n by Leeds “ in his 
studies on patent ductus arteriosus AA'e considered the 
use of this method in our patients but were discouraged 
by the experience of Slalock and Park in studies on 
experimental coarctation of the aorta In these experi- 
ments the aorta was divided just distal to the ligamen- 
tum arteriosum, the two ends of tlie aorta were closed, 
the left subclavian artery was diwded at some distance 
from the arch of the aorta, and the ptoximal end of the 
divided subclavian artery was anastomosed to the side 
of the distal end of the aorta just helow the point at 
which it had been divided. Thus the subclavian artery 
was used for the conduction of blood beyond the point 
of division of the aorta. The discoui aging feature of 
these experiments was that in appiOMinatelj’ half of 
the animals the hind legs were parahzed at the comple- 
tion of the operative procedure. In 1 dog in which we 
occluded the aorta for forty minutes for the purpose 
of making an anastomosis between the side of the aorta 
and the side of the left pulmonary ai tery the hind legs 
became paralyzed. It is impossible to make an accurate 
anastomosis between the aorta and the left pulmonary 
arterj' without interrupting tempoiariK the circulation 
through the two vessels, ^^’e were fearful of causing 
a paralysis of the lower e.xtremitie^ and hence did not 
use this- method with our patients \nother difficulty 
associated with the use of tlie aorta is that its walls are 
thick and rather friable and it is difficult to obtain an 
accurate approximation of the intinwl surfaces. 

The fourth method to be considi red is that of -an 
anastomosis of the aorta and the mam pulmonary artery. 
It' is obvious that occlusion of the-t \ essels for the 
length of time that is required for an open suture anas- 
tomosis would result in death. It such a union was 
to be secured, it would have to be done by some other 
method. Fortunately the first portions of the medial 
walls of the aorta and the pulmonari artery are inti- 
mately adherent- to each other. The ascending aorta 
and the main pulmonary artery are contained within 
the pericardial cavity and are enclosed in a tube of 
serous pericardium common to the two vessels. We 
have been able to produce a fistula between the two 
vessels in dogs by inflicting a stab w ound in this region. 
The knife blade was introduced through the opposite 
free wall of the pulmonary arterx. the walls of the 
pulmonary artery and aorta which were in intimate 
contact were pierced, the knife was withdrawn, and the 
opening in the free side of the pulmonary artery was 
closed by sutures. The establishment of the fistula 
required only a few seconds. This method is men- 
tioned because it may be necessai) to use the major 
blood vessels and to employ considerable speed if new- 
born infants with pulmonary stenosis or atresia are to 
be saved. It would not be at all surprising if this 
experimental method should prove to be a useful one 
in patients. 

It remains to be proved whether a communication 
between the two circulations should be brought about 
by direct anastomoses between blood vessels such as 


we have employed or by the use of tubes such as those 
devised for other purposes by Blakemore, Lord and 
Stefko.“ It is our impression that the suture method 
is preferable when it can be accomplished without undue 
tension. This method obviates the necessity for leaving 
a large foreign body in the tissues; furthermore, there 
is at least a possibility that the opening will increase 
in size with the growth of the child. Studies on the 
latter point are in progress. 'These comments are in 
no sense a criticism of the Blakemore method, which 
is of great value in those instances in which part of a 
blood vessel has been destroyed and the ends cannot be 
united by direct suture. 

One of the possible complications which causes con- 
cern is the danger of thrombosis at the anastomotic site. 
The improvement of our 3 patients indicates that throm- 
bosis has not occurred. Furthermore, in cases 2 and 3 
loud continuous murmurs developed after operation. 
As mentioned previously, partial occlusion of the anas- 
tomotic site has been found in some of the dogs in which 
such anastomoses were performed. Partial occlusion 
of the opening and emboli in the lungs were found at 
autopsy in 1 animal in which the end of the subclavian 
artery had been anastomosed to the side of the left 
pulmonary artery. This experiment was complicated by 
the previous creation of bilateral pulmonary arterio- 
venous fistulas. The sizes of the vessels used and the 
size of the communication betxveen the two vessels are, 
of course, of prime importance in the determination 
of whether or not the opening will remain patent. This 
consideration is another point in favor of using a large 
vessel such as the innominate artery. Because of the 
difference in pressure on the two sides of the anasto- 
motic site between the systemic and pulmonary circu- 
lations, it would be more likely that such an anastomosis 
would remain open than communications of similar size 
between two systemic arteries or two systemic veins. 

As previously stated, most patients with the t 3 -pe 
of malformation of the heart under consideration have 
a decided polycythemia and an increased viscosity of 
the blood. This condition undoubtedly increases the 
danger of thrombosis. Indeed, cerebral thromboses are 
of not infrequent occurrence in these patients. There- 
fore the question arose as to whether these patients 
should receive heparin shortly after the termination of 
the operation. After much deliberation it was decided 
that the possible dangers were greater than the possible 
advantages. This opinion, however, is subject to change. 
By way of compromise, it was decided to give dicumarol 
during the period of convalescence. Therefore, begin- 
ning respectively on the fourth and third postoperative 
days the second and third patients were given dicumarol 
in small quantities. Prothrombin determinations were 
made d&ily and the dose of dicumarol was regulated 
so as to keep the clotting time approximately' double 
that of the normal control. This medication was con- 
tinued for a period of approximately three weeks. It 
is impossible to state whether this therapy has been 
of importance in the maintenance of tlie patency of the 
fistulas. 


In order to understand the changes produced by' tbc 
operation and its application to other malformations, 
it is essential to understand the nature of this mal- 
formation and the course of the circulation. The four 
features which constitute the tetralogy of Fallot are 
pulmonary stenosis, dextroposition of the aorta, an inter- 


14. B'aUroore A. ,H.; Lord, J W.. Jr., and Stefl.n, P. L.: Rexto- 
f Damaged Artenes: Further Studies on Xonsuture 
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ventricular septal defect and right ventricular hyper- 
trophy. The pulmonary stenosis consists in a narrowing 
of the pulmonary orifice, and it is usual to find that 
the constriction also involves the pulmonary conus of 
the right ventricle. Dextroposition of the aorta means 
that the aorta rises from the left ventricle and partially 
overrides the right ventricle. Whenever this occurs, 
the aortic septum cannot meet the ventricular septum; 
consequently there is a high yentricular septal defect. 
Such is the nature of an interventricular septal defect 
in the tetralogy of Fallot. The malformation renders it 
difficult for the blood to be expelled from the right 
ventricle; hence there is hypertrophy of that chamber. 
The structure of the heart and the course of the circu- 
lation are diagrammatically shown in figure 11. 

The degree of incapacity in a tetralogy of Fallot 
depends on the severity of the pulmonary stenosis and 
the degree 6f the overriding of the aorta. It is well 
known in cases in which the pulmonary stenosis is not 
e.Ktreme that the malformation is compatible with rela- 
tive longevity. However, with extreme degrees of 
pulmonary stenosis and greatly diminished circulation 



Fig. n. Diagiam of tlie course of the 
CMCUlatiou in the tetralogy of Fallot. In 
this malformation there is pulmonary ste* 
rtosts, the aorta is dextroposed and hence 
receives blood from both ventricles, the 
ductus arteriosus undergoes normal oblitera- 
tion and the foramen ovale js closed. I ne 
blood from the right auricle ^0"'^ 
riirht ventricle; hence part of the blood 
IS pumped through the stenosed pulnionarv 
orifice into the pulmonary artery part 

of the blood is pumped ‘^^ectly ^ 

aorta. Only that portion of the blood from 
the right ventricle \\hich is pumped into 
the pulmonary artery goes & 

aeration and is relumed ‘o W-d 
and the left ventricle A1 of the blood 
from the left ventricle and some of the 
blood from the right venlric e is ^frOTla^ 
out into the aorta to the 'll" 

tion and is returned, by the ®“P"ior tena 
cava and the mfenor vena W 

right auricle. There the cycle starts again. 


to the lungs, the 
condition causes se- 
vere incapacit}' and 
death occurs at an 
early age. 

The anastomosis 
of the innominate 
arterj- to the pul- 
monar.v artery di- 
rects a large volume 
of blood from the 
systemic circulation 
into the pulmonary 
circulation. By this 
means the volume of 
blood which reaches 
the lungs for aera- 
tion is increased; it 
follows that a great- 
er volume of oxy- 
genated blood is 
returned by the pul- 
monary veins to the 
left auricle and the 
left ventricle; conse- 
quently a greater 
volume of o.xygen- 
ated blood is pumped 
out into the sj'stemic 
circulation. As some 
blood from the aorta 
is diverted to the pul- 
monary circulation, 
the volume of blood 
to the systemic circu- 
lation is decreased 


and less blood is returned to the right auricle and the 
rffiht ventricle. Thus the volume of blood which is 
refurned to the right ventricle is lessened and that which 
is returned to the left side of the heart is increased. The 
alteraSn in the course of the circulatmn as influenced 
hv the operation is shown in figure. . , , 

I short the operation enables some blood to i^’pass 

,o hek o, ade,™.e 

circulation oHhe blood to the lungs; that is, in all cases 


of the tetralogy of Fallot and complete pulmonary atre- 
sia, in cases in which the right ventricle is absait 
or defective in its development, in cases of truiicus 
arteriosus with bronchial arteries, or even a single 
ventricle with a rudimentary outlet chamber in which 
the pulmonary artery is diminutive in size. 

Complete pulmonary atresia is, of course, conipaiiMe 
with life only as -long as the ductus arteriosus remains 
open unless the bronchial arteries dilate and establish 
.Sufficient collateral circulation for the maintenance oi 
life. This, we believe, happened in case 2, as at opera- 
tion large aberrant vessels were found in the region 
of the hiltis of -the left lung. However, in the great 
majority of cases of pulmonary atresia the closure of 
the ductus arteriosus is so rapid that adequate collateral 
circulation does not develop and consequently the con- 
dition is fatal in early infancy. In all such cases 
the operation, if performed early, may be life saving. Tlic 
same is true in cases of a defective development of the 
right i-entricle in which all of the blood from the rigiit 
auricle is directed to the left auricle and hence to fiie 
left ventricle and out by way of the aorta, and the 
only circulation to the lungs is by way of the ductus 
arteriosus. The operation should be equally valiiahle 
in cases of truncus arteriosus with bronchial arteries 


because the bronchial arteries never become sufficiently 
large to provide adequate circulation to the lungs. 

In every instance there is, of course, an admixture 
of venous and arterial blood. It would be impossible, 
therefore, to bring the o.xygen saturation of the arterial 
blood to normal ; nevertheless, it is conceivably possible 
to bring the oxy'gen saturation of the arterial blood 
sufficiently high so that there would be no "visible" 
cyanosis. Certainly in the 2 older children there has 
been an increase in the o.xygen content of the. arterial 
blood, a decrease in the oxygen capacity, an increase 
in the oxygen saturation of the arterial blood, a decrease 
in the red blood cell count, a diminution in the hemo- 
globin and the hematocrit reading, a striking decrease 
in the patients’ disability and a great improvement in 
the patients’ ability to exercise. 

In cases of the tetralogy of Fallot the heart is either 
normal in size or relatively small. Following the crea- 
tion of an artificial ductus, the increased volume of blood 
which reaches the pulmonary circulation undoubtedh' 
increases the work of the left side of the heart. In 
our patients the heart has definitely increased in size 
but compensation tlius far has remained excellent, hir 
Thomas Lewis has emphasized that in cases of coarc- 
tation of the aorta prolonged overwork does not cause 
cardiac failure. Palmer in his studies on cardiac 
enlargement showed that, in essential hypertepsion. 
cardiac enlargement occurs rvith the gradual rise m 
blood pressure and that progressive enlargement does 
not easily occur after the blood pressure level has become 
stabilized. Therefore it is our hope and expectation 
that in this operation, although the heart immediald) 
increases in size in response to the altered blood now. 
the condition will not lead to progressive cardiac 
enlargement. It is encouraging that in both cast| ^ 
and 3. although the heart increased in size in tiic nrs 
ten days, there was no further increase in the scconc 
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It is important to emphasize that the opeiation is not 
of value to all patients with peisistent cyanosis. It 
is of value only in malformations m which the primary 
difficulty' is lack of circulation to the lungs. The opera- 
tion would be of no use in cases of complete transposition 
of the great vessels or in the so-called “tetralogy of 
Fallot of the Eisenmenger type” and probably not in 
aortic atiesia. 

In complete transposition of the great I'essels the 
pulmonary arfery arises from the left ventricle and 
the aorta from the right ventricle. The blood from the 
left ventricle is pumped out thiough the pulmonary 
artery to the lungs and is returned by the pulmonary 
veins to the left auricle and thence to the left ventricle. 
The blood from the right side of the heart is pumped 
out into the aorta to the systemic circulation and is 
returned by the superior vena cava and the inferior 
vena cava to the right auricle and the right ventricle. 
The primary difficulty in this malfoimation is not in 
the volume of blood which reaches the lungs but in 
the mechanism by which the blood which has been 
oxygenated in the lungs can reach the systemic circu- 
lation. 

In the Eisenmenger complex cyanosis appears to be 
due to secondary changes in. the aheolar wall or in the 
pulmonary vascular bed of such a nature as to hinder 
the aeration of the blood as it passes through the 
lungs; it is even possible that the high pressure in the 
lesser circulation may increase the right to left shunt and 
thereby increase the volume of reduced hemoglobin in 
the arterial blood. In any event, in tins malformation 
there is no lack of circulation to the lungs and, further- 
more, only rarely, if ever, is there deep cyanosis in 
early childhood. 

In aortic atresia^® not only is there difficulty in 
pumping blood to the sy'stemic circulation but also the 
blood which does reach the systemic circulation is 
pumped through the ductus arteriosus iiefore it has been 
to the lungs for aeration. Under such circumstances 
the creation of an additional ductus aiteriosus would 
act to direct a larger volume of blood to the body; 
but it must be borne in mind that thI^ blood has the same 
oxygen content as that directed to the lungs. 

It is worthy' of note in almost all patients with much 
poly'cythemia that all of the blood uhich circulates 
through the lungs is no longer tully oxygenated, 
■f^ffiether the size of the .capillary bed in the lungs varies 
with the plasma volume and not with the number of red 
blood cells is not known, but theie is clear evidence 
to show that even in patients in nhom the primary 
difficulty is lack of circulation to the lungs the oxygen 
saturation of the arterial blood can be appreciably raised 
by the prolonged inhalation of a high concentration of 
oxygen. The potency of this factor was demonstrated 
by the great improvement in the peripheral cyanosis 
during operation when the patients were receiving oxy'- 
gen. The importance of the volume of blood which 
reaches the lungs for aeration is demonstrated in our 
patients by the extent of the rise m the oxygen satura- 
tion of the aiterial blood which resulted from the opera- 
tion; in 1 instance it rose from 36 3 to 82 8 per cent 
and in the other from 35.5 to 83 8 per cent. 

It may be that, with prolonged meager flow of blood 
to the lungs, secondary changes occur so that the pul- 
monary capillary bed is no longer capable of complete 
expansion and restoration to normal Our 6 year old 
child showed prompter impror’ement than did the 12 


lb Taussig. H. n • Clinical and P-athoIognal findings in Aortic 
Atresia or Marked Hjpoplasia of the Aorta at Its Base, Bull Johns- 
Hopkins Hospital, to be published 


y'car old girl. Hence the operation may prove less 
beneficial to older persons than to young children. For 
this reason the ideal age for operation appears to be 
after the systemic pressure has risen sufficiently high 
to permit the continuous flow of blood from the aorta 
to the pulmonary artery and before the condition has 
persisted long enough to cause irreversible changes in 
the lungs. We believe that the optimal age of patients 
is probably' between 4 and 6 years, however, in all 
cases in which the closure of the ductus arteriosus ren- 


ders the malformation incompatible with life the opera- 
tion must be performed in early' infancy. 

Since the operation should be of value to all patients 
in whom the primary difficulty is lack of circulation 
to the lungs,’ it behooves the clinician to recognize this 
condition.'” The two outstanding features, both of 
which should be present, are ( 1 ) roentgenographic evi- 
dence that the pulmonary artery' is diminutive in size 
and (2) clinical and roentgenographic evidence of 
absence of congestion in the lung fields. 

The size of the normal pulmonary artery is not diffi- 
cult to determine by roentgenography. The striking 


feature in the roent- 
genogram is the ab- 
sence of the fulness 
of the normal pul- 
monary' conus. The 
shadow at the base 
of the heart to the 
left of the sternum 
is concave and not 
convex. A concave 
shadow in this region 
in patients with per- 
sistent cy'anosis al- 
ways means that the 
pulmonary artery is 
misplaced, absent or 
diminutive in size." 
When the pulmonary' 
artery is absent or 
diminutive in size, 
there is the additional 



Fig. 12 — Diagram of the course of the 
circulation in the tetralogi of Fallot after 
the anastomosis of the innominate artery to 
the pulmonari arterj. Under these cir- 
cumstances the blood from the right auricle 
fiosNS into the right ventricle and, as be- 
fore, part of the blood from the right 
^ entncle is pumped directly into the aorta 
No^\, m addition to the blood which is 
pumped through the pulmonary orifice into 
the pulmonary arter), some of the blood 
from the aorta is duerted through the 
anastomosis to the lungs Thus the \oliime 
of blood nhich reaches the lungs is m- 
creased and the \olume of oxjgenated blood 
which IS returned to the left auricle and 
the left ventricle is proportionate!} in 
creased. All of the blood from the left 
\ entncle and also some blood from the 
right ventricle is pumped into the aortn 
Some of the blood from the aorta is th 
reeled to the lungs, and the remainder goes 
to the s>stemic circulation and is returned 
b} the superior vena casa and the inferior 
\ena ca\a to the right auricle Thus the 
left \ entncle receives more blood than be- 
fore operation and the right side of the 
heart receives less ^ The operation has 
b} passed the obstruction in the circulation 
of the blood to the lungs 


finding in the left 
anterior oblique po- 
sition of an abnor- 
mally clear pulmo- 
nary window.” 

Absence of clinical 
and x-ray evidence 
of congestion in the 
lungs is highly im- 
portant in reaching a 
decision. IVhen cir- 
culation to the lungs 
is inadequate, the di- 
minished blood flow 
to the lungs lessens 
the chances of con- 
gestion in the lungs 
and congestion rare- 
ly occurs.^ 'When 
congestion does occur, it suggests that the circu- 
lation ^ to the lungs is adequate or excessive. The 
operation should nei'er be attempted when x-ray e.xam- 


19 The following discussion is based mainly on original unrcporled 
W5er\ations which are dealt with m detail in chapters II and III of 
® book on “The Clinical Anal>sis of Congenital 
Fund ^ Heart,” to be published b> the Commonw eilth 
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ination shows a prominent pulmonary conus or when 
there are pulsations at the hili of the lungs. These 
pulsations should be looked for by careful fluoroscopic 
examination after one’s e_ves are fully accommodated. 

Virtually the only malformation in which there is 
absence of the normal shadow cast b}' the pulmonary 
artery in the presence of adequate circulation to the 
lungs is complete transposition of the gi-eat vessels. In 
this condition the pulmonary artery lies behind the 
aorta; therefore, in the anteroposterior view there is 
a narrow aortic shadow and a concave cur\’e at the 
base of the heart to the left of the sternum. In the 
left anterior oblique position the two vessels lie side 
by side; hence the shadow cast by the great vessels 
increases in width and the pulmonary rvindow is not 
abnormally clear. The condition does not cause pulsa- 
tion at the hili of the lungs but frequently leads to 
congestion in the lung fields. These observations, 
together with evidence of relativel}' rapid progressive 
cardiac enlargement,- should aid in the establishment 
of the correct diagnosis. 

The operation should be performed on the right or 
left side, depending on which vessel is to be used and 
on which side the aorta descends. Furthermore, it is 
important to bear in mind that the occurrence of a 
right aortic arch is by no means rare in congenital 
malformations of the heart which cause persistent cya- 
nosis. Bedford and Parkinson have shown that the 
determination of the course of the aorta is not difficult, 
jirovided fluoroscopy is carefully performed and the 
esophagus delineated with a barium opaque mixture. 
Normally the aortic knob is visible on the left, the 
e.sophagus lies in the midline and is indented by the aorta 
on the left margin, and in the right anterior oblique 
position the esophagus is seen to be slightly displaced 
backward by the aorta. In cases of a right aortic arch 
the aortic knob frequently is hidden within tlie shadow 
cast by the superior vena cava. In the anteroposterior 
view the esophagus is indented on the right and is dis- 
placed backward in the left anterior oblique position. 

It remains to be seen whether these patients will 
develop heart failure. Even if this occurs, the inter- 
vening period appears to be one of great clinical improve- 
ment. It may well be that, if more patients with 
coiwenital malformations of the heart survive, more will 
develop subacute bacterial endocarditis. Certain it is 
that there is nothing in persistent cyanosis which renders 
an individual immune from subacute bacterial endocardi- 
tis The condition is less frequently encountered m 
cyanotic persons only because a comparatively small 

Innsr pnniivh to be liable 


number of patients survu'c 


to contract the disease. The fear of subacute bactenal 
endocarditis in the future is no justihcation for allowing 
a patient to die of anoxemia in the present. Even the 
poLibility of future cardiac failure does not weigh 
heavily against present extreme incapacity mid the dan- 
ger of early death from anoxemia or cerebral thrombosis. 

SUMMARY 

Vn operation for increasing the flow of blood through 
n ; Ws and thereby reducing the cyanosis in patients 
the ImioS and ,2 of the heart consists in 

with “ugenital malfonnatioi 

making an f,«f^XonarV arteries ; in other words, the 
creation of an a rtificial ductus arteriosus. Thus far the 


H. B,: Complete Trsosposition of the Great Vessels, Am. 

Right-Sided Aortic .Arch, Brit. 
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procedure has been carried out on only 3 children, each 
of whom had a severe degree of anoxemia. Clinical evi- 
dence of improvement has been striking and includes 
a pronounced decrease in the intensity of the cyanosis, 
a decrease in dyspnea and an increase in tolerance to 
exercise. In the 2 cases in which such laboratory' studies 
were performed there has been a decline in the red blood 
cell count, m the hemoglobin and in the hematocrit 
reading, an increase in the o.xygen content of the arterial 
blood, a fall in the oxygen capacity, and most signifi- 
cantly a decided rise in the oxygen saturation of tiie 
arterial blood. 

The types of abnormalities which should be benefited 
by tliis operation are the tetralogy of Fallot, pulmonary 
atresia with or without dextroposition of the aorta and 
with or without defective development of the rigid 
ventricle, a truncus arteriosus with bronchial arteries, 
and a single ventricle with a rudimentary outlet cliaiii- 
ber in which the pulmonary artery is diminutive in 
size. The operation is indicated onlyf when there is 
clinical and radiologic evidence of a decrease in the 
pulmonary blood flow. The operation is not indicated 
in cases of complete transposition of the great vessels 
or in the so-called “tetralogy of Fallot of the Eisen- 
menger type,” and probably not in aortic atresia. It 
must be emphasized that -the operation should not be 
jierformed when studies reveal a prominent piilmonaq' 
coniis or pulsations at the hili of the lungs. 
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It is my purpose to confine myself to the practical 
application of physical exercise as related to the healtli 
of the human body rather tlran to discuss problems 
involved in the physiology of exercise.^ 

Almost all of the bodily movements done by -a norinal 
person tbronghout the day’s routine, such as sitting, 
walking, eating and dressing, consist essentially of a 
successive recurrence of simple refle.x acts. However, 
the matter of learning new movements has an eiitircl) 
different significance and involves a review of the 
phenomenon of muscular control. It is interesting 
to syllogize on the subject of what happens ivhen a bo) 
learns to swim, a girl to knit or an athlete to pole van! • 
The answer is found in an understanding of the classm- 
cation, action and coordination of muscles. 

Skeletal muscles are classified as prime movers (pro- 
tagonists or agonists), antagonists and synergists or 
fixers. 


For studies on the physiology of exercise "the render is reJer 
(Applied Physiology of Exercise, Minneapolis, 
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Prime movers (protagonists, agonists) are the mus- 
cles which actually produce an intended movement. 
The antagonists are those Avhich tend to oppose tlie 
action of the prime movers. The synergists so modify 
the action of the first two that the intended movement 
is performed smoothly, free from shocks or jolts and 
with the least e.xpenditure of energy. Without collabo- 
ration of these various groups the apparently simple 
act of bringing a glass of water to the mouth would 
indeed be awkward and conceivably impossible, much 
as the infant finds it difficult to convey a spoonful of 
food into his mouth. 

Still another motivating force which contributes 
smoothness and grace in the process of performing an 
active exercise is the process of relaxation. Whenever 
a group of muscles contract normally, the respective 
antagonists are made to relax at the same time. Thus, 
when the elbow flexors are made to contract, causing 
flexion of the elbow, the movement is accompanied by 
a relaxation of the normal muscle tone of the extensors. 
This is a positive and not a negatire action, known 
as Sherrington’s law of reciprocal innervation. 

Muscular activity falls into two main divisions, active 
and passive. The raising of a patient’s arm in abduction 
is an active movement if performed by the sole efforts 
of the patient himself ; it is a passive movement if applied 
by the assistant to the patient without the latter offering 
any assistance or resistance. The active group is further 
subdivided into various minor groups. 

Active, voluntary purposeful morenients are initiated 
by mental processes. They affect the upper and lower 
neurons, the motor and sensory neines, the myoneural 
junction and the muscle itself. Neither passive move- 
ments nor muscular action initiated by an electrical 
impulse can so e.\'clusively and fa\orably influence the 
neuromuscular arc. This intricate mechanism is so 
complete that when the command for movement is 
given by the brain cells there is always a clear mental 
picture of the intended movement. For a movement 
impulse to express itself, it must lie controlled by the 
sensory nerr'es, for the will and the sensibility are 
functions inseparably connected uitli each other. 
Because of this intimate relationship between brain and 
muscle, voluntary purposeful mo\ements arc of vital 
importance in restoring various nerve-muscle distur- 
bances to normal. 

Occupational therapy permits and may augment active 
exercise. Skills and crafts can be taught and learned 
by the use of hands and legs. In this manner function 
can be more quickly restored by the patient continually 
repeating the desired active movements. By this means 
the monotony of a routine gymnastic exercise is avoided 
by appealing to the creative instinct of the patient. 
Patients with little or no interest in life may be stimu- 
lated frequently to an entirely different outlook by this 
form of active exercise. 

Passive movements are performed by an operator 
without the assistance or resistance of the patient. This 
action must not be confused with manipulation of a 
joint limited in motion due to fibrous adhesions of 
extracapsular or intracapsular origin. Neither should 
it be recognized as a synonym for the term relaxing 
movements, since passive movements are in no way 
concerned in releasing tension of muscular tissue. 
Passive is a descriptive term meaning the opposite of 


active. In passive movements the sensory association 
motor neuron synapse is in no way involved, whereas 
this unit is definitel}^ and vitally concerned in the 
phenomenon of relaxation. 

The significance of passive movement will be more 
fully appreciated by noting its practical application in 
ph}'sical medicine : 

(а) To he used preliminarj' to active movement when the 
latter may be harmful; i. e., in the treatment of fractures or 
when active movements may be harmful or actually impossible. 

(б) To improve the return lymph and blood circulation by 
virtue of compression and joint motion. 

(c) To retain full amplitude of joint motion by the prevention 
of contractures, shortening of muscles and the formation of 
adhesions. 

id) To maintain conscious proprioception. 

(c) To maintain nerve power by stimulation through stretch- 
ing and shortening of muscles. 

Resistive movements are those in the course of which 
the technician resists the efforts of the patient, or vice 
versa. The technician offers just as much resistance' 
as the patient is able to overcome. In certain patho- 
logic conditions these movements have distinct advan- 
tages over the active voluntary type of exercise. 

• (o) Single muscles or groups of muscles can be caused to 
function to an optimal degree because of a more complete 
relaxation of the prime movers and a consequent lessened 
resistance. This phenomenon is due to the operation of Sher- 
rington’s law of reciprocal innervation. The technician resists 
to a degree permitting the greatest range of motion [page 26 (a) 
resistive movements]. 

(h) By the same token protective spasm may be lessened. 
For example, resistance to knee flexion relaxes the overactive 
quadriceps. 

(c) The work done by the muscles can be graduated to any 
amount desirable. 

(d) By virtue of a and c resistive movements offer an 
excellent method of studying muscular action and relative 
strength. 

Assistive movements, as the name implies, are useful 
in supplementing voluntary effort where normal muscle 
power is deficient. For example, a patient with a weak 
deltoid in the supine position is asked to bring the 
arm to a 90 degree abduction. 

During the range of motion, assistance is offered 
by the technician for the first and third part of the 
movement while the patient alone performs during 
the second part. 

Isometric muscular contraction currently has been 
unsatisfactorily termed “muscle setting.” The muscle 
is contracted but does not involve joint action.. It is 
admirably adapted to conditions of fracture or joint 
injury to arm or leg. Though the patient’s leg may 
be encased in a plaster cast, still he is able to carry on 
muscular contractions, thus improving the circulation 
and the muscle tone. 

-AIDS IN MUSCLE TR.A.INING 

In treating weak muscles by means of active exercise 
there is always a danger of overtaxing and causing 
exhaustion which would hinder the progress of the 
recoveiy. So as to minimize this danger it has been 
found helpful to employ certain procedures with an 
aim to lessen the factors of gravity and friction. I 
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will mention those commonly employed, which in turn 
may suggest others to the reader; 

(a) Postural. — The aim is to place the body in a favorable 
position, thereby eliminating gravity to a greater or lesser 
extent. For example, in treating a weak deltoid muscle the 
patient is placed on his back with the arm to the side resting 
on a smooth board covered with talcum powder. The arm 
may then be brought to a 90 degree angle, which the patient 
could not do in a standing position without a severe strain 
on the deltoid muscle. Similarly in treating a leg the heel 
may be placed on a roller skate, a piece of board with gliders 
underneath or a thin rubber sponge. The patient is now able 
to abduct and adduct the leg and flex the knee, gravity having 
been eliminated and friction having been reduced to a minimum. 

(&) Sling Suspension. — Still another method is to suspend 
.the extremity in .a sling about 6 inches from the bed or table, 
thus removing the element of gravity. Again in this position 
the leg may be abducted and adducted and the knee flexed with 
comparative ease and without straining the muscles involved. 
In my experience I have found it helpful to attach to the lower 
end of the sling a 1 inch band of inner tubing, . which gives 
opportunity for increased amplitude of motion. It also adds 
• the element of resistance, which is desirable. 

(c) Underwater Exercises. — These movements are performed 
in therapeutic pools or a tank constructed for home use.® 
Exercise in the pool must not be confused with swimming. 
It is useful because the buoyancy of the water lessens gravity 
and makes possible the -application of therapeutic exercise. 

(d) Muscle Testing. — In preparing a plan of muscle reedu- 
cation it becomes essential (a) to learn to what extent the 
muscles have .been damaged in order to ascertain their capacity 
for work and (Jb) to keep in mind certain characteristic muscle 
reactions. As an aid to the former the following classification 
of muscles may be used or modified by giving each group a 
numerical value: 

1. A normal muscle: patient can overcome gravity and resis- 
tance. 

2. A good muscle: patient can overcome gravity and resis- 
tance, but less than normal. 

3. A fair muscle: patient can overcome gravity only. 

4. A poor muscle; patient can produce movement only with 
gravity eliminated. 

5. A trace: contraction of muscle can be palpated but with 
only little or no motion. 

6. Gone or total paralysis : no contraction felt. 


Once the strength of a given group of muscles has 
been found and properly grouped, the selection and 
execution of correct remedial movements should be 
sroverned by well known principles of muscle action. 
A muscle group in need of strengthening should not 
he called on to perform its maximum load at the begm- 
nine of training; the capacity for work is greater if at 
no time the muscle is pushed to its limit; it is more 
desirable to exercise often for short periods rather than 

^ Si'nce"iri?of°g?efrimportance to guard against 
exliustion, special attention should be focused on the 
following precepts; Exercise may be carried to the 
Mint of fatigue^but not beyond; the greater the fre- 
quency of contraction, the more rapid the approach of 
?aS- the more complete the exhaustion, mental or 
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OCTOBER 1944 MEETING OF THE 
COUNCIL ON FOODS AND 
NUTRITION 

The meeting of the Council on Foods and Nutrition was hdi 
in Chicago on Oct. 22, 1944 and was attended by the folloiung 
members : 


Dr. George R. Cowgill 

Dr. C. A. Elvehjem 

Dr. Philip C. Jeans 

Mr. Culver S. Ladd 

Dr. James McLester, Chairman 


Dr. Irvine McQuarrie 
Dr. Lydia Roberts 
Dr. Russell M. Wilder 
Colonel John B. Youmans 
Dr. George K. Anderson, Secretarj- 


In addition to members of the headquarters staff there were 
present as invited guests Dr. E. M. Nelson of the Food and 
Drug Administration and Dr. Donald A. Wallace, secretary of 
the Council on Dental Therapeutics of the American Dental 
Association. Two members of the Council, Dr. Morris Fishbein 
and Dr. Howard B. Lewis, were unable to be present. 

Among the numerous topics which were discussed at tk 
meeting, the following may be of interest to physicians, manu- 
facturers and others: 


Nutritional Aspects of Candy Advertising. — Considerable time 
was devoted to discussion of the question of candy advertising 
in publications of the American Medical Association. Advice 
will be given the Advertising Committee for its guidance in 
passing on the suitability of the nutritional statements of the 
candy advertising. 

Suggestions were made for revisions in the so-called “Nutri- 
tional Platform for Candy." It was the opinion of the Council 
that the primary purpose of developing a nutritional story in 
candy advertising sliould be tlie education of tlie public in the 
judicious use of candy as 'a food substance ratlier than to 
increase the overall consumption of candy. It was felt that 
recommendations for the use of .candy- by young children can - 
only be detrimental to their proper nutrition. 


Food Comparisons in Advertising. — A technic which has been 
frequently used in the advertising of certain foods is the com- 
parison of their nutritive values witli several other types of 
foods. This metbexi can be informative and educational or inay 
be misleading to the reader, depending on the manner in which 
the material is presented. In some cases tlie impression may 
be gained that the advertised food supplies all the food values 
of the foods shown. This is highly undesirable. The Counts 
was of the opinion that tlie practice of making comparisons m 
food advertising in general could not be considered desirable- 
If this type of advertising is used it should not give a mislead- 
ing impression to the reader, and the comparisons made slioula 
not be derogatory to other good foods. 

Vitamin A Content of Margarine and Butter.— The Couned 
■was informed of the recently determined average values tor 
vitamin A content of winter and summer butters throughou 
the country. Other figures given by tlie Committee on I'M 
Composition of the National Research Council show a vita- 
min A content of 10,000 U. S. P. units per pound for wintc 
butter and 18,000 units per pound for summer butter. Aii o 
these figures are higher than previously determined values to 

butter and liiglier than the 9,000 units of vitamin A ‘ 
each pound of oleomargarine. This newer information on i 
vitamin A content of butter is of considerable interest bccau> 
the minimum level of addition to margarine was set by ' 
Food and Drug Administration to approximate tliat ot aierag 
butter The question was raised as to whether it woum 
advisable to encourage the addition of higher levels of 
to margarine by extending use of the Council Seal to margar 
fortified with 15,000 units of vitamin A. tlie equivalent of 
year round average for butter. This was not considered 

^*^Undqr*LMng standards the fortification of " p 

wiS vitamin A is entirely optional. The almost 
fication of table margarines with vitamin A by manure 
at uresent is very commendable. It is felt, however that P 
cTimtlfl be made for the continued fortification of 
margarine, since its nutritional value is dqicndcnt on an appm- 
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priate vitamin A content. With this objective a resolution was 
adopted urging that all margarine contain not less than 9,000 
units of' vitamin A per pound and that the Food and Drug 
Administration be requested to hold a hearing for the purpose 
of considering a proposal to have the present optional forti- 
fication of margarine with vitamin A be made a part of the 
standards of identity and of quality for margarine. 

Vilamin A AddU'wn to il/f/A’.— This subject was discussed at 
the previous meeting and the conclusion reached that fortifica- 
tion of winter milk with vitamin A was not indicated in the 
interests of the public health. Instead, it uas felt, encourage- 
ment should be given to those_ concerned witli improving dairy 
feeding for the purpose of raising the vitamin A content of the 
milk. There has been some comment since the earlier meeting 
on the practicability of raising the vitamin A content of milk 
by improved feeding. It appears that impror-cment may not be 
possible to the degree or extent that nas suggested earlier. 
This fact does not alter the position taken by the Council, which 
reaffirmed its original decision that fortification of winter milk 
with vitamin A is not necessary from the public health point of 
view. 

Acccl’tahlVily of Foods xvilh High Nal)i)a! i’ilamin C Con- 
tent, — Citrus and tomato juices are important dietary sources 
of vitamin C, and the Council has encouraged their use for the 
contribution of this vitamin which they make to the diet. Many 
such canned juices carried the Seal of Acceptance until the 
limitation of scope to special purpose foods excluded them 
from consideration. Numerous studies of camied tomato juice 
have shown a wide variation in values for \ itamin C. This is 
attributed to differences in variety grown, climatic conditions 
and efficiency in processing methods. At present it is impossible 
for the consumer to determine the quality of canned tomato juice 
with respect to vdtamin C. 

It is the desire of tiie Council to encourage die marketing of 
high quality natural foods. This can be done in part by grant- 
ing acceptance to products which meet higli standards set by 
the Council. Tomato juice was selected as a food in whicli 
improvement should be sought by considering granting the Seal 
of Acceptance to brands which meet a high standard of vita- 
min C content. The value which was determined on as repre- 
senting a high natural level was 20 mg. of vitamin C per 
hundred cubic centimeters. It was decided that this information 
sliould be communicated to manufacturers to secure their interest 
in the proposed program as well as their comments. At the 
same time a committee of tlie Council was appointed to work 
out the details of control necessary to insure that accepted 
brands meet the standards as well as to give consideration to the 
application of this policy to citrus juices and other foods. 

Rcsolulioii for Continuance of Baked Goods Enrichment . — 
The Council has long been on record in faior of the enrich- 
ment of flour and baked goods and has done much to extend 
this practice. At the present time by order of the War Food 
-Administration all white bread and rolls are enriched, but this 
requirement is effective only for the duration of the present 
emergency. Attention is now directed by those interested in 
providing for the continuance of these nutritional benefits to 
measures which will assure the perpetuation of enrichment. 
This can be accomplished by means of legislation in each of 
the individual states or through adoption of federal standards 
requiring enrichment. A combination of the two procedures 
may be the most effective. 

To encourage action by the proper federal and state agencies 
the Council adopted a resolution urging tliat all white bread 
offered for sale contain the required quantities of enriching 
ingredients. It was further resolved that the Food and Drug 
Administration be requested to hold a hearing to consider a 
proposal that the present and proposed standards for bread, 
white bread, enriched bread and enriched white bread under the 
. Federal Food, Drug and* Cosmetic Act be merged and recog- 
uizeti as synonymous. At the same time it was recommended 
that state legislatures, particularly those not now requiring or 
authorizing recognition of federal food standards, enact legis- 
lation to accomplish the desired purpose within their boundaries. 

Use of the Term "Pure" in Rctation to Evaporated Milk . — It 
has been the declared policy of the Council to permit use of the 
term “pure” on labels or in advertising of only those accepted 


products for which definite standards of purity e.xist and when 
the product has been demonstrated to meet these standards. 
Permission has been souglit for use of this descriptive term in 
connection with evaporated milk manufactured under the sani- 
tary code of the Evaporated ifilk Association. Opinions as 
to adequacy of the requirements of the code for serving as 
standards of purity for evaporated milk were presented to the 
Council. Since there was lack of agreement concerning the 
acceptability of the controls of the sanitary code as suitable 
standards of purity, the proposal that the word “pure” be per- 
mitted was not adopted. It was decided tliat tlie matter he iield 
over for further study. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The follozving additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Mesv and 
Konofficial Remedies, 'A copy of the rules on which the Council 
bases its actions will be scut on application. 

ArsTix Smith, M.D,, Secretary. 


STAPHYLOCOCCUS TOXOID-VACCINE MIX- 
TURE. — A mixture containing in each cubic centimeter 2,000 
million killed Staphylococcus aureus and the staphylococcus 
toxoid derived from 1,000 necrotizing doses of to.sin. 

Actions and Uses. — Sfaphydococcus foxoid-yaccine mixture is 
used in infections of recognized stapliydococcic etiology. Such 
a mixture lias been offered to neutralize the toxin and lysis of 
the invading organism. Local reactions may follow injection. 

Dosage. — Ten doses, the first dose being 0.1 cc. (200 million 
Staphylococcus aureus, staphylococcus to.xoid 100 necrotizing 
doses), the tenth 1.0 cc. Each dose is increased by 0.1 cc. The 
agent is given subcutaneously at weekly intervals. 

The National Drug Co., Philadelphia 
Vatox Staphylococcus Toxoid-Vaccine: 6 cc. vials. Pre- 
served with merthiolafe 1 ; 10,000, 

PENICILLIN (See Supplement to New and Nonofficial 
Remedies, 1944, p. 18). 

The following dosage forms have been accepted : 

Merck & Co., Inc., Rahway, N. J. 

Penicillin (Calcium Salt): 100,000 Oxford Unit vials. 
Penicillin (Sodium Salt) ; 100,000 Oxford Unit vials. 
The Wm. S..Merrell Co., Cincinnati 
Penicillin Sodium: 100,000 Oxford Units. 

Eli Lilly & Co., Indianapolis 
Penicillin (Calcium Salt): 100.000 Oxford Unit ampuls. 
Chas. Pfizer & Co., Inc., Brooklyn 
Penicillin (Sodium): 100,000 O.xford Unit bottles. 

BACTERIAL VACCINE MADE FROM THE 
CHOLERA VIBRIO (CHOLERA VACCINE) (See 
New and Nonofficial Remedies, 1944, p. 568). 

The following dosage form has been accepted: 

Eli Lilla' & Co., Indianapolis 
.Cholera Vaccine: 20 cc. vial. Each cubic centimeter con- 
tains 0,000 miUion killed cholera vibrios. 

BOTULISM ANTITOXIN (See New and Nonofficial 
Remedies, 1944, p. 536). 

The following dosage form has been accepted : 

Lederle Labor.atories.'Ikc., New York 
Botulism Antitoxin Bivalent Globulin Modified: Vial 
containing 10,000 units each of type A and type B botulism 
aiitito.xin. Preserved with phenol 0.4 per cent and 1 : 25,000 
plicnylmercuric borate. 

New and Nonofficial Remedies, 

1944, p. 330). 

The following dosage form has been accepted : 

Carroll Dunham Smith Pharmacal Co., Orange, N. .1. 
Solution Nikethamide 23% W/V; IS cc. vials. 
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SATURDAY, MAY 19, 1945 


THE RETURNING MEDICAL OFFICER 

Under Medicine and the War in this issue of The 
Journal appears a message from Surgeon General 
Norman T. Kirk indicating that it will be the policy 
of the Anny Aledical Department to bring back to the 
United States medical officers relieved from service 
in the European theater of operations and to assign 
them on their return, as long as needed, to service 
in their specialties in American hospitals and other 
installations. Medical officers who have not had foreign 
service and who are found fit for service abroad will 
he assigned as needed to foreign tlieaters of opera- 
tions. This information will answer tlie questions of 
many medical officers, some of whom have written and 
telegraphed to the headquarters of the American Medi- 
cal Association asking for a definite statement on this 
subject. 

Many ph 3 'sicians liave also written to the American 
Medical Association protesting against the possibility 
tliat they may be assigned on their release from service 
with the armed forces to the Veterans Administration. 
These letters were brought liefore the Committee on 
Postwar Iiledical Service at its meeting in Chicago 
May 12 That committee took prompt action, adopt- 
ing the following statement, which was sent to the 
Secretary of Wat, Secretary of the Navy and the Com- 
mittees on Military Affairs of the House of Repre- 
sentatives and the Senate: 

T XT ovr.v.pr 1944 the Army Medical -Department was 
■ In r -t least 300 medical corps officers to 

directed to ‘'■®”?^®^.®;stration, this number to include 
the Veterans who were for- 

those officers m . Vgterans Administration as 

merly lout lOO men meeting the latter 

civilians. Apparently . ^ ^ addition some ZOO 

classification were so asstg^ been 

others selected largely ^ ^bus assigned 

marked are now protesting bitterly 

have Prf cm ^e ground that their enhst- 

against military service and that assign- 
ment was distinctly ^ cannot be thus 

ment to the "i^ysicians who have served with 

characterized. P^J^opean and the Pacific theaters 

distinction m both th indicating by communications 


.May 19, isi; 


Association the fear that they may be assigned on their 
return to the United States to service with the Veterans 
Administration, The unwillingness to serve with the 
Veterans Administration is based not only on their 
belief that this cannot be considered military service hot 
also on the point of view that competent, scientific medi- 
cal care is difficult under the conditions that prevail ia 
the veterans’ hospitals. 

The Committee on Postwar Medical Service, which 
includes representatives of the American Medical Asso- 
ciation, the American College of Surgeons, the American 
College of Physicians, the American Hospital Associa- 
tion, the Federation of State Medical Licensing Boards, 
the Association of American Medical Colleges, the 
Catholic Hospital Association, the Advisory Board for 
Medical Specialties and many other groups, after careful 
consideration of the problems involved urges that the 
Secretary of War, the Secretary of the Navy and all 
others concerned with the activities of physicians volun- 
tarily enlisted in the armed forces recognize the right- 
eousness of the protests made by these medical officets 
against assignment to the Veterans Administration. It is 
further urged that the needs of the Veterans Administra- 
tion for physicians be met either by voluntary enrolment 
of men in the armed forces at the time of their release 
from the service or by recruitment of medical personnel 
from civilian sources. 


Tlie American Medical Association — and this state- 
ment is made wholly in explanation of a fact that siiouH 
be obvious to every one — does not have authority to 
determine in any way the assignments of physiciais 
in the armed forces. The officers of the Association 
would be hesitant to interfere in the making of decisions 
as to the assignments or transfer of men in the armed 
forces. The decisions as to how military persoima 
are. to he utilized must rest with those who carry tk 
responsibility for the ultimate results. This statement 
is made because many a medical officer has written W 
the headquarters of the American Medical Association 
actually demanding that the Association exert its ink; 
ence to determine the decisions, not only of ttee 
responsible for the medical departments of the^ aniie 
forces, but even of the Secretaries of War and NavyU 
the Committees on Military Affairs of the legisa 
bodies and even of the President. The ^03™ “- 
Trustees and the officers of the Association have i 
keenly, nevertheless, tlie responsibility that rests 
them to present to those in authority^ the facts 
should be given serious consideration -in the making 
decisions concerning medical personnel. 

Unfortunately, steps have not yet been taken J 
Selective Service System for a continuing supph 
physicians for the future. The medical 
ronfronted at this moment with an insufficient 
of men to fill their freshman classes m ^ 

diately to come. The Committee on M.^ry 
of the Senate, having given serious and e-jten'lcO 
ings to the Ellender bill, has faded 
meat of its reaction to that proposal. The ‘im 
yet come when those witJi the 
responsibility will have to answer to 
United States for a critical situation m the suiP, 

medical sendee. 
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NUTRITIONAL EDEMA 

A characteristic edema appears widespread during 
war and famine. This war is not an exception. None 
of the usual designations, as famine edema, war edema, 
hunger edema and nutritional edema, e.xpress ade- 
quately the nature of the disease Until recently 
biochemical and nutritional knpwledge has been inade- 
quate to determine a more specific cavwe than nutritional 
deficiency. 

The relationship of lowered blood protein to the 
development of edema was pointed out by Starling in 
1896; the protein factor has received nrcreasing atten- 
tion in the last decade. Edema from lack of thiamine 
occurs in the wet t 3 'pe of beriberi. ( )ne or both of these 
factors may be involved in the development of the 
edema observed during famine. 

In some persons with this edema the serum protein 
was determined ’ and an average value of 5.39 per cent 
was found, compared with S.07 foi the normal or 
av'erage. Other reports describe only the presence of 
edema and the effect of various theiapeutic agents 
in causing it to disappear or bodv weight to decrease. 
The efficacy of high protein foods m ral^ing the serum 
protein values and in causing the edema to disappear 
is generally acknowledged. Casein and soy flour in 
amounts of ISO and 300 Gm. respectively added to a 
standard 1,700 calory diet were lonnd effective in 
causing edema to disappear.- The addition of 2.5 liters 
of milk to the daily diet of 11 patieiu- resulted in some 
recoveries. Vallejo successfulh’ tnaied cases of mal- 
nutrition edema with the addition ot 1 5 liters of milk 
dail}' to a 1,900 calory diet containing 35 Gm. of protein. 
The addition of butter to the basic fliet was helpful in 
relieving edema; the authors attribute this effect to the 
protein sparing action of this fat Investigators who 
study these patients caution again -t the relapse that 
often occurs if treatment with protein is discontinued 
soon after the edema is lost. This ol)?ervation supports 
the concept that lowered serum proteins indicate a 
depletion of protein reserves of the bodv which must 
be restored before cure can be effected 

The results of attempts to relieve nutritional edema 
by administration of vitamins of the B complex are .con- 
flicting. Several workers report that improvement of 
the edema does not follow the use of parenteral injec- 
tions of as much as 75 mg. of thiamine or 1 Gm. of 
niacin daily for ten days.- Crismer = found that the 
urinary e.xcretion of thiamine in 6 patients with hunger 
edema was the- same as that of healthv persons with 
normal thiamine excretion after saturation tests. Such 
symptoms of thiamine deficienev as numbness and 
paresthesias were usually absent. In contrast are the 
reports of Simonart,^ in which the claim that thiamine 

1. Raj'naud, IM., and Laroche, C.: Conipt lend Soc de biol. 137: 
216 (April) 1943. 

2. Gounelle, H.; Sachet, JI., and Marche. }' Bull, et mem. Soc. 
med, d. hop. de Paris. Oct. 16, 1942, p. 349. 

3. Chrismer, R.: Scalpel 94: 1239, 1941. 

4. Simonart, E. F.: Acta hiolocica Beig 4:537. Scalpel, Dec. 20, 
litl; .Lan. 30, 1942. 


is effective in relieving the edema and has an influence 
on the protein level of the blood is made repeatedly. 
Some of the experiments of this investigator are com- 
plicated by the fact that the brewers’ yeast used as a 
source of thiamine is a good source of high quality 
protein as well. The preponderance of evidence points 
to the dominant role of protein in the etiology of this 
type of edema. 

Opportunity is afforded in the rehabilitation of 
European countries to study this problem further. The 
final answer will establish the part p]a)'ed b}" each of 
the nutritional factors. When tlie causativ'e relationship 
has been determined satisfactorily this condition may be 
designated bv' a term which describes the nutritional 
state accurately. 


epid'emiological information 

BULLETIN OF THE UNRRA 
The Council of the United Nations Relief and 
Rehabilitation Administration recommended in Novem- 
ber 1943 that government and recognized national 
authorities cooperate fully with the administration in 
establishing, at the earliest possible date, regional and 
other emergency agreements and arrangements for the 
notification, within the limits of militar)' securihq of 
diseases likely to become epidemic, uniformity in 
quarantine regulations and for other measures of pre- 
vention. An Expert Commission on Quarantine was 
appointed by the Standing Technical Subcommittee on 
Health for Europe on May 12, 1944 with instructions 
to draft, for consideration by the Subcommittee on 
Health, international ' sanitar)' agreements of an emer- 
genc.v nature designed to take effect at the earliest 
possible date and to continue through the immediate 
postwar period. The two principal existing inter- 
national treaties relating to quarantine were the Inter- 
national Sanitar)' Convention, signed at Paris in 1926, 
and the International Sanitary Convention for Aerial 
Navigation, signed at The Hague in 1933. After study- 
ing the existing conventions and the modifications 
required to make them conform to the conditions aris- 
ing from the war, the commission realized that such 
modifications sliould also be applied worldwide if the}' 
were to be effective. The commission submitted to the 
Standing Technical Subcommittee on Health for 
Europe, at its meeting on May 19, 1944 two drafts with 
an explanatory memorandum for the modification of 
the International Sanitary Convention, 1926. and the 
International Sanitar}' Convention for Aerial Navi- 
gation, 1933. Each draft provided that UhfRRA 
would carry out the duties and functions assigned to 
the International Office of Public Health, Paris, with- 
out prejudice to the future status of that body. To 
give greater amplitude to the amended conventions, 
governments would notify, in addition to the diseases 
specifically mentioned in the previous conventions, 
namely plague, cholera, yellow fever, typhus and small- 
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pox. other coinnuinicable diseases which, in the opinion 
of UNRRA, constitute a menace to other countries, 
and would keep the administration regularly informed 
of the course of ‘the epidemic. In turn, UNRRA 
\\’Ou!d promptly inform all participating governments 
of the outbreak of any disease which, in its opinion, 
constitutes a menace to other countries and of the mea- 
sures \yhich are being taken to prevent the spread of 
the disease across frontiers. 

In January 1945, when the Health Division of 
UNRRA was entrusted with the execution of the 
amended international sanitary conventions, the director 
general of UNRRA requested that the staff of the 
Health Research Unit of the League of Nations be 
released for transfer to the UNRRA’s Health Division 
in order to form the nucleus of its epidemiologic infor- 
mation service to be organized within the section of 
epidemic control. The Epidemiological Injormaiioii Bul- 
letin is to be the medium of information to those con- 
cerned. Its first few issues, according to Wilbur A. 
Sawyer, director of liealth, will consist pricipally of the 
authentic texts of the new and amended sanitary con- 
ventions. Subsequently the statistical material will be 
regularly presented and space will be given to reports 
on epidemic control activities in which UNRRA may 
be taking part, to certain reports and resolutions of 
the Standing Technical Committee on Healtii and its 
Expert Commission on Quarantine, and to such items 
of news as may have special bearing on international 
health. 

The Epidemiological Injormation Bulletin will serve 
to bring about more effective and intimate collaboration 
between nations in control of disease. 


Current Comment 


ANTIVIVISECTIONISTS DEFEATED 
IN BALTIMORE 

Nowadays, whenever state legislatures are iii session, 
;o-called “dog bills” are introduced through the pres- 
sures exerted by the executive secretaries of groups 
vho call themselves antivivisectionists. These senti- 
nentalists have adopted the dog as the symbol of their 
mnroach to an autiscientific crusade agamst medical 
•esearch involving the use of animals. The crusade 
s based on the claim that research mvo vmg amma Is 
s needlessly cruel and should therefore be prohibited. 
Lreover, the benefits to medical science and therefore 
o sick human beings are said to be fictitwus. Our 
egislators are drawn largely from nonmedical groups 
^ Tnkelv to be uninformed about medical research. 

p-;:- 
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council adopted an unfavorable report of its committee 
on legislation with respect to a proposed ordinance 
which would have prohibited the use of live dogs for 
experimental purposes in medical schools and ‘labora- 
tories in tlie city of Baltimore. The action of l!ic 
committee was adopted by the council without dis- 
cussion. Previously there had been a three hour hear- 
ing in which the matter was exhaustively e.\p!ored. 
Tlie council chamber was filled with proponents and 
opponents of the ordinance. Many of Baltimore’s lead- 
ing physicians, including the deans of the faculties of 
medicine of Johns Hopkins and the University oi 
Maryland, the city health commissioner and manv 
otiiers, attended. These physicians told of the use 
of animals and the necessity for their use in connection 
with much modern progress in medicine, such as estab- 
lishing the dosages of the sulfonamide drugs, testing 
of epinephrine and the treatment of shock with plasma. 
The most effective testimony was the introduction g 1 
two children and the mother of a third whose lives 
had been sav'ed through blood vessel surgery by Dr. 
Alfred Blalock of Johns Hopkins. The Sun, in addition 
to publishing a lengthy report of the council action, 
made it the subject of an editorial comment in its next 
issue, April 11. Significant statements from the edi- 
torial are the following ; 

On Monday night the city council killed the proposed anti- 
vivisection ordinance. ... In so doing the council did lli! 
intelligent thing. . . . The campaign to prohibit the use oi 
dogs in medical experiments is particularly vicious because « 
appeals to unthinking sentimentality. . . . Such an ordi- 
nance as that which the council just killed would be a learM 
blow to scientific research and, indeed, would stop 
entirely in many lines. It is an attack on enlightenment H 
on the humane objectives oi research The (iiiiiwVisfd'" 
mox’rmcut is liiltumaiie in the deepest sense. . . ■ BaltiwoK 
is one of the world’s great centers of medical research, m 
the men engaged in it decided to lay their case before the cil; 
council fully and frankly. Like good scientists, they pla« 
their faith in the power of reason to convince all men oi 
will . . . and the council by its prompt decision fully 1“*' 
tified their faith. _ . 

Many morals might be drawn from this episode, one 
that, in the defense of enlightenment, there must be a newr 
ceasing vigilance and that no man, however remote he ni) 
feel himself from the turmoil of politics, can properly 
himself above the fight. Another is that reason— in whicU £ 
many, confronted by the power of unreason in this turbuei 
world, seem to have lost faith— is still a shining weapon- 

Baltimore is to be congratulated on this victory ior 
reason and science over the sinister forces arrayc^ 
against medical research and the progress of nicdica 
science. The tragedy is that the fight in Baltimore 
will have to be made again and again Ijefore state 
legislatures, city councils and the Congress. Ignorance, 
fanaticism, false sentimentalism and cynical 
sibility are diseases for wliicb science has thus far tai 
to find a remedy, even with the use of experiinentauo” 
on animals that lias yielded so much good to 
animals and man. 
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CIVILIAN COMMITTEE TO AID ARMY ' IN 
REHABILITATING BLIND SOLDIERS 

The War Department recently announced that, iu its efforts 
to rehabilitate blinded soldiers of the present war, the Army 
will be assisted by an honorary civilian advisory committee 
selected by the Surgeon General from among leaders in work 
among the blind throughout the United States. Addition of the" 
advisory services of this committee emphasizes the determi- 
nation of the Surgeon General that no blinded soldiers of this 
war will be returned to their communities without maximum 
adjustment and aid in the resumption of a normal and useful 
life in their respective communities. 

Services of the members of the committee will be available 
to Dibble General Hospital at Menlo Park, Calif., and Valley 
Forge General Hospital at Phoenixville, Pa., which are the 
medical and surgical cen- 
ters for blinded service- 
-inen, and to Old. Farms 
Convalescent Hospital, 

Avon, Conn., the Army’s 
center for rehabilitation 
training for blinded veter- 
ans. 

Function of the commit- 
tee will be to advise the 
Army in the technic used 
in civilian organizations 
for the blind, to offer sug- 
gestions which may be 
adapted to army use and 
to be of general assistance 
to those in charge of the 
Army’s program, so that 
effective liaison with the 
civilian agencies for the 
blind may be maintained. 

Three members of the 
committee, Peter J. Sal- 
mon, Brooklyn ; W. L. 

McDaniel, Washington, 

D. C., and Henry Johnson, 

Tamp-, Fla., have been 
appointed special consultants to the Surgeon General and will 
make a field survey of the Army’s program for the Medical 
Department. 

The other members of the committee aic Robert B. Irwin, 
chairman. New York; Josef G. Cauffman, secretary. Over- 
brook, Pa.; Gabriel Farrell, Watertown, Mass.; Eber L. 
Palmer, Batavia, N. Y. ; Roma S. Cheek, Raleigh, N. C.; 
Mrs. Lee Johnson, Jefferson City, JIo. ; E. A. Baker, Toronto; 
Thomas J. Carroll, Newton, ^fass., and Philip N. Harrison, 
Harrisburg, Pa. 


TWO WOMEN DOCTORS ASSIGNED TO 
SURGEON GENERAL’S OFFICE 
.\mong the medical officers recently assigned to the Surgeon 
General’s Office are two women doctors, Capt. Gladys Osborne, 
M. C., Waynesville, N. C, and 1st Lieut, .‘\udrey A. Bill, if. C., 
Wayland, Mass. 

Captain Osborne is assigned to temporary duty with the 
Nutrition Division. She graduated from Vanderbilt University 
School of J,tedicine, Nashville, Tenn., in 1932, was commissioned 
in the Medical Corps in 1943 and has been a medical ward 
officer at Lawson General Hospital, Atlanta, Ga., and prior to 
her present assignment was admitting and dispensing officer 
and chief of the outpatient service at Foster General Hospital, 
Jackson, Miss. 

Lieutenant Bill is assigned to the Preventive Medicine Ser- 
vice. She graduated from Boston University School of Medi- 


cine in 1941 and entered the service July 29, 1943. Her army 
assignments have included duty at the Station Hospital, Fort 
Devens, Mass., and Waltham Regional Hospital, Waltham, 
Mass., where she was in the surgical service. 


EXHIBIT ART WORK CREATED BY 
ARMY DOCTORS 

The premiere exhibit of more than two hundred and fifty oil 
paintings, water colors and sketches depicting the war role of 
army doctors, nurses and enlisted men of the Army Medical 
Department was held at the Corcoran Galleries, Washington, 
D. C, May ' 13. 

The pictures are the work of several of the country’s fore- 
most artists. They make up the Army Medical Department 

War Art Project, which 
. was authorized by the War 
Department two years ago 
and launched at the same 
time by the Surgeon Gen- 
eral’s Office. Many of the 
artists, who worked on the 
project under the direction 
of the Associated Ameri- 
can Artists in New York, 
were sent to American 
battle fronts in the South 
Pacific, "Europe and the 
Mediterranean. Others 
confined their activities to 
training centers in the 
United States and to zone 
of interior hospitals. 

The idea for a collection 
of Army Medical Depart- 
ment war paintings was 
first projected in Septem- 
ber 1942 by Lieut. Col. 
Howard Baer, executive 
officer of the Army kfedi- 
cal Purchasing Department 
Office, New York branch 
of the Surgeon General’s Office. With the aid of his com- 
manding officer. Col. Howard F. Currie, currently executive 
officer. Supply Service, Office of tlfe Surgeon General, approval 
of the undertaking was obtained from Major Gen. Norman T. 
Kirk, Surgeon General of the United States Army, and the 
office of the Secretary of War. Colonel Baer was charged with 
the duty of propelling the project to a successful conclusion. 

The project was sponsored by Abbott Laboratories. Known 
as the Abbott Collection of Paintings of Army Medicine, the 
canvases will be donated to the Wan Department. 

The entire collection will be e.xhibited in several large cities. 
Although the exhibiting itinerary has not been completed, the 
collection will move from Washington to St. Louis in June. 
Other cities in which the pictures are scheduled for e.xhibition 
include New York, Seattle, Chicago, Cleveland, San Francisco 
and New Orleans. 

INTRASTERNAL PLASMA SAVES 
CREWMAN’S LIFE 

The life of a B 29 crew man tvas recently saved when com- 
rades gave him blood plasma through a new type of needle. 
The successful injection showed that the new’ intrasternal 
method of administering plasma can be used safely by airmen. 
The intrasternal method is being taught to the entire crew 
even before they start on bombing missions, so that this method 
can be resorted to when the patient is suffering from shock 
and his veins have collapsed. 


Rotation and Redeployment of 
Medical Officers 

The policy of the War Department 
and of my office is that when 
medical officers are returned to 
the United States on rotation or 
redeployment they will be assigned 
to duty according to their spe- 
cialties. -They will replace 
officers with similar qualifica- 
tions v/ho have not had opportunity 
for foreign service. 

KIRK 

Office of the Surgeon General 

Washington, D. C. 
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SANITARY CORPS OFFICER AWARDED 
LEGION • OF MERIT 

Major Josepli A. Calamari, Sn. C., Mas recentlj- awarded 
the Legion of Merit for determining through personal investi- 
gation the causes of corrosion of stainless steel and plated 
carbon steel surgical instruments, both in storage and in the 
field, causing failure or impairing the usefulness of the instru- 
ments. As a result of the investigation. Major Calamari 
demised a method of prevention M'hieh will protect the maxi- 
mum usefulness of siugical and dental iiistrumcnts. 


MEDICAL DEPARTMENT WOMEN RETURN 
FROM INSPECTION 

The heads of the three professional ■women’s corps of the 
ifedical Department have recently returned from an extensive 
tour of inspection of hospital and nurses’ facilities in the Euro- 
pean and Mediterranean theaters ol operations. Those on the 
trip were Col. Florence A. Blanchficld, superintendent of the 
Army Nurse Corps; Major Emma E Vogel, chief of the 
Physio-Therapy Division, and Major Helen C. Burns, chief 
of the Dietetic Branch. 


DENTAL CORPS OFFICER WINS AWARD 
Major Victor H. Dietz, formerly of St. Louis and now in 
the Army Dental Corps, was recently awaided the Legion of 
Merit in recognition of his work in perfecting a plastic sub- 
stitute for making artificial eyes. 


ARMY AWARDS AND COMMENDATIONS 
Colonel Benjamin J. Birk 

Col. Benjamin J. Birk, formerly of Miluaukec and now 
irgcon of hcadciuai tci s of the CCC near Kunming, China, was 
'ccntly awarded the Legion of Merit “for exceptionally men- 
mious conduct in the perfornrance of outstanding services 
dr a time before arriving in India in February 1944 Dr. Birk 
as commanding officer of a hospital troop ship. Flown over 
re Himalayan “hump" to China in Apul 1944, he sei ved as 
ledical officer Mith an American liaison group attached to 
hinese combat forces in the fighting about Kweilin, Changslia, 
lenyang, Chann Shkn and Lnictiow in the spring summer 
udLrly fall of 1944. Dr. Birk graduated from Rush Medical 
dllege, Chicago, in 1919 and entered the service in April 1942. 

Colonel Robert S. Brua 

The Legion of Ueni was recently auarded to Col. Robert S. 
irua formerly of Los Angeles. According to tiie citatimi he 
erl ns division surgeon of the Alaskan Division, Air Trans- 

Stv te made plans fir, established and maintained a medical 
t° ^ 1 tUnt rnntrihuted in great measure to the highly 

[epartment . - carried out by the Alaskan Division. Sur- 

uccessfu -climate, terrain and transportation 

I’iEhies-he established dispensaries in isolated localities aijd 
lifficulties, aspects -df-the search and rescue work, 

irganizcd all J problems which threatened 

Jnder ,,„c^.,,\,ere effectively solved and a well 

he health of tie i . ..j .{of the- air evacuation of the 

dordinated system ‘^^^cVed areis.’- Dr. Brua 

mounded and ^ Unklsity School of Medicine. St. 

The Legion of MerU^'^^ Wilmington, Del. The citation 
H. Stradley Jr., , “exceptionally meritorious con- 

commends Captain outstanding service in North Africa, 

luct in the 1943 to Aug. 26, 1944. From 

Sicily and Italy from ' organized, trained and con- 

llie activation of the b detachment including regulai 

itantly supervised the mea-eai 


L, A If A 
Maj 19. 194) 


and emergency aid men in all companies. The Kccclicnl sijti 
of general health and extremely low time lost for disease anc 
malaria in higlily infected areas kept the effective nianpouei 
of the battalion at such a high percentage that tlie unit ini 
able to lead or equal all similar transportation battalions it 
ton-miles of essential war supplies through three different cam- 
paigns. Captain Stradley attained these results through conslanl 
study of newest methods, through personal and cnergctli 
inspection and supervision of all health and sanitary measures, 
by constant •instruction and supervision of preventive measures, 
and through the building up of complete confidence in all tin 
peisoimel of the battalion. His actions 'are in keeping «it!i 
the liighest traditions of the United States Jfcdical Corps.” 
Dr. Stradley graduated from Hahnemann Aledical College aiij 
Hospital of Philadelphia in 1934 and entered the senicc in 
■June 1942. 

Colonel Francis J. McGowan 
The Bronze Star was recently awarded to Col. Francis J- 
McGowan, formerly of New York, "for meritorious aclliel^ 
ment in connection with military operations against the eneiuj 
on Leyte, Philippine Islands,” and five days later lie nas 
awarded the Oak Leaf Cluster to the Bronze Star lor his 
actions, including performance of operations under fire as a 
■soluiiteer on Luzon, Philippine Islands, where he was attarhtd 
as an observer witli the forces commanded by Major Geu 
Charles P. Hall. The Luzon citation states, in part, ’’Owing 
to a critical shortage of qnalific)d surgeons. Colonel McGowan 
r'ohmteered his services and was o’n four occasions assiguw 
to different portable surgical hospitals where his services were 
most needed. During this entire period he was on duty 
extremely long hours performing many delicate and senous 
operations and, through his knowledge and skill, was mstru- 
nieiital in saving many lives. In many instances he was wort'- 
ing very near the enemy lines and was exposed to enemy sniper, 
machine gun and mortar file. His devotion to' duty, his calm 
and efficient manner under the strain of combat and liis supermr 
suigical skill contributed in a large degree to the suaess ol tae 
operation and was an inspiration to his comrades. His action 
were in keeping with the highest traditions of the mihlary ser- 
vice.” Dr. McGowan graduated from Colufflbia_ UmverAir 
College of Pliysicians and Surgeons, New York, in 19-1 
entered tlic service Oct. 2, 1942. 


Major Sylvester W. Rennie 
Major Sylvester W. Rennie, formerly of IVilniiiigton, W’ 
was recently commended by his commanding officer, Maj 
Gen. R. G. Breene. The commendation read, in part, 
the evacuation of wounded troops from Guadalcanal throng 
the 27th Station Hospital this officer displayed _ extrawdim 
ability as a surgeon and extreme resourcefulness m coP*® ' 
situations wdiich at the time, owing to limited cquipm 
seemed hopeless. By his untiring energy and devotion to 
he set an example for the enlisted men and was oA' ^ 
four surgeons w'ho went without rest or sleep io/ f!f 
hours. As a result of the cooperation and skill of tws « ^ 
,ver 140 badly injured soldiers were given expert su s 


UVCI inu . . . , t f ^ 

care. Wounds of tlie extremities, chest and abdomen we 
operated on successfully and most of these men were mac 


.all 
latcd 

UDClUtCU t-»li — .Z - , It jJIHII 

by troop ship to the United States for of 

seven days.” Dr. Rennie graduated from the 
Pennsylvania School of Iffedicme, Philadelphia, in UJ 
entered the service in June 1942. 


1 at the 


Major Robert W. Robertson 
Cited many times for his performances as a f seon ^ 
battle front. Major Robe.t \V. Robertson, ^'’''merU of P d 
Ky was recently decorated as an Honorary Officer 
Slltary Division of the Most E.xeellent Order o f 
Empire. The honor came from His Majestv, the 
Lgland, and it is the first of its kind to be 

medical officer. The decoration was besto 


ftmerican medical officer the decoration ,Unk 

:stimony of Major Robertsons outstanding perfornw ^ 

duty for four and a half months as operaung su^g 
Jritish Field Hospital at the Anz.o hcachhrad. A 
,riate ribbon was pre<:ented to Major Robertson h) 
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nianding officer of the Second Auxiliary Surgical Group, in lieu 
of the insignia and the medal uhich will be presented at a 
later date by a high ranking British official. It was stated that 
King George notified General Alexander to present the medal 
formally when the tactical situation permits. Dr. Robertson 
graduated from Loyola University School of Medicine, Chicago, 
in 19o2 and volunteered for service in September 1942. 


Major Joseph M. Greene 

■ The Purple Heart was recently awarded to Major Joseph 
M. Greene, formerly of Chicago, who is now sotnewhere in 
Germany attached to the lOSth Evacuation Hospital, which 
was bombed by enemy aircraft Dec. 31, 1944. Dr. Greene 
graduated from Rush Jledical College, Chicago, in 1927 and 
entered the service June 1, 1942. 


MISCELLANEOUS 


MILITARIZATION OF THE AMERICAN 
HOSPITAL IN PARIS 
Theodore C. Merrill, M.D. 

Aiiciai associc cn mldccmc dc I'Hupital oiiu'ricam dc Paris 

The American Hospital in Paris on Neuilly-sur-Seine has 
temporarily suspended its functions as a civic hospital. At 
present it is governed by the military autlioi ities of the United 
States as represented by Lieut. Col. Edmund O. Gates, chief 
medical officer. A few officials of the old regime will continue 
their functions alongside the personnel belonging to the Army 
of the United States. From now on the hospital will accept 
only members of the American forces. 

The hospital was created in 1906 and confoims to the regu- 
lations pertaining to hospitals in France. It received its first 
patient on ilarch 30, 1910 and was lormally recognized in 
1913 by a federal legislative decree of the United States. This 
first -American hospital had a capacity of between 40 and 50 
patients only. It rendered efficient service to the organization 
and work of the American Ambulance Hospital during the war 
of 1914-1918. After this war the necessity for an American 
hospital in Paris became more and more evident. A new build- 
ing, commenced in 1922, was opened on Jan, 30, 1926, the 
inaugural ceremony having been held on May 12 of the same 
year. Subsequent to that date tlie hospital functioned in Paris 
until the entry of the United States into the present war. In 
1941, following the departure of the American officials, the hos- 
pital was occupied by the French Red Cross and was used 
largely as the center of rehabilitation of the wounded, occa- 
sionally admitting a certain number of civilian patients. The 
hospital was incorporated to function as an American hospital 
in France for a term of fifty years, thii ty-one of which have 
already elapsed. What will be its existence in the remaining 
nineteen years? Who knows? Perhaps it will be converted into 
a French -hospital and perhaps its charter will be renewed and 
prolonged. In any case it will always be a part of the medical 
history of Paris. 

We salute, therefore, the hospital under its new name— 
"Station hospital numero 365 dc I’amiec dcs Etats-Unis^’ 
(Base Hospital No. 365 of the American .Army) and wish it 
and its chief a future full of honor and usefulness. 


WARTIME GRADUATE MEDICAL MEETINGS 
The following subjects and speakers for M’artiine Graduate 
Jledical ifeetings have just been announced . 

California 

Birmingham General Hospifal, Van Xuvs. Traumatic Sur- 
gery of the Abdomen, Dr. Charles E. Phillips and Comdr. 
Gaylord Bates, May 23. 

U. S. Naval Hospital, Santa Margarita Ranch, Oceanside; 
Malingering Tests, Dr. John Alackenzie, May 24. 

U. S. Naval Hospital, Corona: Tumor Pathology, Comdr. 
John W. Budd, May 24. 

U. S. Naval Hospital, Ivlare Island- Uremia Following 
Urologic Surgery, Dr. Donald Smith, June 8; The Surgical 
Approaches to the Knee Joint, Dr. LeRoy C. Abbott, June IS. 

Station Hospital, Fort Ord: Psycbosomatic Medicine, Dr. 
Karl Bowman, June 2; Abdominal Surgery, Dr. Thomas F. 
Mullen, June 16; Injuries to the Knee Joint, Dr. Frederic C- 
Bost, Jun.c 23. 

Station Hospital, Stockton .Army Air Base : Early Ambula- 
tion of Surgical Patients, Dr. H. Glenn Bell, June 13; Diag- 


nosis and Treatment of Arthritis, Dr. Hans Wainc, June 20; 
Injuries to the Knee Joint, Dr. Carl E. Anderson, June 27. 

Station Hospital. Camp Roberts : Severe Infections of the 
Hand, Dr. Edmond D. Butler, June 16; Experiences with 
Infectious Diseases in Army Camps in England, Dr. Gordon E. 
Hein, June 23. 

U. S. Naval Hospital, Treasure Island: Experiences with 
Infectious Diseases in Army Camps in England, Dr. Gordon 
E. Hein, June 1. 

Hammond General Hospital, Modesto: Subacute Bacterial 
Endocarditis, Dr. William J. Kerr, June 13. 

Kansas 

A. A. F. Regional Hospital, Smoky Hill Army Air Field, 
Salina: X-Ray Findings in Abdominal Pathology, Dr. Ira H. 
Lockwood, June 14; Shock Burns and Blood Derivatives, Dr. 
Vincent T. Williams, June 1. 

New York 

Station Hospital, Mitchel Field: Treatment of Thyrotoxi- 
cosis, Dr. David P. Barr, June 4; Diagnosis and Treatment of 
Malaria, Dr. Henry E, Meleney, June 5. 

Virginia 

A. A. F. Regional Hospital, Langley Field : Gastroenterol- 
ogy, Dr. Lay JIarlin, June 29; Traumatic Surgery of the 
Abdomen, Lieut. R. C. Wood, June 29. 

West Virginia 

Newton D. Baker Geircral Hospital, Mavtinsbnrg ; Chest 
Injuries in War, Dr. I. A. Bigger, June 4; Shock, Dr. E. I. 
Evans, June 4 ; Liver Diseases Seen in the Present V'ar, Col. 
Balduin Lucke, June 18. 

Wisconsin 

Station Hospital, Camp McCoy: Blood Dyscrasias, Malaria, 
Filqriasis, Dr. O. O. Meyer, May 23. 

Station Hospital, Truax Field : Brain and Spinal Cord 
Injuries, Dr. T. C. Erickson, Afay 23. 


ONE TON ELECTRON MICROSCOPE 

Surgeon Gen. Thomas Parran of the Public Health Service 
recently announced that a 1 ton electron microscope, powerful 
enough to magnify the windpipes of mosquitoes to a size of 
approximately 2 inches, was recently added to the arsenal of 
scientific instruments for the study of cancer at the National 
Cancer Institute, Bethesda, Aid. Although installed in the 
National Cancer Institute, the microscope will not be restricted 
to the study of cancer but will be available to other divisions 
of the National Institute of Health. 

The microscope was built by the Radio Corporation of 
-America at a cost of 813,000 and is the ninetieth in this country. 
It uses electrons instead of light rays, and magnetic fields 
instead of glass lenses, to peer into submicroscope worlds. It 
has revealed for the first time how disease-fighting organisms 
ill the blood attack disease-producing viruses. The highly mag- 
nified photographs — or electron micrographs, as they are termed 
show' how the body protects itself from infantile paralysis, 
smallpox, influenza, the common cold, yellow fever and other 
diseases. These micrographs arc important factors in deter- 
mining the effectiveness of various methods of treatment. The 
machine will also enable scientists to compare diseased tissues 
wdth healthy tissues under direct magnifications of 10,000 to 
/5,000 diamcteri. 
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(From a Special Correspondent) 

May 14, 1945. 

Week of June 2 Proclaimed National 
Rehabilitation Week 

Although overshadowed by the announcement of VE day at 
the Wliitc House, a proclamation was issued by President 
Truman making the week of June 2 National Rehabilitation 
Week. It will be the twenty-fifth anniversary of the national 
program for rehabilitating men and women returning from the 
armed forces with disabilities. President Truman called on all 
churches, educational institutions, health and welfare services, 
civic organizations, chambers of commerce, industry, radio, press 
and the public to join in the program. 

Federal Security Administrator Paul V. McNutt announced 
that specially arranged clinics for the examination and treat- 
ment of disabled men and women would be held throughout 
the country between the 2d and 8th of June. Michael J. 
Shortdy, director of the Office of Vocational Rehabilitation of 
the Federal Security Administration, will unite all cooperating 
state agencies in the program. 


Possible Replacement of peneral Hines 
Capital Hill sources say that President Truman may dismiss 
•66 year old Brig. Gen. Frank T. Hines as Veterans Adminis- 
trator and replace him with his foriner Missouri Senate col- 
league Bennett Champ Clark, a veteran and former commander 
of the American Legion. Furthermore, Mrs. Edith Nourse 
Rogers, Republican of Massachusetts, ranking Republican on 
Representative John Rankin’s House Veterans Committee, says 
that President Truman is “definitely interested” in her bill to 
create a new Pepartment of Veterans Affairs, headed by a 
Secretary of Veterans Affairs in the cabinet. General Hines 
meanwhile has stated tltat the problem in veterans’ hospitals 
today is not beds but personnel. He states that 1,000 more 
beds could be added if 100 more nurses could be found. 


Medical Testimony Against Animal 
Experiments Sought 

Representative Lemke, Republican of North Dakota, sponsor 
of the Lemke bill prohibiting experiments on live dogs or other 
animals in Washington, is seeking personal testimony or written 
statements against animal experiments from leading medical 
men. He revealed that hearings scheduled before a House 
District subcommittee have been deferred to about May 20 to 
enable him to get this testimony. Expressing confidence that 
the House will enact the legislation during this session. Repre- 
sentative Lemke said “Our witnesses, many of them among 
the best known practitioners in the nation, will show that most 
of the claims made for the scientific value of experiments on 
animals are baseless and unverified. 


Studies in United States by Brazilian Health Official 
Enrique Da Rocha Lima, superintendent of the Biologic Insti- 
p , stated on his arrival here from Rio dc 
aniero on invitation of the Department of State that iw will 
7 , rhnrrrntrh Study of prevention and cure of typhoid and 

‘ pr. .,mi attend classes at Columbia University in New 
^ f . oth^r Ldeges in the North and East. He will study 
ork and o .• gj at the Department of Agriculture in 

nima and , government, he said, is concentrat- 

Probe of Government Spending for ReBearch' 

XJ Eerauson, Republican of Michigan, has 

•Senator Homer . ; jo determine whether govem- 

tarted a one man ‘ As a member of the 

rateASropria°tmm Committee he wishes to teoir hoir much 


IS being spent, whether there is waste or overlapping, anl 
whether people are getting value for money spent. He iourd 
on checking through committee files a total government research 
budget of more than half a billion dollars. “I don’t want'to do 
anything to stand in the way of developing the most modern 
and efficient implements of war for the protection of our armed 
forces and the nation as a whole, but I think it’s time to take 
stock of what we are doing” he said. 

Doctors Maintain Health Despite Shortages 
The District of Columbia Medical Society reports from a 
survey covering the period from Sept. 1, 1942 to April 1, 1915 
that, despite a wartime decrease in private physicians, the 
remaining^ doctors are capably serving all patients and could 
meet an epidemic with the aid of hospital staffs and medical 
students. The survey was prepared by auditors of the U. S. 
Puhltc Heahlt Service in cooperation with the incdica/ society 
for the Procurement and Assignment Service of the War Jlan- 
power Commission. The survey showed that the number of 
private practitioners dropped from 991 to 910 and the segment 
of population assigned to each rose from 934 to 1,018 in the 
city and 1,250 in the area. The present potential load is said 
to be closer to 1,400 at this date. One doctor in 1,250 iiai 
said to be the top desirable load but that through an increased 
effort on the part of practitioners the situation had been handled 
adequately. Dr. George C. Ruhland, District health officer, .said 
that the general health seems to have increased rather than 
decreased in the capital. 

Russian Hospitals for Amputee Cases 
Russian War Relief, Inc., reports that it is spending more 
than 81,000,000 to equip a system of hospitals in the Soviet 
Union to handle amputation cases. The organization, an agency 
in the National War Fund, intends to equip four regional hos- 
pitals in different sections of the Soviet Union with artificial 
limb workshops where final fittings will be made. Dr. \0adimir 
D. Chaklin, director of the Prosthetics Institute of Jfoscoir, 
has been in this country for the past five months consulting 
with American physicians and manufacturers of artificial Hmhi. 

Improved Medical Aid for War with Japan 
Experience of medical officers in the European theater «iii 
benefit work of service physicians and surgeons in the var 
against the Japs, it is revealed here. Besides improvements in 
battle technic, better equipment will be available. Two exam- 
ples : The Medical Corps has built special portable dental units 
that can be used as operating rooms, and sterilization units tlia 
can be converted into a heating plant large enough to keep a 
whole hospital warm. 

Capital Notes 

Although the Catholic clergy have opposed the proposal to 
legalize sterilization of mental defectives in the District o . 
Columbia, Rev. Edward Oliver Clark, Baptist, has urged m a 
letter that District commissionei’s proceed to draft legislation. 


More than 200 representatives of five sponsoring groups 
attended the dedication of the new mental hygiene bureau o 
the District of Columbia and welcomed its new director, o . 
John F. Owen. 


■he annual report of the District Social 

ammends revision and strengthening of District health 

ons to combat venereal diseases now and during the po.t 


iptometrists have been added to ‘he/’b^lth and «ham 
■ices” group of industries considered essential to the ^ 
rt by the War Manpower Commission. Also me 
iJic manufacture of supplies used by morticians. 
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Agricultural activity is reported by the Veterans Admin- 
istration to be among tlie most valuable forms of occupational 
therapy for certain types of psychotic patients. 

Typical of the national trend, deaths from tuberculosis have 
declined 10 per hundred thousand of population since 1941, 
Dr. A. Barklie Coulter, chief of the District health department 
tuberculosis bureau, reports. 

The Census Bureau estimates that 7 out of every 100 babies 
born in the United States last year ucre unregistered. 


The Foreign Economic Administration reports that 16,000 
pounds of amigen, a protein substance, was flowm from the 
United States to prevent death for 80,000 persons in the Nether- 
lands, so near starvation that they cannot digest ordinarj' food. 


Isolation cells of the Industrial Home School for children 
are comparable to conditions in German “horror camps,” accord- 
ing to investigators. Representative John M Coffee, Democrat 
of VVaslnngton, has threatened to send Ins own investigators to 
report on conditions in Capital institutions for children. 


The District Commissioners have sent to Congress a draft 
of proposed legislation which vvould give the District health 
officer authority to remove and detain by force any recalcitrant 
carrier of a communicable disease. 


Medical Legislation 

MEDICAL BILLS IN CONGRESS 
Selective Training and Service Act 

The House of Representatives has passed H. R. 1813, author- 
izing the award of a certificate and a medal for faithful service 
to uncompensated personnel of the Selective Service System 
who have served for more than two years, including local board 
e.vamining physicians and dentists and members of medical 
advisory boards. The medal will be known as the Selective 
Service Medal. 

The Senate Committee on Military .Affairs concluded hear- 
ings, May 1, on the Ellender bill, S. 037, providing for the 
deferment of premedical and predental students. Dr. Victor 
Johnson, Secretary of the Council on Medical Education and 
Hospitals, and Dr. Harvey B. Stone, a member of that Council, 
appeared on behalf of the Association in support of the bill. 
No further action has been taken by the committee. 

Medical and Dental Corps 

S. 939 and H. R. 3070 have passed respectively the Senate 
and the House, authorizing the Secretary of War, for the 
duration of the W'ars in which the United States is currently 
engaged and for si.v months thereafter, to dispense wdtii any 
part of the e.xamination for promotion in the Regular Army of 
officers of the Medical, Dental and I^eterinary Corps, except 
those relating to physical e.\-amination. 

The bill removing the limitation on the right to command of 
officers of the Dental Corps of the Army which limits such 
officers to command in that corps, S. 916, has been reported to 
the Senate by the Committee on INfilitary Affairs with the 
recommendation that it pass. 

Representative Adams, New' Hampshire, has introduced, by 
request, a bill, H. R. 3147, authorizing the appointment of 
medical technologists as commissioned officers in the Army 
of the United States and in the Naval Reserve for service 
with the Medical Department of the Army and of the Nav}'. 

Physically Handicapped Persons 

A subcommittee of the House Committee on the Judiciary 
has ordered favorably reported to the full committee H. J. Res. 
23, naming the first week in October as “National Employ the 
Physically Handicapped Week." 


Two recent bills relate to the employment of blind persons. 
One, S. 987, introduced by Senator Myers, Pennsylvania, pro- 
poses to amend the civil service laws of the United States to 
provide that no person shall be discriminated against in any 
case because of his or her total or partial blindness in examina- 
tion, appointment, reappointment, reinstatement, reemployment, 
promotion, transfer, retransfer, demotion, removal or retire- 
ment, unless normal eyesight is absolutely indispensable in the 
doing of the phj'sical acts to be performed. This bill is pending 
in the Senate Committee on Civil Service. The other bill, 
H. R. 3192, introduced by Representative Patrick, Alabama, 
would encourage and promote the employment of blind persons 
in public service and in private enterprise by establishing in the 
United States Employment Service a Division of Blind Place- 
ment Agents to stimulate the employment of blind persons. 

Veterans Administration 

A bill introduced by Senator Downey, California, S. 947, pro- 
poses the hospitalization and treatment in Army, Navy and 
Veterans Administration hospitals of accredited w’ar corre- 
spondents who suffer disability as a result of personal injury 
sustained or illness or disease contracted • in the performance 
of duties outside the continental limits of the United States in 
time of war. 

Tw'o bills, S. 973, introduced by Senator Johnson, Colorado, 
and H. R. 3115, introduced by Representative Rankin, Missis- 
sippi, w'ould liberalize and clarify the laws administered by the 
Veterans Administration relating to entitlement to domiciliary 
or hospital care, medical treatment and related services. 

Another bill, introduced by Representative Ellsworth, Oregon, 
H. R. 3166, proposes aid in providing housing for veterans 
attending educational institutions under the G*. I. Bill of Rights. 

Representative Bolton, Ohio, has introduced H.. R. 3164, to 
establish the office of adviser to the Administrator of Veterans’ 
Affairs on matters relating to Negro veterans. 

S. 974, introduced by Senator Johnson, Colorado, proposes 
to liberalize aiid clarify rehabilitation and education and train- 
ing laws administered by the Veterans Administration. Among 
other things, this bill would make available under the G. I. 
Bill of Rights education and training irrespective of whether 
the education of the veteran was interfered with by entry into 
service, would make available courses of instruction by corre- 
spondence and would increase the amounts payable’ to veterans 
undergoing training in pursuance of the rehabilitation program. 

Miscellaneous 

H. R. 2992 has passed the House extending for a period of 
one year Public Law 163, 77th Congress, authorizing the Secre- 
tary of War and the Secretary of the Navy to establish quaran- 
tine boundaries around camps and cantonments and naval bases 
for the purpose of cooperating with state and local authorities 
in prohibiting illicit practices calculated to spread venereal 
diseases. A companion bill, S. 948, is pending in the Senate 
with a favorable committee report. 

A bill introduced by Representative Barry, New York, H. R. 
3105, would amend the Federal Trade 'Commission Act to 
require publication of facts regarding violations in cases of false 
advertising of food, .drugs, devices and cosmetics. The duty 
to effect publication will be devolved on the person, partnership 
or corporation complained of. 

Companion bills, S. 962, introduced by Senator Russell, 
Georgia, for himself and Senator Ellender, Louisiana, and 
H. R. 3143, introduced by Representative Flannagan, Virginia, 
propose assistance to the states in the establishment, main- 
tenance, operation and e.xpansion of school lunch programs. 

District of Columbia 

On April 25 the Senate passed a bill to establish a modern 
hospital center in the District of Colombia, S. 223. On tbc 
following daj' Senator Ellender entered a motion to reconsider 
the vote by which the bill was passed, and this motion was 
considered by the Senate on May 10. After considerable dis- 
cussion the Senate rejected Senator EHender's motion to 
reconsider, and the bill was transmitted to the House of Repre- 
sentatives for further consideration. 

Health programs for government employees arc proposed by 
H. R. 2716, which has been reported to the House by the Com- 
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mittee on Civil Service with a recommendation that it pass. 

Such health programs, it is contemplated, will be limited to 
(1) treatment of minor illnesses and dental conditions except 
m cases of emergency or injury or illness sustained while in 
the performance of the employee’s duty, (2) preemployment and 
other examinations, (3) referral of employees to private phy- 
sicians and dentists and (4) education and preventive programs 
relating to health, including the alleviation of health hazards 
m the working environment. 

The salary of the Executive Secretary, Nurses’ Examining 
Board, District of Columbia, would be increased by a bill that 
passed the House of Representatives recentb', H. R. 2839. 

STATE LEGISLATION 
Alabama 

Bills Introduced. — S. 38 proposes to regulate the manufacture, 
sale and commercial use of cosmetics and to eliminate from 
intrastate commerce cosmetics which may be dangerous, injuri- 
ous or hazardous. S.- 12 and H. 116, to amend the narcotic 
drug act, proposes so to define narcotic drugs as to include 
isonipecaine. S. 87 ‘proposes to authorize the sexual steriliza- 
tion of certain socially inadequate inmates of state institutions. 


Jv A. M. A. 
May 19, 1945 

Group 2. Auxiliaries with a membership of 14 to 23: 

First prize, $40, to St. Joseph County, Mich., Mrs. E 
Brunson, Hygeia chairman, Colon, Mich. 

Second prize, $25, to Snohomish Copnty, Wash., Xfrs. Bernard 
Berenson, Hygeia chairman, Everett, Wash. 

Third prize, $15, to Calhoun County, Ala., Mrs. C. H. Cleve- 
land, Hygeia chairman, Anniston, Ala. 

Group 3. Auxiliaries with a membership of 24 to 42: 

First prize, $40, to Kitsap County, M’ash., Mrs. F. C. Taylor, 
Hygeia chairman, Bremerton, Wash. 

Second prize, $25, to Utah County, Utah, -Mrs. W. T. Easier, 
Hygeia chairman, Provo, Utah. 

Third prize, $15, to Kenosha County, Wis., Mrs. Stephen 
DeFazio, Hygeia chairman, Kenosha, Wis. 

Group 4. Auxiliaries with a membership of 43 to 542: 

First prize, .840, to Westmoreland County, Pa., Mrs. A. B, 
Blackburn, Hygeia chairman, Latrobe, Pa. 

Second prize, $25, to "Pierce County, Wash., Afrs. J. B, 
Robertson, Hy'geia chairman, Tacoma, Wash. 

Third prize, $15, to Buchanan County, Mo., Airs. C. H. 
Werner, Hygeia chairman, St. Joseph, Mo. . 


SECTION 


Florida 


State winners: 


Bills Introduced. — S. SO proposes to authorize the establish- 
ment of a College of Aledicine at the University of Florida. 
S. 237, to amend tlie workmen’s compensation act, proposes, in 
effect, to make compensable disability from occupational dis- 
eases arising out of and in the course of employment. S. 361, 
to amend the narcotic drug act, proposes so to define narcotic 
drugs as to include isonipecaine. H. 400 proposes to require 
chiropractic -licentiates to register annually on or before Janu- 
ary 1 with the state board of health and at that time to pay a 
fee of $1. H. 402 proposes to authorize the establishment of 
hospital service plan corporations to operate hospital service 
plans whereby hospital care may be provided at the expense of 
such corporations to subscribers to such plans by hospitals 
which have contracts for such care with the corporation. 

Illinois 

Bill Introduced. — S. 436 proposes to create a commission to 
investigate the need for developing facilities for the care and 
treatment of persons who arc chronically ill. 

Missouri 

Bills Introduced. — H. 392 proposes to establish the Southeast 
Missouri State School for the feebleminded and epileptic. H. 418 
proposes to regulate the sale and use of insecticidal or pest 
control powders containing sodium fluoride, sodium fluosilicate, 
arsenic or any other poisonous compound. Such substances 
may be sold only if (1) they arc mixed with a coloring sub- 
stance in sufficient quantity so that the coloring is discernible 
and (2) the container indicates the poisonous nature of the 
compound, states thfe percentage of active ingredient in the 
mixture and lists one accepted antidote. 


Woman^s Auxiliary 


WINNERS IN THE HYGEIA CONTEST 
The American Medical Association offered S400 in casli prizes 
the state and county, auxiliaries which obtained the largest 
mber of subscription credits to Hyprm during the contest, 
lich covered the period from Sept. 1, 1944 to Jan. 31, 1943. 
Tash prizes were awarded as follows : 

Sroup 1. Auxiliaries with a membership of 1 to 13: 

Rirst orize $40, to Walla Walla Valley, Wash., Airs. C. R. 
rrett, Hygeia chairman, Walla Walla, Wash. 

Second prize, $25, to Cass Countj-, Mo., Mrs. David Long, 
-eia chairman, Harnsonville, ilo. 

Third price, $15, to Perry County, Afo., Airs. J. J. 

•geia chairman, Perrj-ville, AIo. 


First prize, $40, to state of Washington, Airs. H. W. Johnson, 
Hygeia chairman, Everett. 

Second prize, $25, to state of Utah, Airs. Elden Clark, Hygeia 
chairman, Provo. 

Third prize, $15, to state of Alissouri, Airs. D. I. L. Seabaiigh, 
Hygeia chainnan, Jackson. 


Honorable Alention was given to the following counties; 
Prince Georges County, Aid., Airs. Aaron Deitz, chairman, 
Hyattsville. 

Wayne County, Afich., Airs. W. G. Alackersie, chairman, 
Detroit. 

Jackson County, AIo., Mrs. W. B. Allen, chairman, Kansas 
City. 

Mercer County, Pa., Mrs. John Wassil, chairman, Sharon. 
Carbon County, Utah, Airs. R. W. Robinson, chairman, Kenil- 
worth. 

King County, Wash,, Airs. T. T. Robson, chairman, Seattle. 
Rock County, Wis., Airs. H. E. Kasten, chairman, Beloit. 
Laramie County, Wyo., Airs. K. L. AlcShane, chairman, 


Cheyenne. 

Other counties that have reached or exceeded their quota and 
had at least 25 subscription credits were Afadison County, 
Ala.; Palm Beach County, Fla.; Richmond County, Ga.; 
County, III.; Rock Island County', HI.; St. Clair County, Ih-i 
Sangamon County, 111.; Vermilion County, III.; Cass County, 
Ind.; Sullivan County, Ind.; Vigo County, Ind.; Dallas-Guthrie 
counties, Iowa; Dubuque County, Iowa; Central District, Ran., 
Saline County', Kan.; Ouachita Parish, La.; Cape Girardeau 
County, AIo.; Greene County, AIo.; Lafayette County, 
Pettis County, Mo.; Atlantic County, N. J.; Gloucester County, 
N. J.; Randolph County, N. C.; Stark County, Ohio; Beave 
County, Pa.; Blair County, Pa.; Bucks County, Pa.; Lebanon 
County, Pa.; Alifflin County, Pa.; Venango County, m., 
Warren County, Pa.; Childress-Collingsworth-Hall countie.S 
Texas; Hunt-Rockwell-Raines counties, Texas; Lamar County, 
Texas; Liberty-Chambers counties, Te.xas; Salt Lake Count), 
Utah- AVeber County, Utah; Clark County, AVash.; Couii 
County, AA^ash.; Spokane County, AA^ash.; AVhatcom Coun y, 
AVash.; Brown-Kewaunee-Door counties, AAffs.; Racine Couniy, 
AAHs.; Washington-Ozaukee counties, AAh's. 

Other states that reached or exceeded their quotas vett 
Illinois and AAkvoming. 

This year’s contest resulted in 10,894 subscription years a 
compared to S,322 subscription years received during last years 
contest. 

To the state and county Hygeia chairmen, officers and me - 
bers of the various county and state woman’s auxiliaries v ’ 
have assisted in making this contest a success, Mrs. Artnu'- ■ 
Edison, national Hygeia chairman, and the circulation manag 
of express appreciation. 
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Bureau of Information 


information from fourteen 
representative counties 
IN ILLINOIS 

Tile first summary sheets from counties containing- very large 
cities have been received from the Illinois State Medical Soci- 
ety through its executive secretarj’, Dr. Harold M. Camp. 

The accompanying table gives some of the economic features 
of fourteen representative counties in Illinois, including rural 
areas and the large urban area of Chicago. 

Economic Features of Fourteen Counties in Illinois 



Principal 

Cities- 

Popu- 

PhvMcian- 

Persons 

per 

Persons 
per Tele- 

County ‘ 

latlon 

Cu'lci bJ 

Physician 

phone- 

Bond 

Greenville 

13.025 

3,:J91 

4 


8.C 

Cook 

Chicago 

Oak Park 

Evanston 

3,868,320 

LG, 013 
65,389 


I.-":-; 

5.S 

Cumberland 


9,4SS 


4.7.:J 

11.9 

Fayette 

Vaudalia 

23,351 

5,L>gS 

‘ 

O.iiU 

10.4 

Grundy 

Jlorris 

18,282 

0,145 

u 


S.C 

Jasper 

Newton 

10,872 

2,:;47 

1 


1S.7 

Jersey 

Jerscyvillc... 

12,667 

4,809 

4 

3,167 

12.7 

Jo Daviess,. 

Giilonii 

19,629 

4,1:20 

'* 

‘-*,181 

7.'2 

Leo 

Di.von 

32,237 

10,071 

1' 


G.7 

MncoQ 

Dceatiir...... 

84,638 

09,305 


1,567 

8.9 

Pile 

PIttsflold 

20.327 

y,SS4 

i 

5,253 

S.5 

Pope 


s.ees 


2,S.;4 

9.0 

Saognmon.. 

■ SprlngBc'lcl... 

113.393 

75,5('3 


l.SOO 

7.5 

Winnebago. 

Rockford.... 

126.110 

S4,C:r7 


1.4:L7 

9.2 


1. Burenu of codsus, ostliiinterl iiopulntloD Vm:}. 

12. Bureau of census, population 1940. 

S. Bneotl on 1910 figure'!, Ainerjeau Tclophonc and Telegraph Company. 


Excerpts from the remark-s contained on some of the county 
summary sheets follow: 

Lee . — Two or three towns in this county of 600 to SOO popula- 
tion, 12 to IS miles from a hospital, have one or no doctors. 

Macon . — Itlen now in servicet plan to return here after the 
war. In addition there are' fifteen to twenty younger men who 
have never practiced that plan to come back to this, their home 
town, to practice. 

Pii^e . — Belter than average facilities for practice in a county 
of this size. 

5aiipanroii.— All doctors now in service from this county 
plan to return. The present prosperity is largely due to war 
work. After the war this will be a poor location for new 
doctors, as about fifteen local boys who hai-e not practiced expect 
to locate here. 

IFinnehaffO . — If a maximum of SO per cent of the doctors 
who practiced in this community and who are now in the armed 
forces return to practice here after the war. the medical facili- 
ties will be adequate. 

Included with the Illinois summary sheets was a list of towns 
ill the state that are now' in need of physicians. Manj' of these 
communities have good opportunities for physicians desirous 
of a locality in which to establish a practice. Inquiries from 
veteran medical officers about these and other areas will be 
answered so that interested officers will be given helpful infor- 
mation and be referred to the local medical societies concerned 
for further investigation. Since vacancies are being held open 
in many communities for doctors now in military service, direct 
correspondence with the county medical societies will always 
be necessary to insure an accurate report of the needs of indi- 
vidual communities. 


Official Notes 


REGISTRATION UNDER THE HARRISON 
NARCOTIC ACT 

A Reminder from the Bureau of Legal Medicine 
Physicians, other than those in the armed services, who are 
registered under the Harrison Narcotic Act or under the 
Marihuana Tax Act must effect registration on or before 
July 1 to avoid a penalty. Each year, despite the annual warn- 
ings in The Journal, this requirement is overlooked by some 
physicians 'and unpleasant consequences follow. Failure to 
register adds a penalty of 25 per cent to the tax payable and 
in addition subjects the physician to the possibility of a fine 
not exceeding $2,000 or to imprisonment for not exceeding five 
years, or to both. As an act of grace the Commissioner of 
Internal Revenue has in past years given some tardy regis- 
trants the choice between paying sums by way of compromise, 
a procedure authorized by law, or of accepting criminal prose- 
cution. If this procedure does not produce the required prompt- 
ness in reregistration, the commissioner will have no- other 
alternative than to institute criminal prosecution. 

A physician in the armed forces need not reregister. If he 
receives an application form for reregistration, it should be 
returned to the office of the Collector of Internal Revenue 
together with a statement showing that he is in service and 
requesting that the registration number previously assigned to 
him be reserved. A physician on entering service should return 
all unused order forms to the collector's office and should dis- 
pose of all narcotics or cannabis on hand either by returning 
tliem to tiie wholesale concern from which purchased, if the 
packages are in unbroken form, or by transferring the narcotics 
or cannabis to another physician after having obtained permis- 
sion for such transfer from the office of the Collector of 
Internal Revenue. « 

A physician entering service also is ' required to return the 
special tax stamp to the collector, who will mark the stamp 
“Business Discontinued" with the date and return the stamp to 
the physician to be retained in his files for a period of not less 
than two years. When a physician is discharged from military 
service' and reengages in civilian practice during the. same fiscal 
year for which his registration has been canceled he will not 
be required to secure another stamp and pay a second tax for 
the •remainder of that fiscal year. Such a physician should 
notify the office of the Collector of Internal Revenue, within 
thirty days of resuming practice, of his intentions to reenter 
the private practice of medicine. He should return the special 
stamp retained in his files to the collector so that the notation 
“Business Discontimied" may be crossed out and a proper 
notation made on it, indicating that pri\-ate practice has been 
resumed. • . 


DOCTORS LOOK AHEAD 

First topics for the ne.xt several weeks of the radio series 
Doctors Look Ahead are as follows: 

May 19. Look Sharp. 

May 26. Unfinished Business; speaker, Fishbein, Editor, The 

Journal, ! . . 

June 2, Fit to Live: an appraisal of the nation’s health and of its 
fitness for war and for the peace to come. 

June 9. They Shall Hear Again: a program devoted to the interests 
of all those nith hearing defects; speaker, Howard A. Carter, Secre- 
tarj' of the American Afedical Association Council on Physical Medicine. 

June 16. American Spas; speaker, Walter S. McClellan, New York. 

Some stations may record the program and broadcast it at 
a time wliich suits their schedule better. Local newspaper radio 
announcements should be consulted. 

It is sometimes necessary to cancel or postpone certain pro- 
grams because of unforeseen developments due to world events. 

When no speaker is announced the summary will be given by 
Dr, W. \\ . Bauer, Director of the Bureau of Health Education. 
Doctors Look Ahead is heard on one hundred and twenty-three 
^tions of the National Broadcasting company network each 
Saturday at 4 p. m. Eastern War Time (3 p. m. Central War 
Mountain War Time and 1 p. m. Pacific 

War Time). 
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MEDICAL NEWS 


J. A. \I. A 
Jlaj 19, 194; 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


COLORADO 

Refresher Course in Rheumatic Fever. — The University 
of Colorado School of Medicine, Denver, will conduct a -three 
day refresher course on rheumatic fever June 4-6. The sub- 
ject will be presented from tire standpoint of incidence, epi- 
demiology, diagnosis, treatment and prophylaxis. Presentation 
of the subject material, much of which will be made available 
through the Denver Area Rheumatic Fever Diagnostic Ser- 
vice, will involve demonstration clinics and well illustrated 
lectures. Through the courtesy of the Public Service Com- 
pany of Colorado an electric stethoscope with loud speaking 
amplification will be available for the clinical demonstration 

of heart sounds. „ 

CONNECTICUT 

Society News.— Dr, Vladimir Lebedenko, representative in 
the United States of the Mission of Alliance of Red Cross 
and Red Crescent Societies of the Soviet Union in the United 
States, addressed the Yale Medical Society, New Haven, April 
11, on “Organization of Russian Medicine in Wartime- 

Personal.— Charles-Edward Amory Winslow, Dr.P.H., New 
Haven, will make a survey of health and hospital facilities in 
the Washington metropolitan area for the Metropolitan Health 

Council of Washington, according to Science. Dr. Stan ey 

H. Osborn, Hartford, state health officer, recently was awarded 
the honorary degree of doctor of public health by Irinity 
College, Hartford. 

DISTRICT OF COLUMBIA 

Personal.-Lieut. Col. Leo V. Schneider M. C, associate 
clinical professor of medicine, Georgetown University School 
of Medicine, and chief medical officer of Glenn Dale Sana- 
torium, Glenn Dale, Md., has been made chief of industrial 
medicine. New York Port of Embarkation 

Borderline Certificates Contmued.-In accordance with 

a recent meeting of the representatives of the Corn- 
action at a District of Columbia and the 

Newhouser (MC) °d;cine.” The lecture was given 

Plasma Fractions m War Meoc George M. Kober, 

March 28, the birt a Georgetown University School of 
for many years ^eM o ^ fg Captain Newhouser was 

Medicine and founder of the^ectur Lawrence C. Gor- 

presented Georgetown University, who stated that 

man, S.J.,_ president of G g Association of 

the selection had bee United States. Vice Admiral Ross 

T. Meinhre, , to 'New Bureau.— Dr. John F. Owen, 

John Hospital, Raleigh, N. C, has been 

superintendent of the State bureau m the 

appointed m charge o District of Columbia. Under the 
health department of the D t health officer, he will 

supervision of Dr. Ty,riene in the District to include 

develop a program of mental^ hy.^^^^^ preschool chddren, 

the establishment juvenile Court and Detention Home, 

children involved "'ith ^ ® ^jujts accused of antisocial behavior- 

alcoholic and drug addicts, Q Hospital who need onl> 

and patients now m St. EhzaDet^.^^^ 

TcSZi!°V<SX S« ft. 

appropriation of $24,3 • • 

« Hospital for Indigent.— The 

■ University to Construct o^P .jj authorizing the 

GeorgH Legislature rec^tly enart^^^^ of Georgia to 

board of regents of jrgj for the indigent sick and near 

cc°nstruct and ?Pera‘e a hospitH ^r^^^ Georgia 

sssronurKr- 


Coordinator of Health Education. — Mr. J. M. Goodea 
formerly state school supervisor, has been chosen state coor- 
dinator of health education to inaugurate a program to coor- 
dinate and utilize all available services of the state which can 
contribute to the promotion of better health among Georgians 
Mr. Gooden was chosen by a joint committee from the Georgia 
Department of Public Health, the state department of educa- 
tion and the University System of Georgia. The program 
will be confined principally in the beginning to a few selected 
countries where an intensive health program will be developed 
in the schools and communities, according to Georgia’s HcallL 
A grant from the W. K. Kellogg Foundation, Battle Creek, 
Mich,, is financing the project. Mr. Gooden’s headquarters 
are with the Georgia Department of Public Health, Atlanta 3. 


IOWA 

State Medical Election. — Dr. Robert L. Parker, Des 
Moines, was chosen president-elect of the Iowa State Medical 
Society at its meeting in April. Dr. Ransom D. Bernard, 
Clarion, was installed as president. Dr. John C. Parsons, Des 
Moines, is secretary and Miss Mary L. McCord, Des Moines, 
executive secretary. The 1946 meeting will be held^ in Des 
Moines, the tentative dates having been set as April 17-19. 

Tropical Diseases. — The State University of Iowa Col- 
lege of Medicine, Iowa City, and the state department of 
health, in cooperation with the U. S. Public Health Sen-ice, 
will conduct a special laboratory course in malaria and other 
tropical diseases at the state hygienic laboratory, Iowa City, 
July 23-28. The instructors will be Dr. Jfilford E. Barnes, 
professor of hygiene and preventive medicine, and Kenneth 
MacDonald, Ph.D., assistant professor, both of the college 
of medicine, and Dr. Irving H. Sorts, director of the state 
hygienic laboratory. 

KANSAS 

University News.— Mrs. Logan Clendening, Kansas City, 
Mo., has been appointed by the chancellor of the 
of Kansas to be the curator of the library of mediw historj 
which tvas endowed in the will of the late Dr. Clendening 

(The Journal, April 7, p. 934). The plan to establish a 

memorial fund in honor of the late Dr. Clarence B. Francisco, 
Kansas City, Mo. (The Journal, April IS, 1944 , P. IH-h 
has considerably enlarged into a campaign for 
building including a dormitory gymnasium and « eteria a 
special lounging room in the building and library 

aside as a memorial to Dr. Francjsco. A^ordmg to 

Journal of the Kansas Medical Society $43,000 of the PJ 
posed cost of $300,000 has been subscribed.— PaH G Roo , 
Ph.D., assistant professor of anatomy. University of E . 
vine School of Medicine, has been appointed Prol^^®^. 
anatomy and chairman of the department „ 

•3g' rs S.5.' «i.ft 

NEBRASKA 

Personal. -Dr. Chauncey M. Pierce was recently elected 

president of the Chadron chamber of commeree.—Dr^L .^^, 

C. Albertson has resigned as medical director of to « 
for the Tuberculous, Kearny effective May 1- Dr. 
son has been associated with the hospital since 193 
served as director since 194U. Vnhraska Slate 

Prepayment Sickness Insurance.-pe NebrasU 

Medical Association has approved the Nebrask S g 
for nonprofit prepaymwt sickness .'"durance benefit _ 

1 ViQc lippn in operation in Douglas Louni> 

^an, which has.been Cross, vheb 

small fee pays subscribers’ hospital bills w-ithin c 
for a small offers subscribers, for a mon 

limitations The surgiea ^P^^^^ pathologic and anesthesia l^^l 

fee, surg , jor treatment of certain minor . 

in tbe pW-;^„, 9 |,c^such as fracunre^of tlm 

I'^s'^ervr'suS Ts house lisits in 'the ease of ordinary' 


influcna. 


„„ess f?r condition^ 

.oeumoma or other mem e treatment o. mcffi«> 

‘V* 75 °'ccnT 5 a month, and an individual with one dep 
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would pay §I.S0 a niontli. To_ insure a fair cross section of 
subscribers, the surgical plan, like Blue Cross, is offered only 
on a group basis. In rural areas it is proposed to enroll farm 
groups through project clubs, townships, school districts and 
such cooperative groups as the Farmers Union. The mem- 
bers of the planning committee of the state association which 
proposed the plan to the association after a year’s study are 
Drs. Floyd L. Rogers, Lincoln, cliairnian; Albert L. Cooper, 
Scottsbluff ; Morris Nielsen, Blair; Donald B. Steenburg, 
Aurora, and Arthur J. Offcrnian, Omaha. The business admin- 
istration of both the Nebraska Surgical Plan and the Blue 
Cross will be in cliarge of J. H. Pfeiffer, Omaha, executive 
director. Each plan, however, will have its own board of 
directors. 

NEW HAMPSHIRE 

New Roentgen Ray Society. — The New Hampshire 
Roentgen Ray Society was recently organized with Dr. Fred 
S. Eveleth, Concord, president, and Dr. Richard C. Batt, 
Berlin, secretary-treasurer. The aim of the society is to 
maintain and improve radiologic service in the state and 
to promote cooperation between clinicians, radiologists and 
hospitals. 

NEW YORK 

Need of Diagnostic Clinics Studied. — The Medical 
Society of the State of New York is conducting a survey to 
determine the need for diagnostic aid centers. Tlie study is 
being directed by the society’s subcommittee on laboratory 
service and medical care. 

New York City 

University News. — Dr. John J. H. Keating, 1917 graduate, 
was chosen president of the Association of the Alumni of the 
Columbia University College of Physicians and Surgeons at 
its annual dinner April 21. Other officers include Drs. Ber- 
nard S. Oppenheimer, class of 1901, vice president; James A. 
Cor'seaden, class of 1906, treasurer; Charles C. Lieb, class of 
1906, secretary, and T. Lloyd Tyson, class of 1931, historian. 

New Orthopedic Fellowship. — The 3fr. and Mrs. Fred- 
erick Brown Orthopedic Research Fellowship has been created 
at the Hospital for Joint Diseases by Mr. Frederick Brown, 
president of the hospital, with an initial gift of ?7,500 on the 
occasion of his seventy-fifth birthday. Immediately after the 
war and as soon as young physicians return from military 
service, the hospital will begin awarding the research fellow- 
ship to carefully selected candidates to be nominated by a 
committee on award? consisting of Afr. Brown, Mr. Max 
Wilner, chairman of the board; Mr. L. F. Rothschild, trea- 
surer ; Dr. Abraham J. Beller, president of tlie medical advisory 
board; Dr. Henry L. Jaffe, director of laboratories, and Dr. 
Jacob J. Golub, medical director of the hospital. Under the 
terms of the fellowship the recipients of the awards will be 
chosen without regard to race, creed or color. Applicants 
must be graduates of approved medical schools and must have 
completed previous internships and approved residencies. The 
selection will be made on • a merit basis, the qualifications 
being essentially scholarship, previous training and research 
tendencies. 

Nutrition Clinic Established,— .A city-wide nutrition clinic 
has been established at the lower East Side Health and Teach- 
ing Center with Dr. Norman H. Jolliffe as chief of clinic, 
according to Dr. Frank A. Calderone, acting city commis- 
sioner of health. Objectives of the clinic are : 

To furnish a diagnostic and treatment center and consultation clinic 
‘°c patients suspected of having nutritional abnormalities, 

_ To furnish a training center for physicians, nurses and others interested 
m diagnosis, treatment and prevention of deficiency diseases. 

To develop .and correlate diagnostic methods for the detection of early 
nutritional diseases. 

To determine the significance of various nmiiifestatioiis of nutritional 
difeases. 

To determine the most 'effective methods of treatment and prevention 
of denctency diseases. 

To obtain information concerninfr food habits in relation to nutritional 
disease. 

To translate, when indicated, the diagnostic procedures and conclusions 
of tins clinic into practice in other health departincnt units. 

Plans are being formulated for the Public Health Research 
Institute and the nutrition division of the department of health 
to cooperate with the nutrition clinic so that it will be possible 
to correlate the dietary and chemical studies with the medical 
findings: 

Gifts to Long Island College of Medicine.— Gifts and 
grants totaling 3127,374.15 were made to the Long Island Col- 
lege of Medicine, Brooklyn, in the year ended January I for 
nine research projects, new college laboratory facilities, scholar- 
ships, student aid and a library for the new William Alanson 
Wiitc Clinic. Contributions through the development fund 


still in progress comprised the largest single item on the 
report, witli a total in gifts secured up to January 1 of 
$63,784.05. This fund was used to provide new laboratories 
for the departments of medicine, anatomy, biochemistiy and 
radiologj', for which extensive structural alterations have been 
made in the Polhemus Memorial Building at 350 Henry Street, 
the Hoagland Laboratory Building at 335 Henry Street and 
the Polak Laboratory at 123 Pacific Street. The second largest 
item was a continuation of the six year grant from the Com- 
monwealth Fund, which gave $16,890.83 for the development 
of the college’s new department of psychiatry, which is located 
in a new building at 88 Amity Street and named after the 
late Dr. William Alanson White, graduate of tlie college_ in 
the class of 1891, who was director of St. Elizabeths Hospital, 
Washington, D. C. The initial grant of $5,112.50 for this 
department was made in 1943. An anonymous contribution 
of $2,500 was made for the library of this new psychiatric 
clinic; Another anonymous contribution of $4,900 was made 
to install new laboratory and library facilities in tlie college 
division at Kings County Hospital. When completed this 
whole project will cost $10,000, with the remainder to come 
out of development fund contributions. A new endowed scholar- 
ship amounting to $5,350 was established in the name of Mrs. 
Sarah Beiiifield Messing, whose son is a graduate of the col- 
lege and whose grandson is a member of the present senior 
class. A new prize award was established in 1944 by the late 
Mrs. Joseph Howard Raymond with a gift of $995 in memory 
of the late Dr. Joseph Howard Raymond, secretary of the 
faculty from 1888 to .1915 and professor of 'physiology from 
1873 to 1915. 

OHIO 

University News. — The Commonwealth Fund has appro- 
priated $8,200 to be used by Dr. Carl J. Wiggers and asso- 
ciates of the department of physiology. Western Reserve 
University School of Medicine, Cleveland, to continue their 
studies on the peripheral circulation and shock during 1945- 
1946. 

Graduate Assembly. — The seventeenth annual' postgrad- 
uate assembly of the Mahoning County Medical Society was 
conducted at the Pick-Ohio Hotel, 'Youngstown, April 11, 
among others, by members of the faculty of Marquette Uni- 
versity School of Medicine, Milwaukee. The speakers included: 

Dr. Frederick W. Madison, Present Trends in Hemorrhagic Diseases, 

Dr. Cafl W, Eberbach, Treatment of Biliary Tract Diseases. 

Dr. Francis D. Murphy, Diagnosis and Treatment of Nephritis. 

Dr. Eben James Carey, The Future of Medicine. 

Narcotic Ring Exposed. — On March 30 a $100,000 a 
year "dope racket” in the Akron area was exposed by federal 
narcotic agents, according to the Akron Beacon Jdnnia!. The 
so-called ring is said to involve 150 addicts. The seven 
persons arrested included two physicians, Drs. Erich Otten 
and Roy T. Haskell, both of whom were charged with the 
"sale of narcotics,” pleaded not guilty and were freed under 
$1,500 bond. Dr. Haskell is reported to have written drug 
prescriptions in the name of a patient, now dead, and con- 
tinued to obtain drugs in that patient’s name. 

Personal. — Dr. Howard Dittrick was reelected president of 
the Cleveland Medical Library Association at its recent meeting. 
Dr. Dittrick is also director of the association’s museum. 

Dr., Justin A. Garvin was elected secretary. Drs, Robert H. 

Bishop Jr., director of the University Hospitals, and Henry J. 
Gersteiiberger, director of pediatrics, Babies and Childrens 
Hospital, Cleveland, were given diplomas recently from the 
Hospital Infantil, Alexico City, in recognition of their work 

ill training physicians and nurses from Mexico City. Dr. 

Arthur D. Blackburn, Cirdeville, health commissioner of Pick- 
away County, has been elected vice president of the United 
Roller Club of America, an organization which promotes 
interest in roller pigeons. Dr. William Edward Blair, Leba- 

non, who has completed twenty-five years as health commis- 
sioner of Warren County, has been reappointed for an additional 

Uvo year term. ^Dr._ Edwin J. Cauffield, Akron, completed 

fifty years in the practice of medicine, Alarch 25. 

TENNESSEE 

Enjoined from “Practicing” in Florida — Runs Clinic in 
Tennessee. — lyilliam Estep, who was enjoined from the 
practice of medicine in what was known in Pensacola, Fla., 
^ da-Ray Clinic, has opened the “Alcmphis Research 
Clinic and_ nns on April 12 advertising the institution as an 

x-ray clinic for chronic diseases,” according to the Alemphis 
Commercial Apical. It was stated that the injunction rcstrain- 
ing Estep from practicing medicine in Florida was decreed 
last December 4 by Judge Ernest E. Alason of the Escambia 
Lounty, Fla Court of Record. The case is now pending 
Delore the Florida Supreme Court on appeal, it was stated. 
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Estep js said to have recorded a license as a naturopathic 
physician. Dr, Harley W. Qualls, secretary of the Tennessee 
State Board of Medical Examiners, is reported to have said 
that there is no doctor with the name William Estep in any 
state in the United States licensed to practice medicine. On 
warning by the secretary of the state board that as a naturo- 
pathic physician he was not entitled to use x-rays, Estep is 
supposed to have said that his attorney had told him it was 
permissible. " Dr. Qualls, in , a statement to the press, said 
that he visited the clinic and was surprised to learn, follow- 
ing his examination by Estep, that he had high blood pressure, 
sinus trouble caused by "pus pockets,” and shx stomach ulcers. 
In addition to what Estep said were "vita-ray” and "electro- 
magnetic” treatments for the sinus and ulcers. Dr. Qualls was 
given prescriptions for drugs ^ to take for each ailment. 
The Florida State Board of Sledical Examiners revoked Estep’s 
license, Nov. 23, 1942 on the grounds that it had been obtained 
fraudulently from the late Dr. George A. Munch, secretary of 
the old Eclectic Board, who served a sentence in federal prison 
for using the mail to defraud. 


VERMONT 

University News. — Dr. Harold E. Himnich, professor of 
physiology and pharmacology at Albany ktedical College, 
recently addressed the Osier Clinical Society, the student’s 
organization at the University of Verniont College of Medi- 
cine, Burlington, on "Hypoglycemia, Its Physiology, Pathol- 
ogy, Symptoms and Treatment.” Capt. Arthur E. MacNeill, 
M. C, also Spoke before the society recently on “The Work 
of an Army Air Force Flight Surgeon.” Dr. John F. McIn- 
tosh, secretary to the McGill Universitj' Faculty of Medicine, 
Montreal, Quebec, addressed the society .April 4 on the prob- 
lem of urinary calculi in ancient times and in a modern clinic. 


WASHINGTON 

Dean Now Sought for New Medical School. — One of 
the first steps toward the creation of the University of Wash- 
ington Medical-Dental School will be the selection of a dean 
who will be the adviser and director of future developments. 
'The school will be' confined to teaching the basic sciences of 
anatomy, physiology, chemistry, pathology and bacteriology, 
subjects already established in the preniedical courses (Tuc 
Jot/RffAC, April 21, p. 1007). 


WEST VIRGINIA 

Hospital News.— The state legislature has passed a bill 
designating the state health department as the sole state agency 
to deal with the federal government concerning a bill pending 
in Congress appropriating one million dollars for postwar 
hospital construction and five million dollars to finance state 
survevs -of hospital needs. The bill w the state legislature 
authorizes the governor to appoint an advisor>; committee to 
consult with the state health department in all matters con- 
cerned with the new project. The Barboursvdle umt of the 
Weston State Hospital fmental), Weston, will hereafter be 
known as the Barboursville unit of the Huntington State Hos- 
ptel, Huntington, in accordance with a recently passed bill. 

GENERAL 

Actions on 1945 - Conventions.-Reports received by the 
AnVerican Medical Association indicate the fo lowing action 
Mr the 1945 sessions of the respective organizations; 

American Oplithalmological Society, canceled. 

Jfoinc Mcdka! Association, canceled. 

S State Medical Assneiatwn, canceled. 

^ TWenitarrie Named Editor of Brennemanns Prac- 
Irvine McQuarrie. professor and 
tree of ® nediatrics, University of hlinnesota 

head of the dep has been appointed editor of 

Medical Sdi “' • pf^pediatrics, published by W. F. Prior 

Brennemanns Pratwe ot Hagerstown, Md. 

Company, me ic _ . pj.j.pjpgis__xhe United States Public 

Facts About , available a second presentation in 

Health Service has regarding tuberculosis in the 

graphic lorm fg^d to proportionate mortality statis- 

United States. It f d«otea ^ divisions. Deaths are classified 
tics for the states ^ and are comparative for the last 

according to age, sex anu 

three •, Act as Adviser to Cancer Society. 

Research L, pouncil has agreed to act as advi^r 

•The National ® Society in its proposed comprehensive 
the American Cancer cancer problem. About one 

in Uie 


to the Antencau ca cntiVe cancer problem. Ab 

brine 


I A. Jt. .t. 
Ma.v 19, lOJi 


society s campaign for funds is to be devoted to cancer 
research. The role of adviser will be carried out tliraHi tk 
division on medical sciences of the National Research CoMci) 
which will establish a committee on growth of fifteen mcrobf/j! 

_ Medical Advisory Committee Named for Conipcnsa. 
tJon_ Commission.— A medical advisory committee lias befn 
appointed to the United States Employees’ Compensation Com- 
mission to advise on special medical problems incident to iht 
handling of cases of silicosis reported under the federal iiork- 
men s compensation laws, ilfembers of the committee inclrtle 
Dr. Royd R. Saj-ers, director of the Bureau of Mines, U. S. 
Department of the Interior, Washington, D. C.; Dr. Leror 
U. Gardner, Saranac Lake, N. Y. ; Lieut Col. Anthony }. 
Lanza, M. C., and Dr. Clarence D- Selby, Detroit, The first 
meeting was held May 10 in New York. 

Biometrics. — ■ The American Statistical Association has 
recently brought out a Biometrics Bulletin, official organ oi 
the biometrics section of the association. It is designed pri- 
marily for biologists who see in statistics a potent tool for 
their work and ivili be developed to meet the needs ot the 
membership. The biometrics section of the American Statis- 
tical Association was established in 1D38. The first issue 
includes a discussion of the new bulletin, an article on “Some 
Uses of Statistical Methods in Medicine” by John R. Miner, 
Sc.D., Rochester, Minn,, abstracts, queries and news items. 
The new bulletin will be published six times a year by the 
a.ssociation, 1603 K Street N.W., Washington 6 , D. C. Mate- 
ria! for the bulletin should be sent to Gertrude kl. Cox, M.S., 
chairman of the editorial committee, North Carolina Stale 
College, Raleigh, N. C. 

Improvement in Cancer Control. — Noticeable progress 
has been made in combating cancer, particularly among women, 
according to the statisticians of the Metropolitan Life Insnr- 
ance Company. Among the insured white females aged 1 If 
74 years the standardized cancer death rate dropped as much 
as 21 per cent in the decade 1934 to 1944, and even for the 
preceding quarter of a century the death rate from this cause 
stayed fairly stable or showed a downward trend for women 
111 every age group below 65 years. “The net result of fhw 
developments,” the statisticians say, "lias been to bring the 
current death rates from cancer among the white women in 
the broad age of 25 to 64 years to the lowest levels on rccoto 
ill this third of a century of insurance experience; it J 
striking fact that in the ages 35 to 54 the mortality droppcii 
one fifth between 1911-1913 and 1942-1944. Even pong while 
male policyholders the situation has shown slight improvement 
in recent years. The distinctly upward trend in the mortahty 
from cancer which was manifest during the first quarter cen- 
tury of this insurance experience has been stemmed, if M' 
reversed. During the past decade, at no age -period beyona 
25 years has the cancer death rate among these insured wn 
increased; in fact, it appears that at some age periods IM 
mortality has tended downward recently.” The gain in, me 
control of cancer mortality is attributed by the stahsticcuu 
to a number of factors. Among these are the organueu 
movement for such control, which has caused people to fee 
diagnosis and treatment earlier in the course of the uisea . 
prevention of the disease itself by more attention to pers“'' 
hj'giene, and in women through better obstetric and 
turn care. Added to these factors aiding in the eofltroi 
cancer are the constantly increasing number of pUys'ow 
trained to deal effectively with the disease, the increase 
the public and private facilitiM for the treatment of cases 
the development of new and improved technics. Signmca 
this year, the statisticians point out, is the fact that IW , 
only marks the one hundredth anniversao' of the bwin 
Willieta Konrad Roentgen, born March 27 1845, bat also be 
fiftieth anniversary oi h.s discovery of, the « ^5 

have proved invaluable m the diagnosis and Ireatmem 
cancer as well as of many other diseases.” 

PUERTO RICO 

Legislation Affecting Pharmacy.— Under a bill 
bv the legislature of Puerto Rico and waiting the BO'^no 
signature the Board of Pharmacy of Puerto R.co iron d 
the cower to regulate the practice of pharmacy. Unucr 
biU dm "assistant pharmacists.” or "practical pharmatusts ^ 
thev are called in Puerto Rico, would have legal rccogn tion 
be subject to legal regulation, and they tvouW 1 - 
required to perform their work under the sopcnis'O' 
registered pharmacists all the time. 

Proposed Health Grants. -According to Dr.y'mt 

Fernos Isem, San Juan, commissioner of bcah]' U , . 
RicTan appropriation of about ,.<^2.000.000 from federal 
will be given Puerto Rico for different health project 
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the fiscal year 194S-1946. Tlie money would come from part 
of the $100,000,000 appropriation bill now pending in Con- 
gress for health and sanitation work in the states and terri- 
tories, according to an announcement. Piiorities have been 
obtained for the construction of twenty-five additional health 
units in Puerto Rico, for which the legislature appropriated 
funds recently. Dr. Fernos Iscrn stated that the federal money 
would be used for the construction of hospitals and public health 
centers to fight malaria, tuberculosis ami \encreal diseases in 


the island. 


FOREIGN 


The Harveian Lecture. — Sir Alcvander Hood, director- 
general of the Army Medical Services nitl deliver the Harveian 
lecture at the Royal College of _ Surgeons, England, May 28. 
His subject will be “Total Medicine ” 

Treatment Centers for Rheumatism. — The British 
Empire Rheumatism Council plans to cooperate in the estab- 
lishment in Britain of a national chain of treatment centers 
to enable comprehensive tests under full control conditions to 
be made for evaluating present and proposed new means of 
treatment of rheumatism. 

Appointment to New Chair of Industrial Health. — Dr. 
Ronald E. Lane, who has been lecturer in factory hygiene and 
lecturer in medicine at the University of ^fa^chester, has been 
appointed to a new chair of industrial health, which was 
created recently by the Nuffield Foundation under a grant of 
£70,000. According to Science Dr. I ane is expected to take 
up his new work next September. 

Personal. — Dr. James Mackintosh, dean of the London 
School of Hygiene and Tropical Medicine, has been lecturing 
in Sweden for the British Council on “Housing and Medicine" 

and “Nutrition and Medicine.” Dr. H A. Krebs, who 

graduated in medicine at the Universitv of Hamburg in 1925, 
has been appointed to the newly establislied chair of biochem- 
istry in the University of Sheffield, York-hirc, England, where 
some years ago he, as lecturer, founded a scliool of biochem- 
ical research which has received support from the Medical 
Research Council and the Rockefeller Foundation. 

First Health Inspector General Named for South 
Pacific.— Dr. John C. R. Buchanan, loniieily deputy director 
for medical services in Uganda, has been named the first health 
inspector general of the South Pacific m hue with a new plan 
to create a Pacific public health service planned by the British 
Empire. According to the New York Times the decision to 
adopt the plan, which envisages joint public health and medical 
services for Fiji, the Britisli western Pacific territories and 
New Zealand Island territories in Oceania was made in con- 
junction w'ith London and Wellington It followed an inves- 
tigation of existing services in Fiji by New Zealand officials. 
The headquarters of the setup will be located in Suva Fiji, 
which is conveniently situated for training the necessary per- 
sonnel and for expansion. 

Growing of Herbs in Russia. — One hundred thousand 
acres on ten thousand collective farms in Russia are planted 
to medicinal herbs, and in the near future thirty new stations 
of the All-Union Jledicinal Trust will begin gathering wild 
herbs and assisting in their cultivation on collective farms, 
as well as in their processing, the Russian Information Bureau 
reports, as published in the New York Times. Eight thousand 
tons of herbs was gathered in 1944 by the trust. Each sum- 
mer groups of botanists explore all parts of the country to 
find new varieties. An expedition to the Tian-Shan mountains 
discovered vast growths of termopsis, the seeds of which are 
used in the production of medicines for treatment of ailments 
of the respiratory tract. From the Turkmenian desert came 
a plant from which salsolin, used for lowering blood pressure, 
is obtained, it was stated. 

Joint OSE Medical Mission to Yugoslavia. — The Union 
of OSE, Geneva, cabled the OSE in New York City through 
the United States Legation in Bern on April 4 : 

Joint OSE Medicosocial Relief Mission consisting of 6 plijsicians and 
f. Other staff inembers along with 7 tons of supplies, medical and rcstora- 
uve, left Switzerland March 17 for Yugoslavia \ia Marseilles. Its aim is 
^ emergency relief to displaced persons, particularly Jews liberated from 
and amused throughout newly liberated ternloncs. Received 
caoled news that our previous mission, consisting of 6 persons, left Naples 
*0*' Hwgary accompanied by American Jewish Joint Distribution Com* 
delegate Israel Jacohsohn. Joint OSE Polish Mission has now t>een 
shortly necessary supplies, la ready to start and is expecting visas 

.According to the information of the American Jewish Joint 
Distribution Committee its representatii e, Mr Jacobspbn, went 
to Yugoslavia. Whether he will join the mission to Hungap' 
; uml w hether that mission will gain admission is still problematic. 


Health Campaign in Sweden. — The iledical Association 
of Sweden and the Swedish Gymnastics League are sponsor- 
ing a genera! health campaign throughout the country. Physi- 
cians are giving lectures and demonstrations, and educational 
printed material is being distributed. Health weeks will be 
observed. On the initiative of the head of the new School 
Hygienics Bureau Dr. Carl W. Herlitz, Stockholm, Sweden, 
has adopted a uniform system of health regis.tration in the 
schools. It is hoped to tie up this registration at school 
with the health registration of the Sw^edish conscripts. About 
$150,000,000 a year is expended in the treatment for diseases 
alone. In addition, losses in working hours and productive 
capacity cost about $250,000,000. This information is revealed 
in a recent survey by Dr. Sven Rydenfelt, Lund University, 
during the years 1940 and 1941. The bulk of these costs is 
paid by the state in the form of costs for public health and 
the care of the sick, benefit funds and invalidity relief. The 
remainder may be regarded as social-economic expenditure 
disbursed by the citizens, for example, for dental and medical 
treatment, medicine and payments to sick benefit funds, accord- 
ing to the Sw'edish International Press Bureau. 

Air Ambulance Pilot Honored. — An air ambulance pilot 
of the Royal Swedish Air Force, Sergeant Major Allan Nor- 
berg, was recently awarded the prize for the most noteworthy 
Swedish flying feat of the year, instituted by the newspaper 
Slockltoims-Tidiimgcit and consisting of a gold medal and a 
grant of money. During a 950 kilometer flight to a remote 
place in the mountainous wilds of Lapland in order to save 
two Norwegian refugees. Sergeant Major Norberg was forced 
by bad w'eatber to fly not more than 300 feet over, the treetops. 
For seven 5 -ears Norberg has been active as an air ambulance 
pilot, and during 1944 he transported in all 164 persons from 
isolated parts of Lapland to hospitals in the coastal towns, 
often under the severe weather conditions of arctic cold and 
hca^-)' snowstorms. The Stvedish air ambulance service was 
started in 1923 5vith support by the state and the Swedish 
Red Cross. It is now- incorporated in the Swedish air force, 
which places aircraft and personnel at disposal. The ambu- 
lance planes are stationed at three airports in northern and 
central Sweden; at Boden, just below the arctic circle, at 
Ostersund in the province of Jemtland, and at Hagernas in 
the Stockholm archipelago. During the war years planes 
especially 'from the first mentioned station have been engaged 
in rescuing refugees w-ho have crossed the border in northern- 
most Sweden. 


CORRECTION 

Minutes of Board of Trustees. — In the fourth line of the 
third paragraph, under “Appointments," in the abstract of 
minutes of the meeting of the Board of Trustees held Feb. 15 
and 16, 1945 (The Journal, March 24, p. 719), “American 
Pediatric Society” should read “American Academy of Pedi- 
atrics,” 


Government Services 


Industrial Hygiene Division Moves 
On April 6 the outlying offices of the industrial h 5 -giene 
division of the U, S. Public Health Service moved into build- 
ing three of the National Institute of Health, Bethesda, Aid. 
According to the Industrial H>'gienc Nezes Letter the move 
brings the entire division, with the e.xccption of the chemical 
unit, in one building. 


Consultant Services Extended by Industrial 
Hygiene Division 

Dr. Walter E, Doyle, Surgeon (R), chief of the industrial 
hygiene division of the U. S. Public Health Service, rccentl 5 ' 
completed the first of a series of tours planned in a program 
of extending the consultative services to the states. The first 
tour was^ carried on in U. S. Public Health Service District 
number 7, comprising the industrial h 5 -giene units of Alinnc- 
Iowa, Alissouri, Arkansas, Oklahoma and Kansas. 
According to Industrial Medicine, Dr. Doyle plans to visit 
ever 5 - state and even- local industrial bv-gicne unit in the 
state and in the nation. He is making the annual evaluation 
conducted by the industrial hy-giene division in the units he 
\nsits, although major emphasis is placed on giving aid in 
the medical control of occupational disease. 
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Foreign Letters 


LONDON 

(From Our Regular Conespoiidcut) 

April 14, 1945. 

Postgraduate Training of Medical Officers on 
Release from the Forces 

The government recognizes that many medical officers who 
lomed the armed forces during the war were unabffiTcrm- 
P ete the postgraduate training usually received hefore enter- 
ing into civilian practice and that others have had their normal 
professional experience interrupted or curtailed in certain 
respects over a period of years. The government thinks that 
every opportunity should be given to medical, officers when 
released from the forces to continue their training or to bring 
down to date their professional knowledge in those branches 
of medicine required in civilian practice. Accordingly after 
consultation between the Ministry of Health, the universities 
and other interested bodies, arrangements are being made by 
which officers on release will avail themselves of further train- 
ing or refresher facilities. 

The following are the classes of officers concerned : 1. Those 
who joined^ the forces within a year or so of obtaining a 
medical qualification, including those who would have pro- 
ceeded further to take a university medical degree but were 
prevented by recruitment from doing so. 2. Those who had 
become established in general practice before joining the forces. 

3. Those who were training for a specialist career when they 
joined the forces or are accepted as suitable for such training 
on release. Class 1 will be offered salaried resident posts for 
up to six months at teaching hospitals or other hospitals 
approved by the universities, where they will have access to 
suitable clinical material and work under the guidance of 
senior members of the visiting staffs. For class 2 refresher 
courses will be arranged at Iiospitals approved by the univer- 
sities. -For class 3 there will be posts of the “registrar” type 
in- teaching and other hospitals approved by the universities 
where they can continue their specialist training. 

The posts available to class 1 will carry a salary of §1,750 
plus board and lodging. For those with family commitments 
further assistance will be available. The refresher courses ' 
for class 2 will be free of cost. Traveling and subsistence i 
expenses, together with the expense of a locum tenens when < 

necessary, will be repayable up to a specified ma.ximuni. ' The I 
posts available for class 3 will carry a salary of §2,750 plus t 
board and lodging. a 


19, |9j; 

man proposals, saying it was necessary that the British si m 
occupy an area of 10 kilometers round the camo 

Medical Delegations to Britain from Liberated 
Europe 

p. 6 0) that the doctors and scientists of liberated Em 

- hegemony hitlierto exercised by Berlin. Signs of il 

il movement are already evident. A French medical delegati 

I U r?n ‘he British Conn 

t and the Royal College of Physicians. Representing the Ac 

1 demie dc medecne is Prof. A. Baudouin, dean of the Facul 

' n I’®"®’. Lemierre and Dr. P. F. Arraam 

. .UeJifle; the Conseil superieur de medecine. Dr. Eavina, D 
. Laporte and Dr. H. Descomps; the provinces. Prof. ( 
boula of Toulouse, Professor Gernez-Rieux of Lille, Prof j 
Roche of Marseilles and Dr. M. Nedelec of Angers. Durin, 
the bhght of the German occupation of France not only di( 
all progress in medicine and science cease but the countrj 
was cut off from the outside world, so that advances made 
remained unknown. Even foreign medical journals could not 
be obtained. 

Arrangements have also been made for the visit to Britain 
of four groups of Belgian professors in the next three months. 
The first group will be here from April 16 to 30 and iiill 
include N. Goormaghtigh- of Ghent and Prof. P. Govaerts of 
Brussels. 

■ SWITZERLAND 

(From Our Regular Correspondent) 

Geneva, April IS, IWS. 

Swiss Tropical Institute 

It is now one year since the Swiss Tropical Institute was 
founded in Basle. It has witnessed a considerable development 
under the direction of its president, Professor R. Geigy. There 
are now more than a hundred students following different 
courses on tropical subjects. A special section has been created 
for the documentation and the bibliography of all tropical 
matters. This section serves scientists or businessmen by fur* 
nishing required information about publications concerning the 
tropics. The library is enlarging every day and comprises at 
present four hundred books, fifty periodicals and more than a 
thousand pamphlets, articles and other items. The institute 
also publishes a review, the Acta tropica, of which four issues 


Typhus Causes a Truce =--eated, at the Basle 

Auxiliary Hospital, a special section for tropical diseases. The 
By negotiations between British and German officers, British immediate purpose of this clinic, which is under the direct 
troops took over from the S. S. and the Wehrmaclit the task control of the institute, was to receive Italian and Yugoslavian 

of guarding the vast concentration camp at Belsen, a few military internees suffering from malaria. During the last si.x 

miles northwest of Celle, which contains 60,000 prisoners, months of 1944, 163 patients were treated. The obscirations 

many of them political. This has been done because typhus made enabled the doctors and students to start research on 

is rampant in the camp and it is vital that no prisoners be hematology, serology and medical entomology. The director of 

released until the infection is checked. The advancing British the clinic is Dr. A. Perret-Gentil, medical adviser of the 

agreed to refrain from bombing or shelling the area of the institute, assisted by Dr. kl. Lauterburg-Bonjour. 

camp, and the Germans agreed to leave behind an armed guard 

which would be allowed to return to their own lines a week The Fight Against Cancer 

after the British arrival. The story of the negotiations is It is estimated that 1 person out of 7 dies of cancer in 
curious. Two German officers presented themselves before the Switzerland. Therefore the Swiss Association for the Fight 
British outposts and explained that there were 9,000 sick in .Against Cancer has started a vast propaganda action through- 

the camp and that all sanitation had failed. They proposed out Switzerland to make people conscious of the danger of the 

that the British should occupy the camp at once, as the disease. To give to this action the greatest efficiency, tile asso- 

s onsibilitv was international in the interests of health. In ciation has had a documentary film made about cancer. The 

return for the delay caused by the truce the Germans offered film was done with the Iielp of Swiss specialists and the lalxira- 

to surrender intact the bridges over the river Alter. After lories of medical schools. It enables the public to witness 

brief consideration the British senior officer rejected the Ger- operations at which only doctors are usually present. The actor 
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Biberti, who impersonates a professor of patliology, explains to 
liis students (and therefore for the public in the cinema) the 
theories concerning cancer and the different tlierapeutic methods 
now in use. The film lasts one hour, and the audience can 
become acquainted with the appearance of different kinds of 
cancer and the stages of their evolution. It shows the principal 
methods of treatment: removal of the cancer focus, destruction 
of tlie cancer cells with roentgen rays and radium therapy. As 
it is essential for a good prognosis to be able to diagnose very 
early the formation of a focus, the film emphasizes the value of 
a complete medical e-Kamination at least once a year. 

Center for Types of Bacteria in Lausanne 
A special laboratory has just been established at the Insti- 
tute for Hygiene and Bacteriology of the Lausanne Medical 
School where specimens of all organisms pathogenic for man, 
animals and plants will be kept. This laboratory will function 
with the help of well known Swiss and foreign workers, and 
the specimens will be sent to any doctor doing research who 
asks for them. A detailed catalogue will help him to choose 
the exact variety of germs he wishes to have. The Swiss 
Academy of kfedical Sciences has given its approval to this 
new center, and Dr. P. Hauduroy, professor of bacteriology', 
has been appointed as its director. 

BRAZIL 

(From Our Regular Cotrespondent) 

Rio DE Janeiro, April IS, 1945. 

Observations on the BCG Immunization Campaign 

The campaign for the immunization of Rio de Janeiro infants 
against tuberculosis by the BCG vaccine under the direction 
of Dr. Arlindo de Assis has been r.eported in several -previous 
letters. Dr. Assis has just published a general report of his 
work begun in 1927, which includes, up to 1944, a total of 
161,152 immunized children. At the same time the report 
includes the vaccination of more than 3,000 anallergic persons 
of other age groups. The immunizing strain used was obtained 
in 1927 from Dr. E. Moreau of Montevideo, Uruguay, the 
material having been originally furnished by Dr. Calmette from 
the Pasteur Institute in Paris. As a rule the immunizations 
were performed through the ingestion of the material, but in 
some cases subcutaneous and intradermal inoculations were 
used as well. In 1934 Dr. Assis began to immunize anallergic 
children of preschool and school ages, for which he used the 
total dose of 10 centigrams. All this immunization work has 
been accompanied by extensive laboratory researches, which in 
part have been reported in previous letters. 

The Moreau strain of BCG, studied in animals since 1925 
and in human beings since 1927, has maintained, up to* now, 
the original attenuated virulence and the capacity of producing 
tuberculin and tuberculinic allergy. When killed by heat and 
administered intradermally to nontuberculous individuals in 
the dosage of one tenth of a milligram, the strain may cause 
minimal nodules, sometimes followed by suppuration or tran- 
sient local caseation, associated or not with late tuberculinic 
allergy (after the third week). Sometimes it may' stimulate 
only the appearance of this late tuberculinic allerg}', without 
the production of local nodules. In about 45 per cent of the 
cases it may cause no change at all. The same dosage of 
killed BCG, in tuberculous patients during the preallergic 
stage, or in tuberculinized individuals who have already lost 
their allergy, or in BCG immunized individuals also appar- 
ently anallergic, the intradermal inoculation shows a quite 
different picture, causing th,. early appearance of intense 
nodular reaction and the state of cutaneous tuberculinic allergy 
during the first week. This ability to produce what Dr. Assis 
calls “infratuberculinic allergy'” (The Journal, Nov. 28, 1942, 
p. 1053) is comparatively stronger than the same effect caused 
by the common human virulent tubercle bacillus. 


A High Standard School of Nursing 

A new high standard school of nursing has been founded in 
Nictcroy, state of Rio de Janeiro. This is the third nursing 
school of this type in Brazil and the second one founded with 
the cooperation of the Special Service of Public Health. As 
reported in a previous letter (The Journal, Aug. 14, 1943, 
p. 1140), a school of nursing of high standard was founded in 
June 1943 in connection with the University of Sao Paulo. For 
the establishment of this school the Special Service made large 
contributions. It is interesting to point out that the first school 
of nursing of high standard — the one now belonging to the 
University of Rio de Janeiro — was founded in 1923 with the 
cooperation of a mission of American nurses supported by 
the International Health Board of the Rockefeller Foundation. 

Dr. Leo. Eloesser 

Dr. Leo Eloesser, professor of Surgery at the Stanford 
University, spent a few days in Rio de Janeiro, commissioned 
by the Rockefeller Foundation to study some aspects of sur- 
gery and its teaching in Brazil and in other South American 
countries. Dr. Eloesser visited the department of surgery 
of the Hospital Moncorvo Filho, under the direction of Dr. 
Alfredo Monteiro, where he delivered a lecture on the modern 
evolution of pulmonary surgery. He was also received at 
the Brazilian College of Surgeons and at the Brazilian Tuber- 
culosis Association, where he spoke respectively tm war sur- 
gery of the thora.x and on the treatment of tuberculous lung 
cavities. 

American- Penicillin in Brazil 

The use of penicillin is rapidly developing in Brazil, although 
the drug is mainly distributed as a solution, the form in which 
it is prepared and furnished by the Institute Oswald© Cruz 
of Rio de Janeiro. However, since June of last year American 
dried sodium penicillin has been available. To insure the 
regular distribution of the drug throughout the whole country, 
a control of the use was established by the National Health 
Department, but this' measure is being suspended gradually, 
as the importation of American penicillin has increased rapidly. 

Personal 

Dr. Hercilio Marroco has been appointed president of the 
Sociedade Medica Sao Lucas for 1945-1946. 

Dr. Antonio Murtinho Nobre, well known Brazilian home- 
opathist, died suddenly in Rio de Janeiro on April 1, aged 66. 

Dr. Eurico Branco Ribeiro, director of Sanatorio Sao Lucas 
of Sao Paulo, has been elected corresponding member of the 
Academia de Letras do Parana. 


Marriages 


Benjamin Franklin Montague Jr., Charleston, W. Va., to 
Miss Mary Louise Aylor of Chatham, "Va., March 3. 

WiLLiAJis McIver Bryan Jr., Cleveland, to Miss Anne 
(Nancy) Gantt Snowden of Columbia, S. C., April 10. 

Theophiujs Henry Boysen III, Egg Harbor, N. J., to 
Miss Jean Danaher of Philadelphia, February 10. 

Harry Eugene Ezell Jr., Corsicana, Texas, to Miss Miriam 
Jordan Akin of Franklin, Tenn., March 9.' 


Robert Dudley Pillsbury, Omaha, to Aliss Margaret Jane 
Schwab of M ashington, D. C., January 27. 

ImANcis A. Marzoni, Durham, N. C., to Miss Florence Dick 
of Pans, Ky., m Durham, April 6. 

Bashinsky, Durham, N. C, to Miss Betty Louise 
Riddle m Burlington, April 1. 

Harold D, Hill to kliss Marjorie Ellen McCain, both of 
Richmond, Ind., February 11. 


Joseph D. Belleville to iliss Marilyn Scott, both of St. 
J-ouis, March 1. 



222 


DEATHS 


J- A. JI. 

Maj 19, 1! 


Deaths 


Martin Henry Dawson, New York; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1923; instructor 
in pathology and bacteriology at the University of Louisville 
School of Medicine, Louisville, Ky., 1924-1925; in 1926 joined 
the Rockefeller Institute, New York, as research fellow, becom- 
ing an assistant in 1928 ; later served as associate professor 
of clinical medicine at the Columbia University College of 
Physicians and Surgeons; associate physician at the Presby- 
terian Hospital ; won the military cross for service during 
World War I as a captain in the Trench Mortar Batterj' of 
the Canadian army; specialist certified by the American Board 
of Internal Medicine ; member of the Association of American 
Physicians, American Society for Clinical Investigation, Ameri- 
can Rheumatism Association, American Association of Patholo- 
gists and Bacteriologists, American Society for Experimental 
Pathology and the Society of American Bacteriologists; execu- 
tive secretary of the International Congress on Microbiology 
and editor of its transactions; during World War II director 
of tlfe Commission on Streptococcal Infections under the War 
Department and consultant on infectious diseases to the Secre- 
tary of War ; directed a comparative research program which 
included the treatment of bacterial endocarditis with penicillin 
and the use of gold salts in the treatment of rheumatoid arthri- 
tis ; said to be first in the United States to prepare and use 
penicillin for treatment of human beings ; research included 
infectious diseases, the transmutation of strains of pneumococci 
and biologic variants of the sfreptococcus and other micro- 
organisms and the nature and treatment of arthritis; died in 
the Harkness Pavilion, Coluinbia-Presbytcrian Medical Center, 
April 27, aged 48. 

Milton Weston Hall ® Lieutenant Colonel, U. S. Army, 
retired, Palma Sola, Fla. ; S.B., Massachusetts Institute of 
Technology, in 1900; College of Physicians and Surgeons of 
Chicago, School of Medicine of the University of Illinois, 
1903; Army Medical School, advanced course, 1921; served 
during World War I; entered the medical corps of the U. S. 
Army as a major in 1920; promoted to lieutenant colonel in 
August 1937; retired Jan. 31, 1942; was placed on active duty 
Feb. 1, 1942, serving as associate professor of military science 
at the’ State University of Iowa College of Medicine. Iowa 
City returned to the inactive retired list about April 15, 1944; 
member of the Medical Association of the Isthmian Canal 
Zone American Society of Tropical Medicine and the Asso- 
ciation of Military Surgeons of tlie United States; his service 
included three years’ work on dengue fever with the research 
board on tropical diseases in the Philippines and with General 
Hospital laboratories in this country and in Panama; died 
March 26, aged 67, of myocardial insufficiency, influenza and 

arteriosclerosis. ^ * 

Marion Whitmell Ransone ® Captain, U. S. Army, 
retired, Washington, D. C.; Medical College of Virginia, Rich- 
mond 1926- interned at the Walter Reed General Hospital; 
Cny Medical School and Medical Field Service School in 
1078 - Qprved during World War I; entered the medical corps 
1928 serpe Army as a first lieutenant in August 1927; 
ImotecPio captain in August 1929; retired on April 30 1937 
for^.ahilitv in line of dyty; assistant professor of patholop 


consulting staff, St. Luke’s Hospital ; consulting ophtlialmol(ff 
at the Children’s Hospital ; died March 24, aged 84, of cardi 
renal failure and anemia. 

Henry Clarence Lochte, New Orleans ; Tulane Universi 
of Louisiana School of Medicine, New Orleans, 1914; seni 
as instructor in clinical medicine at his alma mater; an ofBo 
m the medical corps of the U. S. Army during World War 1 
for many years associated with the bureau of war risk insuraci 
of the Veterans Administration ; formerly assistant bacteriologi 
for the city board of health ; chief of the outpatient division ; 
the Veterans Administration Facility in Bay Pines, Fla., frci 
1933 to 1938, when he retired; died l^Iarch 25, aged 53, i 
hypertensive cardiovascular disease. 

Andrew John Aird, Carterville, 111.; Barnes Medical Co 
lege, St. Louis, 1898; served during W^'orld War I; died i 
the Veterans Administration Facility, Marion, Ind., March 1: 
aged 77, of hypertensive heart disease. 

Einer Bjarne Andersen ® Iron Mountain, Mich.; Unhci 
sity of Michigan Medical School, Ann Arbor, 1919; felloivc 
the American College of Surgeons ; secretary-treasurer of tl 
Dickinson-Iron Counties Medical Society; staff member. Ire 
Mountain General Hospital ; died April 22, aged 52, of hear 
disease. 

Robert Bailin, Brooklyn; New York Homeopatbic Medica 
College and Flower Hospital, New York, 1917; member o 
the American Medical Association; died February 12, ajee 
52. 

Will Lake Beach ® Painesville, Ohio; Ohio Slate Univer- 
sity College of Medicine, Columbus, 1920; died March 13, 
aged 54. 

Aubry C. Belcher, Richmond, Va.; Medical College oj 
Virginia, Richmond, 1916; member of the American Medical 
Association ; died February 18, aged 55. 

Stephen Albert Bergin, Worcester, Mass.; Harvard iWi- 
cal .School, Boston, 1900; member of the American Medicaj 
Association ; obstetrician at St. A^incent Hospital, where n: 
died February 21, aged 72, of arteriosclerotic heart disease, 
chronic .nephritis and diabetes mellitus. 

Abram Louis Blending, Fountain Inn, S. C.; Umvcrsiir 
of Maryland School of Medicine, Baltimore, 1881 ; died hee- 
ruary 25, aged 86. 

George Dorsey Boone, Erin, Term.; University of Nash- 
ville Medical Department, 1899; served as mayor of jhe to»n 
of Erin; died in the Nobles Memorial Hospital, Pans, Mart' 
6, aged 73, of cerebral hemorrhage. _ 

Albert Ubald Bourcier, Springfield, Mass.;' University « 
Montreal Faculty of Medicine. Montreal, Que., Canada, » • 
member of the New England Society of Psychiatry; oapt™ 
the medical corps, Army of the United States, from ; 
1942 until Nov. 28, 1942, when he was relieved from aa)' 
served on the staffs of the Northampton State Hospital 
the Cooley Dickinson Hospital, Northampton, and me/” ^ 
Hospital, where he died March 5, aged 47, of skull fract 
and subdural hemorrhage caused by a fall. . , 

Augustus A. 'Bradley, Cookeville, Term.; University 
Tennessee Medical Department, Nashville, 1901 ; « 

the American NIedical Association ; died February la, ase” 
Devillo N. Bulson,_ Rockville Centre, of 


thrSorgSowir University School of Medicine ; oti the 
, i thp Ceorcetown University and Gallinger Municipal 
M to Hc,ptal,-AI..-....drto, V., 

Ma?ch 17 aged 47, of coronary thrombosis. 

4 .’ -nnVal Tones New Bern, N. C. ; University of 
^hool'of Medicine, Baltimore, 1896; member of 
Maryland Soho Association and the Southern Surgical 

the as president of the North Carolina Hospital 

Association, ser\ . F president of the Medical Society of 

Association and as P the. American College of 

the State of Nor* Ca olina^^^^^^ ^ ^ ^ Navy serving 

Surgeons Wgr I; at one time county physician; 

overseas during Vo ^ g Public Health Service; 

formerly Hospital, in which he was part owner 

manager of St. Lied 3 , aged 71, of heart disease, 

until he retir , „ Denver; University of Tennessee 

John McE-wen 1891 . member of the American 

Medical H®P®!;,^™;on’and the American Laryngological, Rhino- 
Medical Associati CncietV honorary member of the Colo- 
logical and 0;olog.cal Soaey,J|o^^^ American College 

rado State certified bv the American Board of 

of Surgeons; sP«“X.\or of otolarjmgology emeritus at the 
Otolaryngology, PJ°V„ school of Medicine; member of the 
University of Colorado ocu 


Medical College of the City of New York, 188 <i; memb r ^ 
the board of education; one of the members of the hoa 
trustees who founded the Rockville Centre Public L^ra y 
founder and for many years president of the Uas.sau 
National Bank; died March 22, aged 89, of heart disea.c 

pneumonia. tj„,n;tal 

William Taylor Center ® Hazel Green, Ky.: Ho/ , 
College of liledicine, Louisville, 1907; died February 
aged 63; . . 

Peter David Cholpdny, Elizabeth, N. J.; HmversiWt L PJ 
zig Medizinische Fakultat, Saxony, Germany, 1/*' ./ct: 
physician for the U. S. Metals l^finmg Company a Cart 
interned at the Alexian Brothers Hospital, where he died - 
4, aged 51, of coronary thrombosis. 

John William Christensen, Dayrton Ohio; 

Medical College, 1W2; served during World War I, ser 
the staff of the Veterans Administration Facility, . pf. 
died March 18, aged 70, of coronary occlusion due to hyper 

tensive heart disease. ^ . rollcec 

Tohn Henry Francis Connor, Wrentham, ^^ass., 
of Physicians and Surgeons, Boston, 1907; assistant 
at the Wrentham State School; for many ai;rJ 

for the Massachusetts Boxing Commission; died Alarcn 

63 . 
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Francis M. Corry, Mcnaslia, Wis, ; Milwaukee Medical 
College, 1900; died in St. Elizabetli Hospital, Appleton, April 
7, aged 69, of coronary tbronibosis. 

Frank Adams Daugherty, Independence, Ky. ; University 
of Louisville School of Medicine, 192S ; member of the Ameri- 
can Medical Association; interned at the Good Samaritan 
Hospital in Cincinnati; a member of the Students Advanced 
Training Corps during World War I ; on the courtesy staff of 
the William Booth Memorial Hospital in Covington, where he 
died March 16, aged 47, of malignant hypvi tension. 

John Franklin Davis ■© Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer- 
sity of Illinois, 1910; served in the medical corps of the U. S. 
Army during World War I; for many \cars physician for the 
Chicago Bears football and the Cubs ba'.cball teams: surgeon 
for the Rapid Transit Lines; member ot the attending staff of 
the Illinois Masonic Hospital, where he died April 6, aged 69, 
of bundle branch block and coronary thromltosis. 

William Eugene Dickinson, Canistota, S. D.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1904; served during World War 1; 
veteran of the Spanisli-American IVar ; died January 28, aged 
67. 

John "Wesley Dill, Los Angeles; University of hlichigan 
Homeopathic kfedical School, Ann Arbor 1879; Civil War 
veteran; died April 2, aged 102, of pneumonia. 

Abraham Wilson Dods, Fredonia, N. V. ; the Hahnemann 
Medical College and Hospital, Chicago, 1878; member of the 
American Medical Association; examining physician for the 
local draft board during World M'ar 1 : an lioiiorary member 
of the Rotary Club, the Fredonia chamber of commerce, of 
which he served once as president, and the Chautauqua County 
Medical Association ; served as surgeon at the Brooks Memorial 
Hospital, Dunkirk, and with the Hew York Central Railroad 
Company; died April 6, aged 91, of seniblv 

William Evans ® West Cliester, Pa. ; University of Pennsyl- 
vania Department of ifedicine, Pbiladcipina, 1885; served as 
physician at tlie Pennsylvania Industrial Home for Blind 
W'omen and tite Home for Aged and Infirm Colored Persons; 
member of the board of directors of the Elwyn Training School 
in Elwyn, and the Y._ M. C. A. in West Clic«ter ; member of 
the College of Physicians of Philadelphia; died in the Chester 
County Hospital March 18, aged 83, follow ing a prostatectomy. 

Carlos Sager Fenton, North Bloomfield. Ohio; University 
of Wooster Medical Department, Cleveland, 1891 ; died Jfarcli 
15, aged 79. 

George Horace Gilbert, Austin, Tc.xas; University of 
Texas School of Jfedicine, Gglveston, 1905; member of the 
American Medical Association; served during World War I; 
died in St. David’s Hospital February 17, aged 65, of encepha- 
litis. 

Heber M. Goodsmith, Evanston, 111.; College of Physicians 
and Surgeons of Chicago, 1887; formerly member of the medi- 
cal staff of the Metropolitan Life Insurance Company and 
medical director of the Illinois Bell Telephone Company in 
Chicago; died April 9, aged 79, of chronic myocarditis. 

George DeWayne Hallett, New YMrk; New York Homeo- 
pathic Medical College and Hospital, New York, 1889 ; 
specialist certified by the American Board of Ophthalmology ; 
member of the American Academy of Ophthalmology and Oto- 
Laryngology; fellow of the American College of Surgeons; 
on the staffs of the Jamaica Hospital, Jamaica, and the Flower 
and Fifth Avenue Hospitals; died March 14, aged 78, of heart 
disease. 

William C. Harris, Lawrencebtirg. Tenn. (licensed in 
Tennessee in 1889) ; died in Nashville March 6 , aged 86, of 
cerebral hemorrhage. 

Robert Galloway Henderson @ Jfempliis, Tenn.; Mem- 
phis Hospital Jledical College, 1900; died February 9, aged 69, 

Clare Fredric Hoover ® Topeka, Kan. ; Kansas Medical 
College, Topeka, 1899; on the staffs of tlie Stormont Hospital 
and Christ's Hospital, where he died February 9, aged 70, of 
auricular fibrillation and gangrene of the leg from embolism. 

Walter Dennis Hough, Los Angeles; New York Homeo- 
pathic Medical College, New York, 1881; Long Island College 
Hospital, Brooklyn, 1883; died January 13, aged 86. 

William C. Hunt, Rochester, Ky. ; University of Louisville 
Mcdip! Department, 1889; died in Browder klarch 26, aged 
86, of angina pectoris. 

- Jackson Hunter, Eureka, Mont. ; the Hahnemanrt 

Medical College and Hospital, Chicago, 1883; died January 26, 
93, of arteriosclerosis. 


Martin Bushnell Jelliffe ® Springfield. 111.; University of 
Illinois College of Medicine, Chicago, 1917; served during 
World War Iq interned at the Cook County Hospital in 
Chicago; on the staffs of the Memorial Hospital and St. 
John’s Hospital, where he died JIarch 5, aged 55, of diabetes 
mellitus and coronary occlusion. 

Brinley John, Morgantown, AV. Va.; Jefferson Medical 
College of Philadelphia, 1924; member of the American iMedi- 
cal Association; served as president of the Monongalia County 
Medical Society in 1935; interned at the South Side Hospital 
in Pittsburgh; died April 21, aged 45, of coronary thrombosis. 

Joseph Frasia Jones, Richmond, Va. ; Medical College of 
Virginia, Richmond, 1906: member of the American Medical 
Association; at one time demonstrator of anatomy at his alma 
mater; formerly assistant surgeon for the Seaboard Air Line 
Railway; on the staff of the Johnston-Willis Hospital; died 
March 11, aged 66, of coronary occlusion. 

Edward F. Katzman, Louisville, Ky. ; Louisville Medical 
College, 1902; member of the American Medical Association; 
died in St. Joseph Infirmary March 15, aged 64, of hypertensive 
heart disease. 

Joseph Lemuel Kershner, Eftingliam, III.; Marion-Sims 
College of Medicine, St. Lonis. 1892; died in St. Anthony’s 
Hospital ifarch 13, aged 86, of chronic cardiovascular 
sclerosis. 

Emanuel Klaus ® Cleveland; Western Reserve University 
Medical Department, Cleveland, 1902 ; specialist certified by 
the American Board of Internal diedicine ; fellow of the Amer- 
ican College of Physicians; served in the medical corps of 
the U. S. Army during World War I; executive secretary of 
the International Anesthesia Research Society and member 
of other associated groups; member of the staff of tlie Lutheran 
Hospital, where he died March 21, aged 69, of arteriosclerotic 
heart disease and pulmonary infarction. 

Oscar Kenneth Lang, New Y'ork; University of Toronto 
Faculty of Medicine, Toronto, Ont., Canada, 1906; died March 
10, aged 63. 

Henry Austin Macheca, New Orleans; Tulaiie University 
of Louisiana School of Medicine, New Orleans, 1921 ; served 
on the teaching staffs at his alma mater and the Louisiana 
State University Afedical Center; interned at the Touro Infir- 
mary, where he served on the staff ; formerly on the staff of the 
Charity Hospital; died March 19, aged 48, of Iieart disease. 

Arthur Morgan MaeWhinnie, Seattle; Baltimore Medical 
College, 1897; member of the Pacific Coast Oto-Ophthal- 
mological Society ; died February 28. aged 70, of arteriosclerosis 
and cardiorenal disease. 


Anna Manning, Jersey City, N. J.; Woman’s Medical Col- 
lege of the New York Infirmary for Women and Children, New. 
York, 1893; died February 7, aged 85. 

Edward Earl Marsh, Wilkes-Barre, Pa.; Medico-Chirur- 
gica! College of Philadelphia, 1916; member of the American 
Medical Association; served during World War I; died Jan- 
uary 25, aged 51. 

Lewis _ Martin, Newton, 111.; Eclectic Medical Institute, 
Cincinnati, 1894 ; died February 12, aged 85. 

John George Maurer ® Saginaw, Mich.; Saginaw Valley 
Medical College, 1902; .died Alarch 9, aged 67, of coronary 
occlusion. 


Charl^ F. Mayer, Burr, Neb. ; John A. Creighton Medical 
College, Omaha, 1904; member of the American Medical Asso- 
ciation; on the courtesy staff of the Bryan Memorial Hospital, 
Lincoln, where he died January 23, aged 65. 

William Hayes McCarty, Marion, Va. ; Medical College 
of Virginia, Richmond, 1924; member of the American Medical 
Association and the American Psychiatric Association; served 
during Worid War I; interned at the George Ben Johnston 
MemormI Hospital,. Abingdon ; for many years a member of 
the staff of the Southwestern State Hospital; died January 26. 
aged 47. 


Robert Lane McCrady ® Charleston, S. C.; Medical Col- 
lege of the State of South Carolina, Charleston, 1912; specialist 
certified by the American Board of Obstetrics and Gynecology, 
j. of gynecology and obstetrics and member of 

the library committee and advisory committee to the dean at 
hts alma mater; member of the board of commissioners and 
surgical staff of the Roper Hospital ( found in the creek near 
his summer cottage on James Island, April 3, aged 55. 

Thomas Francis McDermott, New York; Medical Col- 
lege of Virginia Richmond. 1924; on the staff of St. Vincent's 
Hospital; died February 11, aged 52. 
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Herbert Edmund McLean ® Jersey City, N. J.; Univer- 
sity of Maryland School of Medicine and College of Physicians 
and Surgeons, Baltimore, 1923 ; on the staff of the Christ Hos- 
pital; died January 9, aged 47. 

Caleb Gleni McNaul, Altoona, Pa.; Jefferson Medical 
College of Philadelphia, 1890; served as medical inspector in 
the Juniata schools for twenty years; died in the Altoona Hos- 
pital January 21, aged 79. 

Archie Levy Oberdorfer, New York; University of Vir- 
ginia Department of Medicine, Charlottesville, 1901 ; member 
of the American Medical Association; served on the staffs of 
the Mount Sinai and Harlem Eye and Ear hospitals; died 
March 12, aged 67. 

James C. Paxson, Charleston, 111. ; Medical College of 
Ohio, Cincinnati, 18S3; died in the M. A, Montgomery Memo- 
rial Sanitarium March 9, aged S9, of toxemia and carcinoma of 
the penis. 

Thorvald Petersen ® Minneapolis; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1911; fellow of the American College of Surgeons; 
member of the surgical staff of the Fairview Hospital; died 
January 22, aged 62, of cerebral thrombosis. 


I A M / 
Mat 19. 19) 

Fred Saul Richmond, Bluefield, W. Va.; Uimersiii ( 
Louisville Medical Department, Louisville, Ky,, 1913; nicn'lii 
of the American Medical Association; died in the Blwfiel 
Sanitarium April 9, aged 61, of cerebral hemorrhage. 

Hugh Fay Ringo, Mih\aukce; University of Louisull 
Medical Department, Louisville, Ky., 1907; member of il 
American College of Chest Physicians; died Februarj i 
aged 60. 

Douglas H. Roberts, Lincoln, Neb.; Lincoln Medical Co 
lege of Cotner University, 1896 ; for many years president i 
the board of education and formerly mayor of Betham ; die 
February 4, aged 84. 

Samuel Jacob Schwaup, Osborne, Kan.; Kansas Medic 
College, Medical Department of Washburn College, Topch 
1906; member of the American Medical Association; die 
February 4, aged 65. 

Claude Martin Walker ® Kellerton, Iowa; St. Loiih Co 
lege of Physicians and Surgeons, 1898; served as a member i 
the board of health; died in March, aged 71, of carcinoma 

John Alexander Williams, Walton, Fla, (licensed in Ind 
ana in 1899) ; for many years a practitioner in Fort Wajn 
Ind.; died February 16, aged 83, of chronic valvular hcai 
disease and generalized anasarca. 






IJ 

1 
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Lieut. Walter George Epplv 
(MC), U.S.N.R., 1916-1944 



Lieut. Akin Mathieu 
(MC), U.S.N.R., 1917-1944 



Capt. Ormllc Donald Thaicue* 
M. C, A. U. S., 1913-1944 


Tianiel Warren Poor, Narron-sbnrg. N. Y. ; College of 
Dam Siireeons New York, 1894; associated with 

m'Tepartment of iSh of New York City for more than 
vent-five years, retiring '“^529 as ass^tant director of the 
ureau of laboratories; died March 29. aged 75. 


Julius WoUitzer ® Johnstown, Pa ; University oiboio 
svar, Hungary, 1906; interned at St. Luke’s Hospital 
Bethlehem; a captain in the Hungarian army medical cn i 
during World I; died in the Conemaugh ^Eallcy Mcinot' 
Hospital February H, aged 64, of carcinoma of the sigmoio 


KILLED IN ACTION 


MTT It c'^nr-p-p Eooly. Manchester, N. H. : McGill 
Walt^ Ge g of siedicine, Montreal, Que., Canada, 
Umversip Fa 7 , yancouver General Hospital, Van- 
1941 ; interned ^ commissioned a lieutenant pg) 

couyer, B- . f ’tl,e u. S. Naval Reserve on Aug. 

in the medical corps oi t e 

7, 1942; *cft the Un 1943 assigned to 

some tinie m ^cw . promoted to lieutenant on 

mat-' iwarfed the Silver Star Meda posthumously; 
Oct. L 1943, tire award read "for conspicuous 

the citation as officer in charge of the medical 

gailanto- and inrtep'd tj assault on enemy 

section of a b^c P Jfarianas Islands, on 

Japanese-beld _ Asan^^^^ the action for iibicb be 

deceived the medal, age^ _ University of Oregon 

MeffifoarSchoorPortland. 1942; served an internship at 


the Robert Packer Hospital, Sayre, Pa.: commissioned a 
lieutenant (jg) in the medical corps, U. S. Naval Ref 'ic- 
on lune 12 1942; promoted to lieutenant on Nov. 1, 
died in the Asiatic area Oct. 25, 1944, aged 27, of estreine 
multiple injuries 

Orville Donald Thatcher, Fort Dodge, Iowa; State 
University of Iowa College of Medicine, Iowa City, Dap 
interned and served a residency at the University Hospitals, 
Iowa City; member of the American Medical Association , 
commissioned a first lieutenant in the medical corps, Army 
of the United States, on June 29. 1942; began f f ' ? 

nn Iidv 11 1942; a flight surgeon assigned to the 
SJimbardment Group (M) of the Ninth Am Foree based 
in England; promoted to captain, awarded the Purple 
Heart posthumously; killed in action in France June 2-. 
1944, aged 31. 
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Correspondence 


IDENTIFICATION CARD FOR 
BLOOD DONORS 

To the Editor: — As director of the Blood Bank 'of Queens 
County it seems to me quite necessary that every person should 
know his blood type and Rh factor and carry a card with the 
information on his person at all times. 

In the work we started here in 1942 we have typed more 
than 5,000 people in and around Queens County. Several large 
business concerns have a list of these types in their files so 
that in an emergency one or more compatible donors may be 
sent to the hospital when the patient is admitted. 

We have determined the Rh factor on the last 2,000 and have 
a voluntary list of 185 Rh negative donors of all types avail- 
able on call for emergencies. 

All persons typed have in addition to their own type and 
Rh factor the names of six persons of their acquaintance of 
the same type and Rh factor on their identification card. All 
of this saves valuable time at the critical moment and does 
away with the unnecessary confusion and loss of lime trying to 
locate a donor of the proper type. 



Identification cord, shoning Mood t>pe and Rli factor. On the back of 
the card, under the heading “Persons of hl> Tjpe and Rh Factor,” are 
blank lines for six names. 


This is a nonprofit organization and all blood and plasma is 
given free on the replacement plan of two donors for each unit 
when we can get it. No patient is denied blood or plasma 
regardless of ability to send in replacements. 

We are doing a typing program for the New York City 
Police Department so that it may have in addition to its regular 
typing list a list of Rh negatives of all types. 

Such a plan as this could be adopted nationally by the Red 
Cross as a postwar project. 

We are soon to start an enlarged program of this kind in 
Brooklyn under the auspices of the Kings County Medical 

Edward J. Madden, Jamaica, N. Yh 


PRIORITY IN refrigeration 
To the Editor: — The paper of Blakemore and his collabora- 
tors in The Journal, March 24, continues the misstatement of 
their former publication (Ami. Siirg. 117:481 [April] 1943) 
crediting the introduction and demonstration of the refrigeration 
principle to Brooks and Duncan. The following facts should 
scarcely be overlooked: (n) The prior work of F. M. Allen 
was acknowledged in the very paper of Brooks and Duncan 
vhich Blakemore et al. cite, and Allen’s experiments were much 


greater in number and scope and are well known as the origin 
of current interest in this method, (b) The Brooks and Duncan 
experiments have subsequently been interpreted (Brooks, dis- 
cussion, Anil. Siirg. 115:626 [April] 1942. Large and Hein- 
becker, ibid 120:707 [Nov.] 1944) as adverse to the preservation 
of tissue demonstrated by Allen and with emphasis on alleged 
destructive effects of cold, thus making the position of Blake- 
more et al. all the more unreasonable, (c) Allen has recently 
(Arch. Phys. Ucd. 26:92 [Feb.] 1945) pointed out the errors 
in the methods and interpretation of the Brooks-Duncan and 
Large-Heinbecker experiments and interpretations. This treat- 
ment of the recorded literature is called to attention because of 
pay impression that it is not an isolated incident. 

Lyman Weeks Grossman, jM.D., New York. 


CENTENARY CELEBRATION OF 
LAWSON TAIT 

To the Editor: — Lawson Tait was born on May' 1, 1845. 
Arrangements are being made in Birmingham, England, where- 
his life's work was done, to celebrate his centenary in 1945. 

We should be grateful for any matter of interest concerning 
Lawson Tait from American medical men, many of whom 
visited him at the Crescent, Birmingham, in the latter y-ears of 
last century and by whom credit for his pioneer work . in 
abdominal surgery was generously given. 

It is hoped to arrange a meeting of the profession in Birming- 
ham and perhaps also to arrange a small exhibition representa- 
tive of Ids life and writings. 

F. Selby Tait. 

Birmingham Medical Institute, 

154, Great Charles Street, Birmingham 3. 

Honorary Secretaries, Midland Medical Society 
Section of the Birmingham Medical Institute. 


Bureau -of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Service Plans Not Insurance nor. the Cor- 
porate Practice of Medicine. — California Physicians’ Ser- 
vice was incorporated as a nonprofit membership corporation 
in 1939 under the applicable laws of California. It is composed 
of beneficiary members, professional members and administra- 
tive members. A beneficiary member is entitled on the payment 
of stated monthly' dues and when the necessity for medical or 
surgical service for him arises to select any professional mem- 
ber to render those services to him at the cost of the corpora- 
tion. Professional members are such physicians as agree to 
abide by the rules of the corporation, and any phy'sician licensed 
to practice medicine in California is eligible to become a pro- 
fessional member. A professional member agrees that in return 
for the services he renders a beneficiary' member he will accept 
compensation “upon a pro rata basis out of the monthly funds 
collected from the beneficiary members.” The administrative 
merribcrs comprise phy'sicians and others in whom is vested the 
administrative control of tlie corporation. Shortly' after its 
incorporation the corporation undertook to operate a medical 
service plan throughout the state. In 1941 a law was enacted 
in California (Civil Code, Sec. 593a) which, in effect, author- 
ized the organization and operation of a corporation such as 
the Califoniia Physicians’ Service if, among other things, one 
fourth of the licensed physicians in the state became professional 
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members and if the corporation was licensed by the Board of 
Medical Examiners.^ Following the enactment of this law the 
corporation obtained a license from the board of medical exam- 
iners. , Nevertheless the insurance commissioner believed it 
necessary for the corporation to qualify under the insurance 
laws of the state and apparently threatened legal action. There- 
upon the corporation instituted against the insurance commis- 
sioner an action for a declaratory judgment that its operations 
did not "constitute insurance under the supervision of the com- 
missioner nor the corporate practice of medicine.” There was 
a judgment for tlie corporation, and tlie commissioner appealed 
to the district court of appeal, first district, division 2, 
California. 

The insurance commissioner contended, first, that the corpora- 
tion was illegally engaged in the practice of medicine, citing 
Painless Parker v. Board of Dental Examiners, 216 Cal. 285, 
14 P. (2d) 67; People ex rcl. State Board of Medical Examiners 
V. Pacific Health Corporation, 12 Cal. (2d) 156, 82 P. (2d) 429, 
119 A. L. R. 1284; Benjamin Franklin Life Assur. Co. v, 
Mitchell, 14 Cal App. (2d) 654, 58 P. (2d) 984, which cases 
hold that a corporation may not lawfully engage in the practice 
of law, medicine or dentistry. The corporation did not dispute 
the rule enunciated in those cases, but it contended that its 
practices were e.xpressly sanctioned by the 1941 law previously 
referred to. It also relied on certain statements in the Pacific 
Health Corporation case, supra. There it was said that the 
rule prohibiting the corporate practice of medicine did not apply 
to the furnishing of medical services to members by fraternal, 
religious, hospital, labor and similar benevolent organizations. 
That case further said that the distinguishing feature was 
whether an association or corporation was organized for profit. 
Further, in the words of the court in that case the activities of 
these nonprofit organizations were "not comparable to those of 
private corporations operated for profit and, since the principal 
evils attendant upon corporate practice, of medicine spring from 
the conflict between the professional standards and obligations 
of the doctors and the profit motive of tlie corporation employer, 
it may well be concluded that the objections of policy do not 
apply to nonprofit institutions. This view almost seems implicit 
in the decisions 'of the courts, and it certainly has been the 
assumption of the public authorities, which have, as far as we 
are advised, never molested these organizations.” In answer, 
the commissioner argued that the law relied on by the corpora- 
tion cannot have the effect of validating its activities since it 
merely authorized the incorporation for the purposes stated 
whereas the California Physicians’ Service was organized two 
years prior to the enactment of the law. If this case, answered 
the court, involved prosecution for the acts committed before 
the statute was passed there would be some merit in the argu- 
ment. But it is concerned only with a declaration of the right 
of respondent to continue under the section free from the super- 
vision of the insurance commissioner. Since it is conceded that 
the legislature intended the statute to apply to California Physi- 
cians’ Service, it is a fair i nference that the legislature had 

1 Specifically this law. so far as is here material, reads as follows: 

“A nonprofit corporation may be formed- under this article for the 
LL nf defravinc or assuming the cost of professional services of 
purposes of def™, ng ^o ^ Business and Pro- 

Sons Code or of rendering any such services, but it may not engage 
directry w bidirectJy in the performance of the corporate purposes or 

”’'•■ 0 ') At'Teast one fourth of all licentiates of the particular profession 

become members, corporation and an opportunity to render pro- 

fe:sloL?'Sdces’V;n’'a utfiform basis is available to all licensed 

”’'™3rVotinrby"p'o'”’'“^^'" “te prohibited; and 

Yl , .-fie-ite has been issued to the corporation by the particular 
nrofosiolrtoard. whose licentiates have become members, finding com- 

pliance with ‘^^^^^S’Scratlon ^1^ be subject to superwsion by the 

“Any such nonproh P members are licensed and 

particular professional bo of Section 603c of this code, 

shall also be subject t _,^n,ioned provides for supervision by the 

• • •” tT'-^'TreonducTof a nonprofit corporation holding pro 

attorney general ot tne tonu 
snbject to any public or charitable 


liay*^' 


M. 

19, 1915 

some knowledge of the practice and mode of operation of the 
corporation and hence the legislative intent was to permit the 
respondent to continue in those activities under the terms of 
the law it enacted. 

The insurance commissioner contended, finally, that California 
Physicians’ Service was engaged in the insurance business and 
hence subject to his supervision and control. In answer, the 
corporation argued that, first, its method of operation is not 
that of insurance and, secondly, if it is insurance the corporation 
is not subject to the supervision of the commissioner. Insur- 
ance, said the court, is defined in section 22 of the Insurance 
Code as "a contract whereby one undertakes to indemnify 
another against loss, damage or liability arising from a con- 
tingent or unknown event.” St. 1935, p. 498. It is defined in 
29 Am. Jur. p. 47 as “an agreement by which one person for 
a consideration promises to pay money or its equivalent, or to 
perform some act of value, to another on the destruction, death, 
loss or injury of someone or something by specified perils.” 
The commissioner cited no authority directly in point. He 
argued that the obligation to the beneficiary members assumed 
by California Physicians’ Service looks like insurance and 
should be so interpreted. On the other hand, the corporation 
argued that it is similar to a producer-consumer cooperative 
organization, that it does not indemnify or compensate for the 
cost of an illness or injury, that it does not assume any risir, 
that its professional members do not assume any risk and that 
the beneficiary members do not receive any indemnity or com- 
pensation. The corporation emphasized that its obligation was 
that of an agent to collect and administer funds collected from 
beneficiary members and to pay its professional members on 
the unit basis out of thesp funds only, but that the beneficiary 
members receive the professional services notwithstanding the 
condition of the treasury'. The corporation denied an implica- 
tion in the commissioner's brief that the beneficiary members 
must look to the pooled fund for indemnity against medical bills 
and the corporation emphasized that the beneficiary members 
merely pay for such services on a periodic basis rather than 
in a lump sum. As the operations of California Physicians 
Service, said the court, are comparatively new there is little 
authority on the direct question as to whether or not these 
operations arc to be classed as insurance. -T-he decided cases 
favor the corporation’s position. In Bntterxvorlh v. Boyd, 12 
Cal. (2d) 140, 82 P. (2d) 434, 126 A. L. R. -838, the facts vcre 
these; The San Francisco charter provided, in part, compulsoo’ 
health service - to all municipal employees to be paid for by 
monthly pay roll deductions on all salaries to -maintain a ft™ 
to cover medical, surgical and hospital care. Physicians eligible 
to render service were paid on the unit system similar to that 
used by the corporation. In an action brought to test the 
validity of the charter the state insurance commissioner appeared 
specially to raise the question as to whether the activities m 
question were a form of insurance and as such subject to tne 
state insurance code. The court there said that the Insurance 
Code dealt only with the private business of insurance, ft 
Commissioner of Bank and Insurance v. Community Hcatllt 
Sendee, 129 N. J. L. 427, 30 A. (2d) 44, the sole question 
involved nas whether or not the corporation was engaged m 
the insurance business. It was incorporated to provide incdica 
services to its subscribers. It made contracts with license 
physicians to render professional services for a stipulated com- 
pensation. The subscribers were entitled to the sen’ices whether 
or not they needed them. The corporation did not, in the words 
of the California court, undertake to pay such debt as the su 
scribers might incur and did not indemnify them against an) 
loss. The New Jersey court said: 

Xcither as between the corporation and the physician nor as 
the physician and the subscriber is the compensation or any o ■- 
element of the arrangement between them affected by any continge . 
hazard or risk. 

In holding that the business conducted by the corporation was 
not one of insurance, the New Jersey court cited with 
State cr rcl. Fishback v. Universal Service Agency, 87 i'0‘ • 

413, 151 P.-768, Ann. Cas. 1916C, 1017; Sisters of Third Order 
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of St. Fiaitcis V. GuUlaumc’s Esiaic, 222 III. App. 543, and 
Stern V. Rosenthal, 71 Misc. 422, 128 N Y. S 711. In Jordan 
V. Group Health Ass’n, 71 App. D. C 38, 107 F. (2d) 239, a 
declaratory judgment was sought against the insurance com- 
missioner of the District of Columbia to determine w’hether the 
activities of the association were subject to the supervision of 
the insurance commissioner. The Group Health Association 
was a nonprofit corporation organized to provide without profit 
medical services, surgery and hospitalization for its members. 
Its membership was limited to civil service employees of the 
e.vecutive branch of the federal goveimnent In holding that 
the Group Health Association was not engaged in the insur- 
ance business the Circuit Court of Appeals for the District of 
Columbia had this to say: 

Although Group Health’s activities iua> be con-nlered in one aspect as 
creating security against loss from illness ».r act.ident, more truly they 
constitute the quantity purchase of ucH ii untied, continuous medical 
service by its members Group Heallli is m tact and m function a 
consumer cooperative. The functions of ‘■uth an organization are not 
identical with those of insurance or indcMintj companies The latter 
ore concerned prnnaiib. if not exclusivil}, with risk and the conse* 
quences of its descent, not with service, or extension in kind, quantity 
or distribution; with the unusual occurrenie, not the daily routine of 
living. Hazard is predominant. On the other Innd, the cooperative is 
concerned principally with getting service icndeied to its members and 
doing so at lower prices made possible by quantitj purchasing and 
economies m operation Its primary purpose is to reduce the cost rather 
thin the risk of medical care; to broaden the service to the individual 
in kind and quantitv; to enlarge the number receiving it; to regularize 
It as an everjdaj incident of living, like purchasing food and clothing 
or oil and gas, rather tlnn merely protecting against the financial lo«s 
caused b> e\traordinarj and unusual occurrences, such as death, disaster 
at sea, fire and tornado It is, in this instance to take care of colds, 
ordinary aches and pains, minor ills and all the temporary bodily dis 
comforts as well as the more serious and imu'ual illnesses To sum 
manze, the distinctive features of the coopeiative are the rendering of 
service, its evtension, the bringing of pli>sitian and patient together, 
the preventive features, the regularization ot service as well as paj* 
ment, the substantial reduction in cost bj quantity purchasing, m short, 
getting the medical job done and paid for, net, except incidentallj to 
these features, the indemnification for cost after the service is rendered. 
Except the la«t, these are not distinctive or goieraJIj characteristic of 
the insurance arrangement. There ic, tlierefore a substantial difference 
between contracting in this way for the rendering of service, even on 
the contingency that it be needed, and contracting merely to stand its 
cost when or after it is rendered . . But obviously it was not 

the purpose of the insurance statutes to reguhte all arrangements for 
assumption or distribution of risk. That view would cause them to engulf 
practically all contracts, particularly conditional sales and contingent ser 
vice agreements The filacy is In looking onb at the risk element to 
the exclusion of all others present or their subordination to it The 
question turns, not on whether risk is involved or a«i«umed, but on 
whether that or something ebe to which it is related in the particular 
plan IS its principal object and purpose. , 

Wc find in that case the express admis^^ion 71 App. D. C at 
page 47 (107 F. (2d) at page 248) "tJiat the identical plan and 
service rendered here would not be 'insurance' or 'indemnity' if 
offered by an organization owned, operated and controlled by 
plnsicians. It would then be a contract ‘for service on con- 
tingenev^' though the same element of risk and avoidance of us 
possible consequences -would be present” Other authorities giv- 
ing support to these views, in the court’s opinion, were State v. 
Vutvcrsal Sennee Agency, 87 Wash. 413, 151 P. 768, Ann. Cas. 
1916C, 1017, supra; and Commissioner of Bank and Insurance 
\ Communify Health Scnuce, 129 N J L 427, 30 A. (2d) 44. 

There is no essential difference, concluded the court, between 
the Group Health Association, the San Francisco Health Ser- 
vice and California Physicians' Sennee except that in the first 
two the administrative management is in a board selected by 
the beneficiary members, whereas in the latter it is in a board 
selected by tlie professional members All are nonprofit, semi- 
charitable organizations conducted for tlie primary purpose of 
affording necessary medical care to those of small income- 
Hone are organized to insure good health or freedom from 
disease. We are satisfied that on the authorities cited it must 
be held that California Physicians’ Service is not engaged in 
the insurance business and is not subject to the supervision of 
the commissioner under the Insurance Code 

Tlie declaratory judgment in favor of California Physicians* 
Service was, in effect, affirmed — CaUfoniia Physicians* Service 
V Garrison, J55 P. (2d) SS5 (Cahf , 1945). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board oi Medical Examiners and 
Examining Boards m Specialties were published in The JoUR^AI., 
May 12, page 153. 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Montgomery, June 26 28. Sec, Hr. B. T. Austin, 519 
Dexter Ave , Jlontgomery 4 

Alaska. Juneau, September. See, Dr. \V. M. Whitehead, Box 561, 
Juneau. 

Arizona.* Phoenix, July 5 6. Sec, Dr. J. H. Patterson, 826 
Security Bldg , Phoenix. 

Arkansas** Hctectic Little Rock, June 7 Sec, Dr. C H Young, 
1415 Main St , Little Rock. Medical. Little Rock, June 7*8 Sec , Dr. 
D. L Owens, 701 Mam St., Little Rock. 

California* Oral. San Francisco, Jilay 20 IVrittcu San Francisco, 
July 9-12. Sec, Dr. Frederick N. Scatena, 1020 N St, Sacramento 14. 

Colorado * Denver, July 3*7, Final date for filing application is 
June 18 Sec, Dr. J. B. Davis, 831 Republic Bldg, Denver. 

Connecticut* * Homeopathic. New Haven, July 10 11. Sec, Dr. 
J. H Evans, I4S8 Chapel St , New Haven Medical Evaimnation. 
Nev^ Haven, July lO-H. Endorsement New Haven, July 24. Sec to 
the Board, Dr. Creighton Barker, 258 Church St, New Haven. 

Delaware, hranunation Dover, July 10 12 Kccxpiocity Dover, 
July* 17. Sec, Medicvl Council of Delaware, Dr. J. S. iMcDanitl, 229 
S. State St , Dover. 

District or Columbia: * Rcctprocxf\. Wnshington, June 11. Sec., 
Commission on Licensure, Dr. G, C. Ruhland, 6150 E Municipal Bldg, 
Washington 1. 

Florida* * Jacksonville, June 25 26. See, Dr Harold D. Van Schaick, 
2736 S W. Seventh Ave , Sliami 36, 

Idaho Boise, July 10, Dir, Bureau of Occupational Licenses, Miss 
Agnes Barnhart, 355 State Capitol Bldg , Boise. 

Illinois Chicago, June 26 28 Superintendent of Registration, Depart- 
ment of Registration and Ecluc.ation, Mr. Philip Harman, Springfield. 

Indiana* Indianapolis, Aug, 28 30. Sec, Board of Medical Registra* 
lion 8- Examination, Dr W. C. Moore, 301 State House, Indianapolis 4. 

Kansas* Kansas City, June 28 29. Sec, Board of Medical Registration 
8L Examination, Dr. J. F. Haswg, 905 N. Seventh St, Kansas City 10 
Kentucky: Louisville, June 18 20 Sec, State Board of Henlth, 
Dr Philip E Blackerby, 620 S. Third St, Louisville 2. 

Louisiana: June Sec, Dr. R. B. Harnson, 1507 Hibernia Bank 
Bldg, New Orleans 32. 

Marvlavd: Medical Baltimore, June 19 22. Sec, Dr. J. T. O’Mara, 
1215 Cathedral St , Baltimore. Homeopathic. Baltimore, June 19 20. 
Sec , Dr. J. A, Evans, 612 W. 40th St , Baltimore 
Massachusetts: Boston, July 30 13. Sec, Board of Registration in 
Medicine, Dr. H. 0* Galliipe, 413*F. State Hou^e, Boston, 

Miciuoan:* Detroit, June 26 28, Sec, Board of Rcgistiation in 
Medicine, Dr, J, E McIntyre, 100 W. Allegan St., Lansing 8. 

Minnesota: * Minneapolis^ June 19 21. Sec, Dr. J I DuBoi**. 
230 Lowry Medical Arts Bldg , St Paul 2. 

Mississippi* Jackson. June 25 26. Asst. Sec, State Board of Health. 
Dr. R. N. Whitfield, Jackson 333 

Missouri: St. Louis, June 7 9 Sec. State Board of Health, Miss 
Erma E Nixon, State Capitol Bldg.. Jefferson City 
Montana* Helena. Oct 3-3 Sec, Dr O G Klein, First Nat'I. 
Bank Bldg , Helena 

^ New Jersev. Trenton, June 19 20 Sec, Dr E S Hnllmger, 28 W. 
Sl.atc St , Trenton. 

North Dakota* Grand Forks, Jidy 3. Sec, Dr. G. M. UilJiamson. 
4J5 S. Third St , Grand Forks 

Ohio* Endorirment Columbus, July Eronmiofion. Coluiiibus. June 
18 21. Sec, Dr H ^1 I'latter, 21 W. Broad St, Columbus 
Oklahoma * Oklahom-i City, June 14 16 Sec , Dr. J. D Osborn, Jr 
Frederick v 

South Carolina: Columbia, June 25 27. Sec, Dr. N. B, Heyward. 
1329 Blandina St , Columbia 

South Dakota: * Pierre, Juh 17*18 Sec, Medical Licensure, State 
Board of Health, Dr, Gilbert Cottam, State Capitol, Pierre. 

June G Sec, Dr T. J. Croue, 918 20 Texas 

iJank Bldg , Dallas 2. 

Vermont: Burlington, June Sec, Dr F J. Lawliss, Richford 
Vihcikia:* Richmond. June 20 2J. Sec., Dr. J. W. Preston, 30y, 
rrankhn Rd , Roanoke 

16 18. Sec, Department of Licenses, 

Miss Nell Adams, Obmpia 

West Virgima Charleston, Juh 5 7 Commissioner, Public Health 
Council, Dr. John E Offner. State Capitol, Charleston 5 

Tremon7Bldg.\„^ir r\"!s'’ 

Chejenne, June 4 5. Sec, Dr G M. Anderson, Caintol 
iJidg , Cheyenne. ' 

• Baste Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Colorado; Denver, June 6 7. Sec, Dr Esther B Starks, 3459 
Ugden St, Denver. 

Address State Board of Healing Arts, 250 
Church St, New Haven 10 o , 

c DcLand, June 3 Final date for filing application is ^^a^ 17 

Sec, Dr. J. F. Conn, John B. Stetson University, Del and 

3. C McKinley, 326 

Millard Hall, University of Minnesota, Minneapolis 14 
Or?Eon?EuEeL"‘'“‘'’ ° Um.ers.ty of 

Souin Dakota: YanJvton. June 19. Sec , DV. G JI. E\ans. Yankton. 
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HOSPITAL MEDICAL LIBRARY 
SUGGESTIONS 


Prepared by the Council on Medical Education and 
Hospitals of the American Medical Association 

An adequate library is essential in hospitals that 
undertake an educational function. To interns and resi- 
dent physicians it is especially important as a source 
of immediate reference in the study of diagnostic and 
therapeutic problems and in the preparation of reports 
for staff meetings and clinical conferences. Indeed, to 
all physicians a medical library plays a significant part 
in the continuation of their education. 

“A medical group which works with little or no ref- 
erence to books and journals suffers serious limitations. 
Without knowledge of what others have discovered, 
daily experience cannot be resourcefully interpreted. 
Avoidable mistakes, waste and duplication of effort are 
inevitable. Doctors become victims of empiricism and 
routine ; imagination and initiative lack stimulus ; enthu- 
siasm and energy decline ; minds grow sterile that under 
the quickening influence of the recorded experience of 
others might have been fruitful.” ^ . 

The following are the minimum needs of a reference 
library as expressed in the Essentials of an Approved 
Internship : 

“There should be a medical library, in charge of a 
competent librarian, located where it is readily acces- 
sible to the interns and staff and containing a useful 
collection of recent editions of standard text and ref- 
erence books and current files of not less than ten of 
the representative medical journals. Interns should be 
encouraged to use the library in connection with tlieir 
clinical work and may properly be asked to report on 
current medical opinion concerning any special case at 
the bedside or to review current literature on any 
selected topic more formally at staff conferences or at 
journal club meetings that may be organized for the 
purpose of stimulating an interest in reading.” 

Similarly in the Essentials of Approved Residencies 
and Fellowships it is stated that “institutions offering 
graduate training should maintain or provide ready 
access to an adequate medical library containing modern 
texts tbe Quarterly Cumulative Index Medicus and 
current journals relating to the fields in which residen- 
cies and fellowships are offered. 

These standards serve as a guide to the establish- 
ment of a working library for the house staff where 
material will be available for general reference For 
special needs it is usually possible to obtain additional 
material from outside sources. 


ORGANIZATION 

The usefulness of a medical library depends largely 
on its accessibility, the scope and quality of reference 
material and the ability of. the hbiarian and the staff 
materia , ,-„tprest in the review of medical litera- 

‘In. .... medical staff 

Sd .ak. an m 

] nn the occasion of the celebration 

1. Dr. George E. .S Boston Jledical Librarj-, Jan. 19, 1926. 

of the fiftieth ann.versary of the Jio-io 


odicals, and the establishment of appropriate rules and 
regulations. 

A committee of the staff should be appointed to 
maintain general supervision. Tecbnical direction, how- 
ever, can be assigned to a librarian who has had ade- 
quate training and experience in this work. In the 
absence of an experienced librarian a competent person 
from tbe record department or administrative personnel 
could be placed in charge. 

The medical library is of sufficient importance in the 
educational scheme to justify the annual budgeting of 
funds for this purpose. Ordinarily it would require 
from $300 to $500 to establish a satisfactory nucleus of 
reference material for the house staff. By the gradual 
addition of books and periodicals from year to year a 
library would be ei'olved that could be considered an 
asset to tbe institution and the community. The annual 
expenditure would vary in accordance with the amount 
of reference material supplied, but usually it would 
require a minimum of $150 to $300 to provide the 
necessary books and journals. 

When funds are not furnished through gifts, endow- 
ments or the operating budget, it may be possible to 
maintain the librarj' by annual contributions from the 
attending physicians. These funds might then be col- 
lected in die form of staff dues. 

LOCATION 

It would be worth while for those interested in 
developing a medical library to visit similar • depart- 
ments and study the elements that contribute to their 
success. Any well organized library, general or medical, 
would furnish valuable suggestions concerning space 
and equipment, classification of subjects, indexing, and 
methods of filing, binding and storage. 

The location of the medical library will in a. large 
measure determine its usefulness. If it is readily acces- 
sible, comfortable and attractive, it will soon become the 
center of interest of the house staff. The library is most 
frequently found in the administrative section of the 
hospital near the record department or staff room, but 
other locations will also prove satisfactory if adequate 
organization and supervision are maintained. The room 
should be sufficiently large to house books, periodicals, 
reprints and other material without encroaching on the 
space needed for comfortable reading and uninterrupted 

stud}'. reference material 

In establishing a medical libraiy, it is well to pur- 
chase only a few reference books on each subject. Only 
recent volumes should be chosen, with the exception of 
such standard works as are recognized classics in their 
respective fields and do not rapidly become obsolete. 
The literature on therapy and diagnosis, for example, 
is changing with such rapidity that the use of the most 
recent publications is recommended. In the field of funda- 
mental sciences, such as anatomy and histology, litera- 
ture is more stabilized and longer lived. More recent 
editions of the standard textbooks should be added from 
time to time, thus keeping the library up to date with 
regard to new methods of diagnosis and treatment. 
After a good foundation has been formed, the remainder 
of the apportioned funds may be expended in purchasing 
varied reference works that are known to be of par- 
ticular value. The library should not be allowed to 
become a depositor)- for antiques, and out of date books 
should be removed or discarded. 
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The usefulness and efficiency of the hospital medical 
library depend not onl) on a good selection of medical 
books but also on a well chosen gioiip of peiiodicals 
Limited library funds aie often more usefully expended 
for penodicals than for text and reference books When 
ample funds are piorided theie is no great difficulty 
experienced m the selection of material 

The hospital library may supplement its sen ice by 
the use of the hbiary facilities of nearb\ medical 
schools, the academy of medicine oi the local county 
medical society It may also utilize the package library 
of the Aineiicaii Medical Association Ihis consists of 
collections of repiints and other material on various 
subjects, prepared for lending to membeis of the Asso- 
ciation and to individual subsciibers to publications of 
the American Iiledical Association Information on the 
loan sj^stems of medical school hbraiies or society 
libraries can leadily be obtained on inquiry. 

SUGGESTED PERIODICALS 
The following list is furnished as a guide to the 
selection of medical penodicals in accordance with the 
needs of individual hospitals In \iew of the inter- 
relation of the vaiious fields of medicine it is desirable 
that a wide selection be made to cover both general and 
special subjects To accomplish this a mmiiiium of ten 
periodicals would ordinaril} be requiied No attempt 
has been made to include all of the useful journals ui 
the various fields j onlj a few hai e been selected which 
It is believed the aierage general hospital would find 
particularly desirable For a complete list of periodi- 
cals, both domestic and foreign, reterence should be 
made to the Quaiteily Cumulative hides- Medteus 

ANESTHESIOLOGY 

Anesthesiology Business hlanager, Dr Willnin G Schmidt 235 N 
25th St Philadelphia Bt $6 

Current Researches in Anesthesia md Analccsn ^18 Hotel Westlake, 
Rocky Ri\er 16 Ohio Bi M ^10 

DERMATOLOGY AND SYPHILOLOGY 
Amencnn Journal of Sjphilis Gonorrhen and Xencreal Diseases C V 
Mosbj Companj, 3207 Washington Bhd, St Louis 3 Bi M $7 50 
Archives of Dermatologj and Sjphilologj Anieiictn Medical Associa 
tion 535 N Dearborn St , Chicago 10 M 

HOSPITAL ADMINISTRATION 

Hospitnls, The Journal of the American Association 28 E 

D/tKion St Chicago 10 M $2 Nonmembers $3 
Hospital Management 100 E OIuo St Chicago U M $2 
Hospital Progress 1402 S Grand Bl\d, St Lotus 4 M $3 
Modern Hospital 919 N afichigan A\e, Chicag U M $3 


Journal of Clinical Endocnnologj Charles C Thoma*: Publisher, 220 
r Monroe St , Springfield 111 M $6^0 -xt , cl 

Journal of tlie American Medical Association 535 A Uearoorn i>t , 
Chicago 10 \V $8 y->, , * t 'r 

Journal of CUntcal In\estigation Dr Charles A JaneuoN Treasurer, 

Children*s Hospital, 300 Longwood A\e , Boston Bi M $10 
Journal of Nutrition \Yistar Institute ot Anatom> and Biolog>, 36th 
St and Woodland A\e Philadelphia 4 M $10 
Medical Clinics of North America W B Saunders Compan>, \\ 
Washington Sq . Philadelphia 5 Bi M Cloth $16, paper, $12 
Medicine Analjtical Re\ieus of General Medicn^. Neurology and 
Pediatrics WtlUams Wilkins Company, Mount Rojal and Ciiulfora 
A\es, Baltimore 2 Q $5 « 

New England Jonnnl of Medicine. 8 The Tenuay, Boston 15 \\ $6 


MILITARY MEDICINE 

Bulletin of the United States Arm> Medical Department Book Shop, 
Medical Field Senice School Carlisle Barracks Pa M $2 
Journal of Aaiation Medicine Bruce Publishing Conipan>, 2642 ljiu\er 
sit> Ave, St Paul Bi M $5 , 

United States A^aial Medical Bulletin Superintendent of Documents, 
Goicrninent Printing Office Washington D C Bi $2 
War Medicine American ^ledical Association, 535 N Dearborn St , 
Chicago 10 M $6 


NEUROLOGY AND PSYCHIATRY 

American Journal of Psjchiatrj American Ps>chiatnc Association, 9 
Rockefeller Plaza New York 20 Bi M S6 
Archiies of Aeurolog) and Ps>clnatrj American Medical Association, 
535 N Dearborn St Chicago 10 M $8 o 

Journal of Nenous and Mental Disease 64 W S6tb St, Iseu York 19 
M $10 

OBSTETRICS AND GYNECOLOGY 

American Journal of Obstetrics and Gjnccology C V l^Iosbj Compan>, 
3207 Waslungtoti BUd St Loms 3 M $10 
Surgen, Gjnecolog> and Obstetrics (Listed under Surgery) 


OPHTHALMOLOGY 

American Journal of Ophthalmolog> Ophthalmic PublKhing Companj, 
837 Carew Tower, Cincinnati M SIO 
Archues of Ophthalmologj American Medical Association, 535 N 
Deatboni St , Chicago 10 M $8 


ORTHOPEDIC SURGERY 

Journal of Bone and Joint Surgerj S The Penwaj, Boston 15 Q $5 


OTORHINOLARYNGOLOGY 

Annals of Otologj Rhinologj and Larjngologj Annals Publishing 
Companj 7200 Wjdown BKd St Louis 5 Q $6 
Archil es of Otolarj ngologj American Medical Association, 535 N 
Dearborn St , Chicago 10 M $6 


PATHOLOGY AND CLINICAL LABORATORY WORK 
American Journal of Clinical Pathologj Williams S. Wilkins Companj, 
Mount Rojal and Guilford Aies Baltimore 2 M S6 
American Journal of Pathologj Dr (2 A Weller, E t7m\ersitj Ate, 
Ann Arbor, Mich Bt M $5 

Archtres of Pathologj American Medical Association, 535 N Dearborn 
St , Chicago 30 M $6 

Journal of Laboratorj and Clinical Medicine C V Mosbj Companj, 
3207 Washington Bhd St Louis 3 M $8 30 


PEDIATRICS 

American Journal of Diseases of Children American Medical Associa 
tiou 535 N Dearborn St Chicago 10 M $8 
Journal of Pediatrics C N Mosbj Companj, 3207 Washington BKd , 
St Loiii« 3 M $8 50 


PHYSICAL medicine 

Arcliiies of Plijsical Medicine American Congress of Plijsical Medt 
cine 30 N Michigan A\ e , Chicago 2 M $5 


INDEX AND DIRECTORY 

American Jlcdical Directory American 3»tedical A'^sociation, 535 N 
Dearborn St , Chicago 10 Bi A $18 (A register of legallj qualified 
physicians of the United States, Alaska Canal Zone Hawaii Philip 
pines Puerto Rico, Guam Samoa and Virgin Islands, Canada New 
foundland Yukon and Korthuest Terntorie* Contains a list of 
hospitals m the same countries ) 

Q^J?Jterlj Cumulatiie Index Medicus American hfedical Association, 
535 Is Dearborn St , Chicago 10 Q $12 (Au ludev and guide to 
the medical literature of the world) 

INDUSTRIAL HEALTH 

Industrial Medicine 605 N Michigan A\e Chicago M $5 

Journal of Industrial Hjgiene and Toxicologj with Abstract of Literature 
Vilbams &. \yilkins Companj, Mount Rojal and Guilford A^es, 
Baltimore 2 M $6 

medicine 

Arneripn Heart Journal C V Mosbj Comtatii 320" Washington 
Bhd , St Louis 3 M $10 

American Journal of the Medical Sciences Lea S. Febiger, 600 S 
W ashmgton Sq , Philadelphia 6 M $6 

Amials of AHergj American College of Allergists 401 LaSalle Medical 
Bldg Minneapolis 2 Bi M $6 

Annals of Internal Medicine American College of Phjsicians Prince 
and Lemon Sts , Lancaster, Pa Hf $7 

Archil es of Internal Medicine Amercian Medical A« ociation 53j N 
Dearborn St ChicTgo 10 M $5 

CTnadiTii Medical Association Journal 3640 Umiersiti St Montrtal 
M $7 35 

Clinics J B Lippincott Compim. 227 231 S 6ih St Philadelphia S 
Bi M Cloth, $16, paper $12 

Endocnnologj Charles C Thomas Publisher, oOl 327 E Lawrence \\e, 
Springfield III M $1Q 50 

Gistroentcrologj Wblliam'* & WYIkms Compam Mount Roial and 
GvwUord Axes, Baltimore 2 Yl $6 

jounnl of Allergj C \ Mosbj Companv 3’07 Washington Bhd, 
Si Louis 3 Bt M $7 50 


PHYSIOLOGY -AND BIOCHEMISTRY 

American Journal of P(ij5iolog% American Phjsiological Soclct^, Man 
aging Editor, Dr D R Hooker 19 W Chase St , Baltimore 1 
$30 

Journal of Biological Chemistrj WYlhams & WKlkins Companj, Mount 
Rojal and Guilford A\cs, Baltimore 2 M $22 50 
Phjsiological Rexiews American Plijsiological Societj Dr D R 
Hooker, Managing Editor, 19 W Chase St , Baltimore 1 Q $6 

PUBLIC health 

American Journal of Hj giene 615 N W^olfe St Baltimore Bi M $12 
American Journal of Public Health and the Nation’s Health 1790 

Broadwaj, New Y'ork 29 M $5 
Hjgeia 535 N Dearborn St, Chicago 10 M $2 50 


American Journal of Roentgcnologj and Radium Therapi Chirle*^ C 
Tlioma®, 301 327 E Lawrence Axe Springfield III hi $10 
Radroloffj Radiological Society of North America, 607 Medical Arts 
Bldg Sjracuse 2, A \ M $6 


SURGERY 

American Journal of Surgers 49 W 45lh St New York 19 M $10 
A^als of Surgerj J B Lippincott Companj, 227 231 S 6th St 
Philadelphia :> M $20 

A^hi\« of Surgerj Ame'^ican Afedical As^^ociation, 53a A Dearborn 
St Chicago 10 M $8 

Journal of Aeurosurgerj Charles C Thomas Publisher, 301 327 F 
Law rcnce A\ e , Springfield lU B» M $7 sO 
Jouraa! of Thoracic Surgerj C V Mo«bj Compam, 3207 Washuiaon 
Bhd St Louis 3 Bi M $7 50 

' "Moebj Companj, 3207 Washington Bhd, St loms 3 


JMIgCI J 


ana uostctrics with internal Austract ot ‘surgerj 
' “ - -• “ M $12 


Surgical Publishing Compani 54 E Erie St Chicago II . , . 

Surgical Clinics of North America W B Snunders Comp-inx 
Washington Sq Philadelihn o Bi M Cloth. $16. paper, $12 
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TUBERCULOS:S 

American Keview of Tuberculosis. National Tuberculosis Association, 
1790 Broadway, New York 19. M. $8. 

UROLOGY 

Journal of Urology. Williams Sr Wilkins Company, Mount Royal and 
Guilford Aves., Baltimroe 2. M. $10. 

SUGGESTED BOOKS 

The books joentioned in the following list are sug- 
gested as a guide for hospital medical libraries. The 
list is not in any sense complete but should serve to 
indicate the type of books ordinarily required in the 
organization of educational services for interns and 
resident physicians. The Quarterly Cmnulative Index 
Medicus, medical publishers’ lists, the Book Notices 
section of The Journal and other sources of informa- 
tion can also be utilized in the selection of suitable 
hospital reference material. Modern medical practice 
is constantly changing and it is therefore recommended 
that hospital medical libraries adopt a policy of con- 
stantly replacing older medical textbooks with those 
which are new and up to date. In accordance with this 
principle the books included in this list, with few excep- 
tions, have appeared for the first time or in revised 
editions since 1940. The names ajid addresses of the 
publishers appear at the end of the list of books. 

ANATOMY 

Bailey. F. R.: Text-Book of Histology. Ed. 11, ed. by Pliilip E. 

Smith. $6. Wood. 19-14. ^ e. . , . . 

Becsly, L., and .Tohiistoii, T. B.: Manual of Surgical .Anatomy. Ed. 

5, rev. by J. Bruce and R. Walmsley. S6.50. Oxford. 19,19. 
Caliander, C. Latimer: Surgical Anatomy. Ed. 2. £10. Saunders, 

1939. 

Cowdry, E. V.; Textbook of Histology. Ed. 3. £7. Lea, 1944. 

Cunningham, Daniel J.i Text-Book of Anatomv. Ed. S, ed. by J. C. 

Brash and E. B. Jamieson. £12. O.xford, 1943. 

Gr.ant J. C. B.: Atlas of Anatomy. £10. Williams .and Wilkins, 1944. 
Gray Henry: Anatomy of the Human Body. Ed. 24, rev. and ed. by 
Warren H. Lewis and others. £12. Lea, 1942. 

Jordan, H. E.. and Kindred, J. E.: Te.xlbook of Embryology. Ed. 4. 

£6.75. Appleton, 1942, . , ,, . -n m i • . 

Krieg, Wendell J. S.: Functional Neuroaiiatomy. £6.a0. Bl.akiston, 

1942 

Maksimov, A. A., and Bloom, W'.: Te.xtbook of Histology. Ed. 4. £7. 

Ra1isonf^St4phen”'w.: Anatomy of the Nervous System. Ed. 7. $6.50. 

^.a!mussen!’ Principal Nervous P.atl,«. ays. Ed. 2. £2.50. 

c:*^u^'"p''''and^^Lewis, F. T;: Text-Book of Histology. Arr. on an 
^‘embryoi’ogSf hiaTis by J. L. Bremer; rcwr.itcu by H. L. Weather- 
fnrd Fd 6 $7. Blnkiston, 1944. 

<;tronP Oliver S., and Elwyn, Adolph: Human Neuroanatomy, $6. 
Williams and Wilkins, 1943. 

ANESTHESIOLOGY 

Adriani. John: Pharmacology of Anestjictic Drugs. Ed. 2. £3.50. 

A^ren-r’ Albert H.: Manmal of O.vygcn Therapy Techniques. £1.75. 
GilIc%^ie!^''N!^‘A-: ^Endotracheal Anaesthesia. £4. Univ. of Wis. 

Press, 1941. .. ^\„e$thcsia. £9. Saunders, 1942. 

Lundy, J; E.. Anesthe'ia of Division of Jledical Science, Xation.al 
^tsrcf comtcnr l^mdameinals of Anesthesia. Ed. 2. £2.50. 

A. M. A., 1944. CARDIOLOGY 

. ■ u Asenciation: Nomenclature and Criteria for Diagnosis 

American Heart Assoaauon. ^ Assoc., 1939. 

K: Shor't History of Cardiology. £3.50. Thomas. 
Jrr£nn, George R.: Synopsis of Diseases of the Heart and Arteries. 
Levine'-Sam«eI^'A.t^’’ Clinical Heart Disease. Ed. 3. £6. Saunders. 

Lewis!' Sir Thomas: Diseases of the Heart. Ed. 3. 15s. Macmillan, 

1942. , , , e- TJ ■ riinical Aspects of the Electrocardiogram. 

Bflrdcc, Iiorold h,' u** ,011 

wf-lc^Pauf'D'- H;ar"’D!!11sc. Ed. 3. £9. Macmillan, 1944. 

’ ’ dermatology and SYPHILOLOGY 

s W and Obcrniayer, M. E.: Modern Dermatology and 

® Syrh’iloloey- J'irtCs-''’ Modern Treatment of Syphilis. Ed. 2, 

Moore. Joseph E., Thomas. 1944, 

• third prmtiiig. £'-=»- Hamilton: 
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DIAGNOSIS 

Barton, Wilfred M., and Yater, AV. M.: Symptom Diagnosis, Regio-sl 
and General. Ed. 4: $10. Appleton, 1942. . ki-u 

Cabot, Richard C., and Adams, F. D.: Physical Diagnosis. Eil It 
ed. by F. D. Adams. $5. Wood, 1942. ‘ ' 

Cope, Zachary: Early Diagnosis o£ the Acute Abdomen. Ed. 8 Sll' 
Oxford. 1940. ' ^ ‘ 

EJlher. Warren P., and Rose, W. D.: Physical Diagnosis. Ed. 8 rer 
by Harry Walker, S8.75. Mosby, 1940. ‘ 

Major, R. H.: Physical Diagnosis. Ed. 2. $5. Saunders, 1940. 
Norris. George W.. and Landis, H. R. M.: Diseases of the Chest ard 
the Principles of Physical Diagnosis. Ed, 6. $10. Saunders, I9J?. 

DIETETICS AND NUTRITION 

American Medical Association. Council on Foods and Nutriticn; 

rfandbook of Nutrition. $2.50. A. M, A., 1943. 

Bo^rt, L. Jean: Nutrition and Physical Fitness. Ed. 4. $3. Saunders, 

Bridges, Milton A.: Dietetics for the Clinician. Ed, 4, $10, Lea, 
1941. 

Eddy, Walter ^ H., and Dalldorf, Gilbert: The Avitaminoses: Tte 
Chemical, Clinical and Pathological Aspects of the Vitamin Deficiency 
Diseases. Ed. 3, $4.50, Williams and Wilkins, 1944, 

Hawley, Estelle E., and Carden, Grace: Art and Science of Nutrition. 
Ed. 2. $3.75. Mosby, 1944. 

McCollum, E. V., and Becker, J. E.: Food, Nutrition and Healti 
Ed. 5, $1.50. E. V. McCollum, East End Station, Baltimore, 1940, 
McLester, James S.: Nutrition and Diet in Health and Disease. Ed. 4. 
$8. Saunders. 1943. 

Pelner, Louis: Diet Therapy of Disease. $3.75. Personal Diet Ser\ice, 
145 \V. 45th St., New York, 1944. 

Rose, Mary S. : Foundations of Nutrition. Ed. 4, rev. by Grace 
MacLeod and Clara M. Taylor. S3. 75. Macmillan, 1944. 

Sherman, Henry C.: Chemistry of Food and Nutrition. Ed. 6. $321. 
Macmillan, 1941. 

Sherman, Henry C., and Lanford, C. S.: An Introduction to Feeds 
and Nutrition. $2. Macmillan, 1943. 

Stern, Frances: Applied Dietetics. Ed. 2. $4. Williams and \Mlkin’. 

1943. 

ENDOCRINOLOGY 

Allen, Edgarj Danforth, C. H., and Doisy, Eelward A. (eds.): Sex ar.d 
Internal Secretions. Ed. 2. $12. Wood, 1939. 

Glandul.'ir Physiology and Therapy. A symposium prepared undef u! 
auspices of the Council on Pharmacy and Chemistry of the A. M. 3. 
Ed. 2. $2.50. A. M. A., 1942. . . 

Grollman, Arthur: Essentials of Endocrinology. $6. Lippmcotl, w*- 
Sevringhaus, E. L.t Endocrine Therapy in General Practice. W. 

$2.75. Year Bk. Pubs.. 1942. n.j. 

Van Dyke. H. B.: Physiology and :• *V- ?-tuitary Body. 

In 2 volumes. $4.50 per volume, i ■ v • ' ■. : .ess, is^y- 

Werner, August A.: Endocrinology, ' ana xrea** 

ment. Ed. 2. $10. Lea, 1942. 

FRACTURES AND DISLOCATIONS 
(See Orthopedic Surgery) 

HISTORY OF MEDICINE 

Clendcning, Logan: Behind the Doctor. Ed. 2. $4. Kiiopf» 1943. . 
Cushing, H.arvey VV.: Life of Sir William Osier. In 2 volumes. • 

FiSlSiif* Morris: Frontiers of Medicine. $1. Williams and Wilkin!. 

1933 , . v} i 

Garrison, Fieliling H. ; Introduction to the History of Medicine. E“- 
£12. Saunders, 1929. 

HOSPITAL ORGANIZATION AND MANAGEMENT 
American Jledical Association: Interns Manual. 60 cents. A. Jl- A’ 

American Jledical Association: Standard Nomenclature of B''"." 
and Standard A’onienclature of Operations. Ed. 3. £4. A, .'i- ‘ ' 

B-adlneyer, A. C., and Gerh.ard. G. G. F. (cds.): The Ilospitd i“ 
Modern Society. £5. Commonwe.alth Fu:id, 1943. . 

Hnfr:nan, Edna K.: Manual for Medical Records Librarians. * 
Physicians Record Company, 1941. . . ar..n.pi’infrt- 

MacEacbem, Malcolm T.: Hospital Organization and Jlanagim 
$7.50. Physicians R«ord Companj;. 1940. . , plv 

M.acEacliem, Malcolm T.t Medical Records in the IIo5pil.al. 

sicians Record Company, W37._ _ -.i-n. Rcconi 

Mills, Alden B.: Hospital Public Relations. $3.75. Physicians 

MwrilL^Warreif'p. : Hospital Manual of Operations. $3. Lahr-'‘ 

Pont'on? Thomas 'Medical Staff in the Hospital. $2.50. rhysicn' 

Record Company, 1939. 

INFECTIOUS DISEASES, HYGIENE AND PREVENTIVE MEDICIN 
Boyd, Mark F.: Preventive Medicine. Ed 6 £5. Saunders^ ^ 

Dunham, George C.: Military Preventive Medicine. Ed. 4- *'* 

Service, 1940. ..it.,. r.i 4 $3-'- 

Gage, Nina D., and others: Communicable Diseases. DU. ‘t* 

H-Swm’ R and Mitman.’M.: Clinical Practice in Inferbo” 

nkenses ■ Ed 2 £6. IVilliams and Wilkins, IP44. „ 

KaUonal Research Council, Division of Medical Science: Jlan - 

Tropical Jledicine. the h'"'" 

Cm.-li;: Wilson G.: Public Health Administration in me 
Ed 2. £3.75. Macmillan, 1940. , 

Stimson,' Philip M.f A Manual of the Common Contagious D 

F R^'- ^ki’gnosis. Prevention and Treatment of Tropira' 
ea^es 7 . In 3 volumes. £21. Blakiston, 1944. 


'^eMarge^Uurd i)rinnnB-^jS7.a^0-^J^^ Diseases of the Skin. 

°E”d.'’6. ^?;'eases of the Xails. Ed. 2. £3.50. Thomas. 

PardmCastCnO.H Syphilology. Ed. 3. 

^'?10f’ Saunders. 1944 <8.50. Thomas. 1940. 

Sulzberger, *'l. ri.. 


MEDICAL DICTIONARIES 

n..,i,.„l William A. N- and Jliller, E. C. LcR.: American nhu>« 

°”HdieaI dS Hd. 20, £7. With thumb inde.v, £/.o0. ha 

Go'!rid.'Ge11geM.: Medical Dictionary. Ed. 5. £7. With thumh 

r ane^^^Hugo-'^' German-English Dictionary of Terms Used m 3^0 
Lang, sciences. Ed. 4. £10. Blakiston, 1932. ^yld 

Ste^d-l^atfJ'o'mls r-.mal Medical Dictionary. Ed. 15. 1- 
thumb indc.x, S'.aO. "oou- 
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MEDICAL JURISPRUDENCE, LEGAL MEDICINE 
AND TOXICOLOGY 

American Medical Association, Bureau of Legal Medicine and Legista* 
tion: Medicolegal Cases: Abstracts of Court Decisions, 1926 to 1930 
Inclusive. $7. A. M. A., 1932. Medicolegal Cases: Abstracts of 
Court Decisions, 1931 to 1935 Inclusive. $5 50. A. M. A., 1936. 
Medicolegal Cases: Abstracts of Court Decisions, 1936 to 1940 In- 
clusive. $5. 50. A. M. A*, 1942. 

Brahdv Leopold, and Kahn, Samuel (eds.) : Trauma and Disease. Ed. 
2. $>.50. Lea, 19-)1. 

Glaister, John: Jledical Jurisprudence and Toxicology. Ed. 7. $8. 

Gonzales Thomas A.; Vance, Morg.an, and Helpern, Milton: Legal 
Medicine and Toxicology. ^$10. Appleton, 1040. ^ 

Hayt Emanuel, and Hayt, L. R.: Legal Guide tor American Hospitals. 

$5. Hospital Textbook Company, 1940. . 

Kessler, Henry H.: Accidental Injuries: The Medico-Legal Aspects ot 
Workmen’s Compensation and Public Liability. Ed. 2. $10, Lea, 

1941. 

McBride, Earl D.: Dis.ibnity Evaluation, Ed. 3 $9. Lippincott, 1942. 

Smith Sydney A.: Forensic Medicine: A Text-Book for Students and 
Practitioners. Ed. 8. 28s. Churchill, 1943. 

MEDICINE 

Beckman, Harry: Treatment in General Practice. Ed. 4. $10. Saunders, 

1942. 

Cecil, Russell L. fed.): Textbook of Medicine. By American authors, 
Ed. 6. $9.50. Saunders, 1943. 

Feinberg, Samuel M.: Allergy in Practice. $8. Year Bk. Pubs., 1944. 
Joslin, Elliott P.: Diabetic Manual. Ed. 7. $2. Lea. 1941. 

Joslin, Elliott P., and others: Treatment of Diabetes Mellitus. Ed. 7. 
S7.50. Lea, 1940. * 

Kolmer. John A.: Penicillin Therapy. $S. Appleton 1945. 

Manson, Sir Patrick: Tropical Diseases. Ed. lU cd. by Sir i hilip H. 

Manson-Bahr. $11. AVilliains and Wilkins. 1940. 

Manson-Bahr, Sir Philip H.: The Dysenteric Disorders. Ed. 2. $10. 

Wood, 1943. 

Musser, John H. (ed.): Internal Medicine, Its Theory and Practice. 

Ed. 4. $10. Lea, 1945. , „ r 

Kelson New Loose-Leaf Medicine. Editor m-Chief. W. N>. Herrick. 

In 9 volumes, including index. $100. Nelson, 1920-1944, 

Osier, Sir William: Principles and Practice of Medicine. Ed. 15, rev. 

by H. A. ChiHtian. $9,50, Appleton, 1944. 

Spink, W. W.: Sulfanilamide and Related Compounds in General Prac- 
tice. Ed. 2. $3. Year Bk. Pubs.. 1942. _ ^ 

Tice, Frederick (ed.): Practice of Medicine. In 10 volumes. $115. 

Prior, 1944. . 

Wilder, R. M.: Clinical Diabetes Mellitus and Hjpcnnsuluiism. $6. 
Saunders, 1940. 

MISCELLANEOUS 

American Medical Association: Principles of M€<lical Ethics. Single 
copy, 5 cents; 13 copies, SO cents, prepaid; 50 copies or more, each 
4 cents* prepaid. A. M. A. 

Goepp, Rudolph M.: Medical State Board Questjoni? and Answers. Ed. 
7. $5.50. Saunders, 1938. 

Rypins, Harold: Medical State Board Es.'invnations. Ed. 4. $4.50. 

Lippincott, 1939. , 

Recent Advances Series in various fields of medicine (Anesthesia and 
Analgesia, Endocrinology, Medicine, and otheis). Blakiston. 
Yearbooks in various fields of medicine (Dermatology and SyT)hilology, 
General Medicine, Pediatrics, Radiology, and others). Year Bk. Pubs. 


NEUROLOGY AND PSYCHIATRY 
Gellhorn, Ernst: Autonomic Regulations, $5.50. Interscience, 1943. 
Grinker, Roy R.: Neurologj'. Ed, 3. $6.50. Thomas, 1943. 

Masserraan, J. H.: Behavior ami Neurosis. $3, Umv. of Chicago Piess, 

1943. 

Morgan, Clifford T.: Physiological Psychology. $4. McGraw-Hill, 1943. 
Nielsen, J. M.; Textbook of Clinical Neurology. $6.50. Hoeber, 1941. 
Noyes, A. P., and Haj'don, E. M.; Te.xtbook of Psychiatry, Ed. 3. 
$2.50. Macmillan, 1940. 

Riley, H. A.: Atlas of Basal Ganglia, Braiti Stem aud Spinal Cord, 
$13.50. Williams and Wilkins, 1943. _ 

Strecker, Edward A., and Ebnugli, F. G.: Piactical Clinical Psychiatry. 
Ed. 5. $5. Blakiston, 1940. 

Wechsler, Israel S.: Textbook of Clinical Neurology. Ed. 5. $7,50. 

Saunders, 1943. 

OBSTETRICS AND GYNECOLOGY 
Beck, Afred C.: Obstetrical Practice. Ed. 3. $7. Wood, 1942. 

Crossen, Harry S., and Crossen, R. J.: Diseases of Women. Ed, 9. 
$12.50. Mosby. 1941. 

Curtis, Arthur H.: Textbook of Gynecology. Ed. 4. $S. Saunders, 

1942. 

Davis, Carl H. (ed.): Gynecology and Obstetrics. In 3 volumes. $35. 
Prior, 1944. 

De Lee, Joseph B., and Greenhill, J. P.: Principles and Practice of 
Obstetrics. Ed. 8. $10. Saunders, 1943. 

Dieckmann, W. J. : The To.xemias of Pregnancy. $7.50. Mosby, 1941. 
Greenhill, J. P.; Office Gynecology. Ed 3. $3. Year Bk. Pubs., 1943. 
Novak, Emil J.: Textbook of Gynecology. Ed. 2. $8. Williams and 

Wilkins, 1944. 

Titus, Paul: Management of Obstetric Difficulties. Ed. 2. $10. Mosby, 
1940. 

Williams, J. Whitridge: Obstetrics. Ed. S rev. by Henricus J. Stander. 
$10. Appleton, 1941. 


OPHTHALMOLOGY 

Duke-Elder, Sir W. Stewart: Practice of Refraction. Ed. 4- $4.50. 

Blakiston, 1943. 

Gifford, Sanford R.: Handbook of Ocular Therapeutics. Ed. 3. $4. 

Lea, 1942. 

May, Charles H.: Manual of the Diseases of the Eye. Ed. 18. $4. 

Wood, 1943. 

Parsons, Sir John H.: Diseases of the Eye. Ed, 10, $7. Macmillan, 
1942. 

Peter, Lvxther C.: The Extra-ocular Muscles. Ed. 3. $4.50. Lea, 1941. 
Rea, R. Lindsay: Neuro-ophthalmology. Ed. 2. $13.50. Mosby, 1941. 
Sp.ietb. Edmund B.; Principles and Practice of Ophthalmic Surgerj'. 
Ld. 3, $11. Lea, 1944. 


Thorington, James: Refraction of the Human Eye and Methods^ of 
Estimating the Refraction. Ed. 3, rev. and ed. by J. Monroe Thoring- 
ton $3.50. Blakiston, 1939. 

Traquair, H. M.: An Introduction to Clinical Perimetry. Ed. 4. 30s. 

Kimpton, 1942. . » ...... , , ■» x.i c 

Uribe y Troncoso, Manuel: . Internal Diseases ot the Eye and Atlas ot 
Ophthalmoscopy. Ed. 2. $15. Dnv'is. 1942. t,, , . 

Wolff, Eugene: Anatomy of the Eye and Orbit. Ed. 2. $7.50. Blakiston, 

ORTHOPEDIC SURGERY 


American Academy of Orthopaedic Surgeons: Peace and War Orthopedic 
Surgery. $4. Edwards Bros., 1943. 

American Medical Association. Special Exhibit Committee on Fractures: 

Primer on Fractures. Ed. 5. $1. A. M. A-, 1943. 

Caldwell, Guy A.: Treatment of Fractures. $5. Hoeber. 1943. 
Campbell, Willis C.: Operative Orthopedics. $12.50. Mosby, 1939. 
Dickson, F. D., and Diveley, R. L-t Functional Disorders of the Foot. 
Ed. 2. $5. Lippincott, 1944. 

Gcckeler, Edwin ().: Fractures and Dislocations for Practitioners. Ed. 3. 
$4.50. Wood, 1943. 

Key, John Albert, and Con well, H. Earle: Management of Fractures, 
Dislocations and Sprains. Ed. 3. $12.50. jMosby. 1942. 

Magntisou. Paul B.: Fractures. Ed. 4. $5.50. Lippincott. 1942. 

Mercer, Walter: Orthopaedic Surger}'. Ed. 3. $12. Williams and 

Wilkins. 1944. 

Sbands, A. R., and Raney, R. B.: Handbook of Orthopaedic Surgery. 
Ed. 2. $4.25. Mosby, 1940. 

Speed, Kellogg: Text-Book of Fractures and Dislocations. Ed. 4. $12.50. 
Lea. 1942. 

Stoiudler, Arthur: Orthopedic Operations; Indications, Technique and 
End Results, $9. Thomas. 1940. 

Trueta Raspall, Jose: Principles and Practice of War Surgerj*. 42s. 
Heinemanu, 1944, 

Watson-Jones. R.: Fractures and Joint Injuries. Ed. 3, In 2 volumes. 
$20. Wood. 1943. 

OTORHINOLARYNGOLOGY 


Ballengcr. William L.: Diseases of the Nose, Throat and Ear. Ed. 8, 
rev. by Howard C. Ballenger, $12. Lea, 1943. 

Jackson, Chevalier, and Jackson, C. L.: Diseases of the Air and Food 
Passages of Foreign-Body Origin. $12.50. Saunders, 1936. 

Lederer, Francis L.: Diseases of the Ear, Nose and Throat. Ed. 4, 
$10. Davis, 1943. 

Van Alyca. Oliver E.: Nasal Sinuses. $6.50. Wood, 1941. 


PATHOLOGY. BACTERIOLOGY AND CLINICAL 
LABORATORY WORK 

Bell, E. T. (ed.): Te.xtbook of Pathology. Ed. 5. $9.50, Lea, 1944. 
Boyd, William: Pathology of Internal Diseases. Ed. 4. $10. Lea, 1944. 
Boyd. WiTliam: Surgical Pathology. Ed. 5. ^10. Saunders, 1942. 

Craig. C. F.: Laboratory Diagnosis of Protozoan Diseases. $4.50. Lea, 

1942. 

Craig, C. F., and Faust, E. C. ; Clinical Parasitology. Ed. 3. $9. Lea, 

1943. 

Ewing, James: Neoplastic Diseases. Ed. 4. $14. Saunders. 1940. 
Gradwohl, Rutherford B. H.: Clinical Laboratory Methods and Diagnosis. 

Ed. 3. In 2 volumes. $20. Mosby, 1943. 

Haden, Russell L.: Principles of Hemalolgy, Ed. 2. S4.50. Lea, 
1940. 

Jordan, Edwin O., and Burrows, W.: Textbook of Bacteriology. Ed. 
13. $6. Saunders, 1941. 

Karsner, Howard T.: Human Pathology. Ed. 6. $10. Lippincott, 
1942. 

Kolmer, John A.; Clinical Diagnosis by Laboratory Examinations.* $8. 
Appleton, 1943. 

Kolmer, John A., and Boerner, F.: 'Approved Laboratory Teclmic. Ed. 
4. SIO. Appleton, 1945. 

Kracke, Roy R.: Diseases of the Blood aud Atlas of Hematology. Ed. 

2. $15. Lippincott, 1941. 

MacCallum, William C.: Textbook of Pathology. Ed. 7. $10. Saun- 

ders, 1940. 

Moore, Robert A.: Textbook of Pathology. $10. Saunders, 1944. 

Park, William H., and Williams, A. : Pathogenic Microorganisms. 
Ed. 11. $8. Lea, 1939. 

Stitt, E. R.: Practical Bacteriologv, Haefmatologv and Animal Parasitol- 
ogj*. Ed. 9. $7. Blakiston, 1938. 

Todd, James C., and Sanford, Arthur H.: Clinical Diagnosis by Labora- 
tory Methods. Ed. 10. $6. Saunders, 1943, ' 

A\ introbe. Maxwell M.: Clinical Hematology, $i0. Lea, 1942. 

Zinsser, Hans, and Bayne-Jones, Stanhope: Textbook of Bacteriology. 
Ed. 8. $8. Appleton, 1939. 

PEDIATRICS 

Brcmiemann. Joseph (ed.): Practice of Pediatrics, In 4 volumes. $63. 
Prior, 1944. 

Davison, Wilburt C.: Compleat Pediatrician. Ed. 4. $3.75. Duke 

Univ., 1943. 

Griffith. John P. C., and Mitchell, A. G.: Textbook of Pediatrics. Ed. 

3. $10. Saunders, 1941. 

Holt, Luther E., and Howland, John: Diseases of Infancy and Child- 
hood. Rev. by L. E, Holt, Jr. and Rustiu McIntosh. Ed. 11, $10. 
Appleton, 1940. 

Hutchison, Sir Robert, and Moncrieff, A. A.: Lectures on Diseases of 
ChUdren. Ed. 9. $6.75. Williams and Wilkins. 1944. 

Ladd. William E., and Gross, Robert E.: Abdominal Surgerj* of Infancy 
and Childhood. $10. Saunders, 1941. 

Marriott, Williams M.; Infant Nutrition. Ed. 3. $5.50. Jlosby, 1941. 
Porter, Langley, and Carter, W. E.: Management of the Sick Infant and 
Child. Ed. 6. $11.50. Mosby, 1942. 

PHARMACOLOGY AND THERAPEUTICS 
(See also Endocrinology and Medicine) 

American Medical Association: New and Nonofficial Remedies. Pub- 
hslied annually. $1.50. A. M. A. 

American Medical Association: Nostrums and puackery. Ed. by 
Arthur J. Cramp. Vol. II, $1.50. A. M. A.. 1921. Voh III, $1.50. 
A. M. A., 1936. 

Amcriran Medical Association. The Pharmacopeia and the Phvsician. 
$1.50. A. M. A.. 1943. 
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Amencnn Medical Association Council on Pharmacy and Chemistry 
^pitome of the Pharmacopeia of the United States and the National 
1 orniulary Ed 7 60 cents A M A , 1943 

Ainencanhledical Association Council on Pharmacy and Chemistry 
Useful Drugs Ed 13 75 cents A M A , 1942 

? X’ Eischelis, R P Principles of Pharmacj Ed 4 
$8 Saunders, 1937 1943 

Clark, Alfred J Applied Pharmacology Ed 7 $5 50 Blakiston 

Cushny Arthur R Pharmacology and Therapeutics Ed 12, r 
C W Edmunds and J A Gunn $6 50 Lea, 1940 
Cutting, Windsor C Manual of Clinical Therapeutics S4 Saunders. 

1943 ' 

Goodman, Louis S , and Gilman, Alfred The Pharmacological Basis of 
Theraoeutic* $12 50 Macmillan, 1941 
Kilduffe, Robert A , and DeBakey, M E Blood Bank and the Tech 
nique and Therapeutics of Transfusions $7 50 Mosby, 1942 

Is.olme’-, John A Penicillin Therapy $5 Appleton 194a 

National Eormulary Ed 7 $6 lor sale by Mack Ptg Co, 20th & 

Northampton Sts , Easton, Pa , 1942 
Pharmaceutical Recipe Book Ed 3 $5 For sale by Mack Ptg Co , 

20th & Northampton Sts , Easton, Pa , 1943 
Pharmacopeia of the United States of America Twelfth Revision 
$7 50 For sale by Mack Ptg Co , 20th & Northampton Sts , Easton, 
Pa , 1942 

Schnitker, Maurice A Sulfonamide Compounds m the Treatment of 
Infections Ed by Henry A Christian $2 Oxford, 1942 
Sollmann Torald H Manual of Pharmacology and Its Applications to 
Therapeutics ana Toxicology Ed 6 $8 75 Saunders 1942 

Wood Horatio C , Jr , and others Dispensatory of the United States 
of America Ed 23 $15 Lippmcott, 1943 


J A M \ 

'■ay 19 1, ) 


PHYSICAL MEDICINE 


American Jledical Assocntion Council on Physical Medicine Hand 
book of Physical Medicine $2 A M A , 1945 

Bierman, William Medical Applications of the Short Ware Current 
Ed 2 $5 Williams and Wilkins, 1942 

Glasser, Otto, and others (eds ) Medical Physics $18 Year Bk 

Pubs , 1944 

Kovacs, Richard Electrotherapy and Light Therapy Ed 4 $8 Lea, 

1942 

Koracs, Richard Manual of Physical Therapy Ed 3 $3 25 Lea, 

1944 

Krusen, Frank H Physical Medicine $10 Saunders, 1941 

Ivrusen, 1 rank H Physical Therapy in Arthritis $2 25 Hoeber, 

1937 

Mennell, J B Physical Treatment by Movement, Jfanipulation and 
Massage Ed 4 $7 Blakiston, 1940 

Mock, Harry E , Pemberton, Ralph, and Coulter, J S (eds ) Princi 
pies and Practice of Physical Therapy In 3 volumes $35 Prior, 
1944 

Osborne, Stafford L , and Holmquest, H J Technique of Electro 
therapy and Its Physical and Physiological Basis $7 50 Thomas, 
1944 

Wright, Rebekah Hydrotherapy in Psychiatric Hospitals $4 Tudor 
Press, Inc , 251 Causeway St , Boston, 1940 


PHYSIOLOGY AND BIOCHEMISTRY 
Bard Philio. and others (eds ) MacLeod’s Physiology in Modern 
Medicine Ed 9 $10 Mosby, 1941 

Best C H , and Taylor, N B Physiological Basis of Medical Practice 
Ed 3 $io Wood, 1943 

Bodansky, Meyer Introduction to Physiological Chemistry Ed 4 $4 

fcaMon^’ Walter B Wisdom of the Body $3 50 Norton, 1939 
Cantaro’w, Abraham, and Trumper, Maa Clinical Biochemistry Ed 2 

Harrowf^Benjamin Teathook of Biochemistry Ed 3 $4 Saunders, 

Hawk^ P B and Bergeim, 0 Practical Physiological Chemistry Ed 
11 * S8 BHkiston, 1937 

Howell, William H Textbool of Physiology Ed 14 $7 50 Saunders, 

wJggers, Carl J Physiology m Health and Disease Ed 4 $10 Lea, 

■■’‘*4 PROCTOLOGY 


-o XJ T? Ann*; Rectum, Sigmoid Colon, Diagnosis and Treatment 
J 3 ncon, n i:. 

■R "h Essentials of Proctology $3 50 Lippmcott, 1943 

Gorsch R V Penneopelvic Anatomy $8 Tilghman Company, 141 E 
Toth’ St New York ^W41 

Smschman, Lotus J A Synopsis of Ano Rectal Diseases Ed 2 $4 50 

Mosby, 1942 Graham, A S Cancer of the Colon and Rectum, 

Rankim Fred W , and oran^^^, Thomas, 1939 

S ^Ith°S°erick C Proctology for the General Practitioner Ed 2 
"$4 s’o Dans, 1941 


RADIOLOGY 

1 f„rd Tames F Radiology of Bones and Joints Ed 3 $12 

Brailsford, James J. 


Principles and Practice ol Sni?- 


Williams and Wdknis,^W44^^^^^^^^ Foundations of Radiology 
Glasser, 9 

Hoeber 1944 nuccUs H E Roentgen Interpretation Ed 6 

Holmes, G W ana 


; U \V , aiiu , 

$5 Lea, 1941 Modern Physics of Roentgenology Ed 2 $6 

er^an, W 


Munclierjan, Jn 

Wetzel, 1940 rimical Roentgen Therap> $10 Lea, 1938 

Fohle Ernst A Roentgen Diagnosis Ed 2 $6 50 Lippin 

Rigler, Leo G uuumc 

rott. 1943 _ J t^-. Ph\sics $3 50 Van Nostrand, 1941 

Robertson, John K loentg^nological Technique 1944 edition 

Saiite, LeRoy Mt^tiai 

$5 50 Edward^ ^c^ples of Roentgenological Interpretation Ed 5. 
^“$^50 ^'Eduards Bros, 154-I E W (eds ) - A Textbook 

Shanks, S C , Kerly, ^ If ^lunies Vol I, Sds Vol II, 4,. 

of X Ray Diagnosis In 3 vo 

III, 63s Lewis, 1938 1939 


, 42s Vol 


SURGERY 

Babcock, W Wayne, and others 
$12 Lea, 1944 

®Mrv in CIramI « 

r,r , Williams and Wilkins, 1944 

flml’ 14 50^' MesbyTiWo"' 

Christopher, Predericl Minor Surgery Fd 5 $10 Saunders 1)11 

"'y;;?i,o'’r'r^’E[^=3‘’=TlO 

“ d '4 '“"$To ''Ap“pl’emn®'”“954 

^^19%”' ^ Practical Bandaging Ed 6 $I 7^ Lippncc- 

Eliason, Fldndge L First Aid in Emergencies Ed 11 ti: 

Lippmcott, 1942 

Jolin (comp) Textbook of Surgery Ed 5 $8 Tlomi, 

Horsley, John S , and Bigger, Isaac A Operative Surgery In ! 

volumes Ed 5 $18 Jlosby, 1940 

Kanavel, A B Infections of the Hand Ed 7 $6 Lea, 1939 

Nash, Joseph Surgical Physiology $6 Thomas, 1942 
Nelson New Loose Leaf Surgery Editor in Chief, Allen 0 Whirr 

In 9 volumes, including index $110 Nelson, 1927 1944 
Orr, Thomas G Operations of General Surgery $10 Saunders 19 1 
Ritchie, Wallace P Essentials of General Surgery $8 30 Jlc’r 

1941 

Rose, Willnm and Cnrless Albert Manual of Surgery Am (kti) 
ed , ed by William T Coughlin $9 Wood, 1943 
Walters Waltman, and Snell, A M Diseases of the GiIlMad’cr 
and Bile Ducts $10 Saunders, 1940 


TUBERCULOSIS 

The Story of Clinical Pulmonary Tuberculo 


Brown, Lawrason 
$2 75 Wood, 1941 
Chadwick, Henry D , and Pope, Alton S The ^Modern Attack cn 
Tuberculosis $1 Commonwealth Fund 1942 
Diagnostic Standards and Classification of Tuberculosis 5 ecu 
National Tuberculosis Assoc, 1940 
Goldberg, Benjamin (ed ) Clinical Tuberculosis, ed i\ith the fc! 
laboration of the following contributors Donato G Alarcon acl 
others In 2 volumes Ed 3 $15 Davis, 1942 

Lmdberg, DON Manual of Pulmonary Tuberculosis and Atln 
of Thoracic Roentgenology $6 50 Thomas 1943 
Miller, James Alexander, and Wallgren, Arvid Pulmonary Tuhercu 
losis in Adults and Children $3 50 Nelson, 1939 
Mjers, J A Man’s Greatest Victorj o\er Tuberculosis $5 Thorn-’ 
1940 

Oatway^ William H , Jr Management of Tuberculosis m Genera 
Hospitals Council on Professional Practice of American Ho'ptil 
Association $1 Am Hosp Assoc, 1939 


UROLOGY 

Gynecological and 


Obstetrical Urology 


Everett, Houston S 

Williams and Wilkins 1944 
Hiihner, Max Diagnosis and Treatment of Sexual Disorders m Ih* 
Male and Female Ed 2 $4 50 Davis, 1943 , 
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Current Medical Literature 


AMERICAN 

The Association lihrarj lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three da>s. Three journals may be borrowed at a time 
Periodicals are available from 1935 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied b> stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals puhlt'^hed by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession onlj from them 

Titles marked with an astenck (*) are ab'itncted below. 


Alabama State Medical Assn. Journal, Montgomery 

14:181-208 (Feb) 1945 

Bronchiectasis J. 0. Liscnhj. — p 181. 

Planning for Medical Care m Postwar Period with Particular Reference 
to Alabama. J Newdorp — p 183. 

Value of Preeinployment E\amination m Industrial Health Program 
P. W. Auston — p 189 

Management of Complications of Intraocular Surgerj. H. ^Y. Prank.. 
— p 193. 

14:209-232 (Marcli) 1945 

Total versus Subtotal Hysterectomy J O Morgan — p 209 
PHnning for Medical Care in Postwar Period, with Particular Reference 
to Alabama* Part II. J. Newdorp — p 213 
What Surgeon Should Know of Kadiolog> in Treating Malignancy. 
I. P. Levi— p 219. 

Amer. Journal of Digestive Diseases, Fort Wayne, Ind. 

12:61-95 (March) 1945 

Orientation of Gastroscope by Roentgenograms A. R Hufford and 
G. G Stonchouse — p 61, 

Aluminum Phosphate Gel m Treatment of Peptic Ulcer. J, Licbstcin, 
S Simkifls and M. Bernstein — p. 65. 

Bacillao Dysenter} in Curasao, Netlicriands West Idles. A W. Pot 
— p. 70. 

Gastromtestin.'il Disorders Simulating CirculTtory Disease and Vice 
Versa F. M Grocdel — p. 73, 

Nutritional Significance of Ammo Acids and Proteins. M. Saliyun 

— p 80 

Arterial Thrombosis Associated with Chronic I Icerative Cohtis. Mary E, 
Martin — p 85. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, 111, 

53:109-212 (Feb) 1945 

Roentgenologic Appearance and Pathology of Intrapulmonary Lymphatic 
Spread of Metastatic Cancer. H. P Mueller and R. C. Sniffen 
— p 109 

Pulmonary Changes m Cardfospasni. L. E. Hau es and A. B. Soule Jr. 

— p 121 

Congenital Aplasia of Lung. R. L. Garber — p 129. 

Acute Obstruction of Colon; Differential Diagnosis Betiveen Vohulus 
and Cancer of Sigmoid Colon hy Preliminary Roentgenogram J. 
Levitin and H. B Weyrauch — p. 132 
Meckel's Diverticulum M E. Mottram and L H Garland — p. 142. 
"Periosteal Lesions in Scurvy. W. A. Evans Jr — p 147 
Roentgenographic Demonstration by Tantalum Powder of Sinuses Rcsoll- 
ing from Extraction of Intervertebral Disk Protrusions C J. Graf 
and W B Hamby — p 157. 

Anomalous Development of Pirst Rib Simulating Isolated Practure. 

E R, Bowie and H. G. Jacobson — p 161 
Triticeous Cartilages; Roentgen Anatomic Study J. 'V. Grossman. 

— p 166 

Changes .■\fter Treatment of Unprotected Brain with Large Doses of 
Roentgen Radiation 0. Marburg, R Rezek and R M. Fleming 
— P 171. 

Periosteal Lesions in Scurvy. — Evans reviewed roentgeno- 
grams of cases in which the diagnosis of scurvy had been made 
at tlie Children’s Hospital of Jilichigan during the years 1936 
to 1941. During this six year period m a hospital service com- 
prising 106,800 new’ outpatient vdsits and 41,773 hospital admis- 
sions 93 cases were encountered, indicating that even in tliesc 
days of vitamin consciousness infantile scurvy' is not rare. It 
occurs almost exclusively in the narrow age range of 7 to IS 
months. The most advanced lesions were usually seen in the 
knees, follotted by the shoulder and ankle joints, and then by 
the wrist, hips and elbow joints. The earliest changes repre- 
sented by the ground glass type of demineralization of the bone 
structure and by the signet ring appearance of the epiphyses 
are seen with great frequency but are not of sufficient specificity' 


to be regarded as patliognomonic of scurvy. The signet ring 
appearance was most pronounced in the epiphj'ses at the hiiee 
joints and was present in the same degree in all of the cases. 
The ground glass appearance was seen less constantly (74 per 
cent) and was absent particularly in cases complicated by 
rickets. The submetaphysial notch, emphasized by Park and 
his colleagues as the earliest pathognomonic sign of scurvy in 
the x-ray examination, was observed in 89 per cent of the 
93 cases. Periosteal shadow’s in scurvy w'ere observed to be 
of two types. The first appears as a narrow triangular shadow 
having its base at the metaphysis and extending from there for 
some distance along the shaft. The second type of periosteal 
shadow is mucli larger, is usually club shaped and extends along 
the greater length of the shaft. The periosteal lesions of scurvy 
depend for their occurrence, location and severity on the severity' 
of the lesions which develop in the metaphysial areas of the 
long bones. 

Annals of Allergy, Minneapolis 

3:1-90 (Jan.-Feb.) 1945 

Growth and Development of Allergy: Ten Year Study of 100 Allergic 
Children from Birth to 20 Years of Age. N. W. Clem — -p. 1. 
Problems m Diagnosis of Bronchial Asthma. G L Waldbott — p 12. 
Unusual Complications of Bronchial Asthma: Air in Evtrapulinonary 
Spaces. V. J. Derbes, H T Engelhardt and \V. A Sodeman — p 21 
Pollinosis in San Diego County, Calif, with Proposed bfethod for Esti- 
mation of Relative Importance of Plants Concerned. G. F, Harsh, 
with technical assistance of Mrs Helen McSIrchael and Mrs. Julia 
Klein. — p. 27. 

Soap, Soap Sensitivity and Soap Substitutes E. A. Broun — p 50, 
Report of Case of Spontaneous Animal Allergy'. G. R. Moreno and 
Leon Benlolih — p 61 

Serum Potassium Response to Epinephrine in Normal and Asthmatic 
Subjects S C. Dees — p 64 

Routine Technic of Administration of Antigenic Substances to Hyper- 
sensitive Patients: Suggestion for Modification. K. J. Deissler. — p. 71 

Annals of Surgery, Philadelphia 
121:129-256 (Feb) 1945 

Craniocerebral War Wounds: Obser\’atiOMs on Delayed Treatment. H. G 
Schwartr and G E. Roulhac — p 329 
Secondary Suture of War Wounds* Clinical Study of 305 Secondary 
Closures H. Wilson — p. 352. 

Refrigeration Anesthesia and Evaluation of Amputation Sites by Arterio- 
gram. E H. Cayford and H. G, Prettj — p. 357. 

•Biopsy as an Accurate Guide to Decision of Early Skm Grafting. J. E 
Pritchard. — p. 364. 

Skm Graft of Dorsum of Hand: Use of Large Size Dermatome to 
Obtain One Piece Pattern J. Converse. — p 172. 

Proximal Ligation and Thrombectomy for Plilebothrombosis of Femoral 
and Iliac Veins F. W. Bancroft. — p. 175. 

Economic Value of Peritoneoscopy. M M. Narancio, J. C. Pierson, 
G. McNeer and G. T. Pack — p 185. 

Spontaneous Intra-Abdominal Hemorrhage. M. Marks and S O. Freed- 
Iindcr. — p 191 

Comparative Studies of Cancerous \ersus Noncancerous Breasts F. W. 
Foote and F. W. Stewart — p 197. 

Studies m Surgical Convalescence: IT. Preliminary’ Study of Nitrogen 
Loss in Exudates in Surgical Conditions. Co Tui, A M Wright, 
J. H. Miilliolland, E. S Breed, I. Baicham and D. Gould — p 223, 
Effects of Temperature on Digestion of Collagen Sutures and Surgical 
Gut (Catgut) by Enzjmes and b> Subcutaneous Tissues of Froir. 
I W. Sizer — p 231 

Submucosal Morcellation of Hemorrhoids. H. B. Benjamin, H. W. 

Ahrenberger and C. J. Fairless.— r 239. 

Albright's Syndrome* Report of Case Associated with Multiple Patho- 
logic Fractures, Disseminated Fibrous Dysplasia of Bones, Precocious 
Pubertj and Multiple Pigmented Ne\i A. Behrend. — p. 245. 

Biopsy as Guide to Early Skin Grafting. — Pritchard 
says that in burns it is desirable to have some means of deter- 
mining wliether tlie w’ound can be e.xpectcd to heal spontane- 
ously or whether it should be skin grafted. At the Montreal 
General Hospital the treatment of burns includes the occlusive 
compression dressing with an emulsion of sulfathiazolc in an 
oil in water base. This dressing, except in superficial bums 
which heal within one week, is commonly remov’Cd on about the 
thirteenth or fourteenth daj’, with the intention of grafting if 
nccessarv’. It is not easy, ev’cn at tins stage, to be certain from 
the gross appearance of the wound whether it is healing satis- 
factorily or will require grafting. It was decided to submit all 
questionable cases at the time of removal of the first dressing 
ta biopsy. Rapid frozen sections were relied on If destruc- 
tion involves most or all of file hair follicles hut spares the 
sweat glands which lie at a deeper level, spontaneous reepi- 
dermfzatfon iway still be expected, but tbe process w ill be slow. 
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If the destruction extends deep enough to involve the sweat 
^ands there will be no sources of reepidermixation other than 
that at the margins of the wound, and this, in all but small 
burned areas, is inadequate. 


Archives of Neurology and Psychiatry, Chicago 

S3:91-J64 (Feb.) 1945 

Bloofl Supply of Nerve.? of Upper Limb in Man. S. Sunderland.—p. 91. 
Interpretation of Findings in Cerebrospinal Fluid: I. Dementia Para- 
lytica Formula and Necessity of Its Quantitative Differentiation. 
C. L.angc and A. H. Harris.— p. 116. 

^Prefrontal Lobotomy in Treatment of Chronic Psychoses, with Special 
Reference to Section of Orhitai Areas Only. L. Hofstatter, E. A. 
Smolik and A. K. Busch. — p, 123. 

Meningioma Obstructing Foramen Magnum. A. E. Bennett and A 
Fortes. — p. 131. 

Divergence Paralysis and Head Trauma. N. Savitsky and M. T. 
Madonick. — p. 135. 

•lilectroencepimlographic Evaluation of Primary Behavior Disorders in 
Children: Correlations with Agc.-Se.x, Family History and Antecedent 
Illness or Injury. J. S.- Gottlieb, J. R. Knott and M. C. Ashby, 
— p. 138. 

Subdural Suppuration Originating in Purulent Leptomeningitis. E. Spitz, 
Ann Poliak and A. Angrist, — p. 144, 

Hyperthermia Following Injury of Preoptic Region; Report of Case. 
L. E. Beaton and J. D. Herrmann. — p. ISO. 

Prefrontal Lobotomy in Chronic Psychoses.— Holstattcr 
and his associates performed prefrontal lobotomy on 45 patients. 
Thirty of these were studied for twelve months or more after 
the operation. Of these 8 had been subjected to the unmodified 
operation and 22 to the section of the orbital area only. None 
of tile patients became worse after the operation. None died. 
Transitory incontinence occurred in 4 of the 22 patients in 
whom only the lower quadrants were sectioned and in 4 of the 
8 patients in whom aii quadrants wore transected. Delusional 
ideas might disappear rapidly or miglit continue with less emo- 
tional impetus than before. During the period of convalescence 
the patient’s psyciiotic behavior persisted to some extent; then 
inertia became more prominent. The postoperative rate of 
recovery of 40 per cent of the total nqmbcr of patients com- 
pares favorably with the computed average of 31.3 per cent of 
seventeen other American centers. The results of surgical inter- 
vention on only the orbital quadrants in these patients appear 
at least equal to the results obtained ivith transection of all four 
quadrants. The orbital areas of the frontal lobes seem to have 
a role in regulation of the emotions. 

Electroencephalographic Evaluation of Behavior Dis- 
orders.—Gottlieb and his -associates show that there is a high 
incidence of abnormality in the electroencephalograms of chil- 
dren with primary behavior disorders. In a series of 67 chil- 
dren, none of whom presented signs of organic disease or in 
whose condition an organic etioiogic factor Avas suspected,- 49 per 
cent had eketrical brain potentials which were clearly abnormal. 
Significantly, greater proportions of abnormal electroencephalo- 
grams were found when there was cither a history of psychosis, 
maladjusted personality, chronic alcoholism or epilepsy in the 
family or a personal history of cerebral trauma or severe illness 
than when neither of these factors was present. 


Archives of Ophthalmology, Chicago 

33:97-172 (Feb.) 1945 

•KiniuM Change Assoazwd Hyperleuslun: 

Unpf Pe ut 

Bulbar ‘ Binocular Stereoscopic Spatial Locah- 

Astigmatism Madigan.-P. 116. 

cation. H. “ncw Concept. J. Krafka.-p. 128. 

Cyclopia and Stltctccs. A. H. Downiug.-p. 137. 

Sy'ndrUc of Vonsyphilitic Keratitis and Vcstibuloauditory 

Symptoms. D. G. Cog^n. PY,a„(plantation. M. T. Grecn.-p._ ISO. 
SdMlniwiefof'^E;"/ Caused by Fiyina Objects. P. W. Tishcr. 

in Diabetes and Hypertension.— Bal- 
Retinal Cba g retinopathies of diabetes and of tbe 

lantyne separate entities. In both conditions 

hypertensive diseases .[,angcs in the retinal vessels. In 

Effect primarily the venous, and in hyper- 
diabetes these lesions aff t p circulation. In diabetes 

tension the arterial, side ox tne 


these changes point to venous stasis and, in addition to licmor- 
rhages and e.\udates, consist in congestion of the veins, micro* 
aneurysms of the capillaries and gross changes in the principal 
veins. Microaneurysms seem to be the earliest pathologic 
change in the fundus of the diabetic patient. Hisfoiogicallj- 
the earliest recognizable change takes the form of minute fatly 
grannies in the vascular endothelium, together xvith swelling 
of the endothelial cells. In hypertension fatty granules arc 
observed more frequently in the media and the adventitia. The 
most striking changes in the retinal veins of diabetic patients 
appear as e.vpansions, beading and formation of loops, coils 
and networks, and the predominant microscopic clianges at this 
stage are phlebosclerosis and intraretinal and preretina! net- 
ivorks of large, thin walled vessels. The hemorrhages in dia- 
betic retinopathy occur primarily in the central area oi Ik 
fundus, are characteristically rounded and occur chiefly in the 
deep layers, for the most part the interniidear layer. In hyper- 
tension arterial changes predorhinate ; the hemorrhages arepri- 
marily circunipapillary and striate, owing to their situation in 
the nerx'o fiber layer. Exudates are observed in the deep layers 
but also include patches of gangliform degeneration in the nerve 
fiber layer. 


Archives of Pathology, Chicago 
39:67-132 (Feb.) 1945 

^Congenilaf Glycogenic Tumors of Heart. T. M, Batchelor and M. E 
Maun. — p. 67. 

^Primary Tumor of Heart. R. Straus and R. iferliss.—p. 74. 
RsopJia^eal Carcinoma in British West Indian and Panamanian Negroes: 
Study of Incidence, Etioiogic Factors and Pathologic Anatomy in 
Fifty Cases. W. J. Tomlinson and L. A. Wilson.— p. "9. 
EKpcrimental Hypertension; Its Production In Hogs by Intravenous 
Injection of Streptococci. G. F. Dick. — p, 81. 

Ossified Cartilage with Myeloid Fat Marrow in Aortic Ring oi Rabbit. 
W. C, Htieper. — p. B9. 

Effects of Abortlfaclcnt Paste (“Utra-Jel”) ; Report of Death from Its 
Use and of Experimental Study of Its Effects on Rabbits and Rsts. 
R. Straus and N. Dc Hosaquo.—p. 91. 

AdonorfJyoepithclhma CCyKndroma) of Palatal 3\Iucous Glands. V/. H. 
Bauer and R. A. Fox.— p. 96. 

Experimental AVpiiropat/iies; 1. Method of Producing Contfolleu 
tive Injury of Renal Units by Means of Chemical Agents. J- 
Simonds and Opal E. Hepler.— p. 20^. 


Congenital Glycogenic Tumors of Heart.— According to 
Batchelor and Maun, congenital tumors of the heart arc com- 
paratively rare. In the case reported glycogen was demon- 
strated within the tumor cells of the multiple tumors oi the 
heart of an infant who died on the tliird day of life. A rcvie«' 
of the literature on so-called congenital rhabdomyoma o( W 
heart revealed 62 authentic cases of tiunors of the heart tkt 
presented a characteristic vacuolated appearance on microscopic 
e-vamination. The cardiac tumors were seen chiefly in imi™ 
and the newborn, with 52 per cent of the patients dying m tM 
first year of life and 86 per cent before they reached puberty- 
The clinical symptoms were nonspecific, and in no case was tuc 
diagnosis made before death. Frequently the symptoms wet 
due to associated lesions. Tuberous sclerosis was fouwl m 
50 per cent of the cases. The authors suggest that d't: '"."1 
"congenital nodular glycogenic tumors of the heart’ snwi 
replace "congenital rhabdomyoma" until more is teoww abou 
the nature of the lesions. 

Primary Tumor of Heart.— Strauss and ktcrliss presto 
J additional cases of primary tumor of the heart, 2 of whK ■ 
ivere instances of myxoma and 1 of my.vosarcoma. m * t 
umor was silent, in the third it produced clinical signs an 
symptoms of tricuspid stenosis. As a rule, primary . 

he heart is clinically silent. Only 2 cases arc on 
.vere diagnosed prior to death. In both the tumor was a canc 
nvolving the conduction system and in both there was a nemo 
•bagic pericardial effusion. In no case of benign tumor ^ 
he diagnosis been made before death. Primary tumor of t 
leart should be considered in the differential diagnosis wh 
here is sudden onset of signs of cardiac decompensation m 
■oung person without a preexisting history of heart disease «i 

nfseoverable anatomic basis for tlie heart disease a hemm 

haeic pericardial effusion, an involvement of valvular wne ' 

,r of the conduction system and signs of valvular ^icno-'is « 1 » 
hange on motion of the b^y as well as signs of "I'dia tm j 
amor with alteration of the appearance of the shape of 
eart in the roentgenogram. 
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Arkansas Medical Society Journal, Fort Smith 

41:163-182 (Jan.) 19-!5 

Tetanus. W. J. Slieddan— p. 163. 

Modern Concepts of Cardiorascular Disease C T Cliamlierlain. — p 16S. 

41:183-210 (Feb) 19-15 

Brief Summarj of Modern Concept of Acquired Sjplnlis. E. J. Easley. 
— p. 183. 

Bull, of the TJ. S. Army Med. Dept., Washington, D. C. 

86:1-122 (March) 1945 

Eractures in Battle Casualties J. T. Coric ind IV D Thompson Jr. 
— p. 57. 

Tomc Psjehoses rolloiung Atabrine H S (0*^1.111 and T. EitzHugh 
Jr — p. 63. 

Diarrhea Prohlem in Nen Guinea Base. A H Jacobs, J. R Loudon, 
P. S. IVsne .and T R. Paihnezger — p "0 
Enlisted Man as Psschiatric Aide Is Huiiitz and R. M. Kramer, 
— p 79. 

Yaws in a White Soldier H Rifkm — p 81 

Treatment of Yaws with Penicillin. R. W hitehiil and R. Austrian, 

— p. S4. 

Treatment of Acute Gonorrhea with Penicillin Results in 100 Cases. 
J. H. Long — p 95. 

'Inspection of Ousters G. W. Snook — p 101 
Suggestions on Immobilization of Hand. D R Pratt — p 105 
X-Ray Department in Southwest Pacific Aiea D Tucker and A J. 

Tillingliast — p 109. 

Colostomies C. H Keene — p. 115 

Canoscope: Improaised Projector. H J lioikin- — p 118 

Inspection of Oysters. — Snook states that ojsters contain 
both protein and carbohjdrates When these decompose, fer- 
mentation as well as putrefaction occurs rollotting the death 
of the o 3 ’ster, which occurs soon after sluicking, the glycogen 
is hydrolyzed to produce sugars, which in turn are fermented 
by bacteria to produce acid Acid production is gradual, and 
a direct relation e'tists between lij’drogen ion concentration and 
the stage of decomposition. The cdibilitr of oysters can be 
determined readily by the use of fa tests Freshly shucked 
oysters normally show a fa of between 63 and 7.1. When the 
pa drops to between S.7 and S.9 the ojsters are considered 
“stale,” and when a below S.7 is- reached they are considered 
“sour." The edible zone is thus above s. pa oi I 9. If oysters 
are kept under proper refrigeration, the lower limit of the 
edible zone, that is, a fa of 5.9, is reached about eleven days 
after shucking. For reliable pn readings it is advisable to use 
tlie Tajdor slide comparator, a La Mottc block comparator or 
a potentiometer. Nitrazine paper should not be used. Milky 
liquor is a normal propeity of oysters, but when in doubt a 
pa reading is necessar)'. The only satisfactory method of pre- 
venting spoilage of freshly shucked ojsters is tlie liberal use 
of ice. Green oysters should not be rejected. This condition 
is caused by the accumulation in tlie gills and mantle of the 
oyster of a bluish or greenish pigment derived from certain 
types of diato’ms W'hich normally live in sea water and are 
ingested by the oyster. Pink oysters are stale. 

Canadian Journal of Public Health, Toronto 

36:47-86 (Feb.) 1945 

Sunejs and Health Insurance I. Schultz — P 47 

Puhlic Health Aspects of Venereal Disease Control R. P. Vitian. 
— p. 53 

Organization of Laboratory Seivices- Obserrations from Recent Visit 
to Britain G D W. Cameron — p 58 
Medical Intelligence in United States Armj G W. Anderson — p 65. 
'Errors in Appljing Nutrient Allowances to Dietarj Stirvejs or Eood 
Policies L B Pett— p 69. 

Nutrient Allowances in Food Policies. — Pett show-s that 
innumerable combinations of individual foodstuffs are capable 
of providing optimal nutrition. This is fortunate because it 
permits adaptation to the wide variations observed around the 
world in dietary habits, in agricultural possibilities and in food 
composition Standards have been detised from time to time. 
The most detailed of such tables is that of the United States 
National Research Council drawn up m 1941-1942 Serious 
errors may result when attempts are made to interpret such 
standards in terms of foods and in terms oi national and inter- 
national food requirements and agricultural policies. Physio- 
logic e.\perimcnts show a \-ariation in indwidual susceptibility 
or requirements. Out of 97 persons a balance between intake 
and output of calcium was achieved for 22 persons with less 


than 0 35 Gm. dailj^ while 54 persons w-ere in balance with 
betw een 0 35 and 0 55 Gm of calcium daily, and 3 needed over 
0.70 Gm. daily. The mean or average for this group is between 
0.40 and 045 Gm. of calcium daily. In order to allow' for 
unknown factors, the recommended allowance in the standard 
is 08 Gm. Only a small fraction of a population group needs 
this much ; nearly half of the group could be in calcium balance 
with a calcium intake of only 50 per cent of the standard. 
Standards are also used as points of reference for dietarj’ sur- 
veys. Current efforts to plan national or international food 
policies may lead to serious errors unless account is taken of 
the lack of know'ledge on liow' to apply “standards" or “require- 
ments” for various nutrients to population groups. 

Hawaii Medical Journal, Honolulu 

4:129-149 (Jan.-Feb.) 1945 

Outbreak of Fish Poisoning in Honolulu, Hawaii. R. K C Lee and 
H. Q Pang—p 129. 

A Doctor Looks at Automobile Accidents W. J. Holmes — p 133. 

Use of WeUmann Reaction in M>ocardial Infarction A. S. Hartwell. 
— p 136 

Journal of Nutrition, Philadelphia 

29:85-154 (Feb.) 1945 

•Effects of Light Intensity, Day Length, Temperature and Other LnMron* 
mental Factors on Ascorbic Acid Content of Tomatoes K C Hamner, 
L Bernstein and L. A Maj nard — p. 85 
Short Period Blood Sugar Time Ci!r\es Following Ingestion of Sucrose 
I M. Rabinow itch — p 99. 

Neuropathologic Studies of Pantothenic Acid, Biotin and Folic Acid 
Complex Deficiencies in Chick J. H. Shaw and P H. Phillips 
— p 107. 

Neuropathologic Studies of Acute and Chronic Thiamine Deficiencies 
and of Inanition J. H Shaw and P. H Phillips ■ — p 113 
Effects on Albino Mouse of Feeding Diets Verj Deficient m Each of 
Se\eral Vitamin B Factors (Thiamine, Ribofla\m, Pjndoxme and 
Pantothenic Acid). J. H. Jones, Claire Foster, Frieda Dorfman and 
Glad>s L Hunter, with the technical assistance of i^fabel E. Qitinby 
and Dorothy L. Alexander.— p 127. 

Nicotinic Acid, Pantothenic Acid, Choline and Biotin Content of Fresh, 
Irradiated Evaporated and Dry Milk A. Z Hodson— -p. 137 
Effect of Succmylsulfathiazole and Phtlial) IsiilfatUiatole on Bacterial 
Flora of Rat Feces. A. Ivathnne Miller.— p 143 

Environment and Ascorbic Acid Content of Tomatoes. 
— Hamner and his associates studied the influence of environ- 
mental variables on the ascorbic acid content of tomatoes in 
the field and under controlled conditions in the laboratory. 
Neither the nature of the soil nor fertilization has been found 
to exert a great effect. There is also little evidence that the 
location effects can be ascribed to differences in temperature, 
humidity or variations in day length. The one variable so far 
studied which seems to exercise great effects is light intensity. 
Greatest influence on ascorbic acid content was produced by 
variations in light intensity' previous to harvest. Increases in 
the ripe fruit of 66 per cent in ascorbic acid resulted when 
plants were transferred from shade to sunshine at the time the 
fruit was mature green The light intensity' to which the plants 
are exposed just previous to harvest may be the dominant factor 
in determining the ascorbic acid content of ripe fruit. 

Journal of Pediatrics, St. Louis 

26:107-208 (Feb) 1945 

'Analysis of Duodenal Drainage in Steatorrheas H E, Philipsborii, 
Grace Lawrence, S Gibson and H. Greengard — p 107. 

Obsen'ations on Child Populations, Birth and Infant Death Rates. 

Medical Personnel in Certain Countries J. B, Gillespie. — p 120, 
Chronic Stridor m Early Life Due to Persistent Right Aortic Arch, 
H. K, Faber, J. W. Hope and E. L Robmson — ^p 128. 

Tuberculous Pleurisy with Effusion in Infancy J. B. Hardy and E. L. 
Kendig — p 138 

Purulent Parotitis m Newborn. H. N, Sanford and I Shinigclsky, 
— P 149. ' 

Diagnostic Methods in Whooping Cough. N Silverthorne, V. Zacks 
and E. Jenkins — p. 155. 

Electrocardiographic Studies in Asthmatic Children, H. T. Eugelhardt 
and V. J. Derbes — p 160 

What IS Guillain-Barre Syndrome? E. H. Leuey — p. 165. 

'Calcification of Intervertebral Disks in Childhood. H. S Weens — p, 178. 
Postwar Developments in Child Health Study in Great Britain, A. Mon- 
crielf. — p. 189. 

Duodenal Drainage in Steatorrheas. — According to 
Philipsbom and his associates fibrocystic disease of the pan- 
CTeas and celiac* disease may resemble each other closely. 
Fibrocj’stic disease is characterized by an achylia or hypochj’lia 
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pancreatica. Celiac disease is considered a failure of absorption 
of already digested foodstuffs. Since the stools in celiac and 
fibrocystic disease may be identical and because the vitamin A 
curve is diagnostically nonspecific, quantitative analysis of the 
duodenal drainage for enzj'matic activity coupled with a nota- 
tion of the response of the pancreas to secretin or intraduo- 
denal hydrochloric acid is the most reliable laboratory aid in 
the differential diagnosis of fibrocystic and celiac disease. 
“Feeding problems” may be on the basis of a temporary pan- 
creatic insufficiency. Permanent pancreatic insufficiency with 
infantilism must be differentiated from celiac disease, fibrocystic 
disease and certain types of feeding problems. The value for 
tryptic activity is the most reliable inde.v of pancreatic function. 
Values of less than 4 Gm. of liberated nitrogen per hundred 
cubic centimeters of duodenal fluid are abnormal in children. 
Less than 0.5 Gm. of liberated de.Ktrose per hundred cubic centi- 
meters of duodenal drainage during the first twelve months of 
life is abnormal. Subsequently less than 2 Gm. of liberated dc.x- 
trose is abnormal in children. When less than 60 cc. of 
twentieth normal sodium hydroxide is required to neutralize the 
free fatty acids produced by the lipolytic activity of 100 cc. of 
duodenal fluid the pancreatic lipase may be considered dimin- 
ished in children. The enzymatic activity in the duodenal 
drainage is greatly diminished in fibrocystic disease; it remains 
essentially normal in celiac disease. The response to intrave- 
nous secretin or intraduodenal tenth normal hydrochloric acid 
is reduced in fibrocystic disease but may remain normal in 
celiac disease and in transient and permanent hypochylia pan- 
creatica. 

Calcification of Intervertebral Disks in Childhood.- 
Weens says that instances of calcification of the intervertebral 
disks have been observed in childhood. He reports 1 case that 
he observed and reviews 5 cases from the literature. Contrary 
to observations in adult life, prominent clinical signs and symp- 
toms were noted. All 6{ the cases were characterized by an 
acute episode of pain in the region of 

the spine, limitation of motion and spinal deformity. In the 
absence of pathologic studies it is not possible to arrive at 
definite condusions as to the etiolop_ of this phenomenon m 
childhood. Signs and symptoms of infection were noted 
most of the cases, and these suggest that an inflammatory 
™ Ji as.S>«i »a> >'■« The tac, «». 

tiriiuervertebral disks in childhood possess a blorf supply 
u * /-.wonf in this connection. The intervertebral disks 
may be imp disease carried by the blood stream. An 

I .1 .he deiheetm 

aseptic necroi P .tresses differences between calc.. 

IS mentione . . j disi^s jn childhood and in adult life, 

fication of '"‘7-;‘teTdcal sp^^^^ ivas noted in 4 of 6 cases 
Involvement of tl e « f-alcification of the nucleus pulposus 

•‘^Triiffi ifteS pSomSntly in the dorsal spine and 
in adult life is ^ the size of the calcification or 

lumbar spine. Rapid d g described cases. 

co,npk.c iff aJff'i >1" i*- •• > '«"■ 

Calcification of the nude P^^ recovered. The recog- 

a stationary process 5 intervertebral disks in children appears 
nition of calcificatio differential diagnosis of meningitis, 

"S'and dlScf in‘»K"'.hc crtchrac .r sphnd card. 

Journal of Thoracic Surgery, St. Louis 

14 - 1-82 (Feb.) 194o 

,■ in' Treatment of TuberculosU: Introductory 

/ir’fmy’^f-or^PMnronro" Tuberculosis. H. C. Mnicr and H. Klop- 
stock ^. 20. „,ous Modem Selective Tbomcojrlasty m 

.primary Upper Lob«‘°”>^^. ppy^iopatholosic Cons.derat.ons. I- c . 

• Tuberculosis: Preliminary Keport. 

Pulmonary desert ^ Wilson.— P- oS- _ . 

K. H. Overbolt - ' igsty.-Tlie evaluation of pr^- 

Lobectomy versus Tho thoracoplasty convinced 

mary upper lobectomy ^d it utn,^ 


(1) drainage (bronchial). (2) immobility, (3) relaxation and 
(4) compression. The fifth principle, resection, is rcsen'cd for 
its failures. Primary upper lobectomy excises only the active 
major focus and causes overdistention, wliicli is probably a 
precursor to emphysema, may cause reactivation of latent foci 
in the overdistended lobes and leaves these foci in a poor state 
of healing or self protection. Primary’ upper lobectomy may 
prove to be a less physiologic procedure than the modern .selec- 
tive six rib thoracoplasty, since the latter shows a significant 
reduction in function in only 25 per cent of the cases. Upper 
lobectomy should be secondary to the thoracoplasty failure. 

New England Journal of Medicine, Boston 

232:181-210 (Feb. 15) 1945 

What About Health Insurance? R. I. Lee. — p. 181. 

McMurray Osteotomy lor Nonunited Hip Fractures. O. J. Hermann. 

— p. 186. 

Vaginal Bleeding from Potassium Permanganate as Abortifacient. J. F. 

McDonough. — p, 189. 

Physical Medicine in Rehabilitation. A. L. Watkins. — p. 191. 

232:211-240 (Feb. 22) 1945 

•Herniated Intervertebral Disk; Analysis of 400 Verified Cases. J. L. 

Poppen. — p. 211. 

Cardiac Failure Associated with Acute Anemia. T. D. Kinney and 

G. K. Mallory. — p. 215. 

Bloodless Circumcision. J. M. Birnie.— p, 218. 

Diabetes Mellitus. E. P. Joslin.— p. 219. 

Herniated Intervertebral Disk.— Poppen studied 400 sur- 
gically proved cases in whicli eighteen months to ten years 
have elapsed since surgical intervention. This scries represents 
8 per cent of the patients who entered the clinic with the com- 
plaint of low back pain. This emphasizes that even though tlie 
herniated disk is an important cause of low back pain and 
sciatica it is by no means the predominant one. The most con- 
stant objective finding was a positive straiglit leg reaction, 
which was present in 90 per cent of the patients wlicn tlic 
protrusion was at the third, fourtli or fifth lumbar segment. 
Seventy-five per cent of tlic patients demonstrated spasm of 
the low back muscles. Localized paraspinous tenderness was 
present in 80 per cent. Forty-eight per cent had sensory 
changes in the fiftli lumbar or first sacral dermatomes or both. 
Narrowing of the disk space was not an assurance tliat a pos- 
terior dislocation of a disk was present. A normal roentgeno- 
eram of the low spine in the presence of a typical history ant 
findings is an additional indication of tlic probable pr«encc of 
a ruptured cartilage. A patient who has had repeated disabling 
attacks of sciatica necessitating narcotics and who in tlie prcvi- 
ouffew months has been unable to work because of a rapture 
cartilage should have an operation. When a patient has bad 
mild rLurreiiccs of symptoms causing considerable discotnfor 
t, vpvpre enougli W discontinue work, he should be treated 

” "rvativelv with physical measures in the form of Iieat, 
and postural exercises, rest in bed on a firm mattress 
^ 'nistration of large doses of vitamin B intravenously 

an , pafients with predominating leg pain and witli 

for a few days Pa -hose roentgenograms .show no bone 
tufd have only tlie disk removed, wlicrcas for a 

Tenf who is Sredominating back pain, with abnormal facets 

patient 5 ho llas^ pCn to do I.ard 

tv labor removal of the degenerated cartilage witli fusion 
tuH There ivcre no deaths or paralysis in any of die 

patients op aPowing adequate drainage widi lilwal 

opening i if„naniide drugs brouglit about wound licaling. 
If ° ‘isrilXeiivc smy in L hospital was four days 
t'°lnnirest five weeks; tlie average stay was twclsc <lais. 
OTd the g ^^.as satisfactorj- in most of the caffes. 

The relie pjscomfort on lieavy lifting or sitting in a 
Residua , i^ga^s occurred in almost ball tlie 

cramped not materi.-UIy altered in ihou- 

patients. This P patients did mt 

who also had ^ treated surgically dcwl- 

obtain relief. ' , . narapiegia as a result of ruptured car- 
ojicd suMen . ,] protruded cartilages were removed ri 

di paralysis, many weeks ar.o 

^omrelai^cd inn-ore complete function retura’.-l. 
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Surgery, Gynecology and Obstetrics, Chicago 

80:225-336 (March) 1945 

Pancreatic Collections (Pscuclocysts) Following Pancreatitis and Pan- 
creatic Necrosis: Review and Analysis of 10 Cases. R. D. Pinkliam. 
— p, 225. 

Strength Frequency Curves in Elcetrodiagnosis of Experimentally Pro- 
duced Peripheral Nerve Lesions in Cat. L. J. Pollock, J. G. Golsetli 
and A. J. Arieff. — p. 235. 

Fascia-Patch Transplant in Repair of Hernia. A. O. Singleton and 
O. W. Stehouwer. — p. 243. 

•Total Pancreatectomy, Total Gastrectomy, I'otal Duodenectoiny, Splenec- 
tomy, Left Adrenalectomy and Onientectomy in Diabetic P.atient, 
Recovery. A, Brunschwig, 11. T. Ricketts and R. R. Bigelow. — p. 252. 
Pantopaque Myelography as an Aid in Preoperative Diagnosis of Pro- 
truded Intervertebral Disks: Preliminary Report. F. A. Echlin, 
J. McK. Ivic and A. Fine. — p. 257. 

•Malaria from Blood Bank Transfusions. R. D. McClure and C. R. Latn- 

— p. 261 . 

Statistical Analysis of Study of Prevention of I:ifection in Soft Part 
Wounds, Compound Fractures and Burns, with Special Reference to 
Sulfonamides. F. L. Melency, with foreword by A. 0. Whipple. 
— p. 263. 

•Absorption of Sulfonamides from Burn Surface. E. I. Evans, M. J. 
Hoover and G. W. James.^ — p. 297. 

Closure of Defects of Skull with Tantalum. W. J. Gardner. — p. 303. 
Intravenous Injection of Protein Digest Solution in Surgical Patients- 
C. S. While and J. J. Weinstein. — p. 313. 

Practical Considerations in Definitive Amputation Surgery. H. W. 

Woughter and E. E. Myers. — p. 319, 

Conservative Management of Adolescent .Slipping of Capital Femoral 
Epiphysis. R. D. iloore. — p. 324, 

Total Pancreatectomy, Gastrectomy, Duodenectomy, 
Splenectomy, Left Adrenalectomy and Omentectomy in 
Diabetic Patient. — ^Brunschwig and his associates report that 
a man aged 53 was admitted to a liospital with a complaint of 
watery, ioamy stools for the previous two years and a loss of 
50 pounds (23 Kg.). The presence of steatorrhea was con' 
firmed and the patient was found to be severely diabetic. X-ray 
examinations of tlie stomach, duodenum, chest and colon were 
negative. Laparotomy was not indicated, as improvement 
occurred on medical management without pain. The patient 
was readmitted six months later because of moderately severe 
icterus, pruritus and pain in the right upper quadrant. Explora- 
tory laparotomy revealed carcinoma of the body of the pan' 
creas with invasion of the adjacent viscera. The patient was 
subjected to a total pancreatectomy, total gastrectomy, splenec' 
tomy, total duodenectomy and left adrenalectomy. The diabetes 
was not aggravated following the operation ; there were periods 
when the diabetes appeared to be less severe than before opera- 
tion. With a caloric intake equivalent to about 2,500 (400 Gm. 
of carbohydrate) the insulin requirements were 30 units of 
protamine and 10 units of regular insulin daily. Experience 
with this patient demonstrates the feasibility of very radical 
resections for abdominal cancer. Two and a half months after 
the operation the patient was in fair condition and ambulatory, 
but a month later he died and necropsy revealed abdominal 
carcinomatosis. 

Malaria from Blood Transfusions. — Two patients were 
infected with blood that had been refrigerated for five days. A 
woman aged 57 developed malaria after a transfusion with 
bank blood, the donor having been a man aged 50 who had 
been bom in Sicily and rvho at the age of 10 had had chills 
and fever for four months; he had been living in Michigan 
since the age of 16; an ordinary blood smear made on the 
donor after the transfusion was negative for malarial parasites. 
A white woman aged 23 developed malaria following trans- 
fusion of bank blood; her donor also had been a man born in 
Sicily, who had lived in this country since the age of 19. Since 
addition of quinine to the blood has been without effect, prophy- 
lactic administration of the drug to the recipient lias been sug- 
gested, 3vhenever questionable blood is being given. McClure 
and Lam state that the proper screening of donors is tlie logical 
means of preventing malarial transmission and that questions 
relating to geography would probably be more effective than 
tliosc regarding past illness. 

Absorption of Sulfonamides from Burn Surface. — 
Evans and his associates show that absorption of sulfonamides 
from a burn surface is limited when oil base ointments are 
employed. In contrast, when a water dispersible base is used 
toxic blood levels of the drug may occur. Studies on burned 


patients indicate that oil base sulfonamide ointments can be used 
with safety; their use has been attended with gratifying results 
of low incidence of infection. An oil base composed largely of 
mi.Kturcs of lanolin and petrolatum has proved very satisfactory. 

Surgery, St. Louis 

17:153-318 (Feb.) 1945 

Prolilem of Tliroinpoembolism. G. de Takats and E. F. Fowler, — p, 153. 
•Etiology and Prevention of Thrombosis of Deep Leg Veins. W. C. 
Hunter, J. J. Kfygier and J. C. Kennedy. — p. 178, 

Postoperative Pulmonary Embolism. J. S. McCartney. — p. 191. 

•Use of Dicuniarol in Prevention of Postoperative Tbrombosis and Embo- 
lism, with Special Reference to Dosage and Safe Administration. 
N. \V. Barker, IL E. Cromer, M. Hum and J, hi. Wangh. — p. 207. 
Surgery of Deep Venous Thrombosis of Lower Extremity. J. R. Veal 
and H. H. Hussey, — p. 218. 

•Surgical Therapy of Tbrombosis of Deep Veins of Lower Extremities. 
J. Fine and A. Starr.—p. 232. 

Intravenous Clotting. A. Ochsner.- — p, 240- 

Disaster Following Femoral Vein Ligation for Thrombophlebitis; Relief 
by Fasciotomy: Clinical Case of Renal Impairment Following Crush 
Injury. C. Dennis. — p. 264, 

Sensation of Gas Stoppage During Onset of Acute Appendicitis. . E. L. 
Keyes. — p. 270. 

Urolopic Problems Associated with Surgical Treatment of Carcinoma 
of Rectum. J. A. Lararus. — p. 284. 

Conservative .and Operative Treatment of Lesions of Intervertebral Disk 
in Low Back. J. A, Key.^ — p, 291. 

Cranioplasty with Tantalum Plate. H. Echols and J, A. Colclougb. 
— p. 304. 

Thrombosis of Deep Leg Veins. — Hunter and his asso- 
ciates present a comparative study of the incidence of venous 
thrombosis in the legs in 400 unsclected necropsies on adults 
performed before and after preventive measures were instituted. 
In the first group the authors routinely removed the calf muscles 
in order to test their conviction that the most important etio- 
logic factor in phlehothrombosis of the lower extremities is 
confinement to bed for more than a brief period. The second 
study was extended to include dissection of the femoral veins 
and those of the abductor muscles, shown by Frykholm to be 
almost as frequently occluded as the major veins. The authors 
found that phlehothrombosis of tlie lower extremities begins in 
the deep vessels of the calf and tend.s to propagate toward the 
heart, and that thrombosis of the femoral veins alone is an 
uncommon occurrence. Thrombosis of the deep veins of the 
leg is a frequent event in all classes' of middle aged and older 
patients who must go to bed for longer than a few days. The 
onset is insidious and ivithout prominent symptoms. Phlebitis, 
as a cause or as a complication of deep extremity vein throm- 
bosis, is uncommon and for this reason is unimportant. The 
logical approach to the problem of phlehothrombosis and pulmo- 
nary embplism is prophylactic. The authors stress the impor- 
tance of leg exercises after operations and in other bedfast 
patients. Reeducation of physicians and nurses with respect to 
the causes of thrombosis of the legs is urgently needed. The 
incidence of phlehothrombosis in medical patients proved to be 
significantly less than it was in the first 200 cases. It seems 
probable that the institution of active exercises for this group 
is responsible for the decrease. 

Dicumarol in Prevention of Postoperative Thrombosis 
and Embolism. — One thousand surgical patients were given 
dicumarol in the immediate postoperative period for the pur- 
pose of preventing postoperative venous thrombosis, pulmonary 
embolism and thrombophlebitis. Barker and his associates have 
found it effective in preventing these complications in cases in 
which there had been nonfatal pulmonary embolism, thrombo- 
phlebitis or a history of previous thrombosis or embolism and 
when the drug was given prophylactically if no thrombosis or 
embolism had occurred. There is a small risk of bleeding. 
This can be minimized by proper administration of the drug 
and rapid control of excessive prothrombin deficiency. Dicu- 
marol should not be given unless prothrombin time tests are 
done daily. The prothrombin level should be kept between 10 
and 30 per cent of normal. Excessive prothrombin deficiency 
produced by dicumarol can almost always be controlled by the 
intravenous administration of large doses (60 to 64 mg.) of 
menadione bisulfite (synthetic vitamin K). If bleeding occurs 
as the result of excessive prothrombin deficiency it can be 
controlled by transfusions of freshly drawn citrated blood and 
mtravenous administration of large doses of menadione bisulfite. 
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Surreal Therapy of Thrombosis of Lower Extremi- 
ties. Fine and Starr shou that heparin and dicumarol are use- 
iul but not thoroughly dependable agents for the prophylaxis 
of pulmonary embolism. Their use is furthermore complicated 
by hemorrhage in wounds and elsewhere, Mhich has occasion- 
ally proved fatal. The surgical prophylaxis of pulmonary embo- 
lism IS the procedure of choice among those who prefer a more 
direct and immediately applicable method for blocking the dis- 
charge of an embolus. The risks of ligation of the common 
femoral, the iliacs and possibly also the \ena cava are minimal 
and are accompanied by little postoperative disturbance e.xcept 
for transitory increase in edema in occasional instances. The 
selection of the level of ligation is made on the basis of the 
extent of involvement : (o) The common femoral vein is ligated 
when thrombophlebitis is limited to the veins below' the knee 
or w hen pulmonary embolism has occurred in the absence of all 
signs of involvement; ib) the common iliac is ligated when 
thrombophlebitis involves the common femoral, external or com- 
nion iliac veins; (r) the vena cava is ligated when the indica- 
tions are that both common iliacs require ligation. Since the 
fiequency of bilateral involvement is high, bilateral vein ligation 
is generally indicated. The occurrence of spastie narrowing or 
obliteration of venous channels limits the diagnostic usefulness 
of venography. The distinction between quiet venous throm- 
bosis and full blown thrombophlebitis, that is, phlegmasia alba 
dolens or milk leg, is not a dependable means of deciding when 
a clot is detachable and when it is not. Therefore, exploration 
in most cases of so-called milk leg is advisable Early mobiliza- 
tion after operation does not provide full secuiity against the 
development of thrombophlebitis. 

United States Naval Med. Bulletin, Washington, D. C. 
44:225-452 (Feb) 1945. Partial Index 

'Immersion Blast Injury: Clinical Experiences E L Gage — p 225 
Pathology of Immersion Blast Injurj. A. Yaguda — p 232 
Report of Injuries Among Survivors of Airplane Crash. J S Thiemcver 
Jr.— p. 241. 

Delajed Acute Aero Otitis Media and Methods of Prevention W J 
Broun — p 24". 

Medullary Canal Wire Transfixion in Metacarpal and Porearm I ractures 
R. I) Long and H. C. Lett — p 253 
Hajnes External Pixatioii Splint in Tieatiiieiit ot Lower Extreinitj 
Fractures. W. M. Cashman — p. 257. 

Injection Treatment of Flat I cet H L Hipps and H \eelv — p 262 
Diarrheal Diseases in Nav} Mav v ’s Experience. 1SS2 1942 DFSmilej 
and H. A. Raskin — p 267. 

l*se of Paredriiie Hjdrohroinide- Parahvdroxj a Methyl Plienj I Ethyl 
amine Hydrobromidc in Control ot Cardiac Arrlij thiiiias, uith Review 
of Literature G C Griffith — p 284 
'Venopressor Mechanism in Production of Sliock Its Treatment with 
Nikethamide. L. Gunther --p 300 
Medicine in South Pacific. A. M. Master, p .i08 

Special Prohlems in Acute Rheumatic Fever A C Wyiinn. p 316 
Suppression of Urine Complicating Sulfadiazine Therapy. L 1 Smiley 

Flmrosco'pic Hazards. InUudiiig^ Use of Unprotected Radiographic 

Elfcurenceph.;irgrfptrm S^^^^ Chronic Behavior Problems Review. 

v.wtne''Aeent~in Treatment of Siibhixatioii of Mandible and of 
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Sclerosing Agent ..- Cnim-.n — n 
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. TT XJ Dswcanllltim O «>/“' 

S Jr Dillen- 


Urethritis H. H. Rosenblimi — P 
ureinniis x Air Station Dispen^aiN 

Meningitis an Ishnd Aa\ai .rtir 

berg ”“Ps 3/9 

Tniiirv — Gage reports observations on 98 

rSkinS « .i ...d .ub,d,«,„ d.„,l, 

men who Serious intra-abdominal injury occurred m 

23 patients. ni treatment was decided on. Morphine 

after ini->V°K'"to otercoT shock, to relieve pain and to 
was given freelj food or an 

reduce intestinal a . ; d that no intra-abdommal 
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injury was P'^esen • instances it was necessary to pass 

given as indicated. suction tube. At the end of 
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been discharged and a fortv-two hours respectively, 

i„ seven, ‘zed peritonitis. At no time were these 

the cause generalize P occurred 

patients in condition for operation^ _ . 

at the end of five 


'Ss'frorpTored plasma anaphylaxis. Nearly 
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all the injured men reported that they felt as if thev had been 
kicked in the painful area (stomach, back, testes) when the 
depth charge went off. All but 2 of the patients with serious 
abdominal injury estimated that they were within 100 feet of 
the depth charge when it went off. A studv of the severe 
abdominal injuries shows that when the depth charge exploded 
a these men were on their abdomens or were in water above 
the abdomen and facing the blast. The advisability of allowing 
no food or activity until careful examination has been made 
cannot be overemphasized. Surgical intervention might have 
been deemed necessary in some instances had tlic patients been 
hospitalized within ten to twelve hours after the explosion. 
Secondary perforation of a viscus occurred in 2 patients, in 1 as 
late as forty' days after the injury'. One man who was promptly 
operated on recovered. Gage is inclined to believe that, with 
the excellent supportive treatment received, recovery might have 
occurred without operation. This does not mean that patients 
with immersion blast injuries with perforation, rescued early, 
should not be operated on; however, when the optimum period' 
for operation has passed, nonoperative treatment can help save 
many lives. 

Venopressor Mechanism in Shock: Treatment with 
Nikethamide.— According to Gunther peripheral circulatory 
failure is always associated with and preceded by a decline in 
intramuscular pressure. Shock, observed under these circiini- 
stances, is never manifest w ithout a low intramuscular pressure. 
The x'alue for intramuscular pressure may be found as low as 
20 mm. of water. This level indicates a complete absence of 
muscle tonus and a complete failure of the venous pump An 
increase in intramuscular pressure, citlier spontaneously or 
induced by tieatment, to above 40 mm. of water always coin- 
cides with compensation of a failing peripheral circulation Of 
the many substances studied, only two accomplished a restora- 
tion -of a low intramuscular pressure. These were human 
plasma and a 25 per cent solution of pyridine-bcta-carboxylic- 
acid-dietliylamide, which is known as nikethamide. Human 
plasma acts slowly', requiring from seventy to one hundred min- 
utes to manifest its pressor action on the venopressor mecha- 
nism Nikethamide acts rapidly, manifesting its pressor action 
on the venopressor mechanism within five to ten minutes, but 
the effect docs not last as long as vv ith plasma. The intravenous 
administration of nikethamide in adequate dosage will support 
the venopressor mechanism during the time needed for plasma 
to become effective. Nikethamide is to be used as an adjunct 
before or concurrently with plasma. Nikethamide is relatively 
without toxicity It must be given in large amounts intra- 
venously to be effective. It is not effectiv'c for restoration of 
muscle tonus when adiiiinistercd by mouth or intramiiscularly. 

Virginia Medical Monthly, Richmond 

72:99-148 (March) 1945 

Narcosyntliesis and Hypnotism. A. M. Duval p 101. 

Radiation and Neurosurgery' in Advanced Cancer. G. Cooper and 
V VV Arclier — p tOS 

Relatioiisliip of Soil Fertilitv and Psycliic Reiclion-. J. A Sliield. 

— p 114. 

Cleidocranial Dysostosis Report of Cast F G Repiss — p I2I. 

Miniinal Pulnionarv Tiilierculosis. E S Rav — p 125. 

Diplulicria in 19 Day Old Baby C W R Sm,t|, _p 12S 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

53:65-92 (March) 1945 

Tliiouracil (Deracil): Study of its Use in 43 Cases of Tliy roloxicosis. 

J. R. Montague and C. P. W ilson — j. 0- 
Cerviral Pregnancy. C L Fearl P ' I n . i ir 

•Use of V'ltallium Tube in Stricture of Common Bile Duct J. 11. 

AidrmTla’uagement of Varieose Veins t P. Gooel -p 80 
Clinical Significance of Chronic Cjastritis L Dailey — p .Sa. 

Anncndectomy on Poliomyelitis Patient in Drinker Respirator. D. 
Metlieny and If H Olson -p SS 

Vitallium Tube in Stricture of Common Bile Duct.— 

Saint reports a ca'C in which an initial stricture of the common 
bile duct was treated by permanent intubation with a vitallium 
tube Tlie patient made a satisfactory recovery and is m good 
healtli up to the time of writing, mneteai months after her 
operation RcsulLs so far rejiorted are encouraging enough t- 
warrant the further u-e of the tube m Milertvd case 
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An asterisk (*) licforc a title indicates that the article is abstracted 
below. Single ease reports and trials of new drugs are usually omitted* 

Annals of Tropical Medicine, Liverpool 

38:159-222 (Dee. 20) 1944. Partial Index 

Second Report on Treatment of Trypanosomiasis by Pentamidine. 

G. F. T. Saunders, J, R. Ifofdcn and ]\[. 11. Hughes.*— p. 159. 
Investigations in Cliemotlicrnpy of Malaria in West Africa: 11. Malaria 
Suppression — Quinine and Atabrinc, G. M. Findlay and A. C* 
Stevenson. — p. 168. 

Hsc of Penicillin for Obtaining Bactcria-Frcc Cultures of Trichomonas 
Vaginalis Donne, J837. S. Adler and R. J. V. Pulvcrtaft. — p. 188* 
Keys to West African AnophcHni. P. F. Mattingly. — p. 189. 
Investigations in Chemotherapy of Malaria hi West Africa: III. Further 
Investrg.itions on Treatment IVif/i Quinine and Atabn'ne. G. M. 
Findlay, J. L. iMatkson and J. R. Holden. — p. 201. 

Notes on Fatal Case of Vcllow Fever. R. Kirk and A. Bayoumi. — p. 205. 
Prophylactic Effect of Soaps Impregnated Respectively with Tetraethyl* 
thiuram INlonosulfidc and with Benzyl Benzoate When Used Once 
D.-iily to Wash Rats Exposed to Infection with Scabies Due to 
Notoedres. R. M. Gordon and K. Unsworth. — p. 207. 

British Journal of Urology, London 

16:125-168 (Dee.) 1944 

Tubetc\dw 5 is of Prostate. A. and E. de la Pena. — y. 125. 

Clinical Use of 100,000 Units of I’eniciHin in Sulfa*Re5ist.int Gonor- 
rhea: Report of 112 Cases. C. J. Schmidlapp, N. L. Bosworth and 
L. W. Riba.— p. 133. 

Indian Medical Garette, Calcutta 

79:455-510 (Oct.l 1944 

Cerebral Mnlaria: Pathogenesis, Symptom^ and Treatment. R. Viswana* 
than.— p. 455. 

Developing Gametocytes and Schizonts of Pla-modium Falciparum: 
Case Showing All Stages in Peripheral Circulation. P. M. Das Gupta 
and S. K. GanguU.*— p. 458. 

•Early Diagnosis of Kala*AzaT. J, Eowc, — p. 4>9. 

•Value of Complement Fixation Test in Diayiio>i> of Kala-Azar. P. C. 
Sen Gupta.— p. 465. 

Quality of Indian Made Synthetic Drugs U, Ex.nminatioti of lodo* 
chlorhydroxyquinoline (Enterovioform) of Indian I^IanufacUtrc. J. C. 
Pal, B. Mukerji, j. C. Gupta and M. L. Chatterjcc.— p. 469. 
Anacidity in Gastric Cancer, R. G. Chltrc and V. G. Samant. — p, 472. 
Case of Military Tuberculosis of Serotis Memfirancs with Nontuberculons 
Brain Abscess. B. I. S. Bhalla and P, N. Bardhan, — p. 476. 
Transmission of Kala*Azar in India: Ca«c Acam'-t Sandfly. R. H. 
Malone and A. G. Brooks.—p. 484. 

Early Diagnosis of Kala-Aaar. — According to Lowe, pres- 
-cnt conditions in eastern India favor an epidemic of kala-azar. 
In the past, diagnosis was usually delayed until the third or 
, fourtli montli of fever. Earlier diagnosis was often impossible 
' because spleen puncture is advisable only when the spleen . is 
considerably enlarged, and moreover the aldehyde and antimonj' 
tests become positive only after this period. Patients who 
developed kala-azar frequently suffered from recurring bouts 
of fever wliich were cither untreated or treated as due to 
malaria or some other condition. The author presents reports 
of patients with kala-azar who have been seen early in the 
disease. The most constant finding in the early cases has been 
the irregular temperature of remittent nature with a relatively 
rapid pulse rate and the absence of severe toxemia. In the early 
diagnosis of kala-azar the general clinical picture and the nature 
of the fever are the most important considerations; sternal 
puncture with staining for Leishmania douovani provides the 
most reliable method of confirmation. The complement fixation 
test done with the Witebsky, Klingenstein and Kuhn antigen or 
some modification of it is the nwt most useful confirmatory 
measure. With clinical observations and the use of these tests, 
diagnosis should usually be possible witliin three weeks of onset. 

Complement Fixation Test in Kala-Azar. — Sen Gupta 
reports from the Calcutta School of Tropical Medicine 920 cases 
in which the complement fixation test was done according to 
the tcclinic described by Greval, Sen Gupta and Napier with an 
antigen prepared according to the Witebsky, Klingenstein and 
Kuhn method from Kedrowsky’s bacillus. A positive reaction 
was obtained in 93 per cent, a doubtful reaction in 6 per cent 
and a negative reaction in 1 per cent of all cases of kala-azar. 
In 99 per cent of all cases likely to be considered in the differen- 
tial diagnosis of kala-azar a negative reaction is obtained. In 
1 per cent a doubtful reaction may be obtained. A positive 
reaction is obtained in a few cases of chronic pulmonary tuber- 


culosis, but such cases are readily excluded by their clinical 
features. Tlie antigen prepared from Kedrowsky’s bacillus is 
somewhat inferior. It is probable that with the antigen pre- 
pared locally from the human tubercle bacillus better results 
will be obtained. This test provides a method of laboratory 
diagnosis at a stage when all other procedures except a sternal 
puncture are negative. In several cases the positive reaction 
was obtained within three weeks of onset. Specific treatment of 
kala-azar causes the reaction to become negative or produces a 
lowering of the degree of complement fixation. 

Journal of Hygiene, London 

44:1-66 (Jan.) 1945 

Studies on Disinfecting: Action of H)'j)ocliloroiis Acid Gas and Sprayed 
Solution of Hypoclilorite Against Bacterial AerosoJs. W. J. Elford 
and Joan Van DcnEndc. — p. 1. 

Etiologic Factors in Bronchopneumonia Among Infants in London. G. P. 
Wright and H. P. Wright. — p. 15. 

Study of Vi Agglutination Test for Detection of Typhoid Carriers. 
E. F. W. Mackenzie, and E. W. Taylor. — -p. 31. 

Bacteriologic Investigation into Causation of Diarrhea and Enteritis yin 
Dublin in 1942.1943. S. Sevitt.- — p. 37. 

New Form of Reagent Against Perspiration Effects on Shoe Materials. 
A. Colin-Rnss. — ^p. S3. 

Influence of Salmonella Typhi.Murtum Infection in Rats on Vitamin 
Metabolism. I. J. Kligler and K. Guggenheim. — p. 56. 

Susceptibility of Vitamin A Deficient and Starved Rats and Mice to 
Peroral Infection with Salmonella T.vphi-Murium. I, J. Kligler, 
K. Guggenheim and E. Henig, — p. 61. 

Lancet, London 

1:135-166 (Feb. 3) 1945 

Compound Fmctiires in W.ir: 1944. J, A. MacFarKone. — p. 135. 

Decompression for Chronic Proslatic Retention. H. T, Cox. — p. I.IS. 
•Pneumococctis Lobar Rnenmonia: Results with Different Blood Levels 
of Snlfapyridine. A. Dick. — p. 141. 

'‘Hemothorax. T. H. Sellers. — p. 143. 

Determination of Dasma Mepacrine: Xote on Anticoagulant. — p. 144. 

Aspirin Poisoning: Report of Case. P. Hopkins, — p. 145. 

Treatment of Burns 'vitli Partial Skin Destruction: Illustrative Case. 
D. H. Patey and R. W. Scarff. — p. 146. 

Traumatic Anuria in Miner. A. Caplan and G. E. Dnnkerley. — p, 147, 

Cold Agglutination in Tropical EosinopWlia. R. Viswanathan and , 
B. Natnr,i3an.— p, 14S. 

Blood Levels of Sulfapyridine in Pneumonia. — Dick 
previously called attention to the fact that in Glasgow type If 
pneumococcus infections carried a fatality rate of about 14 per 
cent when only a sulfonamide drug was administered and tliat 
the addition of an autogenous vaccine failed to improve the 
results. A more intensive course of chemotherapy was sug- 
gested. Results of therapy in 161 patients with ptieumonia as 
judged by the duration of primary pyrexia, the incidence of 
complications and the final outcome of the disease could not be 
correlated with the blood concentration of the drug, A more 
intensive course of chemotherapy in pneumonia does not appear 
to be justified, and there appears to be no reason for exceeding 
the recognized dosage of 2 Gm. initially followed by 1 Gm. 
every four hours. 

Hemothorax. — In most hemothoraccs the blood remains 
liquid. It is now generally recognized that clotting. occurs, but 
the hematoma is rapidly defibrmated so that the actual gel form 
of clot is transposed into shreds of fibrin floating in a pool of 
liquid blood. To get some evidence on the behavior of intra- 
pleural blood, investigations have been made on a number of 
heniothoraces. No instances of infected hemothorax has been 
included, since inflammation would alter the pleural reaction. 
Only tliose cases have been included in which the first two 
aspirations yielded at least 2 pints. The blood may reach a 
volume of several pints and in the free pleural sac this clots 
normally but is rapidly defifarinated. A liquid mass is formed 
in which fibrin shreds may be deposited. Fairly quickly a 
serous effusion develops, and it is this effusion that accounts 
for the main deposit of fibrin that complicates the later picture. 
The sooner the original hemofliora.x can be evacuated the better 
will be the chances of functional recovery. Clotted hemothorax 
is relatively rare, but coagulation of an effusion of high fibrino- 
gen content gives rise to the clotted fibrotliora.x. In the presence 
of a clot blood or fibrin — active surgerj' may be required. A 
small thoracotomy allows the cavity to be cleaned and in selected 
cases permits removal of the restricting layer of fibrous tissue 
over the lung. Breathing exercises are of great value in reestab- 
lishing full e.vpansion of the collapsed lung. 
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Prensa Medica Argentina, Buenos Aires 

32:1-6-4 (Jan. 5) 1945. Partial Index 

— Cerebral Vascular Syndromes. A. De Castro. 

C. Bonorino Udaondo and 

Hemostatic Action of Blood Plasma 
lovsky. — p. 19. 

"Ligneous Thyroiditis (Riedel’s Disease) 
tola and A. Ferraris. — p. 22 

Interosseous Arteries of Hand.' H. Fracassi.-p 

Tlnouracil in Hyperthyroidism. S. E. Luchetti.— p. 34 . 

Parantesi^ Supraumbilical Eventrations: Repair with 
L. L. Fernandez. — p. 37 . 

Erythrocytes in Diphtheria.' R. Maggi and D. Wencel- 

Gastrectomy and Skeletal Decalcification. — Bonorino 
Udaondo and Castex report clinical, radiologic and chemical 
investigations on 41 patients who had undergone gastrectomy 
for gastric or duodenal ulcer or for gastric carcinoma or sar- 
coma. The time that had elapsed between the gastrectomy and 
the radiologic study and the investigation of the mineral metabo- 
lism varied between four months and twenty-one years, but in 
the majority three or more years had elapsed. The authors 
found that the incidence of osseous decalcification in the lumbo- 
sacral and pelvic bones (tlie only bones studied by them) was 
extremely frequent, and they believe that the digestive and 
nutritive status produced by the gastrectomy is tlie primary 
factor. The investigations revealed that there are other con- 
tributing factors in the causation of this osteomalacia, such as 
too little exposure to sunlight with deficient synthesis of vita- 
min D and insufficient ingestion of calcium in assimilable form 
due to inadequate alimentation and digestive disturbances. Can- 
cer, advanced age and endocrine disorders are factors that 
create, or intensify decalcification. Account should be taken of 
this combination of causes of osteomalacia in patients subjected 
to gastrectomy and recourse should be taken to measures that 
nullify the deleterious action of these factors, because preventive 
measures are usually more effective than is treatment of the 
established process. 

Ligneous Thyroiditis. — Strada and his collaborators men- 
tion thyroid cirrhosis, petrous thyroiditis and several other terms 
for the condition which was first described by Riedel in 1896. 
They describe 2 cases of ligneous thyroiditis, 1 in a boy aged 15 
and 1 in a woman aged 44. Tiie diagnosis is based on three 
main symptoms: hardness, invasion of neighboring tissues and 
compression. Two other disorders cause considerable indura- 
tion of the thyroid, namely cancer and Hashimoto’s disease 
(struma lymphomatosa). Cancer can be differentiated by the 
grossly nodular surface and early metastases in the lymph nodes 
of the neck. In Hashinioto’s disease, which some regard as the 
primary stage of ligneous thyroiditis, there exists a uniform 
enlargement of the entire gland, but the surface is smooth and 
slightly lobulated; there is no adherence to the neighboring 
organs; and it occurs almost exclusively in women of meno- 
pausal 'age. The treatment of ligneous thyroiditis consists in 
subtotal thyroidectomy in order to overcome the compression. 

It produces favorable results even if only a small part of the 
tumor is extirpated. In both of the reported cases the operation 
was well tolerated and great relief obtained. 


I'iay 'l9?^-)945' 

plasmochin three times daily and two tablets, of 0.1 Gm of 

■ on 7 T I three times daily was given 

on the fourth and on the fifth day. HydrochlorL acid w! 
administered at the same time. Tolerance was convincingly 
g ■ le effects of the drugs as parasiticides and as anti- 
pyre ICS were at least the same as if not better than those of 
a ten or twelve day course which had been employed previ- 
us y. le early effect of the plasmochin on the gametes may 
support the control of the mosquito borne infec^ns Tn the 
endemic regions of tropical malaria. It is too early for a 
definite statement with regard to relapses, but it seems likely 
t lat the results of the five day course were not less favorable 
than those of the other methods. A large scale trial is rccom- 
mendea. 


Deutsche medizinische Wochenschrift, Leipzig 
69:713-738 (Oct. 15) 1943 

wm/oblUe/ation of Ganglions of 

nnfS" 

Namra/Metbods of Treatment for Decompensated Circulation in Rheu- 

TrMl'men^'f^ CrouptuT Pneumonia' with Sulfonamide Compounds. 

Chol'ec7tS"7hy wbh Mi'sectan and Rapid Cbolecystography. H. Griess- 

mann — p. . scarlet Fever in Camps of Hitler Vouth. J. Wolff. 

'Immunization Against 3c.iric 

Day Cure of Malaria.-Hauer reports results of 
B ive xj y. j tertian, quartan and tropical 

intensive treatment of 56^ j,,, 


Intrasternal Infusions.— Intrasternal transfusions represent 
a satisfactory substitute in cases in which the intravenous roiile 
IS not available. The intramedullary route is suggested for 
cases in which the veins of the extremities are obliterated or 
are too small. Intrasternal infusions are of the greatest value 
in wartime for emergency blood transfusions in cases of severe 
injuries complicated by collapse or shock. Because the needle 
remains fixed in the cortical substance, the sternal infusion 
method is indicated in motor unrest of various origin, such as 
that of diabetic coma, acute circulatory collapse, malignant 
diphtheria and drug poisoning. The intramedullary route is 
particularly suited for infants and young children. Henning 
opposes Tocantins’ opinion that the femur or the tibia should 
be used instead of the sternum in children under 3 years of age. 
By inserting the needle at an angle, intrasternal injections and 
infusions may be used in infants. The intramedullary injection 
into any bone is to be considered in case of failure of the 
intrasternal injection. This failure may be caused by dotting 
of the bone marrow and may be prevented by flushing the 
cannula with a 3.8 per cent sodium citrate solution' prior to 
puncture. 

Immunization Against Scarlet Fever.— Children from 
various parts of Germany were brought to Lower Silesia, where 
the incidence of scarlet fever ivas high. Concentration' of the 
children in camps where they had to live permanently, sharing 
meals and bedrooms, increased the risk of direct infection. 
Prophylactic active immunization was carried out with "Scarlet 
Fever Adsorption ^''accine K, Behring,’’ a suspension of killed 
hemolj'tic streptococci in an attenuated toxin solution which 
had been adsorbed with aluminum hydroxide. Tlie vaccine 
contained an antitoxic component in addition to the antibac- 
terial component. Preliminary immunization experiments were 
carried out on 40 children whose Dick reaction was positive, 

0.5 cc. of the new vaccine being given twice every two weeks. 
Dick tests were then repeated with negative result in all the 
children. There were no untoward reactions, such as fever or 
eruption, except for mild local reactions such as redness or 
swelling. The same good results were obtained from immuni- 
zation of 58 children to whom O.S cc. of the vaccine was given 
three times at inten'als of four weeks, and from the immuni- 
zation of 400 children to whom 0.5 cc. of the vaccine was applied 
twice at an interval of two weeks. Mass immunization witli 
two applications of the vaccine to the upper arm at a four weeks 
interval was carried out on 3,400 young people from 6 to 16 
years of age. Diphtheria vaccine was given at the same time 
in the other arm. Not a single case of scarlet fever occurred 
in the camps. In some of the camps, with children between 
the ages of 10 and 14 years the immunization was performed 
■with “Scarlatox-Asid-Vaccinc” instead of the sacrlct fever- 
adsorption vaccine K, Behring. The difference between the 
two vaccines consisted in the purification method used for the 
toxin. Three applications at intervals of two weeks rverc made- 
Twenty-two children had temperatures up to 103 F. Head- 
ache and pharj'ngitis were present and an eruption occurred in 
8 instances. The local conditions in the camp were believed tJ 
be responsible for these untoward reactions. 
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EndocrinoIoBV of Woman. By E. C. H.-imlilm, B S.. M.D,. F.iV.C.S., 
Cltalcal Pcotcssot of Endocrinology and Associate Brofessot ot Obstetrics 
and Gynecology, Duke University Scliool of Medicine, Durham. Norlli 
Carolina. Cloth, price, $S, Pp. 5T1, with 13T Illustrations, SprlngBcId, 
Illinois; Clmrles C Thomas. 1943. 

Tlie author’s derision, as stated in his preface, to prepare an 
essentially new book rather than to refurbish his former volume 
on Endocrine Gi'iiecologj', published in 1939, was a wise one. 
The present work is undoubtedly a great improvement over the 
earlier one, which contained much good material, but the 
arrangement was poor and it was difficult for the reader to 
find what he might be looking for. In the present streamlined 
volume, to use the author’s own adjective, tlic subject matter 
is presented in a systematic and orderly fashion, under five 
chief subdivisions. 

The first of these presents a short but adequate discussion of 
the historj', embryology, anomalies, anatomy, physiology, chem- 
istry and interrelations of the various endocrine glands. The 
second is devoted to applied endocrine physiology, including a 
discussion of the endocrines in the fetus and newborn, childhood 
and adolescence, together with a very satisfactory review of the 
endocrinology of menstruation and the climacteric. While this 
section incorporates a good deal of material from the author’s 
previous volume, it has been brought up to date and attractively- 
rearranged. 

The third section, dealing with endocrine diagnostic methods, 
is one of the most valuable in the book. Not only does it 
describe the innumerable laboratory tests so often necessary- 
in the diagnosis of endocrine problems but it also discusses such 
clinicolaboratory procedures as endometrial biopsy and vaginal 
smear study. Hamblen expresses skepticism as to the clinical 
value of vaginal smear studies, and in this skepticism we heartily 
concur. 

The fourth part of the book deals with functional disorders 
of the endocrine glands, including many not closely related to 
the gynecologic field. There can be no criticism of this broad 
scope, since the gy-necologic endocrinologist soon learns that he 
cannot interpret his problems intelligently if be tries to fence 
himself within pelvic limits. 

The last section of the book deals with endocrinology- applied 
to gynecologic disease and naturally includes tlic author’s views 
as to the therapy of functional disorders. Curiously- enough 
fltere is no mention of the treatment of amcnorrliea, one of the 
most troublesome of gynecologic problems. The only plan of 
treatment of functional bleeding discussed is tlie author’s method 
of “cyclic regulation” and “pituitary regulation.” The plan of 
beating a dysfunctioning and probably refractory pituitary- into 
cyclic submission by ovarian therapy- sounds pretty, but, aside 
from the duration, expense, inconvenience and general ponder- 
ousness of the regimen it lias not given as good results in the 
hands of others as appear to have been obtained by Hamblen. 
Throughout the book, and even in its preface, the author 
expresses undying opposition to androgenic therapy under any 
circumstances, and this extreme view seems unreasoning. He 
states that such treatment is always ‘Tmpliysiologic,’’ but so is 
the accepted diethylstilbestrol treatment of prostatic carcinoma, 
to mention only one of many possible examples. Every- sensible 
gynecologist recognizes the limitations oi androgen therapy as 
well as its hazards if employed indiscriminately-, but many find a 
limited indication for its employ-ment in this present makeshift 
era of organotherapy. 

The chapter on dysmenorrhea is poor. Hamblen is evidently 
still a believer in the so-called nasal treatment of dysmenorrhea 
by cautery of Fliess’s spots with trichloroacetic arid cry-stals, a 
curious anachronism in an otherwise modern te.xtbook. It is 
impossible for any one in the present confused era of organo- 
therapy to write a book which would meet the approval of all 
other endocrinologists, and many will question some of the 
therapeutic advice given by Hamblen, such as that of giving 
estrogens cyclically or according to a rather fixed schedule in 
the treatment of menopausal symptoms. The therapeutic section 
of this book will be definitely less valuable to its readers ton 
those portions dealing with physiology and diagnosis. 


The illustrations are numerous and well chosen, especially the 
photomicrographs illustrating all manner of endometrial pat- 
terns. The publishers have done a good job yvitli typography 
and format. The book as a whole is one yvhich can be warnily 
recommended as a very worthy addition to the ever increasing 
number of works devoted to this expanding field. 

Pastoral Work and Personal Counsclins. By Bussell L. Dicks, Cloth. 
Price. ?2. Pp. 230. New Tork: Macmillan Company, 1944. 

This work by the cliaplain of Wesley Memorial Hospital is 
written for the “average clergyman.” The author has had con- 
siderable experience in dealing with illness and is co-author 
with Dr. Richard Cabot of “The Art of Ministering to the 
Sick.” For this reason the book is of interest to the ply-sician. 
The author stresses the lack of preparation of many clergymen 
for counseling with persons in conflict and feels that the physi- 
cian and social worker have almost shouldered the clergyman 
out of his own field. The book deals with methods in approach- 
ing individual problems and correctly emphasizes the impor- 
tance and nature of the relationship of the pastor to members 
of Ilfs church as counselor. By example and by records of 
interviews the author attempts to place before the reader his 
own basic attitudes and his actual experience. This is a candid, 
refreshing work, well suited to its purpose. Its scope is dis- 
tinctly limited, since there is no pretense of presenting principles 
underlying the disturbing behavior or disturbed feelings of those 
whom the pastor attempts to aid. The present day theological 
student would wish more thoroughgoing ground work in psy- 
chology and psychiato'. The author is quite direct in delimit- 
ing problems to which the pastor should address himself and 
stresses the appropriate working relationship between pastor, 
social worker and physician. This is an honestly written book 
that evidences the warmth and human understanding of the 
author. 

The Principles and Practice ot Tropical Medicine. [Part I.] By 
L. Eventni Nnpler, C.I.E., F.R.C.P., Director and Professor ot Tropical 
ktedictne, Calcutta School ot Tropical Medicine. Cloth. Price, 23 rupees, 
Pp. 522, with Illustrations. Calcutta: Thacker, Spink & Co. (1933), 
Ltd.; London: W. Thacker & Co., 1943, 

Part I of a two volume work, the second of which is yet tO' 
appear, considers measures for mitigating the effects of tropical 
climate, diseases due to the direct effects of tropical climate, 
malaria, leishmaniasis, trypanosomiasis, the relapsing fevers, rat 
bite fever, the typhus fevers, Oroya fever, yellow fever, Rift 
Valley fever, the dengue sandfly fever group, plague, tularemia, 
the undulant fevers, 'rneliodosis, the intestinal fluxes and leprosy. 
Tiie work is admittedly an introductory textbook on tropical 
medicine and because of several excellent clinical descriptions 
and complete discussions of treatment if wii! be of particular 
value to medical students and clinicians. No attempt has been 
made to prepare a volume of reference for the advanced worker. 
Although the presentation of diseases gives major importance 
to the clinical side, the essentiality of proper laboratory pro- 
cedures is adequately stressed. lu this connection attention is 
called to the increased frequency with which the etiologic agents 
of tropical diseases may be demonstrated. The section on kala- 
azar reflects the author’s knowledge of the disease and sub- 
stantiates his rank as an authority on the subject. On the other 
hand, the conception that all primary infections with Endameba 
histolytica should be called “amebic dysentery” and all other 
syrnptoms should -be considered as secondary to dysentery is at 
variance with most authorities on the subject. On the whole, 
the book is considered to be an excellent one for its purpose 
and should find wide use. 

Etudes de psycftclogle medicate. I’.ar Andre Ombredane, profesacur 
de psychoIoBic c.>:nerlmentalc ii I’UnlversUe du Bresll. Bio de Janeiro. 
1, Perception et langage. 11 : Geste et action. Lcs puMications SsivanJcs 
de 1 Ecole llbre dcs hautes etudes du BresU, 2.3. Paper. Pp. 189, wUh 
12 illustrations; 129, u-Jth 7 illustrations. Rio de Janeiro: Atlantlca 
Edltora, 1044. 

It would be difficult, if not impossible, to find in the modern 
literature of any country a more fundamental and exhaustive 
study of the problems presented here than this masterly work 
by Andre Ombredane. Only a man who commands the enor- 
mous literature of two continents dealing witli aphasia, agnosia 
and apraxia and Jias the brilliance and experience of Ombredane 
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could give us such a critical analysis and synthetic presentation 
of this most difficult subject. 

The author bases his chapter on aphasia on Baillarger’s prin- 
ciple “the substitute of the involuntary verbal incitation for the 
voluntary one” and Hughlings Jackson’s conception of diseases 
of the nervous system as reversed evolution, e. g. dissolution. 
Dissolution as a process of regression proceeds from the least 
organized, the most complex, the least automatic toward the 
most organized, the simplest and most automatic. In a uniform 
dissolution the highest centers are the most affected. A high 
(cortical) center tends to represent the whole of the organism 
in contrast to a low (for instance spinal) center, which repre- 
sents an elementary organ capable of functioning independently 
of the rest of the organism. All the nerve centers are neces- 
sarily of sensory-motor constitution. There are stages of 
conscience corresponding to the different levels of central 
organization, their mental character being the more accentu- 
ated the more higher centers are engaged. Body parts pre- 
dominantly employed in voluntary actions have a particularly 
important representation in the highest brain centers. 

Under these conditions the internal evolution of the upper 
centers corresponds to a great multiplication of neural arrange- 
ments representing the muscles of the hands, the eyes, the 
speech, the retina, so much so that the dissociated or mental 
activity of the upper centers is in reality bound to the awaken- 
ing of sensory impressions and to the concept of manual, 
ocular articulate movements which mutually release them- 
selves, get organized and develop in conformity with the sym- 
bolic values which they have acquired. ■■ r a 

In the process of dissolution voluntary execution is found 
defective when automatic acts may still function normally. The 
question, as far as aphasia is concerned, is not which elements 
but which uses of speech are affected by a Jesion. The author 
then discusses the different uses of speech. A large Pa^ oj 
volume I 85 pages, deals with optic agnosia and contains among 
Sc^s a dfsc"us®siok of the publication of Goldstein and Gelb. 
Then follows an analysis of a case of pure alexia. Two chap 
ters on congenital dyslexia and acoustic agnosia terminate this 

'second volume, of 107 pages, is dedicated to the ana^sis 

relation of apraxm discussing 

arrives at the ry anhasia e. g. that apraxia docs not 

the jacksonian but to the different conditions 

conform to the body {oj.,^ed One should distinguish 

under which ^ disturbance of the equilibrium, an 

an apraxia mtegrated jeft-right and body orientation, 

apraxia as a Pa*'^ ^ sensory agnosia, particularly an optic 
on anraxia as part ot a , . j nf the tvoe 
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J trial Psychology. By 51«y Smith. Cloth. Trice, $5. 
Handbook of '"^!^‘j,i,{Josoi.hlcal Library, Inc., 1944. 
rp. 304. t ei comprehensive book whose author has had 

This IS a useful, co P fatigue, the environment with 

much experience. I* disc ^ relation- 

relation to worker to the group around him. There 

ship of the individual 4Vorker to e 

are also chapters on vocationa dea s 

ing and on time ^nd ^ expressions of nervousness 

with the nervous temperament^ discussions 

in W'ork. Also included absenteeism and labor 

of accidents, gtievances rif investigation. In these 

wastage and “.mments concerning 'ndustria 

times, so much is ,!.,,:cal plans for workers and their 

medicine, comprehensive ^^^d similar topics that it is 

dependents, m refer to a publication which deals 

most beneficial to be J the reactions and conduct of 

the basic factors influencmg ,^er 

industrial workers. Thes reactions of one human temg 

, _f environment or out disregarded, often by those 

“ """" 


would come as a revelation. This handbook is based on British 
experience but basically it is applicable anywhere. It is well 
printed, the type is large enough to make reading easy, and it 
is to be hoped that it will have a wide circulation among those 
who are engaged in an administrative capacity in personnel and 
medical departments in industry. 

Elements of Bacterial Cytology. By Georees Knajsl, Professor of 
Bacteriology, Cornell University, New York. Cloth. Trice, $3 30. Tp. 
209, with 101 Illustrations. Ithaca, New York: Comstock Tuhllshlng 
Company, Inc., 1944. 

This is a detailed and critical treatment of bacterial structure. 
The author, who has an exceptional background in physical 
chemistry in addition to cytology, has avoided and revealed 
many pitfalls in a difficult subject. He has drawn on recent 
knowledge gained with the electron microscope. The medical 
bacteriologist will be disappointed, however, to find almost no 
use made of the great contributions of immunochemistry and 
the chemistry of pathogenic bacteria to the composition of the 
bacterial cell wall and capsule. It is regrettable too that the 
treponemes are described as possessing a.xial filaments and no 
flagella; recent work with the electron microscope has shown 
both these accepted beliefs to be in error. The specialist and 
graduate student in general bacteriology' will find in this book- 
critical insights into bacterial morphology and the structural 
basis of bacterial function and, in addition, many problems in 
need of critical review. 

Combined Textbook of Obstetrics and Gyniecology for Students and 
Medical Practitioners. Eevised by .1. M. Mimio Kerr, LL.D., M D , 
FKF.P. & S. and others. With additional contributions by Charles 
McNeil M.A.,’ M.D„ F.II.C.P., ITofessor In Child Life and Health, 
University of ’ Edinburgh, and G. Jackson tVlIson, M.B., D.T.II., Itadl- 
ologist, Glasgow Itoyal Maternity Hospital and the Victoria 
Glasgow Fourth edition. Cloth. Price, $12. Pp. 1,208, with all 
iUustrntions. Baltimore: William tVood & Company, 1944. 

This edition is the fourth one which has appeared during the 
last twenty-one years. Like its predecessors, several of the 
leading British obstetricians and gynecologists are contributors. 
There is rarely any mention of authorship of a chapter; hence 
presumably each chapter was discussed by all or several of the 
contributors. For the first time a section on contraception is 

’"in'tht opinion of the reviewer the following arc faults in the 
book- In tlie discussion of young human ova, the Miller ovum 
is stiil regarded as the youngest despite tlie fact that Hertig 
and Rock^ recorded a much younger and thoroughly studied 
ovum- the Hertig-Rock studies were reported in 1942. Among 
the biologic tests of pregnancy space is devoted to such anti- 
quated and discarded tests as Abderhaldcn s scrum .reaction, 
ffie sugar tolerance tests, the phlorhizin test, tlie epinephrine 
test cLplement fixation tests and blood sedimentation tests. 
The Ltliors advise against long motor or tram journeys m 
^ite of the fact that during the last few years large numbers 
,-o.Tnant wives of men in the armed forces have traveled 
tbnmands of miles under the most trying conditions with prac- 
u X no LTm to themselves or their babies. In cases of 
f-^nhnrtion emptj'ing of the uterus is advised and, while the 
*lt are aood most American obstetricians believe that it is 
results a g jnten-ention in infected cases of abor- 

T -i.pwise exception may be taken to the use of glycerin, 

pituitary anesthesia there is no mention of caudal anes- 

anagesia astonish many of the stanch advocates ot 

tliesia. „,ui anesthesia and the editors of some of our 

continuous caudal^^^.^^^^ properly condemn the 

nnvition yet they waste an illustration on it. In the 
Walcher p , ’ ^ajiag an episiotomy a lateral incision is 

illusteation satisfactory of all the types oi 

shown, u g section on intrauterine douches lor 

episiotomy. obstetricians or gynecologists m the 

various purpose replacing a relro- 

United States us describe and illustrate replacement 

^X'^a”uXne sound. This procedure carries too much ns 
", ^ rricnfled to general practitioners, 

to be ■•«°'"^“fftcgoing criticisms, the book is full of useful 
• t" about obstetrics and gynecology. It is well written 

illustrated. It will undoubtedly and deservedly 
and f the most popular books in England, 

continue to oe onu 
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Queries and Minor Notes 


' The answers here pudlisiied have been prepared bv competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OrnClAL BODIES . UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS’COMMUNICATIONS and queries on POSTAL CARDS WILL NOT 
BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


STERILIZATION OF OBJECTS CONTAMINATED WITH 
TUBERCLE BACILLI 

To the Editor : — One of the things that deserves more attention about 
tuberculosis sanatoriums is the matter of sterihzation of the products of 
patients' handiwork. Information on this subject is certainly not as 
widespread as it should be, even in tuberculosis institutions. Tuberculosis 
usually spreads by inholation of bacilli expectorated by a patient, but 
the possibilities of contraction by indirect contact cannot be neglected, 
particularly in the case of toys or other articles mode by potients for 
the use of small children. Dry cleaning is advised to deal with woolens 
contominated with tuberculous sputum, but I can find no authority stoting 
that naphtha, gasoline or carbon tetrachloride will definitely kill tubercle 
bacilli. If not these agents, whot port of the dry cleaning process 
sterilizes the cloth? As steam sterilizing or boiling ruins woolens, we 
must trust to dry heat in some coses. What temperature will woolen 
gorments stand of dry heat without deterioration, and how long should 
woolens be subjected to o suitable dry temperature for sterilization? 
What are the specifications for sterilizing mattresses in a tuberculosis 
sanatorium? In the case of cotton or kapok filled toys covered with 
cotton or wool and unable to undergo wetting, what degree of dry heat 
should be used and for how long? Would formaldehyde vapor be 
injurious to wool, cotton or furs or the dye therein? How long should 
orticles be subjected to formaldehyde vapor for sterilization? What solu- 
tion is used by bottlers to sterilize bottles for carbonated beverages? 
Is this efficacious in destroying tubercle bacilli? Is it injurious to cloth? 

B. J. Terrell, M.D., Nopeming, Minn. 

Answer. — The department of bacteriology of a medical school 
subjected standard strains of Staphylococcus aureus and Eber- 
thella typhi to Stoddard solvent for the same time that clothing 
is in this solvent during the cleaning process. All the organ- 
isms were killed. A pure culture of tubercle bacilli was then 
treated in like manner and the sediment was inoculated into 
guinea pigs. To date no sign of infection has developed in 
these animals. Other strains of tubercle bacilli are to be sub- 
jected to the same treatment, after which the final^ report will 
be published. As far as can be determined at this time, the^ dry 
cleaning process described serves to destroy tubercle bacilli.' 

Dry heat may be applied to ordinary woolens at a temperature 
of 2S0 F., and to carbonized woolens at 230 F. for a few minutes 
to one-half hour without damaging the material. Thirty minutes 
of dry heat to this degree is adequate to destroy tubercle bacilli; 
(Any heat over these temperatures tenders the cloth and drys 
up the dye oils and grease.) 

The sterilization of mattresses by dry heat is effective. 
Laundering is satisfactory for cotton materials as, if color fast, 
they can be subjected to hot water. In the case of cotton or 
kapok filled toys covered with cotton or wool and unable to 
undergo wetting, dry heat should suffice ; in fact, cotton tolerates 
a temperature of 400 degrees, which also is harmless to kapok. 

The use of formaldehyde vapor for sterilization is falling more 
and more into disfavor. Rosenau states that none of the gases 
can be depended on to disinfect clothing, bedding or fabrics. 
While formaldehyde is suitable for general use, it does not 
accomplish more than a surface disinfcction, as it ordinarily 
possesses small powers of penetration. Large quantities of for- 
maldehyde vapor are lost by uniting with the organic ^matter of 
fabrics, especially woolens, which further hinders its penetration. 

For a number of years the American Bottlers of Carbonated 
Beverages made investigations concerning the causes of spoilage. 
They found that by far the most important causes of biologic 
spoilage of beverages are yeasts. Bacteria are not so important 
because they are sensitive to citric acid, do not grow in sugar 
concentrations favorable to yeasts and are checked or entirely 
prevented from growing by moderate quantities of carbonic acid. 
The molds rarely cause spoilage. JIuch investigation led the 
American Bottlers of Carbonated Beverages to the recommen- 
dation that unclean bottles be exposed to a 3 per cent alkali 
solution, of which not less than 60 per cent is caustic (sodium 
hydroxide) for a period of not less than five minutes at a tem- 
perature of not less than 130 F. or an equivalent cleansing and 
sterilizing process. While this is probably adequate to destroy 
tubercle bacilli, an extra five or ten minutes is suggested to 
insure safety. In one large bottling plant a commercial powder, 
consisting of Sodium hydroxide and trisodium phosphate, is used 
in a 3.5 per cent solution. The bottles are kept in this for 
fifteen minutes, with a temperature ranging from 130 to ISO F. 
Thw procedure shoaM be entirely adequate to destroy tubercle 


bacilli. In the state where this concern operates there is a 
requirement that washed bottles contain less than 100 bacteria 
per bottle. However, numerous tests of washed bottles by the 
aforementioned method have shown an average of only 6 or 7 
bacteria per bottle, none of which were pathogens except Staphy- 
lococcus aureus. These probably reached the washed bottles 
through the^air. There is no report-available of tubercle bacilli 
having been recovered from washed bottles. 
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EXCRETION OF SULFONAMIDES AND 
GLOMERULONEPHRITIS 

To the Pditor : — ^Whut is the effect of glomerulonephritis on the excretion of 
the sulfonomides? What information is nvaiinble on "sulfonamide block" 
us pertaining to the kidney? 

Lloyd J. Netto, M.D., West Palm Beach, Fla. 

Answeb. — The question is rather ambiguous. If a glomerulo- 
nephritis already exists, it can be anticipated that excretion of 
the sulfonamides will definitely be inhibited and blood levels 
of these compounds will be maintained at a greater height than 
if there was no renal involvement. On the other hand, if the 
only consideration is that glomerulonephritis might result from 
the use of the sulfonamides it should be pointed out that sulf- 
anilamide has been used successfully in the treatment of acute 
hemorrhagic (glomerular) nephritis. Sulfapyridine and sulfa- 
thiazoie, and probably sulfadiazine, should not be employed in 
the treatment of an infection with an accompanying nephritis. 
Sulfapy-ridine and sulfathiazole may injure the kidneys either 
through intrarenal precipitation of crystals or by a direct action 
on the kidney cells. - Sulfadiazine pr^uces kidney damage only 
to a limited e.xtent. Under any circumstance, until more definite 
information has been obtained, if sulfadiazine is used when 
glomerulonephritis is already present it should be accompanied 
by sufficient sodium bicarbonate to keep the urine alkaline. 

An excellent account of the’ renal complications following 
sulfathiazoH therapy by Winsor and Burch appeared in The 
Journal, April 18, 1942, page 1346. A more recent article is 
that of Vilter and Blankenhorn in The Journal, Nov. II, 1944 
page 691. 

_ Even in the presence of a glomerulonephritis, were the indica- 
tions sufficiently pronounced to warrant the use of sulfadiazine 
this sulfonamide salt should be given with the reasonable cer- 
tainty that crystalluria will not develop if adequate sodium 
bicarbonate and fluids sufficient to bring about a daily output 
of 1,500 cc. are given. 


SULFONAMIDES’ NOT USEFUL IN POLIOMYELITIS 

To the £ditor: is there^ any evidence that the sulfonamide compounds have 
o detrimentoi effect in acute anterior poliomyelitis? Is the ropidity of 
the extension of poroiysts or the extent thereof affeefed by these drugs? 

’ M.D., Puerto Rico. 

Answer. Extensive work has been done on the effect of 
sulfonamide ffierapy on experimental poliomyelitis in mice 
(Kramer, S. D.; Geer, H. A., and Szobel, D. A.; The Chemo- 
prophylactic and Therapeutic Action of a Wide 'Variety of 
Lhemical Compounds on Two Neurotropic Virus Infections in 
Alice, J. Jwimimo/. 49:273 [Nov.] 1944). These workers, using 
some forty-eight derivatives and compounds of the sulfonamide 
^oup, were unable to demonstrate any ameliorating effects on 
the course of the disease. These workers do not mention any 
definite deleterious effects in the animals subjected to this type 



QUERIES AND 

STERILIZATION OF LOCAL ANESTHETICS FOR 
USE IN EYE 

To the £d/for;---Please give me informotion on sterilization of eyedrops for 
local anesthesia to be used in cotoroct operations. Is there any solution 
in which cocaine, atropine, physostigmine or pilocarpine can be dissolved 
which is self sterilizing? ^ „ 0 _ 

Answer.— Eyedrops are best sterilized by Eeat. The dropper 
and the container must also be sterilized. The dropper and a 
small flask containing the solution may be placed in a small 
glass jar, such as is used for preserving fruits; this should be 
autoclaved ten minutes under 20 pounds of steam. In the 
solution it is well to incorporate a bacteriostatic agent aimed 
to keep the solution sterile. The universal bacteriostat (qn 
antiseptic as distinguished from a germicide) for solutions of 
alkaloids is chlorobutanol in a strength of 1 to O.S per cent. 
The chlorobutanol should not be relied on to sterilize a solu- 
tion as is shown by the following experiment: One drop of a 
culture of Staphylococcus aureus was dropped into a bottle of 
water saturated with chlorobutanol. After one, two and three 
hours samples were tested and there was copious growth, show- 
ing that the chlorobutanol did not kill the staphylococci. 
Another method of sterilizing the solution is to boil the water 
and while it is boiling add the alkaloid, which can be obtained 
in tablet form for easy measurement, after which it need not 
boil more than half a minute. 

Precautions : Some of the alkaloids, especially cocaine, are 
decomposed by heat. If the solution is carefully kept acid 
pn 4.5 (which is the pn when cocaine is dissolved in distilled 
water without any addition), very little decomposition will take 
place, but if the solution is even slightly alkaline the cocaine 
will be rapidly decomposed. It is not safe to use chlorobutanol 
to sterilize the solution, and if other more powerful antiseptics 
are used, to be effective they must be in such strength that they 
will be decidedly injurious to the epithelium of the eye. These 
include zephiran, which should not be stronger than I ; 3,000, 
and metaphen, which is marketed in the strength 1 : 2,500 to be 
diluted with equal parts of water to make 1 : 5,000. Metaphen 
comes buffered to a pn of 7 plus and is therefore much too 
alkaline for use with cocaine. The cocaine solution should not 
be reheated over and over because it will become decomposed. 
Therefore only small quantities should be prepared at one time. 


ROCK WOOL NOT CAUSE OF PNEUMONOCONIOSIS 

To the Editor-— \n the more recent installation of refrigeration in numerous 
war plants ' I have observed in several patients a condition apporenfiy 
coused by 'inhalation of rock wool and other fine particles passing into 
the lung proper. Please give the diognosis, prognosis and treotment of 
such a condition. W. A. Newton, M.D., Beaumont, Texas. 

Answer.— Information on the chronic pathologic effects of 
inhaled rock wool is practically nonexistent. Fibers of g ass 
wool are not inhalable, and it is assumed that rock wool is 
likewise excluded from the lungs because of the size and physi- 
cal properties of the fiber. X-ray films of persons exposed to 
JViiu material tend to confirm the inference, for none of those 
Observed in any way resemble the reaction to the known fibrous 
dust asbestos. If there is any change noted at all it is limited 
fo an exaggeration of the normal linear markings due to par- 
Hrles and^ broken fragments of the fiber; sudi changes are 
Sy Lsocited with fymptoms or disability. Diagnosis would 
rarely associai exposure over periods measured in years, 

depend on a history otexpos^^^^^^ altered x-ray pattern in a 
the demonst , workmen and a physical examination for 

of disabflity The prognosis should be good, and no 
dlSn tror ncreafed suscep^tiblity to pulmonary iniection is 
likely Treatment is entirely prophylactic. 

BAR'S SYNDROME, OR COLIBACILLOSE GRAVIDIQUE 

BAR i on whom a diagnosis of Bar's syndrome, or 

To the Editor:— i ° ’la! been mode. De Lee's textbook seems to be 

colibacillose S’’®''!'’ The Quarterif Cumulatire Index Medicos, 

the only ''l'’*,.T*rIpferences only to foreign journals. The patient is 
starting m 19Z0, ff*, month who has hod spiking fever, 
a ptimipara m her ninth oppendicitis in July. , Whot 

ond jaundice this disease, especially as to prognosis and 

information is ^ ^ Schecter, M.D., Indionapolis. 

treatment? ' . r 

T)e Lee-Greenhill’s “Principles and Practice of 
Ob^teSTed a Philadelphia, W. B. Saunders Company, 1943, 

p. 509) appears ^ syndrome of pain in the region 

^fM‘'dder the ureters and the appendix, with occasional 
of the ga'lbladder, the o ^ cholecystitis, ureteritis and 

fever, th? . pathologi ‘colibacillose gravidique.’ This is 

f conSuo“in pregnancy. Bacteriuria accompanies it 

(Vignes).” 


MINOR NOTES 


T A. M. A. 
May 19 , 1945 


^ The Vignes reference is to a book, but while the Bar sto- 
drome is mentioned' in the book the original Bar reference is 
not given. Likewise, in a book entitled “Pratique obstetricale” 
^ans, Masson et Cie., 1935, p. 11) L. Devraigne speaks of the 
Bar sy^rome-and, instead of giving the original Bar reference 
quotes Tanner and Vignal and Budin as his sources. Devraigne 
says that because of the constipation which is common in preg- 
nancy the colon bacilli can gain access to the blood and produce 
^ latter has three sites of predilection, the 

gallbladder, the appendix and the renal pelvis. In the puer- 
perium the Bar syndrome may simulate puerperal infection 
^•,.P®®.f,“''ges CRcv. gynec. ct obst. 34:335, 1936) speaks of a 
cohbacillemia due to infection of the Ij'mphatic system by the 
colon bacilli from the intestine.- 

As is evident from the foregoing quotations, the French 
obstetricians have been strongly impressed with the idea that 
colon bacilli can invade the blood or lymph stream and produce 
trouble. A search of the Quarterly Cumulative Index as far 
back as 1916 failed to reveal Bar’s original paper, if there was 
one. Likewise no cross reference to it could be found. 

Devraigne recommended disinfection of the intestinal and 
urinary tracts with cultures of lactic acid because, he said, these 
cultures create a pathogenic medium for colon bacilli. He also 
suggested the use of collargol, autovaccines, serum, bacterio- 
phage, methenamine and a vegetable diet. "Today it is recog- 
nized that most of this therapy is not only useless but also 
unnecessary. The sulfonamides, especially sulfathiazole, offer 
the most promising line of treatment. 


LIGATION OF EXTERNAL CAROTID FOR 
INTRACTABLE EPISTAXIS 

To the Editor : — In 1940 I did a ligation of the right external corotid ortcry 
to control an intractoble unilateral right epistaxis. This procedure was 
decided on only after all other measures had failed; anterior and posterior 
tamponade, local ond general styptics, cauterization, blood transfusions 
ond, in an endeavor to visuolize the bleeding vessel, a submucous resec- 
tion had all been tried. The patient, a man aged 67, hypertensive with 
pronounced sclerosis, continued to bleed until almost exsanguinated. 
Ligation of the right externol corotid artery wot done under local ones- 
thesia, and the epistoxis was immediately and permanently controlled. 
During the post month the potient hos hod several slight hemorrhoges 
from the left nostril. Naturally he is apprehensive after his unpleasont 
experience ond is even now onticipating o ligation of the other externol 
carotid. Would there be any contraindication to such a procedure should 
the necessity present tscif? ;, 4 .p ,, Ohio. 

Answer. — There should be no contraindication to ligation of 
the left external carotid artery if this procedure becomes neces- 
sary. In performing the ligation it might be well to consider 
placing the ligature above the facial artery branch to insure 
adequate circulation to the structures below the facial artery 
supply. 


ENCEPHALITIS 

To the Editor: A woman aged about 60 has virus encephalitis. Exomino- 

tion of the spinal fluid showed on Aug. 7, 1944 globulin 2 plus, 17 while 
blood cells, 92 per cent lymphocytes, total protein 117, colloidol gold test 
negative, on August 21 globulin 1 plus, 23 white blood cells, 73 per cent 
lymphocytes, totol protein 186, colloidol gold 0001232100, on September 15 
globulin slightly positive, 18 white blood cells and sugar 50 mg. per 
hundred cubic centimeters. Whof is the latest treatment for this? 

Fred R. Isaacs, M.D., Lawrence, Kon. 


Answer. The diagnosis of virus encephalitis seems douht/ul 

in this case in view of the relatively low cell count and protein 
ind the apparently sporadic incidence. The spinal fluid picture 
s compatible also with brain abscess or infarction. 

There is not any generally accepted treatment for such eases, 
[f the patient suffers from a sporadic encephalitis or encepha- 
opathy of the white matter of the brain there is a fair outlook 
or spOTtaneous improvement. If the disease has attacked the 
;ninal cord and the bladder is involved, tidal irrigation should 
incfifiiffd Foci of infection should be sought and eradicated. 


NIFICANCE OF NYSTAGMUS WITH CALORIC TEST 

Editor-— A patient gave no response to the caloric vestibulor test 
a diminished response by the Borany rototing test. Could sue 
ions^er be considered hystericol in nature? This patient hod cerlo 
festotions of hysteria, but he also hod meningovascular syptuh- 
I lack of response to the caloric vestibulor test be produced by 
rio? Major, M. C., A. U. 5. 

;wER —As the nystagmus occurring with a positive wlonc 
• the result of impulses through nerve pathways m tnc 
’stem independent of the cerbral cortex, a true hysteria 

n^ be «pectcd to have any influence on the 
liar reaction. Hj'Sterical deafness does occur as the re ult 
pression of consciousness of the impulses which reach the 
al cortex. 
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FEMALE INFERTILITY 

. OUR DIAGNOSTIC RESPONSIBILITIES 
GEORGE H. GARDNER, M.D. 

CHICAGO 

It is amazing that women tend to accept full respon- 
sibility for their failure to conceive, and it is equally 
inconsistent that communications on this problem are 
usually entitled “female sterility.” The term female 
sterility implies that husbands are usually fertile, 
whereas in m}' own experience more than half of the 
husbands must either share or accept full responsibility 
for a childless union. A man cannot be absolved from 
responsibilit}' for his wife’s failure to become pregnant , 
simply because his semen contains some actively motile 
spermatozoa ; we must *06 more critical than that in 'oUr 
evaluation of seminal fluid. , 

To call these women sterility problems is inappro; 
priate for other reasons. There are few individuals, 
either men or women, who can be considered absolutely 
fertile and, conversely, very few who are absolutely 
sterile. Human beings, at 'best, are only relatively 
fertile. Furthermore, tliere must be varying degrees 
of relative fertility even though there is no scale by 
which such relative fertility can be measured ; e. g., many 
couples of whom both the husband and the wife must 
be of high fertility have no difficulty in achieving preg- 
nancies as promptly and as frequently as they wish; 
other couples of whom one spouse is apparently nor- 
mally fertile and the other only moderately fertile have 
children — but it may be months before the wife becomes 
pregnant. On the other hand, the marriage of indi- 
viduals who are both of low fertility is likely to result 
in no progeny. Occasional!}' such unions are ter- 
minated ; subsequently each spouse remarries and both 
achieve pregnancies by the second marriage, possibly 
because each new spouse is an individual of high 
fertility. 

Furthermore, the majority of childless marriages do 
not result from an absolute sterility either in the husband 
or in the wife : they are instances of relative infertility 
brought about by a multiplicity of factors in both 
spouses; some of these factors may seem trivial but, 
added together, they are sufficient to prevent conception. 
Success in the relief of barrenness therefore depends 
on thorough examination of both the husband- and the 
wife followed by S3'stematic elimination of every pos- 
sible contributing cause from each of them. 

From the Department of Obstetrics and Gjnecologj’, Korthwcstcrn 
University Medical School, and the Gynecologic Service of Passavant 
Memorial Hospital. 

Read before the joint meeting of the Section on Obstetrics and Gyne- 
cology and the Section on Urology at the Ninety-Fourth Annual Session 
of the American Medical Association, Chicago, June 16, 19-14. 


The physician whom the wife consults is obligated 
to make a diagnosis, i. e. to discover all factors which 
may contribute to her infertility. He must not jump 
at conclusions and he dare not take anything for granted. 
His examination must be thorough, and as a minimum 
it should include (1) a complete general physical sur- 
vey, (2) a search for gross abnormalities in the female 
generative tract, (3) aa evaluation of the male factor, 
'(4) study of the uterine cervix, (5) testing of the 
oviducts for' patency and (6) an investigation of the 
endocrine system. 

At her first visit the wife is subjected to a general 
ph3'sical examination. At this time one should also 
attempt to evaluate the function of the glands of internal 
secretion from her height, weight and bod}' configura- 
tion, together with the distribution of fat and hair. 

The lower genital tract is searched for infection — 
leukorrheal discharges, especially those resulting from 
cervicitis, are important. Not only is the cervix 
inspected but its canal is tested with cervical dilators 
to determine whether it is adequately patent. 

The size of the uterus has some significance. Hypo- 
plasia of the' uterus may be suspected either from the 
presence of an elongated small cervix with tiny external 
os or from the difficulty experienced in palpating the 
corpus; the length of the uterine cavity is easily ascer- 
tained with a sound. Long ago I learned that some 
3'oung women with moderate hypoplasia of the uterus 
became pregnant with amazing alacrity. 

Retrodisplacement of the uterus, with anterior tip- 
ping of the cervix away from the seminal pool, has 
probabl}' been overemphasized as a cause of infertility. 
Following Sampson’s description of endometriosis, 
retroflexion assumed a more important role in this 
problem. Pelvic endometriosis may follow retrograde 
menstruation through the oviducts, and such backflow 
of menstrual blood is most likel}' to occur when the 
cervix is stenotic, the uterus is retroflexed or fibroid 
tumors distort the uterine cavit}'. Pelvic endometriosis 
is found frequently in a private clientele, especially 
among 3'oung women who fail to become pregnant. Thus 
far there is no convincing explanation for the low fer- 
tilit}' of women with pelvic endometriosis ; their oviducts 
are patent; they ovulate, and they ma}' become preg- 
nant — but not frequently. This condition should be 
suspected when the uterus is retroflexed and fixed, 
the ovaries are enlarged and adherent, and when there 
are tin}', firm, sensitive nodulations either in the 
cul-de-sac, in the rectovaginal septum or on the utero- 
sacral ligaments. If the patient complains of dysmenor- 
rhea_ that has been acquired during adult life and 
consists, in part, of pain referred to the rectum, one 
can be almost certain that one is dealing with pelvic 
endometriosis. In my experience endometriosis is a 
most frequent cause of infertility. 
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G 3 'necologists disagree about the relationship of uter- 
ine fibroids to a woman’s failure to conceive ; I doubt 
that they are often responsible for infertility. 

Masses in the region of the oviducts and ovaries may 
be either residues of pelvic inflammatory disease or cystic ’ 
ovaries, signifying either previous inflammation, endo- 
metriosis, endocrine imbalance or new growths. All 
are of importance in the problem of relative fertility. 

The next step, not the last, is an examination of the 
husband’s semen. Preferably, the specimen should be 
obtained after several days of continence. The semen 
is collected and transported in a clean glass container, 
not in a rubber condom, which tends to inhibit the 
motility of spermatozoa. The semen should be kept at 
room temperature, since spermatozoa die more quickly 
at body temperature. 1. One should determine the 
amount of semen (it should be about 4 cc.) ; most of our 
specimens are obtained by coitus interruptus, frequently 
some of the specimen is lost and I doubt that the volume 
of d specimen is of great import. 2. The number of 
spermatozoa per cubic centimeter is vital (the normal 
is about 100 million per cubic centimeter) ; every speci- 
men of semen must have a sperm count. 3. Eighty-five 
per cent of the spermatozoa should be actively motile 
and migrating at room temperature for hours after 
ejaculation. 4. One should also search for adventitious 
elements, such as leukocytes and red blood cells. 5. The 
morphology of the spermatozoa is studied in stained 
smears (at least 80 per cent should be normally formed). 

Most husbands consider themselves fertile if they are 
sexually potent ; they actually believe that “patent ovi- 
ducts plus a potent male’’ should invariably result in a 
pregnancy. Too often physicians are guilty of furtlier 
pampering this masculine ego by accepting, as normal, 
any specimen of semen which contains some actively 
motile spermatozoa. The following observation by 
Mazer and Israel ^ is extremely pertinent : “The degree 
of fertility of the male decreases, and approaches zero, 
with diminution in the volume of semen, decline in the 
number and viability of spermatozoa, and with an 
increase in the percentage of abnormal forms.’’ Con- 
sequently the accepted criteria for a normal specimen of 
semen are reiterated : amount, 3 to 4 cc. ; number of 
spermatozoa, approximately 100,000,000 per cubic cen- 
timeter; motility, 85 per cent actively motile and 
migrating at room temperature ; morphology, 80 per cent 
normally formed; and, finally, there shou d be no more 
than an occasional leukocyte or red blood cell per high 
nower field. Husbands must be referred to a urologist 
if their semen does not conform in all respects to the 
aforementioned criteria. Although only one spermato- 
zoon is required to fertilize an egg, the husband with 
a reduced sperm count is essentially sterile.- 

pSlure to recognize deficiencies m semen has been 
-Kio fnr manv failures in the management of 
responsible be best if all 
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conditions, gas flows through the oviducts freely at[ 
pressure that fluctuates between 40 and 80 mm. | 
mercury. If gas fails to pass through at 180 to 200 mil 
of mercury -the pressure should not be carried high! 
for fear of traumatizing the oviducts. The position I 
the cannula in the uterus is changed several times, ani 
ps pressure each time allowed to rise to 180 mm., before 
it IS assumed that gas is not going to pass through the' 
oviducts at that test. Insufflation tests should be repeated 
three or four times, preferably at monthly intervals, 
before one is justified in concluding that the oviducts are 
actually blocked. Intrauterine injection of a radiopaque 
substance is seldom indicated ; this procedure is resen'cd 
for patients who wish to consider surgical relief from 
occluded oviducts. The chief value of hysterosalpingog- 
raphy is to demonstrate the exact site of tubal obstruc- 
tions. Lipiodol and similar oily opaque mediums are 
not innocuous; sometimes they cause tubal inflamma- 
tion and, if retained in the oviducts, they may initiate a 
foreign body reaction. 

The next examination is a Huhner test. This should 
be performed at the time of ovulation, i. e. twelve to 
fourteen days before the expected onset of a menstrual 
period. The wife reports for examination several hours 
after coitus. One should still find spermatozoa in the 
vaginal vault, but they will probably be immotile because 
spermatozoa are killed rather quickly by normal acid 
vaginal secretions. In normal persons the clear glairy 
endocervical mucus, aspirated with a Luer syringe two 
to four hours after intercourse, c should contain 3 to 15 
actively motile spermatozoa per high power field. 

Consequently, the Huhner test demonstrates (1) 
whether intercourse has been consummated normally, 
(2) the ability of spermatozoa to ascend into the cervical 
canal and (3) the effect of endocervical secretions _ on 
tlie spermatozoa. Dead spermatozoa in tlie cervical 
canal are indicative of endocervical hostility ; this usually 
results from an endocervicitis where there is a muco- 
purulent discharge. Eradicating an endocervicitis is 
one of the most direct methods of improving fertility. 

After one has examined the wife’s genital organs for 
gross abnormalities, determined the status of the hus- 
band’s spermatogenesis, investigated the patency of the 
cervix uterus and oviducts, checked on the delivery of 
semen to the cervix and the reception accorded sperma- 
tozoa by endocervical mucus, the final diagnostic step 
is an endocrine survey. This is the least satisfactory 
phase of the problem, from the standpoint both of diag- 
nosis and of treatment. 

Healthy women of childbearing age, who menstruate 
normally and with some degree of regularity, probably 
also ovulate fairly regularly. On the other hand, indi- 
viduals without gross genital pathologic changes, who 
either menstruate infrequently, flow irregularly and 
scantily or bleed continuously, probably do not ovu ate 

such menstrual disorders usually result from disturbed 

function by the glands of internal secretion. 

There is no direct method of proving that a woman 
ovulates ^^'■e are compelled to rely on presumptive 
evidence, namely the microscopic appearance H the 
endometrium at the onset of a menstrual period. Endo- 
metrial biopsies for this purpose are obtained with a 
suction curet, preferably within a few hours iffter lie 
first show of menstrual blood. It is assumed that a 
woman has ovulated if her endometrium shows the 
normal effect of corpus luteum hormone stimulation. 
Such progesterone effects are hypertrophy of stroma 
cells corkscrew hypertrophy of uterine glands, secre ory 
swelling of their lining epithelial cells and good develop- 
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tl ent of spiral arteries so that they extend into the com- 
facta, or surface layer, of the endometrium. Although 
h is more difficult to interpret endometrial biopsies 
ijaken after the onset of menstrual bleeding, this is the 
/safe time to take them. If one takes biopsies a few 
' days before the expected onset of a menstrual period, 
sooner or later he will take a biopsy of a pregnant 
uterus. 

For women who fail to ovulate, as well as for many 
others, additional diagnostic studies may be desirable, 
viz., x-ray films of the sella turcica, basal metabolic 
rates, blood cholesterol determinations and sugar toler- 
ance tests. 

In addition to the foregoing physical conditions, it is 
probable that there are psychologic factors rt'hich con- 
tribute to infertility; e. g., adoption of an infant is 
sometimes followed rather promptly by a pregnancy, 
and this despite years of previous infertility. 

The diagnostic survey must be a painstaking search 
for every factor which might contribute to the barren 
marriage. The physician’s next obligation is a sj's- 
tematic elimination of each and every contributing cause 
found in both the husband and his wife. We must not 
restrict treatment to a single major factor while neglect- 
ing the minor, more trivial causes. Due consideration 
to these apparently nonessential conditions may account 
for the success of some clinicians wliere otliers fail. 
However, the details of treatment do not fall within the 
province of this presentation. 

CONCLUSIONS 


impossible or unlikely because of retrodisplacement of -the uterus. 
This condition in itself almost never is the sole cause of failure 
to conceive. When one thinks of the number of spermatozoa 
deposited at each male emission and tlteir e-xtreme motility 
when the male is healthy, it is hard to believe that they can 
fail to reach the cervical canal in sufficient numbers, even though 
the cervical opening is not bathed in the seminal pool. Prob- 
ably SO per cent of the women I see show absolutely no con- 
dition which could cause barrenness. Frequently the husband 
refuses to cooperate. It has been my plan to require examina- 
tion of the husband’s spermatozoa before submitting the woman 
to tubal patency or other tests. If the husband will not cooper- 
ate to this extent I refuse to go further, and frequently tlie 
matter is dropped after the first visit. This may be due to 
the man’s ego or to a wife’s fear of the harmful psychologic 
effect it will have on her husband. The fear of discovery of 
an old venereal infection plays its part. It also may be incon- 
venient because of the husband’s working hours. I have found 
that the Hubner test is the easiest to accomplish. Even though 
this test is not completely accurate, certainly if abundant normal 
and active sperm are seen we cannot attach too much responsi- 
bility to the husband. But if this condition is not found I then 
ask the husband to consult an interested urologist. It appears 
to me that with the improvement in education of the public in 
these matters more and more cooperation is being attained. 
When the husband is pronounced normal by a urologist or the 
Huhner test shows him to be healthy, then the Rubin test is 
done. It is verj’ gratifying to see the good results following 
this test. Patency may be established following some weak 
obstruction. This is suggested by a manometer reading which 
rises at first to 160 mm. of pressure and then descends to 
normal around 70 or 80. I am quite skeptical of the value of 
endocrine therapy other than thyroid medication. Its workings 
are still in the realm of conjecture and are not without danger. 


1. Either the husband or the wife may be responsible 
for her failure to conceive; usually both are at fault 
and both must be examined thoroughly. 

2. The diagnostic survey of such cases should be 
concerned with (a) the wife’s general pliysical condition, 
(b) the status of her genital organs, (c) spermatogene- 
sis, (d) delivery of semen to the cervix, (c) ascent of 
spermatozoa into the uterus, (f) patency of the oviducts, 
(ff) ovulation and (//) the ability of the endometrium to 
receive and nourish a fertilized egg. 

3. All physicians must search more carefully for defi- 
ciencies in seminal fluid; husbands should be referred 
to an interested urologist if the semen is not absolutely 
normal. 

4. Most childless marriages result from a multiplicity 
of factors ; all must be systematically eliminated. 

5. One is likely to fail in the management of infer- 
tility cases unless one receives wholehearted cooperation 
from the husband as well as the wife ; both must submit 
to the entire diagnostic study and both must follow 
through with all indicated treatment. 

720 North Michigan Avenue. 

ABSTRACT OF DISCUSSION 

Db. Robert M. Grier, Evanston, 111.; Large and numerous 
uterine tumors may only indirectly cause sterility, not because 
conception is impossible, but because pregnancy does not carry 
to term, which results in a barren marriage. Endometriosis notori- 
ously results in sterility or single child marriage. The explana- 
tion for this is as yet lacking, especially as the tubes are usually 
patent. Endocrine disturbances, as are evident from a careful 
physical e.xamination and laboratory tests, leave us too often 
without procedures for therapy. Only hypothyroidism seems to 
offer much in the way of help. Administration of tliyroid to 
these patients under close observation has been so repeatedly 
successful that its use cannot be overlooked. Why this is true 
is still not clearly explained. It is amazing to me how many 
women have been informed by physicians that pregnancy is 


Dr. Ralph A. Reis, Chicago: It is strange that sterility 
has become a problem of the gynecologist. After all, 30 to 40 
per cent of all barren marriages result from deficiencies of the 
male partner be they systemic, endocrine, developmental or 
inflammatory in character. Furthermore, an additional 20 to 
40 per cent of barren marriages are indirectly male in origin 
in that the male is the donor and the female is the recipient 
of the infection which results in genital tract occlusion. The 
barren marriage always presents a double problem; that is, the 
necessity of investigating the fertility of both husband and wife. 
The intelligent layman has come to understand that an investi- 
gation of his fertility is not an investigation of his virility. 
Resentment or lack of cooperation is therefore gradually fading 
away even though such education is both slow and difficult. I 
should like to agree heartily with Dr. Gardner's procedure in 
evaluating the male partner. My difficulties in interesting urolo- 
gists in male fertility studies has led me to carry out these 
studies myself. The site of the occlusion of the female genera- 
tive tract may be the uterine tubes or the cervix. Salpingitis 
has always been considered the more common cause of such 
obstruction and is most frequently found by investigators of 
patients of clinic level. It has been my e.xperience that the 
incidence of salpingitis in private patients is much lower than 
the generally accepted level. I found that 60 (48 per cent) of 
125 consecutive private patients complaining of sterility had 
definite cervical disease. This was in contrast to the 21 (17 per 
cent) with evidence of salpingitis or pelvic inflammatory dis- 
ease. Dr. Gardner has said that "eradicating an endocervicitis 
is one of the simplest methods of improving fertility.” This was 
proved in our series and reported last year by Dr. Bernick and 
me; 35 of our patients were treated by cervical cautery alone. 
No other treatment was used for this group of patients and 
pregnancy followed in 27 of the 35 within twelve months. 
Like Dr. Gardner, 1 cannot produce ovulation, normal menstrual 
function or normal pituitary-ovarian relationships. But I am 
much more optimistic concerning the endocrine phase of the 
barren marriage than Dr. Gardner professes to be. By far the 
largest percentage of endocrine problems which I see are due 
to hypothyroidism, the one type of endocrine dysfunction which 
can be successfully treated. Hypothyroidism is so common in 
my experience that basal metabolic determinations are carried 
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out routinely on husband and wife as a primary diagnostic 
procedure. Much will be lost by considering the basal metabolic 
rate as a secondary or additional diagnostic study in the same 
category as sella turcica x-ray studies, cholesterol determina- 
tions and sugar tolerance tests. Basal metabolism rates should 
be determined primarily. Hypothyroid patients do respond to 
simple replacement therapy and one dollar’s worth of thyroid 
substance will frequently accomplish infinitely more than one 
hundred dollars' worth of x-rays, biologic assays and endo- 
metrial biopsies. I feel that the majority of childless marriages 
are due to a single cause and that only a minority have multiple 
causes. 


Dk. V. D. Lespinasse, Chicago; My work has been largely 
with the obstructive lesions in the male in relation to sterility. 
The commonest type of obstruction is in the lower portion of 
the epididymis. My contribution to this mechanical problem is 
in taking one definite epididymis tube and joining it to the vas. 
My results are about 65 to 70 per cent successful. The pelvic 
vas, when obstructed, needs a cross operation. That operation 
is a vas anastomosis and carries practically 100 per cent success, 
so that mechanical problems in male sterility, even after one 
has diagnosed them as being mechanical, still require a further 
diagnosis as to where that obstruction is and what the appro- 
priate surgery is to relieve that obstruction. 

Dr. Henry K. Sangree, Philadelphia; The male is at fault 
in about 50 per cent of nonfertile marriages. Teamwork is 
necessary in a study of infertility and should include an asso- 
ciated survey by the gynecologist, obstetrician, internist, endo- 
crinologist and urologist. The latter by training and experience 
is particularly fitted to examine and treat the male partner in 
a barren marriage. About twenty years ago the average couple 
seeking relief for infertility had about a 20 per cent chance, 
even when they consulted physicians interested in this field, 
whereas today many groups of expert workers effect cures 
ranging from 40 to 50 per cent. Between two and nine factors 
are often present in the study of both partners. Dr. Meaker 
says that 4.7 is the average. In a consecutive study of 132 
men, azoospermia was present in 12 of the first 100 cases and 
aspermia was present in 26. Chronic prostatitis was present in 
30 cases. Endocervicitis is considered an obstructive to action 
by the sperm as it enters the uterus. I did 5 epididymovasos- 
tomies with 1 success. Gonococci were present in 28 per cent 
and of course, many men with such infections have children. 
A positive serologic reaction was present in 8 per cent, even 
though the wife had a negative serologic reaction. A severe 
type of varicocele was present in 8 per cent of the cases. Peni e 
hypospadias was present in 2 per cent. In these cases of pende 
hypospadias it is almost necessary for the man to wear a cover 
and cut a tiny hole in it, in the end, so that the spe™atw fluid 
can come through. Hypothyroidism was present m 28. Mumps 
had been present in 13 cases and bilateral orchitis in 9 cases. 

I in’t thL that mumps has much to do with infertility m my 
\ a If a man has had bilateral inflammatory orchitis in 
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methyltestosterone for a total dosage of 50 to 150 mg., repea.' 
tubal insufflation revealed the carbon dioxide, going through*! 
40 to 80 mm. of mercury pressure, while the pattern of tubs 
motility was normal. Two of these patients are now pregnam 
The third point I would like to present is that of the manage 
ment of threatened and habitual abortion. I have been able 
to confirm Karnaky’s original contention that large doses of 
diethylstilbestrol will effectively maintain gestation in these 
patients. The therapeutic plan in the case of threatened abor- 
tion is as follows ; 25 mg., of oral diethylstilbestrol at once, 
followed by 5 mg. every fifteen minutes until bleeding and/or 
cramps stop. Usually 50 to 100 mg. does the trick. Then 
5 mg. three times daily is given until “life” is felt. After that 
5 mg. daily until the thirty-second week of gestation. At the 
first sign of bleeding or cramps, 25 mg. is to be given followed 
by the routine outlined. In the case of habitual abortion, as 
soon as the diagnosis of pregnancy is confirmed the patient is 
placed on 5 mg. of oral diethylstilbestrol three times daily and 
continued until the thirtf'-second week. Pregnant patients toler- 
ate these doses of diethylstilbestrol easily u'ith no side effects. 
The rationale for the use of large doses of estrogen is this; 
Most abortions result from vascular discontinuity between the 
trophoblast and the maternal endometrial circulation. By main- 
taining vascular integrity and continuity, the estrogen maintains 
the pregnancy. 


Dr. C. J. Stamm, Philadelphia ; The excessive acid reaction 
of the vagina was simply mentioned and passed over. Tests 
recently have shown that the spermatozoa need sugar to live; 
therefore some one ingeniously got together a formula (glucose 
and isotonic solution of three chlorides), thus reducing the 
hyperacidity of ' tlie vaginal secretion. Wlietlier it u'as tlie 
Ringer’s solution or the sugar I can’t say, but the addition of 
sugar to the douche is of real value. I strongly advise the use 
of this solution as a douche at night, particularly before coitus. 
We have heard about the inability of some women to conceive, 
yet with all of our -present knowledge about rhythm no one 
today has mentioned the fact that it might not be a bad idea to 
instruct our patients that the proper time for them to try to 
conceive is at or about the time ovulation is due. In the ques- 
tion of the failure of the tubes to give a proper response to 
insufflation the previous speaker advocated the use of testos- 
terone, I use an ordinary antispasmodic, any one will do, given 
to the patient for two or three days before the time when we 
are ready to do our insufflation. I have found repeatedly that 
the simple antispasmodic was sufficient to relax the musculature 
of the tubes and that the tubes previously reported closed were 
really patulous. Operations on the' cervi.x are simple. Coniza- 
tion and cauterization will clear up cervicitis and endocervicitis. 
A word of warning— don’t go too deep and do it at the proper 
time, which is immediately, or soon after the menstrual flow' 
ceases, in order to prevent secondary hemorrhage, which usually 
occurs if it is done after the seventh day follou'ing menstruation. 

Dr. J. P. Greenhiu., Chicago ; I should like to add some- 
thing to this discussion only because of the remarks made by 
the last speaker concerning a douche preparation which is said 
to help women become pregnant. A number of physicians met 
to organize a new society interested in the study of infertility- 
This group consisted of specialists in obstetrics, gynecology, 
urology, physiologic chemistry and psychiatry. Among the sub- 
jects discussed was vaginal acidity and douches. It was unani- 
mously agreed that the amount of acidity of the vagina has no 
bearing on fertility or infertility. Therefore douches aimed at 
overcoming hyperacidity or hypoacidity of the vagina or directed 
at prolonging the motility or life of spermatozoa in the vagina 
are of no value. In recent years, endometrial biopsies per- 
formed to determine the presence or absence of ovulation have 
revealed a relatively high incidence of unsuspected tuberculosis 
of the endometrium in sterile women. Since in almost every 
case of endometrial tuberculosis the oviducts are involved, tuber- 
culous salpingitis is one of the causes of infertility which must 
be considered. 

Dr. George H. Gardner, Chicago; I wish, to thank all of 
those who have discussed my paper. They have added many 
interesting points which time limitations prevented me from 
tosing as a part of my presentation. 
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i THIOURACIL TREATMENT OF 
/ ANGINA PECTORIS 

J RATIONALE AND RESULTS 

^ WILHELM RAAB, MD 

BURLINGTON, \T 

Total th 3 'roidectomy lias proved an effective thera- 
peutic procedure in the treatment of angina pectoris 
(Lev and Hamburger,' Blumgart, Le\ me and Berlin, = 
Levine and Eppinger,^ Claiborne and HurNthal,' Clark, 
Means and Sprague,® Scherf,® Singer' and others). 

Eppinger and Levine ® expressed the belief that the 
complete removal of the thjnoid gland alters the 
response of the caidiovasculai S 3 'stem to epinephrine 
and that it is the alteration of this mechanism which 
may, in a measure, be lesponsible for the relief of 
anginal pain Likewise Shambaugli and Cutler'’ reached 
the conclusion that the beneficial effect of removal of 
the thyroid gland in angina pectoris ina\ be due, m a 
part at least, to a diminished effectu eness of the physio- 
logic output of epinephrine Barbout and Prince 
ascribed to epinephrine a causatue lole m angina 
pectoris as earl 3 ' as 1915, when they showed that it 
constricts the coronary arteries of nionke 3 S and proba- 
bly also of man, in contrast to those of other mammals. 

Today the dominant role of adreneigic discharges in 
the pathogenesis of angina pectoris on effort, emotion, 
exposure to cold and the like appears established by 
numerous experimental and clinical facts 

1. The specific anoxiatmg effect of epinephrine on 
the heart muscle (Barcroft and Dixon ” Evans and 
Ogawa,'" Gremels,'^ Rem,''* Green and his associates 
W’hich decidedly exceeds the oxygen lequirement for 
the simultaneous increase of its muscular actign (Goll- 
W'ltzer-Meier, Kramer and Kruger ) 

2 The physiologic discharge of epinephrine into the 
blood stream under the ver 3 ' conditions which typically 

Trom the Department of Medicine, University of \ ermont College of 
Medicine - - 

This study was aided by a grant from the Committee on Scientihc 
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ANGINA PECTORIS— RAAB t. a. m.’ 

ilay 26, 1 

Deneke^= Strauss «'! ' ' normal rats == (fig.. 1). Furthermore, angina pectoi 

in TIib 1 r • 1 ^ uncommon complication of hj'pertbyroidisl 

10 The prolonged absence of anginal symptoms (Lev and Hamburger, Lill =■) ^ \ 

The obse™tio„s of RisenJ Gilli™ and bJ 


11 1- i- V ii^cv auo namDurver,"'’ JirilH') i 

paralleling the disappearance of the abnormal dis- Tfie obseniatinns nf ‘Ricpi-mn rniierein a ni ' 
charges of epinephrine in angina patients following „art =« concerning an f ^ 

roentgen irradiation of the adrenal region =2 (Hut- ^ '"Iravenously^ 

4- — 44 rr-j 4r. I , 40 T • ° -r, . injected epineolirine on blood oressure. nnisp ratp nnrl' 


o- — -40 cui ^ 1 , 0.1 region-^ (Hut- 

ton,^^ Hadorn,^'^ Schittenhelm,^® Lippross,^^ Raab and 
Soule «). 

It is well known that the thyroid hormone sensitizes 
the heart to the effects of epinephrine (Steppuhn, 
Naumova and Ugarova,^” Wise and Hoff,®" Aumann 
and Youmans,^^ Saw 3 fer and Brown,^- Sadae,°“ 
Liitqlf®^). In recent experiments a striking increase 
in the cardiac mortality of rats resulting from the 


du iniravenousiyi 

injected epineplirine on blood pressure, pulse rate and' 
systemic oxygen consumption in angina patients before 
and after thyroidectomy (except in cases of fully devel- 
oped hypothyroidism) are not dealing with the criteria 
of angina pectoris (i.e. paroxysmal myocardial anoxia). 
Consequently they cannot be held against a fundamental 
role of epinephrine in the mechanism of angina pec- 
toris. The theory that I have advanced maintains 


in the cardiac mortality of rats resulting from the tons, ine tneory tnat 1 nave aavancecl maintains 
injection of epinephrine was brought about by pre- anginal symptoms on effort, emotion, exposure 

treatment with thyroxin, and a number of thyroxin to cold and the like are caused essentially by the locally 

anoxiating effect of acute excess accumulations of epi- 



2.5y/3K,Efni:e;i1<ripe 5.0 
IB Lowest fatal concentration in group of exp. 
Highest tolerated concentr. in group of exp. 


, A .lAt.'nn nf iniectcd epinephrine in the heart muscle of 

F*g* — Accumulation o _ 1 reoresent the total colorimetric read- 
the rat. (method ex^plained in articles referred to in 

ings m the heart ”t“5cle ^ in footnote 24). They include the 

footnote 18 and in sympathin and related substances plus 

basic concentration cumulated following injection, partly m 

the amounts These experiments demonstrate the sensiti- 

a chemical y t to eShephrine thVough thyroxin and the opposite, 

zation of the heimt to cp e ., 
heart-protecting effect of thiouracii. 

lyi°" l°A,„m level ivliicli tod been found to te fatal 

??A“ 

ThS'^^l^i ’sl^riicoffhwirkung und Adrenalinsekretion, Oslo, Johan 
GrtindkTaPm, .'l936 g mrnatologie des Tabakrauchens. Ztschr. f. klin. 
Med! 99:|S5-T^ffr3bak und Angina pectoris, Ztschr. f. arztl. Fortbild. 

Nikotinwirkungen und -schadigungen, Ergebn. d. 
i„„".'-Met“5^2=/75. Treatment of Hypertension and 

°45'Hadwi'°'\^: ^wSchungen des Herzens^^im_h)^p^^^^^ 

Scto* ASis^’^d'&'S^^^^^ Senbeband- 

Strahlentherapie ce = 

, ,.ron Hypop > - und Therapie der Angina pectoris. 

M^^-ch"err/d.^Vehn^”hr. ST: 727. 1940. 


ano.xiating effect of acute excess accumulations of epi- 
nephrine and sympathin in the heart muscle whose 
coronary! arteries are sclerotic and which is sensitized 
to epinephrine through the thyroid hormone. 

Thiouracii, as an agent which selectively suppresses 
the formation of thyroxin in the thyroid gland (Ast- 
wood pp), appeared theoretically as a possible substitute 
for total thyroidectomy, whose shortcomings (risks of 
surgical intervention, irreparable loss of thyroid func- 
tion) prevented its general acceptance. 

It could be shown in recent experiments on rats that 
the sensitivity of the heart to epinephrine is much 
reduced after pretreatment with thiouracii and that 
‘ considerably larger myocardial accumulations of epi- 
nephrine are tolerated by thiouracii treated rats com- 
pared with untreated animals'' (fig. 1). 

Also the epinephrine sensitivity of the heart of 
10 physically healthy persons was found diminished 
after three months of thiouracii administration regard- 
ing pulse rate and anoxic changes of the electrocardio- 
gram, while the blood pressure reactions were not 
significantly altered." 

Beginning in October 1943 thiouracii was given 
to 10 patients with typical angina on effort. The 
patients were urged to keep a record of the daily num- 
ber of their attacks on calendar sheets. When tliese 
records were ke pt in a negligent fashion the approxi- 
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late number of .attacks was estimated from the patient’s 
description. 

/ Periods of thiouracil treatment of 6 patients were 
Ifollowed by or alternated with periods of placebo 
f administration without the patients’ kno^v ledge. 

Leukocyte counts were taken at ueekly intervals 
during the early stages of the treatment and later on 
at increasingly longer intervals. 

REPORT OF CASES 

Case 1 (fig. 2).— E. P., a woman aged 63, a housewife, Jiad 
no serious illnesses previous to the onset of anginal symptoms 
seven years before. These increased gradually m intensity and 
number until a Tnaximum was reached, which had persisted 
during tlie past three years without interruption Two to five 
attacks of several minutes’ duration occurred every day, con- 
sisting of a painful oppression underneath the sternum and in 


the basal metabolic rate -to —3 -per cent and an -31111031 complete 
disappearance of the anginal symptoms persisting for another 
month after the thiouracil tablets had been replaced by placebos. 
Subsequently, while placebos were given over a total period of 
eleven months, the anginal symptoms reappeared slowly. How- 
ever, the attacks remained much less frequent than before 
treatment, even when the basal metabolic xate had returned 
toward its original level and the electrocardiogram showed 
renewed signs of myocardial anoxia (fig. 5). 

Case 2 (fig. 3 ). — ]. G., a man aged 70, an inmate of the 
“city farm,”' who had syphilis at the age of 46, “radically” 
treated, suffered during the past four years from attacks of 
pain underneath the sternum radiating into the left shoulder 
and arm, of two to three minutes’ duration, sometimes longer; 
they occurred on walking, emotions, exposure to cold, after 
meals and now and then at rest; he had one or more attacks 
almost every day. Eight months before he had one very severe 
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Fig. 2 (case 1). — Blach columns reprebcnt anginal attacks Thor height indicates the nnmher of attacks per daj. 
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both shoulders. They were elicited by the slightest physical 
exertion, such as housework and walking, and furthermore 
by emotions and exposure to cold. At times they also occurred 
during bed rest. 

There was a slight enlargement of the heart to the left and 
accentuation of the second aortic sound hut no murmurs; the 
blood pressure was 185/102, the pulse rate 84 The basal 
metabolic rate was -f 24 per cent. 

Thiouracil was given during seven weeks, first 1 0 Gm. daily 
in five doses, later 06 Gm. daily in three doses The anginal 
symptoms improved decidedly within about ten days. The 
basal metabolic rate fell to -f 9 per cent and -f- 4 per cent. 
The patient was soon able to do her housenork and to walk 
uphill without trouble, except for a few isolated spells of pain 
at increasing intervals. The electrocardiogram became prac- 
tically normal within two weeks (fig. 3) Discontinuation of 
the medication was followed by a slowly developing but only 
partial jelapse, while the basal metabolic rate returned to a 
level of 4-25 per cent within eleven weeks A second period 
of thiouracil medication (six weeks) caused a rapid fall of 


attack followed by signs of cardiac decompensation for several 
weeks (coronary infarction). 

The heart was of normal size and shape ; the blood pressure 
was 140/84. The electrocardiogram showed rate 61, low 
voltage, QRS notched, prominent Qs, no upward deflection in 
lead 4, Ti. < inverted, T-, 3 low. The basal metabolic rate was 
-HI per cent. 

The patient received three periods of thiouracil treatment 
of three, four and -two months’ duration respectively, each with 
a dose of 0.4 Gm, daily at the beginning, later being reduced 
to 0.1 Gm. daily. During the first period of -treatment the 
anginal attacks became quite infrequent within about two weeks ; 
during the two following periods of treatment they disappeared 
rapidly and almost completely. The patient was now able to 
walk and climb stairs without discomfort. During each period 
of treatment the basal metabolic rate fell 7, 14 and 11 points 
rwpectively. When it was at its lowest -the face appeared 
slightly puff3’, he complained of sleepiness and the blood 
cholesterol was 330 mg. per hundred cubic centimeters (Aug. 2, 
1944). Reduction of the dose -to 0.1 Gro. abolished the myx- 
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edematous features without reappearance of the anginal Com- 
plaints. Each period of treatment was followed by several weeks 
of placebo administration without the patient’s knowledge. i„ 
each instance the anginal symptoms reappeared in either partial 
or full relapses together with a return of the basal metabolic 
rate to its original level. The electrocardiogram remained 
unchanged throughout. 



and emotions. It usually stayed on for four to five rainutel 
and compelled the patient to stand still. ^ 

There was a moderate degree of pulmonary emphysema. The 
heart was slightly enlarged to the left; there was a systolic 
murmur over the entire heart. The blood pressure was 130/68. 
The electrocardiogram showed rate 67, PR 0.23 second; Tj. , 
inverted. The basal metabolic rate was — 4 per cent. 

The patient received liver injections from time to time 
because of soreness of the tongue. There was no anemia. 

Thiouracil 0.4 Gm. daily in four doses was given during three 
and a half months. The basal metabolic rate fell gradually to 
— 27 per cent. When it had reached — 14 per cent after about 
two weeks the anginal attacks became very infrequent and 
from the sixtieth day on they ceased completely. The patient 
was now able to walk without discomfort and to do strenuous 
work, such as lawn mowing and carrying wood. The bloo'd 
cholesterol level was 284 mg. per hundred cubic centimeters. 
Under placebo administration the basal metabolic rate remained 
low ( — 9 to — 24 per cent) for six months. After seven 
months, when the basal metabolic rate had risen to 9 per 
cent, angihaf symptoms reappeared m a mild form. The electro- 
cardiogram remained unchanged throughout. 


Fig. 5 (case 1). — A, untreated; severe anginal attacks; basal metabolic 
rate -|- 24 per cent. B, thiouracil (two weeks); almost symptom tree; 
basal metabolic rate -f- 9 per cent. C, placebo (eleven months) ; partial 
relapse; basal metabolic rate -p 17 per cent. 


Case 3 (fig. 4).— E. C., a man aged 70, without occupation 
previously in good health, during the past three years had 
attacks of severe pain in the epigastrium and under the lower 
part of the sternum, often accompanied by numbness in the 
arms, occurring on the slightest exertion (he could not walk 
farther than SO feet without stopping) and also if exposed to 
cold. The pains persisted usually for about five minutes and 
occurred several times daily. 

The heart was slightly enlarged to the left ; the aortic second 
sound was accentuated; there was a systolic murmur Oyer 
the entire heart. The blood pressure was 190/110. The b^sal 
metabolic rate was -j- 19 per cent. ^ 

Thiouracil was given in two periods of four months’ and 
five months’ duration respectively, during the first period 0.4 
Gm daily, during the second period 0.4 Gm. daily at the begin- 
ning later 0.2 and 0.1 Gm. daily. During the first period the 
attacks disappeared within one month, except for two more 
isolated attacks; during the second period about three weeks 
elapsed before the attacks disappeared completely. The patient 
was now able to walk and climb hills at a fast pace without 
any discomfort. During the first period of treatment the bqsal 
metabolic rate fell to -39 per cent and typical myxedematous 
features developed. The blood cholesterol was 311 mg. per 
hundred cubic centimeters at this time. During the second 
neriod the basal metabolic rate fell to a minimum of --2I per 
Lnt the blood cholesterol was 368 mg. per hundred cubic 
rentimeters but puffiness and sleepiness were much less pro- 
nounced ^^"’pgl.^ods of° medication a nine week period 

Between t interpolated during which the 

of unconscious placebo mtake^v^.^^^ although not quite to its 

oSffiarievel, and the attacks reappeared in almost full force 

within three weeks. showed at first increasing 

The e}«‘;'°="’';’'°Session of ST., =, diphasic T., flattening 
pathologic chanp ( P ■ j symptoms were completely 
of T.) at ^‘■"’^,7’^J,p"■^^pIacebo induced relapse these 
absent. During accentuated, but they gradually sub- 

changes were even period of treatment, at the end of 

sided during the seco 

which the electrocardiogram 

beginning. W T L a nian aged 68, formerly a 

Case 4 (fig- Lgn in good health. During the 

carpenter, fiarf of oppressing “fulness"- was Jeft 

past two years a several times daily on walk,ng 

underneath the sternum once 


Case S (fig. 8). — ^R. M., a woman aged 43, a housewife, 
during the past nine months had suffered from attacks of heavy, 
painful pressure underneath the sternum, expanding into the 
left shoulder and arm, sometimes also into the left jaw. These 
were elicited by walking, emotions and cold wind and occurred 
several times daily, lasting several minutes. 

The heart was slightly enlarged to the left. The aortic second 
sound was accentuated. The blood pressure was 212/112. 
There was occasionally some shortness of breath on exertion 
without other signs of cardiac decompensation. The menstrua- 
tion had been irregular during the last half year. 

The electrocardiogram showed rate 81, PR 0.20 second, QRSi 
0.15 second, QRSs 0.11 second, STi depressed, ST. elevated, 
left axis deviation and left sided bundle branch block. The 
basal metabolic rate was 27 per cent. 

Thiouracil 0.4 Gm. daily in four doses was given continually 
during five and one-half months with an interruption of one 
week. The basal metabolic rate responded only to a moderate 
degree, the lowest level reached being + 14 per cent. It later 
returned to -f- 26 per cent under continued medication. A 



slight 


improvement of the anginal symptoms was reportcfl. 
beginning after five weeks of medication. The patient could 
walk with greater ease and on many days had no symptoms 
at all but the improvement remained only partial. During a 
su6s«r£A37(‘ sN ireek- />criod of placebo administration the con- 
dition grew worse again. Two scries of x-ray irradiation oi 
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the adrenal region at a seven week interval were finally fol- 
lowed by an almost complete disappearance of the anginal 
symptoms. The electrocardiogram and blood pressure remained 
practically unchanged until a coronary occlusion occurred three 
months later. 

Case 6 (fig. 9). — J. K., a man aged 62, an employee, previ- 
ously in good health, one year before examination had a 
coronary infarction. Since then he suffered from attacks of 
a “burning oppression” spreading from the epigastrium to the 
substernal area, sometimes accompanied by numbness of the left 
arm. The attacks occurred once to a few times daily on 
walking, emotions, after meals, rarely at rest. They lasted 
a few seconds to minutes. 

The heart was normal to percussion and auscultation. Blood 
pressure was 135 systolic; the diastolic pressure was indistinct. 
The electrocardiogram showed rate 65, PR 0.22 second, left 
axis deviation, QRS notched, T flat in all leads. The basal 
metabolic rate was — 9 per cent. 

Thiouracil 0.4 Gm. daily in two doses was given during 
four and one-half months. The symptoms began to improve 
after six weeks of . treatment and then disappeared completely. 
Physical exertion was no longer accompanied by any discomfort 


after one month of treatment. The basal metabolic rate had 
fallen to + U per cent at this time. Pains became quite infre- 
quent (only about once or twice a week at heavier work) and 
were much less intense. Walking caused only rare and little 
discomfort. The basal metabolic rate fell to ± 0 per cent 
and finally, at the end of the fourth month, to — 3 per cent. 
At this time she appeared slightly puffy and tlie blood cholesterol 
was 619 mg. per hundred cubic centimeters. 

Case 8.— G. C, a man aged 69, without occupation, who 
previously had been in good health, during the past four years 
felt an oppressing substernal pain on walking, climbipg, emo- 
tions, exposure to cold, sometimes after meals. These attacks, 
which occurred several times per week, lasted from a few 
minutes to one hour. Seven months before the patient suffered 
a cerebral accident with temporary hemiplegia. 

The heart was slightly enlarged to the left. There was a 
loud systolic murmur. The blood pressure was 192/88. The 
spinal column showed a pronounced degree of hypertrophic 
arthritis. The basal metabolic rate, was -f 16 per cent. The 
ele'ctrocardiogram . is reproduced in figure 11. 

Thiouracil 0.4 Gm. daily in two doses was given during 
four months with an interruption of three weeks. Within about 







m 

? 'fSjjr., 

(A.p.9»ns3)J 




Jiiiii>itil mIIji 


Coronary 

inFarction 



A\«re>v April Alag Junr Seplemfcrr OeloSer NerrmSrr December January Ftbruary y*larch 

19ie<r 19M 

Fig. 8. — Course in case 5. 


during the last two months of treatment. The basal metabolic 
rate began to fall only after two and one-half months. When 
it reached a lowest point of — 19 per cent the patient appeared 
somewhat pasty and complained of a slight degree of sleepiness 
and fatigue and of an unpleasant taste “like iron.” The blood 
cholesterol was 419 mg. per hundred cubic centimeters at this 
time. Replacement of thiouracil by placebos without the 
patient's knowledge was followed by an almost complete relapse 
within two weeks. The basal metabolic rate rose to -f 2 per 
cent within about three weeks. The electrocardiogram remained 
unchanged. 

Case 7' (fig. 10).-lR. L., a woman aged 67, a housewife, 
who had had diabetes for the past fifteen years (daily 40 units 
of protamine zinc insulin), hypertension and headaches for 
the past six years, during the last two years had to complain 
of substernal pain, irradiating into the left shoulder, jaw and 
arm on any kind of exertion, even light housework, and further- 
more on exposure, to cold and-on emotions. The pains occurred 
several times daily, lasting a few minutes to hours. 

The heart was moderately enlarged to the left. The blood 
pressure was 225/98. The electrocardiogram showed rate 78, 
left axis deviation, STi slightly depressed, STd slightly ele- 
vated, Ti inverted. The basal metabolic rate rvas -f- 32 per cent. 
Thiouracil 0.4 Gm. in 2 doses was given daily during four 
months. An improvement of the anginal symptoms was noticed 


three weeks, when the basal metabolic rate had fallen to 
-f 7 per cent, the symptoms began to improve and the patient 
walked and climbed much more easily. This improvement 
made further -progress during the entire period of treatment, 
and he frequently took long walks, even in very cold weather. 
There were still pains “from time to time” but they were no 
longer elicited by- e.xertion. They were only quite mild and 
of a dull, aching character, which seemed to be attributable 
to the spinal arthritis rather than to the coronary condition. 
The patient stated repeatedly in writing that he felt “lots 
better.” 

The basal metabolic rate fluctuated' during the first three 
months (-k 14, -f-7, -(- 10, -f- 9, +5, -f- 12 per cent) but finally 
fell to — S per cent. At this time he appeared slightly puffy 
and the blood cholesterol was 442 mg. per hundred cubic 
centimeters. 

Case 9. — R. H., a man aged 62, an undertaker, previously 
in good health, had during the past three years had anginal 
symptoms consisting of heavy' substernal pressure on walking, 
climbing, emotions and e.xposure to cold wind, rarely at rest. 
The attacks occurred once or more daily and lasted a few 
minutes. 

The heart was normal to percussion and auscultation. The 
btod- pressure was 170/100.' The electrocardiogram showed 
left axis deviation but otherwise was normal. The basal meta- 
DOiic rstc W3S — 2 per cent. 
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Thiouracil 0.4 Gm. daily in four doses was given during 
three months. The anginal symptoms remained essentially 
unchanged, although the patient claimed that he felt ,‘‘a little 
better with sh'ghtiy diminished frequency and intensity of the 
attacks.” The basal metabolic rate also remained practically 
unchanged (—2, +2, +3 per cent). Alter three months of 
medication he suddenly collapsed and died at a funeral which 
he was conducting, obviously from coronary occlusion. No 


autopsy was performed. 
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Fig. 9. — Course in case 6. 


Case 10.— M. N., a woman aged 57, a housewife, with old 
tuberculosis of the spine and mild diabetes, during the past four 
years had had attacks of pain across the chest, irradiating into 
both arms, lasting from a few minutes to one hour or more. 
These attacks occurred two to six times daily on walking, 
emotions or exposure to cold wind and frequently also at rest. 
There had been repeated episodes of cardiac decompensation 
with dyspnea, orthopnea, cyanosis and edema, controlled each 
time bv digitalis. Roentgen irradiation of the adrenal region 
rApril ani December 1940 had been followed by partial 
improvement of the anginal symptoms of about two years 
duration until a complete relapse occurred m September 194^. 

m Lrt was enlarged to the left. There was a systolic 
murmur over the entire heart. The 

accentuated. The blood pressure was 210/120. The electro 
cardiogram showed rate 76, left axis deviation, T., s T» 
Lerted, T. invisible. The basal metabolic rate was +3 per 
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One patient was only slightly improved, but tivo 
subsequent series of roentgen irradiations of the adrenal 
region brought the symptoms to almost complete 
disappearance. 

Two patients with severe angina pectoris died from 
coronary occlusion, while the treatment was still under 
way, without having experienced an improvement of 
their symptoms. 

The dosage ranged between 1.2 Gm. (1 case) and 
0.4 Gm. per day in divided doses at the beginning of 
the treatment to 0.1 Gm. daily as a maintenance dose. 

The onset of subjective improvement was reported 
after ten days to six weeks of medication. If thiouracil 
was given in a second or third period following placebo- 
induced relapses, improvement and disappearance of 
symptoms occurred more rapidly. 

A significant decrease of the basal metabolic rate was 
observed in the 7 decidedly or completely improved 
patients, rather closely .paralleling the diminution or 
disappearance of the anginal symptoms. No signifi- 
cant lowering of the basal metabolic rate occurred in 



11 (nie S).~A, untreated; anginal symptonis 
'Lv‘’eoUdefablT?fflP™ved%o'^ nlL^pain^'en walking; basal lurta- 


2 nonresponding patients who died, and only a 
derate and temporary fall was observed in the 
atient who was only slightly improved. 

.Tnvimmn improvement was reached when the basa 
ibolic rate had fallen 7 to 27 points below its origi- 
iPVPl as shown in the table. Relapses occurred 
ultaneously with a return of the basal metabolic rate 
■ard its pretreatment level. In case 4 the basa 
-ihnlir rate remained for six months far below t 
treatment level and there was freedom from symp- 
is during this entire period. In case 2 analogov 
•plooments required only a few days, 
ri p^Jnitial basal metabolic level at the time of mt 
lAn ^f be thiouracil treatment had no apparen 

Sc. ™ »' ’• site 

lienee none of me 

"'"fvmtwere diere any indications of hypertbyro.d- 
r nth basal metabolic levels a^e not imusiial n 

erteusie patients (e g. patients 1, 5 and 7). The) 
prnh. hlv of hypothalamic origin. - 
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FuIIj' developed myxedema resulted in case 3; in 
cases 2, 6, 7 and 8 there \yas some puffiness of the face, 
in 2 of them combined with sleepiness, when the basal 
metabolic rate had reached its lowest level. These 
phenomena disappeared spontaneously within one to 
two weeks after discontinuation or reduction of the 
thiouracil medication. The blood cholesterol was ele- 
vated during the hypothyroid episodes. 

The electrocardiogram was rapidly normalized in 
case 1 and remained so for about six months of placebo 
administration until the basal metabolic rate returned 
to its former level. A partial normalization of the 
electrocardiogram occurred also in case 8 together 
with clinical improvement. In case 13, on the other 
hand, the pathologic changes of tlie electrocardiogram 
became even more pronounced during the first thioura- 
cil period than before treatment. They reached a 
maximum during a severe relapse under placebo admin- 
istration but reverted to the original degree when the 
patient became again symptom free during a second 
thiouracil period. In the other cases no significant 
changes of the electrocardiogram were noted. 

The behavior of the blood pressure was uncharac- 
teristic. 

No untoward side effects of the thiouracil medication 
were observed in an}' case. 

Observations 


bolic rate and symptomatic response is the fundamental 
involvement of even the normal thyroid function in the 
mechanism of a probably large group of angina pectoris 
cases. That this involvement consists essentially of a 
sensitization of the heart muscle to the anoxiating 
action of epinephrine and probably also of sympathin 
originating in the heart itself is suggested by many 
clinical and experimental facts as outlined in the intro- 
duction. 

Failure of anginal symptoms to respond to thiouracil, 
as in cases 9 and 10, may be due to the rather wide 
individual differences regarding the effect of thiouracil 
on the human thyroid gland as described by Astwood.'''* 
On the other hand, even complete absence of thyroid 
function, as in total thyroidectomy, does not ahvays 
abolish the anginal symptoms (Claiborne and Hurx- 
tha! ■* and others). The degree of coronary stenosis, of 
the intensity of epinephrine discharges and other fac- 
tors may be responsible for the^e differences of thera- 
peutic results. In 1 case that I obsen'ed anginal 
symptoms persisted after total thyroidectomy despite 
the development of myxedema. Two others with spon- 
taneous myxedema also showed typical angina pectoris. 

Elaboration of an ideal dosage of thiouracil both for 
initial treatment of angina pectoris and for maintenance 
of an established improvement will require further pro- 
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* Points, 

The therapeutic results obtained with thiouracil so 
far are similar to those described after thyroidectomy 
by Blumgart and his associates,- Le\'ine and Eppin- 
ger ^ and others. These workers found a basal metabolic 
level of about — 20 per cent most favorable regarding 
prevention of both anginal symptoms and of trouble- 
some myxedematous features. The prompt disappear- 
ance of myxedematous phenomena with discontinuation 
or reduction of thiouracil is one of the advantages of 
this reversible “functional thyroidectomy” over the 
irreversible surgical procedure, which often requires 
substitutive thyroid medication. 

The coincidence of symptomatic response and of 
response of the basal metabolic rate to thiouracil was 
quite striking. However, this cannot be considered as 
proof of the conception that the presence or absence of 
anginal s}'mptoms is directly determined by the rate 
of systemic oxygen consumption. This conception has 
been questioned also in regard to the effect of th3'roid- 
ectomy by Eppinger and Levine ® and b)' Scherf.® 
According to Leblond and Hoff the effect of thy- 
ro.xine on the heart is a direct one and not the conse- 
quence of general metabolic stimulation. 

The only fact which can be concluded from the 
approximate parallelism of changes in the basal meta- 

63. Leblond. C. P., and Hoff H. E.: Cnmpanson of Ordiac and 
Metabolic Actions of Thyroxine,. Thyroxine Derivatives and Dinitrophenol 
in Thyroidectomized Rats, Am. J.'Physiol. 141: 32, 194-t. 
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longed observations. From the cases reported it would 
seem that a dosage quite similar to that in hyper- 
thyroidism will be adequate; 0.4 Gm. daily for a few 
weeks or months followed by a maintenance dose of 
0.2 or 0.1 Gm. dail}' over longer periods of time and 
eventually tentative discontinuation of the drug. Doses 
larger than 0.6 Gm. per day should be avoided in view 
of the possibility of untoward side effects as described 
in the literature on thiouracil. 

Whether or not the elevation of the blood cholesterol 
level which is likely to result from thiouracil medication 
has to be regarded as a serious disadvantage, con- 
sidering a possible enhancement of coronary sclerosis, 
can be decided only on the grounds of much larger 
and ■ prolonged series of observation. According to 
Sliaffer a significant role of cholesterolemia in the 
origin of coronary sclerosis is doubtful. 

The objection usuall}' raised against claims of thera- 
P^Btic results in angina pectoris, that they are “psycho- 
genic” or “imaginary,” cannot be upheld against the 
results of thiouracil treatment in view of the clear- 
cut relapses occurring under unconscious placebo 
medication. 

The therapeutic efficac}' of thiouracil in angina pec- 
toris mak^ this drug appear as a valuable and prefer- 
able substitute for thyroidectomy, and it constitutes a 

T'’ Nutritional Role of Cholesterol in Human 

Coronary Arteriosclerosis, Ann. lot. Med. ZO: 948, 1944. 
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further step in the clarification of the pathogenesis of 
angina pectoris as a phenomenon of hormonal chemical 
interference in myocardial metabolism. 

All prolonged therapeutic successes which were 
reported, up to the present, as being achieved in angina 
pectoris by therapeutic measures influencing the endo- 
crine system can be explained as being due to a 
diminution of the acutely anoxiating effect of epi- 
nephrine and^ sympathin on the myocardium whose 
blood supply is curtailed by coronary sclerosis : 

1. Thyroidectomy decreases the sensitivity of the 
heart to epinephrine (Sawyer and Brown,“ Eppinger 
and Levine,® Shambaugh and Cutler®). 

2. Thiouracil, by suppressing the formation of thy- 
roid hormone, acts in the same manner, as evidenced 
by experiments on animals and man.®® 

3. Roentgen irradiation of the adrenal region (Raab,®® 
Hutton,'*^ Hadorn,^® Schittenhelm,^® Lippross,^' Raab 
and Soule'"®) abolish'fes the abnormally intense dis- 
charges of epinephrine and related compounds which 
are a characteristic of angina patients.®® 

4. Testosterone propionate (Hennsge,®® Pick,®® 
Arndt,®® Walker,®® Bonnell, Pritchett and Rardin,®® 
Lesser,®® Hamm,®® McGavack ®®) normalizes the myo- 
cardial metabolic changes which follow on castration 
( Schumann ) and which seem to be due to the 
presence of increased amounts of epinephrine in the 
heart muscle.®® They are qualitatively identical with 
those elicited by epinephrine>-( Schumann ®®). 

The traditional but inadequate explanations of angina 
pectoris as a manifestation of acute myocardial anoxia 
caused by “overwork” or “coronary spasm” served 
their purpose as long as nothing was known about 
myocardial metabolism and the fundamental role of 
neurohormonal factors in its physiologic and pathologic 
aspects. These factors are becoming increasingly appar- 
ent and are likely to make some of the customary 
mechanistic hypotheses obsolete. 

SUMMARY 

Treatment with thiouracil proved effective in 7 out 
of 10 patients with angina pectoris, 4 of whom became 
entirely symptom free during the tre^ment. One 
patient was only slightly improved. Two patients 
remained unimproved and died from coronary occlusion. 

Clinical improvement coincided rather closely with 
the fall of the metabolic rate and failed to occur m 
those patients whose basal metabolic rate did not 

'^^Sacement of thiouracil by placebos ^yitho^t the 
knoivlede'e n'as followed by a partial or cqm- 
pSe recurrence of the anginal symptoms, coinciding 
^ -fU p return of the basal metabolic rate toward its 
Sme? level within ten days to seven months following 
disSntinuation ofthejhiou^^ 
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The thyroid hormone, even in physiologic amounts 
sensitizes the heart muscle to the anoxiating toxic 
action of epinephrine. Thiouracil exerts an opposite 
hprt-protecting effect, obviously through suppression 
of thyroid hormone formation. 

In view of these and many other experimental and 
clinical facts the efficacy of “functional thyroidectomy” 
through thiouracil is ascribed to a diminution of myo- 
cardial sensitivity to heart-anoxiating, angina-producing 
epinephrine and sympathin discharges. 
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Many reasons have been advanced for using spinal 
anesthesia, ranging from pure convenience to increased 
safety for the patient. This type of anesthesia has 
been utilized for every type' of operation, from removal 
of warts and ingrown toenails to craniotomy. As with 
other forms of anesthesia, too much emphasis has been 
placed on the selection of the agent and method rather 
than on the skill and experience of the one responsible 
for the administration. 

This form of anesthesia is so generally and success- 
fully employed for surger}' of the lower part of the 
abdomen and the extremities that its use for surgery in 
these areas will not be considered in this paper. On 
the other hand, the utilization of spinal anesthesia for 
surgery of the chest, head and neck is considered to be 
fraught with too many dangers to allow for its general 
use. This discussion, therefore, will be limited to an 
attempt to give an answer to tlie question “Why use 
spinal anesthesia for upper abdominal surgery?” Irre- 
spective of how many other reasons or excuses may be 
advanced for the use of spinal anesthesia for surgery 
in the upper part of the abdomen, the most important 
one is that a completely successful spinal anesthesia 
gives working conditions in the abdomen unexcelled 
and rarely equaled by other methods. Usually all other 
reasons play a secondary role to this one. Assuming 
this statement to be correct and that next to the elimi- 
nation of the actual pain of surgery, with as little dis- 
turbance of physiologic processes as possible, the most 
important function of any anesthesia is to facilitate the 
work of the surgeon, it would seem to follow naturally 
that, unless there were important disadvantages and 
deleterious side effects, spinal anesthesia would be the 
natural choice for practically all abdominal surgery. 

Unfortunately there are several disadvantages and 
undesirable side effects of spinal anesthesia that, until 
means could be devised for circumventing or nullifying 
them, made the selection of this method for upper 
abdominal surgery often unwise. Many of these objec- 
tions apply to the use of spinal anesthesia in general, 
while others have a more special significance when the 
anesthesia is intended for operations in the upper part 
of the abdomen. • 

The disadvantages of spinal anesthesia winch must ne 
overcome before it can be employed with uniform suc- 
cess for surgery in the upper part of the alidomen arc 
(1) difficulty in obtaining anesthesia sufficiently high 
to permit work in this area without discomfort to the 
patient and with adequate muscular relaxation, (2) 
insufficient duratio n of anesthesia necessitating a change 

tr D^nAftment of Anesthesia, the Lahey CImic. , ,, , 

t^e Section on Anesthesiology at the Ninety-Fourth Annual 
SeJon Amfr^ Medici A««i.tion, Chiego, June 14, 1944. 
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to a less satisfactory method during the course of the 
operation, (3) respiratory depression, (4) circulatory 
depression, (5) nausea, retching and vomiting during 
operation and (6) psychic objection on the part of the 
patient and even of the surgeon and anesthetist to the 
patient being awake during the operation. 

The first three disadvantages and to some extent 
the fourth are closely related to the distribution of the 
spinal anesthetic agent in the spinal canal. The height 
or cephalad distribution of anesthesia is obviously a 
result of the presence of the agent in the spinal canal 
at the level from which the corresponding nerve roots 
arise. Frequently, however, it is not appreciated that 
the duration of spinal anesthesia at a certain level is to 
a great extent a direct function of the concentration of 
the agent. In order to have long lasting upper abdomi- 
nal anesthesia, the maximum concentration of the agent 
must be along the nerve roots supplying the upper 
part of the abdomen and not at the spinal puncture site 
in the lumbar area. Another factor of great impor- 
tance is that all of the nerve supply to the abdomen 



Fig. 1, — Anesthetic level necessary for perineal and lower extremity 
surgery. 

arises in the thoracic segments of the spinal cord. This 
means that there is almost invariably some impairment 
of lower intercostal muscle activity with spinal anes- 
thesia for abdominal surgery. Of course, the higher 
the anesthesia the more intercostal muscles are impaired. 
If the agent progresses cephalad to the first thoracic 
segment in sufficient concentration, all intercostal mus- 
cles become paralyzed. Paralysis of the diaphragm 
will ensue if the motor nerv^es are involved as high 
as the fourth cervical segment. 

A review of some of the anatomic factors involved 
in the distribution of spinal anesthesia may be helpful 
in appreciating the problems associated with distributing 
the major portion of an anesthetic agent on the nerve 
roots to the upper part of the abdomen and at the same 
time stopping the agent short of respirator)' paralysis. 
Figures 1, 2, 3 and 4 are representations of the distri- 
bution of the spinal anesthetic agent in the spinal canal 
with the corresponding sensory surface distribution of 
anesthesia. In order to have anesthesia to the groin, 
the anesthetic agent must be as high as the first lumbar 


segment (fig. 1). If the agent is advanced cephalad 
to the tenth thoracic segment, surface anesthesia will 
be present to the umbilicus (fig. 2). This level would 
permit surgery on the perineum, anus, extremities and 
superficial operations on the lower part of the abdomen. 




Fig. 2. — Anesthetic level necessary for superficial operations in the lower 
part of the abdomen. 

• 

With sensory anesthesia no higher than this, intra- 
abdominal operations could be performed only in the 
lower part of the abdomen and then without abdominal 
exploration or tension on the viscera. Witli the agent 



Fig, 3. Anesthetic level necessary for midabdomlnal and lower abdomi' 
nal surgery. 

at the level of the seventh thoracic segment, the upper 
border of sensory anesthesia is at the costal margin 
(fig. 3) . This is still not high enough to permit opera- 
tions in the upper part of the abdomen or complete 
abdominal exploration. Completely satisfactory anes- 
thesia for operations such as hysterectomy or appen- 








SPINAL ANESTHESIA—EVERSOLE 


I 


S"’ ThL^TeprS^ 7^ 

approximatel7L^f7rth7oracirs^^^^^^^^ "Thif^vS (ori^'^of tS p^o«rth'77c7^s7me^^^ 

<;„rf^.r^ „• , .. s_ g ves (ongin of the phrenic nerve) and leaves only the tinner 

three or forrr inWr,c-f.i „.i-_ . laei'Pper 


r : . o^gincuL. -inis eives 

surface anesthesia to the nipple line (fig. 4). To obtain 

anesthesia to the groin, in the average adult male 




ti . “'-ivc; ciuu leaves oniv the iim 

three or four intercostal muscles unaffected (fig. 6)! 

niany factors that influence 

in t" will progress ceplialad 

n the spinal canal. The site of injection often is 
thought to play an iniportant part in the height of spinal 
anesthesia While this factor does play a minor role it 
IS relatively umniportant as long as the injection is made 
anywhere in the lumbar area. Other factors of inipor- 
tance are the* volume of solution injected, the speed of 
injection the amount of barbotage employed, diffusion 
and, finally, the influence of gravity when there is a 
difference between the specific gravity of the anesthetic 
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Fig. 4 — Anesthetic level necessary for complete abdominal exploration 
and upper abdominal surger). e 

patient the anesthetic agent must reach a level in the 
spinal canal approximately 18 cm. above the sensory 
skin level and 7.5 cm. above the usual site of injection 
(third lumbar interspace). For anesthesia to the level 
of the umbilicus, the agent is approximately 15 cm. 
above the skin anesthesia level and 12.5 cm. above the 
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Fig. 6 — Diagrammatic section of spinal canal Note proximity of 
fourth thoracic segment (level necessary for satisfactory upper abdominal 
surgery) to origin of phrenic nerve. 

solution and the spinal fluid. In addition, there are 
anatomic factors such as spinal curves and arachnoidal 
adhesions which may influence the distribution of the 
anesthetic agent in the spinal canal. 

It is unfortunate that the factor usually depended on 
primarily for distribution of the anesthetic agent in 
the spinal canal is simple diffusion, a process over 
which little control can be exercised. Wlien a spinal 
anesthetic mixture of approximately the same specific 
gravity as spinal fluid is employed or when the patient 
is kept level during and immediately following the 
injection of the agent, diffusion is the factor playing 
the greatest part in its distribution. However, volume 
and rate of injection are factors that must he considered. 
In any event the maximum concentration is at the site 
of injection, that is, in the lumbar area, which is the 
level from vhich the nerves to the lower e.xtrcmities 
arise. It follows that the concentration is in inverse 
ratio to the distance from the site of injection. The 
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result is longer lasting anesthesia in tlie extremities, 
with a gradual decrease in the duration of anesthesia 
toward the head. Figure 5 is a representation of what 
is assumed to be the distribution of the agent in the 
spinal canal during and immediately following its injec- 
tion, while figure 7 represents the later distribution of 
the agent with corresponding surface areas of anes- 
thesia where a diffusion technic is employed. 

It has been shown experimentally that a fluid wdth 
a higher specific gravity can be fairly accurately dis- 
tributed in a glass tube containing fluid of a lower 
specific gravity. Clinical experience in employing this 
principle for more than 15.000 patients has shown 
that the spinal canal and its contained fluid can be 
treated almost as though it vere a test tube. By 
maintaining a constant tilt of the operating table (head 
down from the horizontal) and using an anesthetic mix- 
ture of a constant specific gravitj , always heavier than 
the spinal fluid, and a constant late of injection in the 
same lumbar interspace, the height of anesthesia can be 
fairly accuratel)' determined by employing only one 
variable. This variable is the time that the table and 
patient are kept in the head down position. By this 



Fig. 7. — Distribution of the anesthetic agent in the spinal canal iiith 
corresponding areas of anesthesia intensit> after anesthesia has been 
established, nhen diffusion or volume technic is emplojed 


method the bulk of the anesthetic solution can be placed 
at the level desired to give the inaxiniuin concentration 
on the nerve roots supplying the area in which the 
operation is to take place. For exploration over the 
dome of the liver it must be as high as the fourth 
thoracic segment, and for operations on the stomach 
and gallbladder there must be a rather high concen- 
tration of the anesthetic agent as far up as the fifth 
or sixth thoracic segment. 

If an innoxious substance with a fairly high specific 
gravity compared with that of spinal fluid (specific 
gravity 1.003 to 1.010) is mixed with the anesthetic 
solution, a mixture is obtained that is heavy enough 
to allow" the agent to be carried cephalad by gravity 
more or less as a mass. Ten per cent dextrose with 
a specific gravity of 1.039 is a satisfactory substance 
for this purpose. A technic for obtaining anesthesia 
suitable for upper abdominal surgery employing these 
principles has been devised.' The desired dose of 
pontocaine (10 to 20 mg.) is made up to a 1 per cent 


c i^'' I^oolowine-GIucose Solution for Spinal Anesthesia, 

S. Chn. North America 15:1501-1511 (Dec) I93S: ,16: 1,0/;1»11 
(Dec.) 1936. Nicholson. Jr. J.: Pontocaine-Glucose Solution for Spinal 
Anesthesia, ibid. SO: 639 656 (June) 1950. Schuhmaeher.’ 


solution in isotonic solution of sodium chloride.- T() 
this is added 1.5 parts of 10 per cent dextrose. The 
specific gravity of this mixture is now 1.027. This 
mixture is injected slow'ly (0.25 cc. per second) in the 
third lumbar interspace with the patient on the side. 
Prior to starting the injection, the table is turned in 



the head down position, 10 degrees from the horizontal, 
with the patient’s head elevated to raise the cervical 
and upper thoracic spine. The patient immediately 
is turned on the back, and the height of anesthesia 
should be tested almost constantly until the desired 
level is obtained. The level of anesthesia usually will 
be to the nipple line (fourth thoracic segment) in one 
to two minutes. The patient should not be left in the 
head down position longer than one minute unless tests 
show the anesthetic level to be lower than the xiphoid 
process (sixth thoracic segment). An accurate detenni- 



Position of, patient for obtaining desired level of anesthesia, 
With diagram illustratine later distribution of the agent in the spinal 
canal, when hyperbaric gravity technic is employed. 


nation of the height of anesthesia should be repeatedly 
obtained as long as tlie table is in the head down posi- 
tion and for several minutes thereafter. Figures 8 and 9 
represent atternpts to demonstrate graphically the course 
of a hyperbaric (heavier than spinal fluid) anesthetic 
solution in the spinal canal when the gravit}" technic 
IS employed. 
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Figure 10 represents diagrammatically the distribu- 
tion of a spinal anesthetic agent ■ in greatest concen- 
tration in the upper and midthoracic segments, with 
corresponding areas of- intensity of surface anesthesia. 

This technic can be varied for lower levels of anes- 
thesia by changing the tilt of the table or the length 
of time it is left in the head down position. 

When spinal anesthesia is used for upper abdominal 
surgery the dangers of serious impairment of respira- 
tion must be kept in mind. . It is of utmost importance 
that respiratory impairment should be recognized 
immediately. This, of course, calls for the attendance 
of one familiar with these dangers and equipped to 
institute immediate treatment. If the agent is dis- 
tributed as far cephalad as the fourth thoracic seg- 
ment, the intercostal muscles below this level usually 
will be inactive and the elevation of the ribs and expan- 
sion of the chest on inspiration will be due to the pull 
of the upper intercostal muscles. If the agent con- 
tinues to progress upward, the remaining intercostal 
muscles become inactive and the chest no longer 
expands with inspiration. If the patient is asked to 
take a deep breath at this time, only diaphragmatic 
breathing can be observed. The chest remains entirely 
motionless or may even retract on inspiration. This 
is one of the earliest and most important warning 
signs that the anesthesia is going too high. At this 
time or soon afterward the patient may complain of 
numbness or tingling in the hands. .-This is, of course, 
due to involvement of the roots of the brachial ple.xus 
ffie. 6). Figure 11 illustrates the normal position 
assumed by the chest and abdomen on inspiration, as 
well as their position after complete intercostal paraly- 
sis If the fourth cervical nerve is involved, the dia- 
phragm becomes paralyzed with complete respiratory 
LrS. Before the phrenic nerves are completely 
involved, the conscious patient attempts to increase the 
size of the chest cavity by using the accessory mus- 
des of respiration. This can be detected readily by 
cies oi ^ neck for increased activity of 

oCa?/ -sees. Thepa.ien, 

Say also lose tl.e voice aad become apprehens.ve. H 






ding areas ^g„vity techn.c is employed. 

■d, when hyperbaric gra 

j-a.- w mnv lead to hypoxia, circula- 
;ved, this condition is obvious. It 

ollapse and -A ^tion of oxygen with some 
ts in the admin stration^^.^^ 

nical assistance t P assistance is abso- 

respiratory ^g^^mplete respiratory airest 

5:“nc^ » SspWiaa can best be accomplished 


by administering oxygen from a gas machine and exert- 
ing rhythmic pressure on the rubber breathing bag 
coincidental with each attempt at inspiration or about 
sixteen times per minute. Obviously the establishment 
of a free and unobstructed airway is imperative. 
Respiratory stimulants are not indicated and neither 



Fig. 11 . — Position assumed by chest and abdomen with (a) normal 
inspiration and (b) inspiration after complete intercostal paralysis. Note 
exaggerated diaphragmatic and abdominal motion. 


are pressor drugs unless circulatory depression occurs. 
If immediate and adequate treatment is instituted, this 
condition need cause no great alarm, and usually sec- 
ondary circulatory depression does not occur. Further- 
more, the surgical procedure need not be delayed. The 
period of respiratory depression rarely lasts longer 
than twenty to thirty minutes. 

Many theories have been advanced to explain the fall 
in blood pressure which so frequently accompanies 
spinal anesthesia. Whether the cause of the blood pres- 
sure fall is blocking of the nen'es to the adrenal glands, 
direct action of the anesthetic agent on the nepe cen- 
ters of the medulla, absorption of the agent into the 
blood stream, venous stagnation or blocking of the 
vasoconstrictor fibers in the anterior spinal nerve roots, 
we are faced with the fact that a rather pronounced 
fall in blood pressure frequently is observed during 
spinal anesthesia. Falls in blood pressure are much 
more frequent with high spinal anesthesia than when 
the anesthesia is confined to the lower part of the 
abdomen. This hypotension may be alarming and 
should always be considered unphysiologic burgica 
manipulation in the abdomen, of course plays a part 
in the production of blood pressure fall, and severe 
circulatory depression always follows unrelieved respira- 
tory depression. While a severe blood pressure fall 
often is not obsen'ed with high spinal anesthesia, one 
should alwavs remember that such an occurrence may 
be manifested independent of the operative procedure 
nnd without any demonstrable respiratory depression. 
The roXe J of 50 to 75 mg. of ephedrine intra- 
imiscularly a few minutes prior to the induction of 
Sal anesthesia is a valuable safeguard against circula- 
tnrv depression. jMany of the pressor drugs have been 
^1 pA ciircessfully to combat blood pressure falls 
nVh^'in spite of prophylactic ephedrine have reached 
'"wH Tow Sough to require treatment Epinephrine 
^ j mpnhrine are effective in raising blood pres- 
and these drugs often have a rather transient 

andTa^dtori. irdi.c rh^hn,. I„.ram«ac„lar 
alone is usually effective but is somewlia 
ephednn extract of the posterior part of 
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arteries and decrease the blood supply to the heart must 
be borne in mind. This danger may be minimized if 
it is combined with ephedrine. A combination of 5 
units of pitressin and 25 mg, of ephedrine intramuscu- 
larly has proved very satisfactory in the treatment of 
blood pressure falls due to spinal anesthesia.- The 
response is usually prompt and well sustained, and one 
dose as a rule is sufficient. One fourth to one third 
of this dose can be given intravenously in the presence 
of a severe fall in pressure. The heart rate and 
rhythm usually are changed but little if any with this 
combination. 

Nausea, retching and vomiting are frequent annoy- 
ing complications of spinal anesthesia. No single factor 
is responsible for this complication, and probably more 
than one factor plays a part. The presence of the anes- 
thetic agent in sufficient quantity in the fourth ventricle 
in dogs will produce vomiting. This may be the cause 
of vomiting under spinal anesthesia in some instances. 
Reduced blood pressure with tissue hypoxia, direct 
action of the drug on centers in the fourth ventricle 
through the circulation, traction reflexes in the abdomen 
and side effects of preoperative narcotics may all be 
factors contributing to nausea and vomiting under 
spinal anesthesia. If this complication is more than a 
momentary disturbance, the patient should be rendered 
unconscious by the use of an inhalation agent such as 
cyclopropane or nitrous oxide or by the intravenous 
administration of an anesthetic agent such as pen- 
tothal sodium. This enables the surgical procedure 
to proceed uninterrupted and relieves the patient from 
an uncomfortable and disturbing experience. The dan- 
ger of vomitus being aspirated into the trachea should 
always be borne in mind when a general anesthetic is 
administered for the relief of nausea and vomiting. 

Sometimes patients object to being awake during an 
operation, although not nearly as often as is generally 
thought. An additional dose of morphine intravenously 
after the patient is in the operating room prior to 




Fig. 12. — Patient ready for operation under spinal anesthesia. Note 
blood pressure cuff and constant intravenous drip in place vncedlc in 
saphenous vein). Supportive fluids and supplementary intravenous agents 
available. 

induction of spinal anesthesia often allays apprehension 
and, nenmusness. There is no reason why any patient 
who objects to being awake during an operation cannot 
have the comfort of being asleep and at the same time 


not be denied the advantages of spinal anesthesia. The 
administration of cyclopropane in concentrations only 
high enough to maintain unconsciousness is a valuable 
adjunct to spinal anesthesia. If for any reason the 
administration of an' inhalation anesthetic is undesir- 
able, the patient can be rendered unconscious by the 



Fig. 13. — Details of intravenous drip and supplementary intravenous 
agents. 


use of an intravenous barbiturate such as pentothal 
sodium. The placing of an intravenous needle in one 
of the great saphenous veins near the medial malleolus 
and maintaining a slow drip of fluid through the needle 
throughout the entire operative procedure permits the 
rapid administration of supportive fluids such as 
glucose, blood and plasma or the administration of an 
intravenous anesthetic agent (fig. 12). 

With the use of a technic which distributes the 
major portion of the anesthetic solution in the spinal 
canal at the level from which the nerves supplying the 
upper part of the abdomen arise, the need for supple- 
mentary anesthesia because of insufficient duration 
becomes less frequent. However, if it becomes obvious 
that the operation is going to outlast the anesthesia, a 
supplementary anesthetic must be employed. Pentothal 
sodium is an excellent intermediary agent facilitating 
the transition from spinal to inlialation anesthesia. This 
transition can usually be made without any disturbance 
of the operative field, provided the supplementary 
agents are started before the patient begins to feel pain 
or there is any loss of muscular relaxation. 

With the increasing use of continuous spinal anes- 
thesia,® the need for supplementary anestliesia for 
longer surgical procedures is disappearing. This tech- 
nic is valuable and has made spinal anesthesia practical 
for a large group of patients for whom it was frequently 
unsatisfactory or inadequate. 

With the use of proper agents and methods and with 
an appreciation of some of the physical and physiologic 
factors involved in the production of adequate spinal 
anesthesia, the distribution of the agent in the spinal 
canal can be fairly accurately controlled. If this control 
of the anesthesia is combined with the judicious use of 
supportive measures and supplementary agents, there 
are few patients to whom spinal anesthesia need be 
denied for surger}" in any part of the abdomen. 

• The prime contraindication to spinal anesthesia is 
still the absence of a spinal anesthetist. 
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111 a previous couimunication ^ the methods and indi- 
cations for continuous spinal anesthesia were described 
and the fundamental premises of a method (malleable 
needle technic) originally suggested by Lemmon - 
emphasized. At this time there should be little doubt 
that the fractional or serial administration of spinal 
anesthetic agents is safer relatively than single large 
dose administration— so-called “single shot spinal." 
However, in certain instances it is not always practical 
to utilize continuous spinal anesthesia because one is 
administering a small initial dose of the spinal anes- 
thetic and one does not contemplate or desire to inject 
any more of the anesthetic; for example, for hemor- 
rhoidectomy or transurethral prostatic resection. Thus, 
certain surgical procedures do not lend themselves as 
practical for utilizing continuous spinal anesthesia 
regardless of the technic employed. 

The continuous spinal method is indicated usually and 
advantageously in such surgical operations as bilateral 
primary inguinal herniorrhaphy, operations for recur- 
rent hernias (inguinal or ventral), certain abdominal 
laparotomies in which the surgical risk is good, such 
as operations on the biliary tract or stomach, lengthy 
orthopedic procedures on the hips or lower extremities 
and neurorrhaphies of the sciatic nerve. At this juncture 
it should be stated again that debility and cachexia and 
impending surgical shock should deter one from the 
use of a spinal anesthesia by any method. I believe 
that there are few if any exceptions in these situations. 

The chief difficulties which I have experienced coin- 
cidental with the Lemmon technic - have resulted from 
the dislodging of the malleable needle from the sub- 
arachnoid space, thus invalidating the effectiveness of 
the procedure. It is true that on occasion it has been 
difficult to introduce the malleable needle satisfactorily 
into the subarachnoid space, but this objection is rela- 
tively negligible. Breakage of the needle is a remote 
but Ltual hazard to be conjured with continually. In 
an effort to obviate the difficulty of the malleable needle 
becoming displaced, a new method of performing con- 
tinuous spinal anesthesia was devised utilizing a uretera 
catheter Previous reports of the use of a ureteral 
catheter' for caudal anesthesia “ and for continuous 
subarachnoid drainage for meningitis as advocated by 
Love prompted the trial of a ureteral catheter for the 
nurnose of continuous spinal anesthesia. It my 

feehng that a number 4 ureteral catheter would less 

Sunfatic to tissues than a needle (malleable) when it 
ifk ^ position for the duration of an operation, and 
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if the catheter was satisfactorily introduced into the 

dislodged as 

rS / breakage of tlie 

catheter during any portion of the procedure did not 

a needle! becaSs 

ffieW 5^?''’'‘bty and mobility of the catheter; never- 
theless this complication is potentially a possibility. 

TECHNIC 

The introduction of the ureteral catheter (x-ray type 
leaded with a round tip) number 4 is accomplished 
by the following method: The patient is placed on 
the table in the lateral recumbent position, usually on 
the patient’s right side, shoulders and hips perpendic- 
ular to the table and close to the edge, the thighs flexed 
on the abdomen so that the patient’s knees and chin 
are close together. The skin is surgically prepared 
and sterile drapes are placed about the site of the 
injection. The space between the third and fourth or 
fourth and fifth lumbar vertebrae is used for the site 
of injection. Occasionally the space between tlie second 
and third lumbar vertebrae is utilized if the lower 
lumbar interspaces appear to be rather narrow. The 
skin and subcutaneous, tissues at the site of the injection 
are anesthetized then with 1 per cent solution of procaine 
hydrochloride. In most instances 25 to 50 mg. of 
ephedrine sulfate is injected intramuscularly at the 
site of injection prior to the administration of the 
spinal anesthetic. In order to facilitate the introduction 
of the 15 gage needle which is to guide tlie ureteral 
catheter, the skin at the site of the puncture is broken 
by means of a skin awl. Following this the 15 gage 
needle, 3 to 3)4 inches (7 to 9 cm.) in length, with a 
flush fitting stylet, is inserted into the subarachnoid 
space. A definite “snap" is felt when the needle pene- 
trates the ligamentum flavum and thence the dura and 
arachnoid tissue. On completion of a successful punc- 
ture of the arachnoid the stylet is removed and a 
20 cc. luer syringe containing 400 mg. of procaine or 
metycaine hydrochloride (4 cc. of a 10 per cent solution) 
is attached to the hub of the needle and the anesthetic 
agent is diluted with spinal fluid up to a total volume 
of 12 to 15 cc. The resultant mixture is a 3)6 or 2)4 
per cent solution. The concentration of the solution 
can be varied at will by altering the amount of spinal 
fluid withdrawn. Solutions of less than 2 per cent 
or over 4 per cent concentration seldom are necessary. 
The more dilute solutions, for example, 2 to 2.5 per 
cent, are used usually for operations in the upper part 
of the abdomen because they will allow the injection 
of a greater volume of solution without increasing the 
initial total dose, and thus segmental dermatome anesthe- 
sia will be produced sufficiently high. The syringe is 
removed from the needle hub and the ureteral catheter 
is inserted through the needle into the subarachnoid 
space. Centimeter markings on the catheter are used 
to measure with so that one can determine Iiow far 
to introduce the catheter. 'The tip of the catheter is 
advanced about 4 to 5 cm. beyond the end of the point 
of the needle into the subarachnoid space. This is 
sufficiently far to prevent the catheter from slipping 
out of place. The IS gage -needle is removed from the 
inten'ertebral space and slid off the free end pf the 
catheter. A 22 gage needle )6 inch (1.27 cm.) in 
length is inserted into the free end of the catheter and 
to this needle hub is attached a one way stopcock 
adaptor. One end of this adaptor fits the hub of the 
22 gage needle and the other the syringe containing the 
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anesthetic solution. Originally I did not use a one way 
adaptor, but without it I liave bad several cases in 
which the spinal fluid pressure was sufficient to force 
the plunger back into' the syringe and consequently 
alter the concentration of the solution ; so I have added 
tlie' one way adaptor and obviated this difficulty. Prepa- 
rations for injecting the spinal anesthetic via the cathe- 
ter now are complete. As tlie bore of the number 4 
ureteral catiieter is so small, little solution is needed 
to fill its lumen, and it is not necessary to allow for 
the minute loss of solution in calculating dosage of the 
anesthetic agent. Initial doses will vary between 80 
and 120 mg. In general the original fractional dose 
should be a fourth or fifth less than tlie dose contem- 
plated for a single injection t3pe of anesthesia. 

When the initial dose has been injected the patient 
is turned carefully onto his back and the catheter is 
brought out to his side and fastened in place to the 
operative mattress with adhesive plaster. Additional 
quantities of the anesthetic agent should be injected 
at the first indication that the patient is having pain 
or that there is a lack of muscular rela.xation. Usually 
within thirty-five to forty minutes it is necessary to 
add additional amounts (2 cc., or 52-66 mg.) of the 
anesthetic agent. Subsequent doses are added in the 
same manner as they are required. 

At the completion of the operation, before an attempt 
is made to remove the catheter, the patient is turned 
on his side again and if possible the thighs and head 
are flexed and then the catheter is withdrawn gently 
from the subarachnoid space. The puriiose of flexing 
the patient is to relieve any tendency for the jnter- 
spinous ligaments and spinous processes of the verte- 
brae to impinge on the catheter. 

COMPLICATIOKS 

There has been no increase in the incidence of spinal 
puncture headache as compared with single dose spinal 
anesthesia or routine spinal puncture. There have been 
no instances of persistent paresthesia in the limited num- 
ber of cases so far (250). Bleeding from the soft tissues 
at the site of injection is encountered occasionally, 
but only if difficulty has been experienced in making 
the lumbar puncture. Failure to introduce the catheter 
successfully has occurred in 2 cases. No instances 
of bladder or rectal dysfunction have been noted. There 
has been no evidence so far of any infection in the sub- 
arachnoid space or in the soft tissue. 

• COMMENT 

At present the catheter technic, as compared with the 
use of the malleable needle, has been attended by fewer 
mechanical difficulties in my experience. Tliere have 
been no situations in which the catheter has inadver- 
tently slipped out of the subarachnoid space. It has 
been my opinion that the catheter causes less trauma 
to the soft tissues than does a needle over a protracted 
period of time. 

The- failure to insert the ureteral catheter easily in 
some cases has been found to be due to the fact that the 
15 gage needle was advanced too far intrathecally and 
insufficient space was remaining between the point of 
the needle and the body of the vertebrae to allow the 
catheter to pass. If the needle is withdrawn slightly, 
with an effort meanwhile to advance the catheter, 
entrance of the catheter into the subarachnoid space 
rvill T)e accomplished. One precaution must be exer- 
cised ; namely, that the catheter should not be withdrawn 


through the needle once the catheter has entered tlie 
subarachnoid space, because the sharp point and bevel 
of the needle may shear off the catheter. If the catheter 
must be removed or partially withdrawn for any reason 
during the procedure, the needle should be withdrawn 
first from the lumbar interspace. The direction (cepha- 
lad or caudad) which the catheter will advance in the 
subarachnoid space after the tip of the catheter leaves 
the end of the guiding needle cannot be predicted posi- 
tively; however, if the round tip of the catheter is 
bent slightly before it is introduced into the lumen 
of the needle, I have found that the catheter will advance 
cephalad in most cases. This has been verified radio- 
graphically by using the leaded ureteral catheters. In 
the event that the catheter turns caudad on entering the 
subarachnoid space, this fact can usually be detected 
shortly after the initial dose of the spinal anesthetic 
has been introduced because of the segmental dis- 
tribution of the resulting anesthesia. When this situa- 
tion occurs it is suggested that the remaining amount 
of the anesthetic solution in the syringe be diluted 
with an equal volume of isotonic solution of sodium 
chloride, and twice as much solution (volume) ’should 
be administered in order to produce higher dermatome 
anesthesia. Barbotage is not recommended, but it can 
be accomplished via the catheter if it is deemed 
necessar}'. 

This procedure (ureteral catheter technic) has been 
taught to student officers in training in anesthesiology 
and I think the technic cannot be too difficult, as they 
can successfully use the equipment without perceptible 
difficulty in a relatively short time, I know that some 
other anesthetists are using this method, and it appears 
to be satisfactory also in their experience. The challenge 
that the 15 gage needle is unnecessarily traumatic for 
subarachnoid puncture is accepted, but in retaliation 
I offer the data tliat up to the present time no untoward 
effects have resulted from the use of this 15 gage needle, 
and it has been just as easy to insert this needle as it 
has been the malleable needle used with the Lemmon 
procedure.' It has appeared to me that the efficient 
operation of the catheter system is an improvement 
in achieving the fundamental principles of continuous 
sjfinal anesthesia as originally suggested by Lemmon. 
Naturally it will be necessary to have further experience 
with a larger series of cases to have a complete evalua- 
tion of this method, but I think that it is worthy of 
trial and is to be recommended as an adjunct to this 
type of anesthesia. The total cost of this equipment 
is relatively small as compared with the equipment 
necessary with other methods of continuous spinal 
anesthesia. This may or may not be an important 
factor. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. EVERSOLE AND TUOHV 

Dr. William T. Lesimon, Philadelphia: With an experi- 
ence of over 15,000 cases and with the record of low mortality. 
It is hard to Iiave much to say except in complement of the 
work done by Dr. Eversole. He hit the keynote when he said 
it is not the drug, it is not the method, but the trained man 
who is giving the anesthesia. I would rather have a trained 
anesthetist anesthetize me or my patients than to have a much 
superior method with an absence of training and experience. 
Wlien this method is used by others of lesser training and 
experience it produces death — rapid, sudden and dramatic death. 
I know that, because I was selected to be on the. Anesthesia 
Study Commission of the Philadelphia County Society with 
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Dr. Ruth, and we have the cases and the records. The trouble 
is not with the method, it is not with the drug, but it is either 
with the patient or with the individual handling the method 
and administering the drug. Every method that was instituted 
to help the patient was always instituted too late, and the means 
of getting out of difficulties were usually injection of epineph- 
rine into the heart, which from our experience should never be 
used, because every one of those patients died. I know in the 
hospitals around Philadelphia County that we have the anes- 
thetists on the alert. They know that if anything happens we 
are going to have not only a hospital investigation but a study 
of that case, and we want to find out where the fault is. The 
contraindications to spinal anesthesia are practically nil, but 
the contraindications to surgery plus spinal anesthesia are many. 
You cannot improperly prepare a patient for surgery and expect 
him to take surgery and anesthesia. If a patient is prepared 
for surgery he will take the handicap of the anesthesia in his 
stride, so to speak. Anything that is a contraindication must 
be eliminated before the doctor operates on his patient. I want 
to compliment Major Tuohy on his ingenious idea and method 
of using the ureteral catheter in the production of continuous 
spinal anesthesia, because if its disadvantages are outweighed 
he has a definite advantage in that his catheter will not become 
displaced. That, in the hands of the inexperienced, is one of the 
big troubles. 

Dr. Urban H. Eversole, Boston : Dr. Lemmon stressed an 
important point when he spoke of the dangers of this technic. 
I assume he meant the dangers of this particular technic in 
contradistinction to the inherent dangers of all types of spinal 
anesthesia. I accept that criticism. In my opinion, in the virtue 
of the technic lies its danger. There is a wide margin between 
the specific gravity of the solution injected and the specific 
gravity of spinal fluid. This enables the anesthetic agent to 
run cephalad rapidly. With this rapid cephalad progression 
there is the danger that it will go too high, and respiratory 
paralysis will ensue. As to the question concerning the adminis- 
tration of dextrose into the spinal canal, I am sure that 10 per 
cent dextrose can be satisfactorily sterilized without chemical 
change. I do not hesitate to put sterilized 10 per cent dextrose 
into the spinal canal after having done it in nearly 20,000 cases. 

s .h?c..£S 1 

tnvQplf if the catheters are autoclaved under high 
feel more safe myself^if the cat^ best technic. However, the 

pressur . sterilization quite as well by this 

catheters do outside of the catheters 

rlnwn a little more rapidly on protracted and 
will break down a experience so far I have been 

repeated for ten or twelve separate cases. This 

able to use the cat scrutiny of the con- 

imphes, ‘ d the way in which they are handled, 

tinuity of of whether or not spinal anesthesia 

Concerning the indicat Romberger men- 

will be used for the type of One has to be a 

tioned, I have no o literature with regard to 

little cautious in what is be used 

spinal anesthesia when y ^ experience 

for such and such a yp vasoconstrictor substances 

in the use of subarachnoid injection of anesthetic 

in conjunction witn 

agents. — 

^nrTwT^ranam— Hospital facilities in Japan 

Hospital Facilitie P people (19 beds per 

are not sufficient to die average for the entire United 

10 000 people, as compared to ... The greatest 

States of 97 beds Pf./St three fifths) is found in the 
number of h°®P'fa' have only smal dispen- 

larger cities, whereas th with the medical schools, 

saries. The larger hospital, con equipment wth 

compare favo^b'y ^P^ die smaller cities and towns 

teaching hospitals m Eur p homes.— Simmons, James. S., 

cott Company, 1944. 
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INTERNSHIPS AND RESIDENCY TYPE 
TRAINING IN UNITED STATES 
■ NAVAL HOSPITALS 

VICE ADMIRAL ROSS T. McINTlRE (MC) 

Surgeon General, United States Navy 
WASHINGTON, D. C. 

The Medical Corps of the Navy has been interested 
for a long time in the development and fullest possible 
utilization of the notable facilities it possesses for gradu- 
ate educational training of its medical officers. Tlic 
United' States Naval Hospitals on this continent are 
as fine as any hospitals in the world; many of the 
United States Naval Dispensaries are actually small 
hospitals staffed, equipped and conducted along lines 
comparable to the best of civilian hospitals of similar 
size; and some of our fleet hospitals and others in 
outlying areas even near to combat zones are so con- 
ducted that all of these activities and facilities provide 
outstanding training opportunities for young doctors. 

This interest in the development of an educational 
program was not solely for the benefit of the medical 
officers assigned to these activities but primarily and 
fundamentally because -we are concerned with every- 
thing which counts for improvement and betterment 
in standards of medical care of our patients. It has 
been entirely incidental, therefore, that better than aver- 
age opportunities for internship and residency type 
training are thus provided for our medical officers. 
As ,a morale builder nothing could be more important 
than that these men may receive substantial training 
while on active duty, thus increasing their medical 
stature and affording them opportunities to make better 
doctors of themselves. 

INTERNSHIPS 

General rotating internships in naval hospitals were 
established in 1924. At the present time thirty-eight 
naval hospitals have been approved by the Council on 
Medical Education and Hospitals of the American 
Medical Association for internship training on the same 
standards as those of civilian hospitals. 

Under the accelerated program these naval intern- 
ships consist of a nine months rotating service, pro- 
viding all interns with three months on each of the 
three groups of services according to the following 
general schedule: 

1. Medicine, neuropsychiatry and clinical laboratory. 

2 . Surgery, urology, ophthalmology, otolaryngology and rociit- 
genology. 

3. Obstetrics, pediatrics and gynecology. 

These internships are acceptable for credit before 
state boards of licensure to the same extent as similar 
internships in civilian hospitals. 

In order to maintain approved standards for intern- 
ships certain essentials are necessary. Following a 
recLt review of the internship training program m 
1 bn<;nitals bv the Board of Honorary Consultants 
to ffie SSn General of the Navy, the general stand- 
rdc fToverning internship training in naval hospitals 
^re those outlined by the Council on Medical Education 
Ld Hospitals of the American Medical Association 
for c iviliL institutions as adapted to naval needs. _ 

1 . Es^nlbls of an Approvod Inlomsh.p, J. A. M. A. 118 : MW 
(AprH 25) 1942. 
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. residency type graduate training 

United States Naval Hospitals in general are organ- 
ized and staffed along departmental lines in the special- 
ties with standards of practice in these institutions so 
complete and so competently conducted that the training 
received by naval medical officers assigned to duty in 
these activities has tong been recognized as the equal 
of any formal residency in the better teaching and 
other civilian hospitals. However, these activities had 
never sought to be formally surveyed and listed as 
providing residency training according to civilian stand- 
ards by such organizations as the Council on Medical 
Education and Hospitals of the American Medical 
Association and the American College of Surgeons 
until the middle of last year, when it was determined 
that such formal recognition would be advantageous to 
all concerned. One of the important functions under- 
taken by the newly established Professional Division of 
the Bureau of Medicine and Surgery of the Navy 
Department immediately on its inception in 1944 was 
that of a formal graduate educational program. Tliis 
included a review of these opportunities for graduate 
training in medicine and its specialties, and the making 
certain that all of our naval hospitals would have 
adequate libraries, staff and departmental conferences, 
bedside instruction and other essentials to such training 
along conventional lines. 

From the beginning of mobilization many noted medi- 
cal teachers and specialists had come into service as 
reserve officers; many younger men in the midst of 
their residencies in various of the specialties left these 
to be commissioned in the Navy ; many of our regular 
naval medical officers had been given special courses 
of varying lengths; and we still have innumerable 
young medical officers coming to us direct from civilian 
hospital internships or even fresh from medical schools 
to intern in our nat'al hospitals. Consequently we 
have had the necessary elements for outstanding teach- 
ing and instruction with younger men whose careers 
were otherwise being interrupted and still younger 
recently graduated officers, eager for opportunities to 
train and develop themselves. Not all of the latter want 
to be specialists, nor do we want them to be, but we 
do wish to make of them the best possible type of 
doctors primarily and fundamentally, as mentioned 
before, for the benefit of our sick and wounded, and 
incidentally for their own benefit. 

Any straight service in a single department or through 
a group of allied specialties, following one year of 
rotating internship, is classed as a residency'. The 
Council, the American boards certifying in the special- 
ties, the American College of Physicians and the Ameri- 
can College of Surgeons are concerned with this subject 
of residency type graduate training. The Council and 
the American boards, acting jointly', review and survey' 
facilities for this work in all the specialties; the Ameri- 
can College of Surgeons similarly surveys for formal 
approval of residencies in surgery and the surgical 
specialties. Lists are published annually by the Ameri- 
can Medical Association and the American College of 
Surgeons carrying the names and locations of hospitals, 
civilian and others, granted such official approval and 
recognition. Certain essentials of graduate education 
in the specialties are required to obtain such approval 
and listing and these are outlined in detail by both of 
these organizations.^ Outstanding among these require- 


'Z. Essentials of Approted Residencies and FeHowships. 1. A. M. . 
113: ?9r (Aug. 26) 1939. Minimum Standard for Graduate Trainn 
•n Surjjery. Bull. Am. CoU. Surgeons 29 : •132 (Dec.) 1944. 


meats are adequate library facilities and staff confer- 
ences, as well as bedside clinical instruction. 

Lists of current periodicals and books considered 
minimum for an acceptable library are supplied each 
naval hospital through the Bureau of Medicine and 
Surgery based on the recommendations of the afore- 
mentioned organizations concerned with graduate medi- 
cal education. The minimum requirements for a good 
library are thus established by this bureau, and this 
minimum will be found uniform in all naval hospitals. 
It is obvious that these libraries will be further aug- 
mented by certain additional journals and many other 
books, especially in hospitals designated for the care 
of certain special types of diseases or illnesses. Nursing 
and dental publications are included. 

It is directed also that staff conferences include, as 
a minimum, one departmental staff meeting weekly 
(interdepartmental conferences may be arranged 
between related departments) and a general staff meet- 
ing at least twice monthly. Clinicopathologic confer- 
ences and literature reviews (“Journal Club meetings”) 
at regular intervals may be incorporated as part of 
either program. In larger activities the latter confer- 
ences are preferable in the departmental meetings, 
while in the smaller activities they may become part 
of the regular general staff conferences or may be 
separate from them but including all departments as 
an additional general conference. 

All activities providing residency type training in 
the specialties must make annual reports in triplicate 
to the Bureau of Medicine and Surgery of the Navy 
covering periods of assignment of junior medical offi- 
cers to such services, so that credit for the time spent 
may be recorded in the biographic files of (a) the 
American Medical Association, (h) the American Col- 
lege of Surgeons (in the surgical specialties) and (c) 
the Bureau of Medicine and Surgery. 

Junior medical officers assigned to specialty services 
in naval hospitals will not be termecl residents, nor 
will such services be designated formally as residencies. 
However, periods of service in activities approved 
officially for residency type training are given credit 
before the American boards and others. Services in 
unapproved activities are recorded as unclassified, but 
the officer may be able in many such instances to obtain 
official American board or other recognition for time 
spent in assignment to such services. Cumulative credit 
is obtainable for interrupted periods of service during 
wartime. Less than six months in any service will 
usually require individual consideration for credit. 

Officers asking credit for eventual certification by 
one of the American boards have been advised to write 
to the secretary of the board concerned requesting a 
copy of the “Record of Professional Assignments" 
which is kept by him as a log of his activities. The 
latter are attested by his commanding officers for later 
use whether his service assignments in a given specialty 
h^ve all been in officially approved activities or in 
facilities such as naval dispensaries not so listed but 
nevertheless providing outstanding experience under 
qualified supervision. 

_ For the present, only naval hospitals have been 
directed by this bureau to make formal application for 
official approval of residency type training. Medical 
officers in command of other smaller naval facilities 
where opportunities exist for outstanding graduate 
training in any of the specialties may make arrange- 
ments_ for similar application tlirough the bureau when- 
ever in the opinion of the commanding officer this is 
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justified. Medical officers serving in naval dispen- 
saries, hospitalizing certain of their patients in affiliated 
civilian institutions, such as in departments of obstetrics 
and gynecology, otolaryngology or pediatrics, will 
receive official board and other credit if these affiliated 
hospitals are already approved by the Council and the 
colleges. 

WARTIME AND PEACETIME OPPORTUNITIES FOR 
GRADUATE TRAINING 

It is clearly recognized and frankly stated that many 
naval officers will have little or no opportunity for such 
training during wartime because of the tremendous 
pressure and need for medical officers on our ships and 
in our outlying stations. It is a fact, nevertheless, 
that many others do have such opportunities while 
actually performing their military duty if fortunate 
enough to obtain such assignments as these that have 
been described. Several notable policies have been 
consistently followed, as far as this was possible under 
the circumstances of wartime stress. 

A constant effort has been made by the Personnel 
Division of the Bureau of Medicine and Surgery to 
assign men with outstanding training m a specialty 
to service in that specialty where he is obviously most 
oroficient. This policy extends downward through the 
ranks of those with lesser degrees of proficiency or 

“V raval ‘SS' except those classified foj >™h'd 

the completion of this they are encouraged to express 
oreference for future assignments nearer home It is 
logical that these assignments should be consistent so 
fa? as possible with the prewous experience and pro- 

tfnf ftHrSmoent of an officer already 
u n , tr-!b 4 «l in a civilian residency may have to 
partially training, according to Amer- 

‘’“''hSrf of cSl»e “Sn,enis. can be%ompleted 

lean board time spent will nevertheless 

by ns. «>ed.t for tme^ap^ ^.,1 

be his and in the oartial training this 

|,a.e had the f S 1o be sent out 
young man had had. it niay become necessary 

to some naval hospital, but in the latter 

to assign him to ano her n^ 

event time will ^ “bout services these days, 

promise anything m outlined these plans 

Lt to .the extent toUyto een^^^^ 

are of graduate educational training 

What this prof Jean to the rehabilitation of 
in naval hosphajs iviU civilian practice, and 

medical officers before r naval 

what it will i^eaii for t incompletely estimated. 

Medical Corps, c ^ establishment of such pro- 

One thing is pert^f • jjj unquestionably be mam- 

grams in our Regular Navy officers of ffie 

tained into peacetim • j^ave opportu- 

Medical Corps If . “ nd achievements m the medical 

nities for speciahzati civilian life, 

profession quite “S opportunities have been either 

whereas heretofore fchopp^^^^ Certification by the 

limited or not fully P participation m the activi- 

American boards, | ^ ^tional organizations and 

ties of the colleges ° ^ uld follow in the future 

recognition of '^f'^f'uar Medical Corps along fe 
S officers o ffic „v.l,a» 

same lines as those u 
medical profession. 


Finally, let it be reemphasized that there is no greater 
stimulus to good medical care of patients than' to incor- 
porate a program of graduate medical education for the 
officers serving and caring for these patients. This 
truism applies to all medical officers of any hospital 
from the top down. 

Better study of the patients, careful supervision and 
personal clinical instruction of younger medical officers 
by older teachers, departmental and staff conferences 
for discussion and constructive criticism, the constant 
use of good libraries, and other similar advancements, 
even now while we are in the midst of war are both 
possible and necessary for the basic purpose of main- 
taining and improving the standards of medical care 
given the sick in our hospitals. The educational aspects 
of all this are incidental, it is true, but they are there 
and the opportunities afforded by them are magnificent. 

It will be clear from the foregoing that we intend 
our good records for medical care of patients in the 
past shall be not merely maintained but steadily 
improved. We have the not unwarranted feeling that 
Navy trained physicians will be well to the front among 
the leaders of the profession in the future when peace 
comes again. 


. ' BORIC ACID OINTMENT 

A STUDY of’ POSSIBLE INTOXICATION IN THE 

treatment of burns 

LIEUTENANT CARL C PFEIFFER, 
MC-V(S), U.S.N.R. 

ensign LOIS F. HALLMAN, W-V(S) (H), U.S.N.R. 

AND 

lieutenant ISIDORE GERSH, H-V(S), U.S.N.R. 

Boric acid ointment has been used for many years 
as an antiseptic and bland preparation for the treatment 
of burns The favorable results obtained m treatment 
o the vktims of the Cocoanut Grove disaster wl«n 
boric acid ointment or white petrolatum was used under 
nressure dressings resulted in an official recommenda- 
f' nf this tvoe of therapy by the Subcommittee on 
Burns of the National Research Council.^ On the basis 
of these findings a circular letter was sent by the Bureau 

o Medicine and Surgery to all medical officers m vvh.ch 
thi<! form of treatment was summarized. At that tune 
r " ^iipvested that “too rapid absorption of boric 
SS mighTreSun poisomng.'^ Analyses of the urin^. 
nf 90 of his patients showed that a maximum of 2.0 Cm. 

I u • .rid might be excreted in the first trventy-four 
? paSs with extensive burns. Later when 

^'fn^ated boric acid solution was used to irrigate granu- 

Ihe unne in twen ty-four hours. All patients mam ^ 
■ From”uirN^«ro*^ 

Center, tion on Pathology and Physiology, at 

Read heiore the Section American Medical Association, Chicago, 
Fourth Annual Session oi i 
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nonnal kidiie}^ function, and these investigators con- 
cluded that prompt excretion did not lead to toxic 
levels of boric acid in the body. 

In Afay 1943 Dr. A. C. Ivy suggested that in view 
of this recommendation further studies should be made 
on the toxicity of boric acid, with particular attention 
to the effect on bone marrow since severe anemia was 
one of the constant late findings in extensively burned 
patients. The immediate need of this study, however, 
was decreased by the recommendation of a joint session 
of the Subcommittees on Burns and Surgical Infections 
on July 17, 1943, in which it was recommended that 
boric acid ointment be discontinued in the treatment 
of burns. Since this official ointment has been widely 
used and will continue' to be used by others ^ and since 
the studies could be prosecuted at a reduced rate along 
with our more urgent naval medical problems, the ques- 
tion of possible boric acid toxicity has been slowly but 
exhaustive!}' studied at a relatively low priority level. 


historical 


The literature on boron poisoning may be divided 
into two categories : instances of poisoning presumably 
due .to absorption of boric acid from wounds and burns, 
and cases of poisoning due to oral ingestion of boron. 

In 1905 Dopfer * first noted an into.xication which 
he ascribed to the application of 10 per cent boric acid 
ointment to a burn measuring 12 by 3 cm. in the axillary 
region of a 2 year old child. Eighty Gm. of ointment 
was applied over a period of four da 3 'S. When seen 
by the physician on the fourth day the wound was 
granulating and not infected, Tlie most evident sign 
of intoxication was a red rash, which had developed on 
the back and elbows on the second day and spread over 
the whole body. The patient was moribund and died 
in thirty minutes. Pathologic changes were not evident 
at autopsy. Savariaud “ in 1914 suggested that, while 
boric acid solution might be harmless, wounds should 
never be dusted with powdered boric acid since he had 
seen serious intoxication develop in twelve hours in 
an 8 year old child whose burns of the abdomen and 
thighs were dusted with boric acid. < li.ssel ® in 1933 
reported probable poisoning of a 4 year old child whose 
severe burns were treated with 30 Gm. of powdered 
boric acid. The symptoms noted were fever, “weaken- 
ing of the circulation,” diarrhea, vomiting, conjunctivitis, 
stupor and terminal bronchopneumonia. At autopsy, 
four days later, lesions other than the pneumonia and 
degeneration of the liver and kidneys were not found, 
Brose ' in 1883 reported a death following the use of 
powdered boric acid on a chronic leg ulcer. Best ® 
in 1903 noted a similar death of an adult male when 
6 ounces (170 Gm.) of powdered boric acid was used 
in a wound following excision of some inguinal lymph 
nodes. While these cases leave much to be desired as 
proof of boron intoxication is concerned, other cases in 
the literature in which the boron was given by routes- 
in w'hich absorption is certain leave no doubt that 
serious or even fatal boron intoxication can occur. 


3. McClure, R. D., and Lam, C. R.: A Statistical Study of Mine 
Industrial Burns, J. A. M. A. 123:909 (July 31) 19-13. Clowes, G. H. 
Lund, C C., and Levenson, S. M • Surface Treatment of Burns, Am 
Surg. 118: 761.779 (Nov,) 1943. ’ 

4 Dojifer: pn a Fatal Accident 'Following the Use of Official 10 pc 
Acid Ointment m a Burn. Munchen. med. Wchnsclir. 52 

763, 1905. 

5. Savariaud, in Serious Poisoninc by Bone .-\cid Dressing, Pari 
Letter, J. A. M. a G3 : 593 (Aug. 15) 1914. , „ , 

c- Acid, Quart. J. Phanu. & Pharmaco 

7. Brose, L. D,; Death Following the External Use of Powdere 
Boric Add. M. News. PliiTadelphia 43: 199, 1883. _ , , 

L-: Boric Acid Poisoning: Report of a Fatal Case wit 
Autopsy, Tr. Chicago Path. Soc. 6: 36M68, 1903-1904. 


Poisoning by enemas of boric acid has been described 
by Sanders,® by Bazin,’® by Brown and his associates,” 
after accidental injection by Peyton and Green,’® w'ho 
liad a patient recover after a single subcutaneous dose 
of 28 Gm., and by McIntyre and Burke,’® who had a 
patient recover after 15 Gm. of boric acid had been 
given intravenously. Owing presumably to the almost 
complete absorption of boric acid from solutions, by fax 
the most insidious form of intoxication is that which 
occurs on irrigation of a closed cavity with saturated 
boric acid solution. Molodenkow, quoted by Tillmanns,” 
and more recently Ross and Conway’® have reported 
deaths due to absorption of boric acid from irrigated 
cavities. 

Numerous cases of poisoning from the accidental oral 
ingestion or oral therapeutic use of boric aci(i or borax 
as preservatiyes have been reported.’® Poisoning has 
also been described in infants who have suckled from 
nipples cleansed with saturated boric acid solution.” 

From the numerous case histories reported, it appears 
that the fatal dose of boric acid in an adult is somewhat 
more than 15 to 20 Gm., in an infant 5 to 6 Gm.” The 
symptoms which may be encountered in poisoning are 
depression of the circulation, persistent vomiting and 
diarrhea, followed by profound shock and coma. The 
temperature is usually subnormal, and most observers 
describe a scarlatinaforni rash, which may cover the 
entire body. If recovery occurs, the areas affected by 
the rash usually desquamate and this process mai’ 
extend to the mucous membranes.' The clinical course 
may take three to five days, and death has occurred 
frequently four to five days-after.the source of poisoning 
was removed. 

Only two groups of workers provided proof that the 
intoxication was due to boric acid by showing on chem- 
ical analysis that the patients had relatively large 
amounts of boric acid in all tissues. McNally-’® was 
the first to show that the highest level of boric acid 
occurred in the brain and the liver. Of the 6 infants 
whose tissues were analyzed they found an average level 
of 210 mg. per hundred cubic centimeters in the brain 
and 182 mg. per hundred cubic centimeters in the liver. 
These infants were accidentally fed 60 to 150 cc. of a 
saturated boric acid solution and died two daj'S later. 
Ross and Conway ’® give an excellent account of intoxi- 
cation in a 3 year old child who had continuous irrigation 
of the left pleural space with 5 per cent boric acid 
solution for empyema. Four liters per day for three 
days was used for this irrigation, at the end of which 
time the patient was in profound shock and the neck, 
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thorax and extremities were covered with an erythema- 
toiis rash. Death occurred twenty-four hours after the 
irrigation had been stopped. Chemical analyses revealed 
112 mg. per hundred cubic centimeters . in the brain 
and 13.7, mg. per hundred cubic centimeters in the 
liver. These authors made a comprehensive summary 


Table 1. — Acute Toxicity of Boric Acid in Various Species 
By Different Routes of Administration 


Animals 

Route 

L. D. 50, 
Mg. per 
Kg. 

Slope 

Standard 

Error, 

Mg. 

C3 mice 

Subcutaneous 

2,070 

4,7 

+ 170 

40 mice * 

Subcutaneous 

1,740 

8.0 

±130 

40 mice 

Intravenous 

1,780 

8.9 

±121 

SO mice 

Oral 

3,450 

14.0 

±158 

40 rats 

Intravenous 

1,330 

C.3 

± 112 

4u rats 

Oral 

2.CC0 

;.7 

±220 

45 guinea pigs 

Subcutaneous 

1,200 

7.3 

± 80 


• Solution adjusted to J)h 7.4 with sodium hydroxide. 


of the literature and suggest that boric acid is much 
more dangerous than is generally assumed. 

Since the very early ( 1904) ‘ studies by Wiley on 
borjx and boric acid as food preservatives but little 
additional pharmacologic work has been done to evaluate 
boric acid as a toxic agent. The unusual distribution 
of boron in the body, where, in contrast to other poisons, ' 
most is found in the brain, should have stimulated 
additional studies. Certainly, greater knowledge regard- 
ing the acute and chronic toxicity of boric acid, includ- 
ing its absorption from wounds, excretion and studies 
on histopathology, are needed before its possible toxic 
effect can be properly evaluated. 


methods 

Boric Acid.— Boric acid was determined on aliquot 
samples of tissue or urine after ashing by direct titra- 
tion in the presence of glycerol.^" In a senes of 32 
urines to which were added varying known amounts 
of boric acid, the mean recovery on analysis was 89 per 
cent. Spectrographic analysis for the boron lines in 
brain and liver fractions was done on an ARL-Deitert 

.he presence ot glyeerol, withon. 
nrHiminarv ashing or hydrolysis, was. employed in 1 
Fnstnee to determine whether the boric acid was free 
or combined. . 

Table 2.-Urinary Excretion of Boric Acid After Single 

To.vic Dos es Given Orally 

~ Tincnm Mean Percentage of Boric Acid 

E-xcreted in Urine 

Dogs 2 45 12 - 

1.5 rlD 4 ^ 

;;;;;; on ^ o z 

0.2 61 J ^ 

^ 

r TTrinarv inorganic phosphorus was 

Phosphonts U Youngburg,=^ using a 

determined by Serum inorganic phos- 

A System of 

158-166 (^ov.) 


Phospholipids. — The phospholipids of the brain and 
liver were separated by Folch’s procedure and the 
various fractions examined spectrographically for boron 
and phosphorus lines. 

Pathology. — For histopathologic studies the animals 
were killed by a lethal dose of pentobarbital sodium 
injected intravenously. Mouse, rat and dog material 
was fixed in most cases by perfusion with neutral solu- 
tion of formaldehyde U. S. P. diluted 1:10. A few 
tissues were preserved by immersion of thin slices. 
Tissues were embedded in celloidin. Sections of the 
central nervous system were stained with toluidine blue; 
other organs were stained with hematoxylin and eosin. 

EXPERIMENTAL RESULTS 

Acute Toxicity. — {a) Determination of L. D. 50: The 
acute toxicity was determined in rats, mice, guinea pigs 
and dogs. With regard to the first three species the 
data were in sufficient numbers for a statistical analysis 
and the acute toxicity was expressed as the L. D. SO. 
Forty or more animals were used in each determination. 
The standard error was calculated according to the 



pj„ 1 Effect of a subcutaneous dose of 1.2 Gm. per kilogram of boric 

acid on the hematocrit, serum specific gravity and heart rate. 


nethod of Litchfield and Fertig.=® Neutralized boric 
icid {pH 7.4) was slightly more toxic than the unneu- 
ralized boric acid. The L. D. 50 varies from 1.2 to 
!.45 Gm. per kilogram (table 1). Intravenous adniin- 
stration (at a rate of 2 cc. of a 5 per cent solution 
ler minute) was the most toxic. The guinea pig was 
he most susceptible animal used. The prelethal symp- 
oms in these animals were depression and ataxia 
occasionally convulsions), fall in body temperature, 
dolet-red color of the skin and mucous membranes 
nd, in the case of the dog, persistent vomiting and 
neningismus. 

til Acute Toxicity in Dogs : Dogs were given single 

,ral doses of 2.0, 1.5, 1.0, O.S, 0.4 and 0.2 Gm. of 
loric acid per kilogram. Since these doses usually 
nduced emesis, we found that a subcutaneous injection 
f 30 mg. of morphine had to be given as an antiemetic 
efore the boric acid. 

Three of 6 dogs which received 2.0 Gm. per kilogram 
ied within forty-eight hours. This is probably c osc 
3 the median lethal oral dose. Two of 4 dogs died 

22. Folch. Jordi: Brain Cephalin, a -Mixture of Phoaphatidcs. J. Biol. 

T^°anVFcrt!g. J. W.: On a Graphic Solution of the 

(Sg^Effect Ciio’e, BuH. Johns Hopkins Hosp. CO; 276-286 (Sept.) 19-11. 
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with a subcutaneous dose of 1.0 Gin. per kilogram; 
hence this dosage level is probably near the median letlral 
dose for parenteral administration. Severe toxic symp- 
toms were noted in 4 of 6 dogs receiving 2.0 Gm. per 
kilogram and in 2 receiving 1.5 Gm. per kilogram. 
The most obvious sign of intoxication consisted of 
cyanosis of all mucous membranes, noth the skin becom- 
ing mottled reddish 'violet. The legs were rigid and 
the animals were unable to stand without support. Con- 
vulsions of short duration occurred in 2 animals. In 
4 dogs the hematocrits, plasma specific gravity and pulse 
were determined hourly after subcutaneous doses of 
1.0, 1.2 and 1.5 Gm. per kilogram. The changes were 
entirely consistent with the h3'pothesis that a shocklike 
syndrome ma}'' cause death within twenty-four hours 
after a single large dose (fig. 1). 

Twenty-four hour urine samples were collected, and 
after varying intervals the tissues were analyzed for 
boric acid and examined grossly and microscopically for 
pathologic changes. Approximately 40 per cent of the 
dose was retained in the body for more tlian forty-eight 
hours (table 2). The mean excretion for the larger 
doses was 45 per cent in the first twenty-four hours and 
4 to 12 per cent in the second twenty-four hour period. 
Thereafter only small amounts were excreted dailjc 
From 1 dog receiving 1.5 Gm. per kilogram orally^, 
hourly blood samples were taken for several hours. 
Boric acid could not be detected in either erythrocy'tes, 
leukocytes or plasma. 

(c) Effect of Intravenous Injection on Phosphorus 
Excretion : Dogs operated on to produce an exstrophy 
of the urinary bladder were given intravenous injec- ' 
tions of 400, 300, 250, 200, 100 and 50 mg. of boric acid 
per kilogram, and urine samples were collected at half 
hourly intervals for boric acid and phosphorus deter- 
minations. In every case there was a sharp rise in 
boric acid elimination, reaching a peak in one to two 
hours, followed by a gradual decline. After an initial 
inhibition lasting for one to two hours a gradual rise 
in phosphorus excretion occurred, which at six hours 
exceeded by five times the control value. This increase 
was most prominent at a dosage le^'el of 250 mg. per 
kilogram (fig. 2). Plasma lipid and inorganic phos- 
phorus values also were determined at hourly intervals 
on 3 dogs receiving 200, 100 and 50 mg. of boric acid 
per kilogram, but no significant changes occurred over 
a seven hour period. 

(d) Effect of Acute Intoxication on Blood Electro- 
lytes : In order to ascertain the degree of alteration 
which moderately toxic doses of boric acid might jnro- 
duce in the electrolytes of the blood stream, 2 dogs 
which had received 1.0 Gm. per kilogram were bled 
twenty-four hours after dosing and the blood vyas 
subjected to chemical analysis. With the exception 
of an increased nonprotein nitrogen and. perhaps, con- 
comitant increase in serum potassium in dog 1, no 
significant change in the blood electrolytes was found. 

( e) Identification of Excreted Compounds : In an 
attempt to determine the exact nature of the boron 
compound excreted, boric acid was titrated directly, 
without preliminary ashing or hydroly^sis^ in several 
aliquots of a single specimen of urine (965 cc.). The 
quantity found by direct titration accounted for 96 to 
101 per cent of the boric acid found by the usual metliod 
of ashing. It was concluded that practically all of the 
boron in this specimen was present as unmodified boric 
acid. This is in accord with the findings of Wiley 
that both boric acid and borax are excreted unchanged. 


Chronic Toxicity— (a) Effect of Repeated Injec- 
tions on the Cellular Elements of the Blood: Because 
of the frequent occurrence of persistent anemia in 
patients with extensive burns, the possible depressant 
effect of boron on the hemopoietic system was consid- 
ered. -After- control' hematologic studies, 4 dogs were 
injected subcutaneously twice daily for forty-five days 
with a dose of 100 mg. of boric acid in a 5 per. cent 
solution per kilogram. The animals were housed in 
metabolism cages. Hematologic studies were made 
twice weekly and the urinary excretion of boric acid 
was determined daily. Significant change in hemo- 
globin, erythrocytes or leukocytes did not occur during 
the period of observation. From the standpoint of pos-. 
sible cumulative toxicity it is significant that the plateau 
of urinary excretion was not reached until the animals 
had been on this dosage regimen for fourteen to eighteen 
days. The mean recovery when the plateau of excretion 
was reached amounted to 85 per cent of the amount of 
boric acid injected. ■ ■ ' 



^ Fig. 2. — Comparative urinary phosphorus excretion after intravenous 
jnjeciious of 250 mg. per kilogram of boric acid. 


(b) Effect on the Growth of Immature Rats: Five 
groups of 20 to 24 immature rats each were placed on 
a standard laboratory diet and given various levels of 
boric acid in their drinking water and were weighed 
daily to follow the rate of growth. One-tenth per cent 
boric acid was without efect on norma! rat growtli, 
while 0.25 per cent and all higher levels produced a 
definite inhibition after twenty to thirty days. Tlie 
daily fluid intake was constant at 0.14 to 0.12 cc. per 
gram of rat daily for ail three groups. At autopsy no 
characteristic gross or microscopic pathologic lesions 
were found. Complete blood counts were done weekly, 
but -no significant change was found in the blood of 
these animals. 

(c) Application of 10 per Cent Ointment to Wounds; 
Under pentobarbital sodium anestliesia a section of skin 
13 cm. square was removed from the dorsolumhar 
surface of dog 204. Fifty Gm. of U. S. P. boric acid 
ointment was applied daily to the e-xposed surface and 
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outflow cannula in the left lower flanU- Ti 
rate of flow was adjusted so tliaf ^ 
the cavitv T^ri: r ‘ ^ ^ P^*" '"’"ute entered 

« y , ^ perfusate was collected hourlv men 

hXs S a At the end of thr?e 

rborfc acirThr^ 

lor Done acid. The perfusates showed a dron in boric 
b?sis“f t"he Y^^’^tely 1.5 per cent, aSd on the 
347 Gm of bn ■ 1 animal retained 

Tbn ^ ^ t'le other 31.0 Gin. (table 3) 

The average tissue levels were brain 293 nw bodv 

n^tfi! hundred cubfc centi- 

(c) Absorption from the Intact Skin : In order to 
test absorption from the intact skin 2 male subjects 
wore regulation navy short sleeve undershirts which 
were saturated and kept moist for an eight hour period 
with a D per cent aqueous solution of boric acid. 
Kepea ed analyses of various specimens up to forty- 
eight hours failed to demonstrate any boric acid in 
their urine; The turmeric paper test, which is ordi- 
narily sensitive to 1 part in 5,000, was used. In a second 
experiment boric acid ointment was applied for six 
hours to the upper half of the body (neck to waist) 
of 2 normal male subjects. Individual voidings of urine 
were again negative for boric acid by the turmeric paper 
test for the entire twenty-four hour period after appli- 
cation of the ointment. In a third experiment 2 sub- 
jects, after voiding, immersed their feet to the ankles 
in a hot saturated (5 per cent) boric acid solution for 
periods of thirty and sixty minutes respectively. To 
avoid contamination the subject was not allowed to 
touch the foot bath at any time. Urine samples at 


Fig. 3. — Urinary e.\cretion of boric acid for twenty.four days when 
bone acid ointment was applied daily to a wound involving 3 per cent 
of the body area. 

the tissues were analyzed for boric acid. The brain 
showed 212 mg., the liver 107 mg. and the body fat 
30 mg. of boric acid per hundred cubic centimeters. The 
urine values and wound size are plotted in figure 3. 

A second dog (206) was treated in an identical 
fashion after an area of skin measuring 13 by 13 cm. 
had been removed under pentobarbital sodium anesthe- 
sia. It was impossible to prevent the dog from licking 
the wound, and thus the excretion data were of no 
value. He was treated daily, however, and at the end 
of twenty-four days the wound had healed sufficiently 
to discontinue all boric acid dressings. The urine was 
then assayed daily until a negative turmeric test was 
obtained on the fourth day. At autopsy the tissues 
assayed as follows; wound 103 mg., brain 90 mg., 
liver 73 mg., kidneys 54 mg. and body fat 39 mg. per 
hundred cubic centimeters and the urine from the blad- 
der was negative. 

On a third dog (213) a third degree bum measuring 
115 by 115 cm. was treated with 50 Gm. daily of 
boric acid ointment under a pressure bandage. Urine 
values were determined daily for thirty-three days 
ffie 4) At the end of this period the brain showed 
247 niff the liver IS mg., the fat 60 mg. and the wound 
tissue itself 60 mg. of boric acid per hundred cubic 



Fifif. 4. — Urinary excretion of boric acid for thirty days when boric 
acid ointment was applied daily to a third degree burn involving 3 per 
cent of the body area. 


:imeters. . . . , o , . 

d) Peritoneal Irrigation with Bone Acid Solution: 
. dops were anesthetized with pentobarbital sodium 
p I oer cent boric acid solution was irrigated 
ush the abdominal cavity for a three hour penod 
nP.ns of an inflow cannula in the region of the liver 

G.: sui^e Area Constant in Compamtive Physiology, 
r bToI. & Med. 4 : 385-398 1 ”-. 


one-half, one, three and thirteen hours were negative 
for boric acid by the turmeric paper test. These sam- 
ples were alkalized and dried and were found to be 
almost entirely negative for boron on spectrographic 
analysis. Only the tliirty minute urine samples bad 
very faint boron lines. In the thirty minute urine sample 
of subject HW the boron line at 2,497 angstroms was 
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slightly less dense ■ thatv _ the platinum line at 2,428 
angstroms. These densities were reversed in subject 
CP. Since the only source of platinum was the dish used 
to ash the urine sample, the amount of platinum and 
boron in the total ashed specimen can be estimated to 
be about 10 micrograms. This indicates that the boron 

Table Z.— Disappearance oI Boric Acid from Perfusate After 
Peritoneal Irrigation with a 5 per Cent Solution 


Dog 

Nuin 


Cc. of 
Solu- 
tion 

Gm. o£ 
Boric 
Acid 

Cc. of 

Percentage 
of Boric 

Gm. of 
Boric 

Gm. of 
Boric 


AdminlS' 

AdmiaiS' 

Perfusate 

Acid in 



ber 

Hours 

tered 

tered 

Recovered Perfusate Recovered (by Diff.) 

22 

1st 

300 

15.4 

120 

1 35 

1.6 

13.8 


2d 

300 

15.4 

255 

1.47 

3.7 

11.7 


Sd 

300 

15.4 

450 

1.35 

G.l 

9.S 

Total 

000 

4G.‘8 

825 


U.4 

S4.B 

23 

1st 

300 

15.‘4 

21 

1,00 

0.2 

15.2 


2d 

300 

15.4 

420 

l.W 

G.O 

8.5 


3d 

300 

15.4 

430 

1.84 

7.9 

7.5 

Total 

000 

40.8 

873 


13.0 

31.2 


Table 4. — Average Boric Acid Content of Organs of 15 Dogs 
Following Dosage with 2.0 Gin. per Kilogram 

Boric Acid Content, 

Orgnn Mg. per 100 Cc. 


Brain Ill 

Liver ; 91 

Body tat 20 


in the original urine sample was in the order of 1 part 
of boron to 10,000,000 parts of urine. 

(/) Tissue Levels and Distribution: In an attempt 
to determine the distribution of boric acid in the tissues, 
3 dogs were acutely intoxicated by the administration 
of 2.0 Gm. per kilogram, and twenty-four to seventy- 
two hours later analyses of their tissues were made. 
These results (table 4) show that the brain, the liver 
and the body fat in the order named are the three organs 
highest in boric acid content. This fact was confirmed 
many times in later experiments. 

ig) Distribution in Fractions of the Brain; Since 
the studies thus far tended to confirm the findings of 
previous workers that a large amount of boron accu- 
mulated in the brain, an attempt was made to ascertain 
its distribution within the brain by separating the white 
from the gray matter. In a dog highly intoxicated 
with boric acid, whole brain tissue analyzed 214 mg. 
per hundred cubic centimeters, while the gray matter, 
obtained by careful slicing with a razor blade, contained 
231 mg. per hundred cubic centimeters. The white 
matter obtained by careful slicing of the corpus callosiun 
contained 142 mg. per hundred cubic centimeters. The 
data hence indicate a slight preponderance of boric acid 
in the gray matter. In an attempt to ascertain which 
chemical fraction of the brain contained most of the 
boric acid, fresh brains were fractionated for pure phos- 
pholipids according to tlie method of Folch.^^' The 
brains of 3 dogs and 1 large hybrid' polar bear all pre- 
viousl}^ intoxicated with boric acid were used. Each 
fraction was tested qualitatively for boron and phos- 
phorus b}' means of the spectrograph. Only the initial 
acetone extract of brain showed strong boron lines. 
Although the alcohol and petroleum ether fractions were 
purified and tested for boron, as well as the remaining 

2S. Ross and Conway.« MoWaltcr.i" AVillsonA” Forsythe.” Potter.” 
Birch.” McNally and Rusl>a 


residue, none was found. The acetone fraction was 
further separated into ether soluble and insoluble frac- 
tions. The ether insoluble fraction showed the boron 
lines but none for phosphorus. This fraction was found 
to be water soluble. The brain of a control animal ryas 
fractionated in the same way and showed very faint 
traces of phosphorus in the same fraction in which 
boron alone had occurred in the intoxicated animal. 

(/;) Results of Histopathologic Studies : The major 
pathologic changes in acute boric acid toxicity in mice, 
rats and dogs involved chiefly the kidney and central 
nervous system. In all animals there was glomerular 
and tubular damage. The former consisted of a change 
in capillary permeability as manifested by glomerular 
debris in the glomerular spaces in many of the animals. 
The latter was more serious and involved sometimes 
pronounced cellular vacuolization, sometimes cellular 
shedding into the lumen, and nearly always a rich 
coagulum in the tubule lumens, which in- some cases 
extended into the ducts of Bellini. 

In the central nervous system, pathologic changes 
consisted largely in the presence of an increased number 
of small cells with dark, round or irregular nuclei (2-4, 
fig. 5) and in hyperchromatism and slirinkage of certain 
nerve cells in the spinal cord (5, 6, fig. 5). The small 
cells are probabi}' microglia. Tliey were most numerous 
forty-eight hours after injection and were not present 
in 2 out of 3 brains at seventy-two hours. The density 
of these small cells was greater with higher dosage 
and was not closely related to the concentration of 
boron in the brain at the time of death (table 5), They 
occurred in 1 case around blood vessels in all layers of 

Table S . — Relationship of Brain Tissue Reaction to Dosage 
and Boric Acid Levels 


Doe No. 

Dose, 

Gm. per 
Kg. 

Days 

After 

Dose 

Boric Acid 
in Brain, 

Mg. per 100 Cc. 

Tissue 

Reaction 

127, 


1 

78 

++++ 

19 


2 

190 

+-!-++ 

215 


2 

59 

• 4- + 

1C7. 

1.5 

S 

139 


227 

1.0 

2 

14 

-f-r-t-i- 

229 


2 

14 

+ + 

230 


o 

12 

-f- 

214 


2 

140 

+ 

202, 

0.4 ’ 

3 

202 

0 

203 

0.2 

3 

15 

0 

357 


4 

183 

0 


Table 6. — Effect of Polyhydroxyl Compounds and Salt Solu- 
tions on the L. D. 50 of Boric- Acid Given Subcutaneously 


No. of 
Mice 

CO 

Antidote 

None 

Antidote 

Route 

L. D. 50. 
Mg. per Kg. 

40 

40 

Sorbitol 

.... Orally* 

Orally t 

2,290 

1,000 

SO 


Subcutaneously 
Orally f 

Intravenously § 

2,110 

o5 

20 


2,000 

5.300 


• Tiro doses 8 cc. 80% in 24 hours, 
t Two doses 8 cc. 20% In 24 hours. 

I Four doses 2 cc. each in 24 hours. 

§ Four doses of IS cc. daily for 4 days. 


the cortex. In others the}’’ seemed to be generally 
distributed throughout the gray matter of the cortex. 
In several they appeared clustered around large and- 
small nerv'e cells, particularly in the deepest layer of- 
the cortex but also in other layers. Sometimes the 
nerve cells themselves were highly vacuolated, and in 
one preparation small round cells were present within 
the cell wall. A moderate reaction took .place in the ■ 
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cort^ of 1 dog (204) after boric acid ointment had been for only seventy-two hours. Other pathologic changes 
applied for one month to an area of the body denuded noted were extensive polymorphonuclear reactions in 

subdermal connective tissue layers of the skin. The 
The pronounced hyperchromatism and shrinkage of dermal blood vessels were distended with blood, which 
nerve cells in the spinal cord was observed in the dorsal may account for the erythema seen in man. 
horn, the intermediate cell column and the ventral horn. (f) Attempts to Antidote Acute Poisoning; Since 
The degree of reaction was not closely related to the boric acid combines chemically with polyhydroxyl coni- 

! pounds such as mannitol and alycerol, 

r , fr. : T;* ’ the administration of these compounds 

, '"'g'lt result in a more rapid excretion 

^ (or inactivation) of boric acid and a 

A* resultant lessened to.xicity. Such an 

-r''V» '1^ evidenced by a sig- 

»>ficant increase in the L. D. 50 
Accordingly, mice Avere injected suh- 
V cutaneously with toxic doses of bone 

A*’ ^ various polyhydroxyl com- 

S‘lt / taneously in the same solution as the 

bone acid. No antidotal effect, how- 
ti, ,e *. -••O ever, ivas found with any of these 

• 4 pT '44^ ItAjj/i "• compounds. Isotonic solution of three 

1 , ' 'tt,' ' ' chlorides (combined with plasma or 

^ ci albumin) was strikingly effec- 

‘ V «• •*-:“. * t;- ' • tive as an antidote if given repeatedly 

14 ’rf' X'' in large intravenous doses. These 

v" •‘•A data are summarized in table 6 

t T 1 commhnt 

1.1^1 I. i 1 2.i\. .• i with respect to the absolute dosage 

a''---! of boric acid tolerated by the mouse, 
'i, ' ra^’ P'S one can state 

jf. ‘IkVil. • ’^onc acid is relatively nontoxic. 

ii < \*k' V I y ^ Death is probably due to a combination 

t-'K-T '/w ' ^ ^ i ; ■ ' ' ' ''k ‘ • ' T:’.? - of vascular depression and central ner- 

* *'A^"^* v'>>’TrV'':?V-'htr vous system intoxication. The fact 

■•P? ! >• , , Tk( •' .i .T ^v ak.V' '’.i -i' V* ! that repeated intravenous injections of 

Vc'* ’■'pLiih isotonic solution pf three chlorides and 

!, B V '?* DM''; /;■-’• Ajfr; hwr'ij plasma ivill allow the mouse to toler- 

aSt:' • Tyr ^ ate 2.5 times the usual L D. 50 of 

iV'', ' . K -7'4^' boric acid indicates that the most im- 

. A, . f ^ ^ 1 £,■''‘^'^',4 •' v“ portant antidotal measures are those 

I ' . >.i y V winch will counteract circulatory _de- 

0 ‘ pression and aid in urinary excretion 

, /“S * , I Mi a.r" -4^ *h ^ "" I The increased excretion of phos- 

'V'' 5. 1 phorus after intravenous injections may 

[y ' ,-S ’ T * .. ]jg entirely incidental to tissue injury 

''w? '*«•. * X-' A or it may be due to the chemical re- 

’case of phosphorus from some com- 
**-’ « '■» 4'' ponncl which has a greater affinity for 

^ M ■ §■' if •:• , < .-/.W^ ■! boron, in support of the latter hypoth- 

V f} My ' W’jvi--' esis is the occurrence of this phenom- 

b'W- enon at a relatively low dosage, the 

disappearance of the phosphorus lines 
from the spectrum of that fraction o 

^ -- Jj the brain which absorbs the boron, and 

6.1 ■!» P^vious endings ot mie,“ th.. 

il*. nhosphorus metabolism is definitely 

' ' f boric acid disturbed in man during a period of 

u nthoioRV of tSe brain and fi>‘"=‘' ' 2 ''cercbraf confer if" dog 19 X 78 Jjoric acid Or borax administration. 
<:„.i,‘ns^o£ i^Terebral corte\ o’ ”°™“,.jbra1 cortex of dog I’fr'inf «ntfai’^nc'?vOTs%7tem The failure of boron to intoxicate 


‘I ¥ ^ '' 




spinal cord following 


o nihoioRV oi the brain and spinal cord of dog 19 X 78 jjoric acicl Or Oorax aclministration. 

Sectiins^of T9 'x 7°8 ”°™«ebra1 cortex of dog 19 ^^;^202^^^S^jLum^ar^cor^^ The failure of boron tO intOXlCatC 

3 Cerebral cortex of dog^^j dl^ emiidded in "eHoidm and sectioned 20 microns hemOpOietic SyStCin probably m- 

»' >!“ S'" 


S. stained with toluidine o, on 

nf the brain at the time 
dosage or changes were noted in dog 204, 

of death. Moderate S^^^<.ribed. The absence of 
whose treatment ha autopsy four days 

reaction m dog 15 , kilogram indicates that 

after an oral dose o • boron probably persists 

the reaction of nenmus tissue 


dicates that no portion of the severe 
anemia which frequently accompanies extensive burns 
is caused by the treatment of the burns with boric acid 

\Vti1le the evidence for cumulative action is not incon- 
.ortihlp many of the isolated observations in this 
study indirate that boric acid is definitely a cumulative 
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poison. These are ( 1 ) the long period (fourteen to 
eighteen days) needed for urinary excretion to reach a 
plateau, (2) the relatively low forty-eight hour excretion 
(60 per cent), (3) the characteristics of the urinary 
excretion curve when boric acid ointment is .applied 
to burns or wounds, (4) the persistence of appreciable 
amounts of boric acid in the brain and liver of dogs 
for as long as four days after stopping the daily dose 
and (5) the accumulation of greater amounts of boron 
in the brain than that which occurs in the treated wound. 

Because of the phosphorus content of phospholipids 
and the fact that one of the cephalins is known to contain 
inositol and hence might be expected to absorb boric 
acid, considerable care was taken to separate the various 
fractions of the brain. The boron, however, was entirely 
separated in the first 'extraction procedure used ; namely, 
drying the brains with acetone. Since boron is also 
found in large amounts in the body fat, one can postulate 
that it probably occurs as boroglycerate. Proof of this 
assumption must await further detailed studies. 

The failure of boric acid to appear in the urine when 
administered as a saturated solution or ointment to the 
torso of the normal human subject indicates that absorp- 
tion through the intact skin is negligible. These results 
are not in agreement with those of Kahlenberg,-“ who 
detected boric acid in the urine fifty-five to sixty seconds 
after he immersed his feet in a warm saturated solution. 
Ochsner also states that boric acid is absorbed through 
the intact skin. Since three types of e.xperiments 
designed to favor skin absorption gave negative results 
by both the turmeric paper test and spectrographic analy- 
sis we must conclude that, if skin absorption occurs, the 
quantity of boron thus taken into the body is negligible 
and will not result in systemic toxicity. 

The degree of expected absorption of boric acid when 
a saturated solution is used to irrigate a closed cavity 
has been accuratel)' determined in these studies. Under 
favorable circumstances the absorption may be as high 
as 75 per cent of that contained in the irrigating fluid. 
This definitely prohibits the use of boric acid for that 
purpose. The washing of granulation tissue for any 
length of time is probabl}^ also highly dangerous. 

Boron can be added to that group of elements which 
are known to affect the central nervous system. These 
include lead, manganese and arsenic. Compared to these 
intoxicants boron is much quicker in its action .and 
recovery is also more prompt and apparently more com- 
plete. The use of boron as an antiepileptic,'® which has 
been advocated from time to time, is probably in accord 
with the degree of tissue damage attained, but this 
assumption would have to be confirmed by functional 
studies in boron intoxicated animals. 


4. The boron occurs in both the white matter and 
gray matter of all p'arts of the central nervous system 
and in the peripheral nerves. The spinal cord and gray 
matter of the cerebrum contain the highest amounts. 

5. The liver is only slightly affected histologically 
by chronic poisoning. The kidney shows tubular degen- 
eration, while the brain and spinal cord show neu- 
ronophagia and hyperchromatosis. The skin shows 
polymorphonuclear infiltration and vascular engorge- 
ment. 

6. As little as one third the median lethal dose, or 
treatment of a burn involving only 4 per cent of the 
surface area of the body with U. S. P. 10 per cent 
ointment, will produce pathologic changes in the central 
nervous system. 

7. When repeated daily doses as small as 200 mg. 
per kilogram are given subcutaneously, fourteen to 
eighteen days are required before urinary excretion 
reaches a plateau. This, together with the fact that 
boric acid can still be foynd in the brain of animals 
four days after discontinuation of a series of doses, 
indicates cumulative action. 

8. The growth of immature rats is not influenced by 
0,1 per cent of boric acid in the drinking water, but a 
level of 0.25 per cent retards normal growth after twenty 
days. 

9. The data do not provide any evidence of a depres- 
sant action of boric acid on the blood forming organs. 

10. A definite increase in urinary phosphorus excre- 
tion occurs after intravenous doses of boric acid. 

11. The boron found in the brain is not combined 
with phospholipids or cholesterol but is probably present 
in some simple combination with glycerob or. other 
polyhydroxyl compounds. 

12. Death is due to a shocklike syndrome when large 
doses are given. If moderate dosage is given over a 
period of several days, death may result from inanition 
due to convulsive tremors and meningismus. When 
intravenous fluids are given to prevent early deaths, 
some animals develop anuria at 2.5 times the untreated 
median lethal dose. 

13. Polyhydroxyl organic compounds such as manni- 
tol, glucose or glycerol are not antidotal to boric acid. 
Large intravenous doses of isotonic solution of three 
chlorides and plas'ma definitely antidote the toxicity. 

CONCLUSION 

- Boric acid, whether applied in the form of an oint- 
ment or a saturated solution to extensive wounds, is 
a cumulative poison. The weak antiseptic value of boric 
acid suggests that for medicinal use other more active 
and less potentially harmful therapeutic agents should 
be employed. 


SUMMARY 

1. Boric acid is absorbed in toxic quantities from 
ointments applied to burned areas or to wounds involv- 
ing loss or damage to large areas of skin. 

2. When a 5 per cent boric acid solution is used to 
irrigate cavities, most of the boric acid is absorbed by 
the tissues. 

3. AVhile boric acid is not toxic when administered 
in a single large dose, repeated doses result in accumu- 
lation in the brain, liver and body fat. 


26. Kahlenberg, Louis: On the Passage of Boric Acid Through the 
Skin by Osmosis, J. Biol. Cbem. G8: 149 156 (Nov) 1924. Kahlenberg, 


47. Ochsner. E. H.: Biochemistry of Topical Apphcation: use oi none 
Acid in Septic Infections, J. A. M. A. 68:220 (Jan.. 20) 1917. 

28. Verjaal, A.: Boron as an Antiepileptic, Nederl. tijdschr. v. genccsk. 
83: 1226-1233 (March 18) 1939. 


ABSTRACT OF DISCUSSION 

Dr. (Charles G. Barnum, Groton, Conn. : I am reporting 
the boric acid poisoning of 20 newborn infants in our hospital 
at New London, Conn. The poisoning was the sequel of the 
issuing of granular boric acid powder, which looks like dex- 
trose powder, in a jar plainly labeled “Dextrose," When the 
jar was returned to our formula room tlie boric acid was made 
up in isotonic solution of sodium chloride instead of dextrose 
in saline solution to be used as a prelacteal feeding. The first 
noted effect came in one infant within eiglit hours of the time 
the solution was taken. There was vomiting, diarrhea and a 
rapidly progressive prostration, which went on to death in about 
thirty-six hours from the time the first dose was taken. Four 
other youngsters succumbed. The first clinical effect was vomit- 
ing, but the most striking symptom was a tremendous irritation 
of the central nervous system. The appearance was that of 
severe meningitis with retraction of the head, opisthotonos, 
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double Kernig sign, Babinski reflex and rather evident spastic 
deviation of the eyes. The temperature • curves were nearly 
flat. The urine was scanty and contained little albumin. The 
amount of prostration was remarkable, with rapid loss of 
weight due to diarrhea and the failure to take any reasonable 
amount of fluids. In treatment the fluid requirement was -made 
up with a mixture of isotonic solution of sodium chloride and 
5 per cent dextrose solutions given by hypodermoclysis. In 
the more severely, poisoned there was intense generalized red- 
ness of the skin, after which the surface came off, as though 
the youngsters had been superficially burned. The less severely 
poisoned showed a macular eruption followed by desquamation. 
The postmortems seemed to indicate that there was a similar 
e.xtensive inflammation of the mucous membranes. One young- 
ster who survived a good deal longer than the others eventually 
died of the boric acid poisoning, even though the chemical 
analysis of the organs showed that the boric acid apparently 
had been entirely excreted before death. Even to the last the 
clinical picture was similar to that presented by those who died 
earlier. The area of exfoliation covered practically the whole 
surface of the body, even the bottoms of the feet. 


Dr. Henry N. Harkins, Baltimore: In my practice of 
surgery I see no absolute indication for the use of boric acid 
in any form whatever. The reports made here today and the 
discussion bear out once again the toxic dangers of this sub- 
stance. Would it not be in order to have this section send a 
recommendation to the Council on Pharmacy and Chemistry 
that it investigate the possibility and advisability that boric acid 
be entirely eliminated from all hospitals? 

Dr. Lincoln S. Offer, Norwich, Conn. ; There were five 
deaths in connection with the cases of boric acid poisoning at 
the New London Hospital. I performed autopsies m 4 cases. 
Three of the examinations were on 6 to 8 day old infants who 
had received varying amounts (10 to 13 Gm.) of boric acid in 
the form of a S per cent solution over a period of four days 
and who succumbed one or two days after the error was recog- 
nized and the feedings terminated. The fourth infant lived for 
sixteen days, having survived the final inpstion of boric acid 
by eleven days. At autopsy all of the infants showed a more 
S less extensive generalized rash in the nature of a red exfolia- 
• J ThU has been frequently described in the 

tive dermatit . p'etechial and ecchymotic 

literature. In the first 3 iniants p epicardial surfaces 

This wL bought m be 

T d to anoxia Focal hemorrhages of considerable size 
related to anoxia. „arenchyma. Despite superficial ero- 

involved reLss of the esopha- 

sions of the tongue an P hemorrhage in the 

geal mucosa and a f f^^ gastrointestinal 

submucosa of the bowe , ; Microscopically the degree 

tract were certainly not particularly of the 

of epithelial degeneration The upper part of the 

small intestine, was m j^„acterized by an extensive hemor- 
gastrointestmal tract w sloughing of large patchw 

rhagic esophagitis jj and to a lesser degree in 

of epithelium. In = ,a„dular epithelium were very large, 
the colon, the cells of the g ^ large 

with hyperchromatic an . j,res were very numerous, 

and prominent 

The hemorrhagic cystitis, commonly described in boric acid 
3 cases and which ha involvement of the esopha- 

deaths, resembled m ev ^ ^he liver and kidney were 

gus. The ni'c.'-of^P'j^^that the g^^unts of fat within the 
rather disappointing i tubular epithelial cells were rela- 

Tytoplasm of the hepahe^^d ^ubdar^ J.^ur 

lively small and couW scarcely j cerebellar 

brains were all de^'ded y tissue are being embedded 

pressure areas. Blocks various neuropathologic technic^ 

Tcelloidin to be stained by vanous^^^^^^^^ 

In the fourth infant, "'h°® , described in the gastrointestinal 
dav none of the lesions The exWiative 

tract and bladder of the fi distribution, and a bilateral 


TCcurred in a Chicago hospital in 1927 the amounts of boric 
acid recovered from the brain and liver represented approxi- 
mately a third of our figures. However, the amounts of boric 
acid taken (saturated solution mistaken for distilled water) were 
correspondingly smaller. No evidence of boric acid could be 
demonstrated in the liver of the fourth infant, indicating that 
the survival time had allowed for complete excretion of the drug. 

Lieutenant C.6rl C. Pfeiffer, U.SiN.R. : Dr. Barnum of 
the New London Hospital had 21 severely poisoned infants, 
and it can be stated definitely that the mortality in this series 
of 21 infants was much less than in the instances previously 
described. Pharmacologically we are definitely handicapped in 
that there is no animal which has a skin like that of the human 
being. The skin effects from boric acid poisoning are greater 
in the case of man, and we do not see as severe pathologic 
changes in animals. We were glad to have the confirmation of 
the relative lack of liver damage, which we also found in the 
animals. We can second the pertinent suggestion of Dr. Harkins 
that boric acid be discontinued in medicine. 


TREATMENT OF NEUROSYPHILIS 
WITH PENICILLIN 

A PRELIMINARY REPORT 

DOUGLAS GOLDMAN, M.D. 

CINCINNATI 

The effectivehess of penicillin in the treatment of 
syphilis has been clearly demonstrated in early cases 
by Mahoney* and in later cases by Stokes and his 
group.- Early results indicated definite therapeutic 
benefit. It is to be expected that the drug which is 
so clearly effective against the treponeme in early cases 
will be effective as well in the late manifestations of 
the disease. Advantages which are to be expected in 
the use of this substance are ease of administration, 
diffusibility and lack of any serious toxic effects. _ In 
this respect it differs widely from all the arsemcals 
which are in common use. 

At Longi'iew State Hospital there is a large group 
of cases of neurosyphilis available for treatment prac- 
tically at all times. The admission rate for cases ot 
syphilis varies between 16 and ^ per cent. The average 
yearly admissions, therefore, for neurosyphihs will be 
approximately 100 cases. These offer a rather unusu^ 
oSortunity to study the effects of this very interesting 

OT^thrpuSpose of the study it was decided to use 
only patients with dementia paralytica who had unques- 
tio4we and typical serologic, spinal fluid and clinical 

manifestations^^ Patients with less than typiral find- 

ines were excluded and were treated with the more 
^ mpthods. The first 18 cases are presented 
M^tiiis report. In addition a small group of patients 
Mhe^dorsAis was available. Their treatment wi I 
be described separately because of its apparent impor 
tannin spite of the small number of the group treated 
lofini'fp technic for the use of penicillin in syphilis 
tas 2 yet b2?S.bliBhe^^ so ,h, /study ,vas inftf.tcd 
with thf purpose oi trying several teehmes to do*'™™' 
what results ma y be reasonably expected fromj l^ 

From Hcipilal, 

This is the ■"''■A/ed in Ohio‘S Smte mental hospitals of the Ohm 
with penicillin Welfare, Dr. F. Tallman, commissioner of men 

Department of ruoiic 

diseases. j v - Arnold, R. C.; Sterner, B. L.; Harris. 

1. Jp Ycillin Treatment of Early Syphilis, J. A. ' 

Zwally, M* * q-i 1944. Mahoney, J. F.; Arnold. R. C., and Harr » 

A*.® ’pwieilHn Treatment of Early Syphilis. Am. J. Pub. Health 3 • 

1387-1391 (D«->J®'’c:-rnb<rK. T. H.; Schwartz. W. H.; -Mabonej;. J- D; 

2. Stokes. J. H.: Sternberg ^ Penicillin m Lat' 

Moore. J. E.. : 73-78 (Sept. 9) 1944. 

Syphilis, J. A. M- A. a* 
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methods tried and wliat modification of the methods 
tried should be further studied. 

In the treatment of the dementia paralytica patients 
thus far two metliods of management were followed. 
In the first group the patients were given penicillin by 
a combination of intrathecal and intramuscular injection. 
The routine established for the purpose of study was as 
follows: For six days the patients received intrathecal 
penicillin: on the first two da)'s 10,000 units each 
day, and on the subsequent four days 20,000 units each 
day. The technic of making the intraspinal injection, 
we believe, is of some importance. The penicillin as 
obtained on the market was dissol\'ed to contain 5,000 
units per cubic centimeter ; i. e., the 100,000 units was 
dissolved in 20 cc. of saline solution in the vial in 
which tiie penicillin was purchased in the usual manner. 
Then 2 or 4 cc. of this solution was drawn into a 
20 cc. syringe. After the spinal puncture was made 
and a -specimen of spinal fluid for examination was 
obtained, the syringe was attached to the spinal needle 
and spinal fluid was drawn slowly to the 20 cc. mark 
on the syringe. The syringe was tlieii detached and 
the spinal fluid and penicillin solution thoroughly mixed. 
Then the ntixed penicillin and spinal fluid was rein- 
jected slowly, approximately five minutes being taken 

Table I. — Results of Trcahucut teitli Intraspinal and 
Iniramnscnlar Penicillin in Dementia Paralytica 


yame 

Age 

Sex 

Color 

Duration 
of Mcotai 
Symptoms 

Previous 

Treat' 

meat 

Physical 

Condition on 
.Iduilsslon Ke.cult * 

L..S. 

31 

i 

Black 

3 mo. 

Irregular 

Fair 

A 

J.T. 

5,3 

tVhlte 

? 

9 

Fair 

c 

J. 0. 

38 

d 

Black 

C mo. 


poor 

C 

J. C. 

44 

d 

White 

1 yr. 

^’one 

Very poor 

Died 

K.C.,^ 

So 

d 

Black 

3 mo. 

Irregular 


B 

L.H. 

40 

d 

■White 

lyr. 

Irregular 

Poor 

B 

L.K. 

so 

d 

White 

G mo. 

None 

Fair; the. 

A 

A. A. 

52 

d 

White 

? 


Poor 


J.B. 

ss 

d 

White 

C mo. 

None 

Very poor 

Died 

E.B. 

51 

9 

■White 

8 mo. 

None 

^air 

.A 

E.C. 

42 

9 

White 

4 yrs. 

Irregular 

Fair 

0 


• In the tables A is used to designate apparent lecovety; B, much 
fmprored; C, improved and D, unimproved. 


for the injection. Tlte procedure was repeated daily 
as ' outlined. During the same period the patient 
received intramuscular injections of penicilVm into the 
gluteal muscles, 20,000 or 25,000 units being injected 
every four hours. A total of 900,000 units of penicillin, 
including the intraspinal injection, n^as given with the 
first course. One month after this another series of 
intramuscular injections alone was given totaling 
1,000,000 units, so that the patients received a total 
of 1,900,000 units altogether. Spinal fluid examina- 
tions were made daily during the period of intraspinal 
injections, one week later and then at the end of thirty, 
sixty and ninety days to determine changes in the 
spinal fluid. The patients were not released from the 
hospital for ninety days, and following this it is pro- 
jected to observe the patients at three month intervals, 
including blood and spinal fluid examinations to deter- 
mine the lasting effectiveness of this form of treatment. 

The idea of using intraspinal treatment for neuro- 
syphilis is obviously not new. Swift and Ellis® used 
serum from the patients themselves, drawn immediately 
after injection of the arsenical. Their method, how- 
ever, seemed unnecessarily hazardous and burdensome, 
in spite of frequent brilliant results. The use of peni- 
cillin in this manner, on the other hand, is very simple, 
rapid and completely safe as medical procedures go. 

-3.. Swift. H. K., and Ellis, A. W. M.: The Direct Treatment of 
p^seases of the Centra! Nervous System, Aew. tort M. J. 


The second group of patients with dementia paraliftica 
was treated with a combination of artificial fever and 
intramuscular injections of penicillin. The patients 
were given the routine tyqie of fever treatmpt used 
in our hospital, administered by means of the diathermy 
induction current and an insulating blanket. Tem- 
perature records were kept on a recording type of 
electrical thermometer during the treatment. A total 

Table 2. — Results of Treatment with Fever and Penicillin 
tn Dementia Paralytica 


Name 

ABC 

Sox 

Color 

PuratioD 
of Mental 
Symptoms 

previous 

Treat- 

ment 

Physical 
Condition on 
Admission 

Besu't 

J.B. 


c? 

White 

3 mo. 

Heavy 

Good 

B 

K. J, 

33 

d* 

Blaclt 

1 yr. 

Irregular 

Poor 

c 

C. P. 

41 

rf 

White 

6rao. 

None 

Fair 

B 

M. W. 

34 

9 

White 

1 mo. 

IrrcBuIar 

Good 

A 

G. D. 

CO 

cf 

White 

lyr. ' 

None 

Pair 

A 

M. S. 

5S 

9 

Black 

2 yrs. 

Iriegulai 

Pair 

B 

C.G. 

42 


White 

1 yr. 

Irregular 

Fair 

C 


of approximateiy thirty irours of fever xvas gixeu to 
each patient. This consisted' of three sessions of two 
and one-half to three hours at 105 F. or over each 
week for a period of four weeks. After the third 
or fourth fever treatment penicillin 20,000 or 25,000 
units every four hours to a total of 1,000,000 units 
was given. After one month 1.000,000 units was 
injected in a similar manner without further fever 
treatment. 

Observations made on the patients receiving intra- 
spinal treatments are of some interest. In spite of the 
large doses of penicillin injected intrathecally no serious 
local manifestations from the treatment were obsersfed. 
Eight of 10 patients had fever on one or more days 
following the intrathecal injection. In every instance 
the temperature returned to normal before the treat- 
ment was completed and remained normal appareirtly 
in spite of continued injections of large doses of peni- 
cillin,. Pleocytosis in the spinal fluid was observed 
in almost every instance. This was always a transient 
effect of the drug, although in some instances it was 
very pronounced. I believe that the proper interpre- 
tetton of these changes js to consider them a manifesta- 
tion of so-called therapeutic shock rather than an 
effect of the peniciWn itself. It is well known that 
any foreign substance, serum or drug will produce 
increase in the number of cells in the spinal fluid, ^ yet 
repeated injections of serum will produce repeated 

Table 3. — Results of Treatment with Intraspinal 
Penicillin in Tabes 


K«me Age Sex 


as. 
-h.v. 
A. E. 
A. B. 



purntion Previous Physical 

of Treat* Condition on 
Color Symptoms roent Admission Result 

VThitc 4 yrs. Heavy Poor A 

'White 2 yrs. Heavy Pair C 

White Over lO yrs. Heavy Good A 

White 3 yrs. Heavy Good C 


increase in cells in the spinal fluid, whereas the injection 
of penicillin produced only temporary increase which 
diminished in spite of continued administration of the 
drug by this route. Similarl}' the fever seems more 
fairl}’- ascribed to therapeutic shock than to the effect 
of penicillm. 

Ail of the patients receiving intraspinal injections 
of penicillin were allowed up and about the ward 
except while they had fever and except those patients 

Svtum JleningUis, Arch. Path, 0: 1027-1037 
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who were too weak and physically disabled from their 
illness to be allowed this privilege. It is an interesting 
observation that none of the patients suffered from the 
so-called spinal puncture headache. 

The patients who received fever and penicillin showed 
no toxic effects' whatever from the penicillin. No 
febrile reaction was observed and there was no evidence 
of -increase ia spinal fluid cell counts one week after 
the treatment. The management of the fever was in 
no way affected by the use of the penicillin. It seems 
that the administration of three or four fever treat- 
ments before injection of penicillin is an effective means 
of avoiding therapeutic shock. 

The patients used for this study were typical of the 
state hospital admissions for dementia paralytica. All 
showed recognizable mental symptoms. They were all 
in an advanced stage of the disease, many had received 
irregular treatment over varying periods previous to 
admission and some had received no treatment at all, 
as indicated in the summarizing tables. The treatment 
was administered to 2 patients who were practically 
moribund, not in- the hope of producing benefit but 
to test the safety of the method. One patient with far 
advanced tuberculosis who had had a tlierapeutic pneu- 
mothorax maintained for over one year was included 


in the series. 

The 2 aforementioned patients died witliin ten days 
following the first series of intraspinal treatments. 
These had been in a state of pronounced physical and 
mental deterioration before treatment was started and 
were to be considered tests of safety rather than hopeful 
attempts at treatment. This in itself is an interesting 
point, since among a group of deteriorated patients 
suffering from dementia paralytica 10 to 20 per cent 
may be expected to die within three months following 
admission to a state hospital, regardless of their manner 
of treatment. Some degree of clinical improvement is 
manifested in practically every one of the remaining 
patients Eight cases show evidence of rapid remis- 
sion which can be expected to lead to complete recovery 
within a short time. Nine others have shown within 
the period of observation improvement of varying degree 
which is sufficiently definite to justify an optimistic out- 
look for eventual recovery. The only complete failures 
in the series were' the patients who failed to survive 
The results in the patients treated with fever and 
penicillin are practically similar to those in the patients 
treated with the combination of intraspinal and intra- 
nmscular penicillin. A number of the latter, however, 
were certainly in no fit condition to have fever treat- 
meffi and would have been considered hopeless for 
mem. auu tlipranv than the one employed. 

is ° lod of wJtL doses 

, . Whether the most effective pro- 

outlined IS t ^ by longer observation. It is 

cedure must be Method of treatment of such 

quite likely that ^ niultiple procedures, per- 
patients will be by „„jcillin and fever. Arsenicals 
, slasger am^^ „ 

and bismuth are bei ? seems adequate or 

patients because ( ) results of the single drug 

better thus far and {^) 
should not be obscured. 

tabes dorsalis 

. pnf of the patients with tabes dorsalis 

The treatment ot m p patients were 

is particularly k-.|j ^nd 2 from private practice. 

Sited, 2 from Utei? chief manifes- 

Two of the parents j^gynced abdominal and 

tations tabetic crises 1 


other sensory root symptoms. In 1 patient the crises 
were of such severity that she had been committed 
to the hospital not for syphilis but for a deep suicidal 
depression which resulted from the severity of her 
pain. These recurred at intervals of approximately 
thirty days and lasted from five to twelve days more 
or less in each bout. The other patient was one who 
had had more or less chronic pains which had become 
unendurable for a long period. Both of these patients 
had had intense antisyphilitic treatment over a long 
period and were considered well otherwise. 

The other 2 patients with tabes were patients who 
showed typical motor manifestations of ataxia of the 
lower extremities. These patients had also received 
large amounts of treatment by means of fever, arsen- 
icals and bismuth, with apparent arrest of the symp- 
toms but certainly inadequate improvement in the chief 
manifestation of the disorder. 

The patients suffering from tabes were treated with 
intrathecal penicillin only. The method of administra- 
tion was the same as that used for the dementia para- 
lytica patients. Six daily injections were made with 
a total of 100,000 units of penicillin. No other treat- 
ment was given at the same time. Patient. A. B. was 
further treated with aldarsone beginning one week after 
the treatment. 

The period of observation on the ataxic patients 
is considered too brief as yet to be conclusive. A cer- 
tain amount of definite improvement, however, is clearly 
manifested in at least 1 of these. The patients who 
suffered tabetic crises, however, showed improvement 
that was almost immediate and is apparently of an 
enduring nature. The patient with the worst pain, 
who had been suicidal because of its severity, has 
had no recurrence of symptoms for a period of approxi- 
mately three months in spite of the occurrence of acute 
pyelitis during this period. The pyelitis responded in 
the usual way to sulfonamide drugs and was associated 
with no excessive pain. This woman’s personality has 
changed to one of normal warmth and brightness from 
its previous distracted depression. The other patient 
has also enjoyed remarkable relief from pain. The 
improvement is less striking only because the pain was 
not so dramatic to begin with. In these patients also 
the period of observation is too brief to be conclusive 
for the establishment of a technic, particularly with 
regard to dosage and frequency of administration of 
the drug. 

CONCLUSION 


1. Eighteen patients with dementia paralytica and 4 
latients with tabes dorsalis were treated with penicillin. 

2. Patients with dementia paralytica were divided 
nto two groups, one of which was treated with a 
•ombination intraspinal and intramuscular penicillin, 
he other with fever and intramuscular penicillin alone. 

3 Atfith only 2 exceptions definite clinical improve- 
neiit occurred in all of the patients in this group. 
5ome of these are apparently recovering rapidly from 

heir disease. . , 

4 The spinal nerve root pains of tabes are apparenti> 
apidly relieved by intraspinal administration of peni- 

’^5^‘Only 2 patients of the entire series died within 
L short period after the treatment, and these were 
iractically moribund with strong physical and neuro- 
otric evidence of deterioration previous to treatment. 

6 Early results are sufficiently favorable to justily 
•ontinued study of the treatment of neurosyphilis with 
lenicillin by various technics. 
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It is well known that when plasmas obtained from 
individuals belonging to the different blood groups are 
pooled there is evident neutralization of the agglutinins 
in the pooled plasma. This neutralization of the agglu- 
tinins occurs between A and B agglutinogens present 
in solution in the plasma from groups A. B and AB 
and the anti-A and anti-B agglutinins from groups O, 
A and B. 

The agglutinin titers in pooled plasma are believed 
to be sufficiently low so that pooled plasma can be 
administered intravenously in large amounts to indi- 
viduals of any blood t 3 'pe without fear of causing serious 
reactions from possibly incompatible agglutinins.* This 
is borne out by an extensive, worldwide experience 
by a great number of physicians in the therapeutic 
intravenous use of pooled plasma. 

However, when this investigation was started there 
were no publications of the determination of the agglu- 
tinin titers in large numbers of pools of plasma as they 
are being prepared for use by the armed forces and 
in civilian practice. In fact, there \sas no generally 
accepted single technic for isoagglutinin titration. 
Some observers read the tests wacroscopically and 
some with low power microscope magnification. Some 
carrj' out the tests on regular microscope slides, some 
in test tubes. Some centrifuge the test tubes before 
reading, some do not. The time factor before reading 
the test varies from a few minutes (with the centrifuge 
technic) to two hours. Temperature varies also, 
although most tests are carried out at “room tempera- 
ture.” Consequently it has been impossible to com- 
pare titrations by different workers using different 
technics, and this will continue until a standardized 
method is adopted by all., 

At present there appears to be a trend for every one 
to use a macroscopic test tube technic similar to that 
described here. This method is simple, requires only 
simple apparatus, such as test tubes and pipets, is 
accurate and can be performed by any competent labora- 
tory technician. It is the method of choice when only 
a few plasmas or serums must be titrated. It becomes 
arduous when large numbers of samples are to be 
examined, and for large scale use the large slide method 
is to be recommended. 

This report is based on the determination of the 
anti-A and anti-B agglutinin titers in liquid samples 
of 1,354 pools of plasma. (Most of these pools repre- 
sented by these samples were shell frozen and dried.) 

Nine hundred and ninety-eight samples ivere obtained 
from eight processing laboratories during their rou- 
tine preparation of pools of plasma for the armed 
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forces, from citrated blood obtained through the Blood 
Donor Sendee of the American Red Cross. One hun- 
dred and forty-two samples were obtained from the 
Surgical Physiology 'Division, Army Medical School, 
and 209 samples from the Blood and Plasma Depart- 
ment, Naval Medical Scliool. 

These samples were obtained at random as the 
plasma was being processed, or occasionally samples 
from every fifth or tenth pool were taken. - In the 
processing laboratories, therefore, these represent ran- 
dom samples from an extremely large number of pools, 
and a very considerable number of pools from the 
Surgical Physiology Division, Army Medical School, 
and the Naval Medical School, There also was no 
selection of blood groups of the individual plasmas 
which went into each of these pools ; the plasmas were 
pooled as they came to the laboratory. 


METHODS 

The titrations were carried out by a large glass slide 
method," and the readings were made macroscopically. 
This method was checked repeatedly with the test tube 
method 'as used by the Surgical Physiology Division, 
Army Medical School,® and macroscopic readings with 
both were found to check practically always within one 
dilution. Duplicate tests with both methods also 
checked practically always within one dilution. Tliis 
is the limit of accuracy of both methods. 

With this large slide method one can also use an 
end point by examination under the low power of the 
microscope. This modification is described so that it 
may be used for comparison with other methods using 
a similar end point. ; We liave compared this with 
Davidsohn’s method,'* in which tlie end point is deter- 
mined under the low power of the microscope, and 
found the titers by both methods to check within one 
dilution. The low power microscope titers are always 
one or two dilutions higher than the naked eye titers, 
and this should be taken into consideration in com- 
paring the two. 

However, we recommend that only the macroscopj- 
cally determined titer be utilized, since it checks well 
with the test tube method, also read macroscopically. 


LARGE GLASS SLIDE METHOD FOR DETERMININCi 
THE AGGLUTININ TITER ® 

1. The A and B cells used in determining the titer 
of a serum must be‘ of average sensitivity. This is 
determined testing the cells of several individuals 
against a serum or plasina of low titer, using ascending 
dilutions of the low titer serum. Dilutions of the serum 
should be in arithmetical progression (1 ; 10, 1:20, 
1 : 30 and So on). It will be found that the end point 
will vary with the same serum with different cells. . The 
spread may be, for example, from 1 ; 10 to 1 ; 50. In 
such a case cells showing an end point at approxi- 
mately 1 : 30 may be considered of average sensitivity, 
A sufficient amount of blood may be taken from a 
satisfactory donor for one week’s work and placed in 
enough sodium citrate solution to prevent dotting. 
These cells must be kept refrigerated and a sufficient 
amount for the day’s work removed each morning and 
washed three times with an 0.85 per cent solution of 
sodium chloride.® 


Perfected at (he Connaught Laboratories. 

.L I'ewhQuscr. L. R.: Preservation of Normal 
Human Pmsma in tbc Liquid State: Studies on Isohemagglutmm Titers, 
J. Clin. Investigation 83: 361-363, 1944. 

r'r'i.ue’'' Infectious Mononucleosis, Am. J. Oin. 

Heeb. Supp.) 3:56-60, 1938. J v. . 

m V®” .n^ed, rvitb accuracy for deterraining Mead 
types m large numbers of individuals. 

6. UsuajJy fresh cells from the same individuals \vcre used. 
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A 1 or '2 per cent suspension of the cells in an 
0.85 per cent solution of sodium chloride should be 
used for the titration. 

2. Final dilutions of the plasma or serum should be 
made as follows : 1:10, 1:20, 1 : 40, 1:80, 1 : 160 and 
so on (or 1:2, 1:4, 1:8 and so on). 

3. The dilutions recorded should be actual dilution 
of the serum used in the individual tests. 

4. The same pipet is used throughout a single test. 
The most convenient is an eyedropper with a rubber 
nipple. This will insure all drops being of the same 
size. Care must be taken to rinse the pipet thoroughly 
with an 0.85 per cent solution of sodium chloride each 
time a different solution or different dilution is used. 

5. The tests are performed on large plate glass slides, 

4 by 10 inches in size, ruled off in 1 inch squares with 
a wax pencil. The drops of plasma or serum and the 
suspension of cells are placed in the center of each 
square. The mixture on each square consists of one 
drop of original or diluted plasma or serum, one drop 
of a 1 per cent suspension of cells that have been 
washed three times in isotonic solution of sodium 
chloride and one drop of isotonic solution of sodium 
chloride. The addition of the drop of saline solution 
has been found to increase the accuracy of the test and 
prevents drying before the tests are read. (We have 
corrobrated the findings of Wiener that this small 
amount of dilution caused by the additional drop of 
saline solution does not influence the determination 
of the titer of the plasma. The amount of agglutinin 
added is the ' determining factor, and it takes at least 
six or seven times dilution with added saline solution 
to influence the degree of agglutination in each indi- 
vidual test.) , 1 • 1 1 1 7 

The slides are then placed on a mechanical shaker 

and the rheostat set to give a rotating motion at the 
rate of about 120 movements to the minute. The 
slides are left on the shaker for thirty minutes and then 
taken off and placed on a table for five minutes before 
being read. The readings are made by naked eye and 
can be made by low power microscope. (The smooth 
surface of the plate glass permits more accurate determi- 
nation of the microscopic end point of minimum agglu- 
tlnn carrvine out the test on slides with 

depressions. The end point is the observation with the 
aepresbiuuB. at least three or four small 

1„„ lour cells. This end 

clumps of followed by at least two squares with 
K*. ”d“uLs”'or,ggfc^^ .>»« - conspletely 

negative.) marrnscooic agglutination consisting 

6. Maximum is called 4 plus, 

of one or only -_n.i,,tination are 3 plus and 2 plus; 
Lesser degrees °f of agglutination that can 

' fd tafffinTy g'aLlaf appearance and is 

be detected has a tin agglutination is read 

the end point. ( ,„,VroscoDe and recorded as plus 
with the consists of many clumps made 

minus plus [— +1 , Pg present. Considerably 

up of at least half o the pP,g 

smaller and fewer . P j clumping, consisting of at 
minus [±]. ^^d ^Pree to six cells in a low 

least three or four P , minus minus 

power field, is of the cells lie free. The 

Ind in the ^ ^ corroboraUon, 

end paint rccmmendcd.) . 

micr oscope r g a. H. Thomas Company. 

shaker. 


TEST TUBE METHOD FOR DETERMINING 
THE AGGLUTININ TITER 

The test is carried out in a series of by 3 inch 
test tubes. The same dilutions of plasma are used 
in this test as in the large slide test. 

In each test tube are placed two drops of the appro- 
priate dilution of the plasma and two drops of 1 or 

2 per cent suspension of three times washed cells. The 
tubes are well shaken and allowed to stand at room 
temperature for two hours or can be centrifuged at low 
speed for one minute.® 

After gentle shaking, naked eye readings are made 
of the agglutination ; 4 plus indicates one large clump, 

3 plus when several large clumps appear on gentle 
shaking, 2 plus indicates many smaller clumps and 
1 plus when even a few small clumps are seen or the 
appearance is granular and is the end point. 

When microscopic examination is carried out a 
drop from each tube is removed with a glass rod, placed 
on the slide, examined under the low power of the 
microscope and recorded as in the large slide test. 


COMMENT 

Of the 1,354 pools, 134 were made of plasma from 
50 individual bleedings in each pool, 850 of plasma 
from 25 bleedings, 355 of plasma from 6 to 10 bleed- 
ings, and 15 of plasma from 15 bleedings. The samples 
of pools containing 15 bleedings had been dried from 
the frozen state.” All other samples were in the origi- 
nal liquid state. Since the plasmas were pooled as 
they came to each laboratory with no selection of the 
blood groups of the individual plasmas, the distribution 
of the blood groups was by chance. 

As shown in the table, of the total number of 1,354 
pools in our series only 39 pools, or 2.9 per cent, showed 
a macroscopic anti-A titer of 1:20 or higher, and of 
these only 3, or 0.2 per cent, a titer of 1 : 40 or higher 
(one each 1:40, 1:60 and 1:80), none being higher 
than 1:80. Eighteen pools, 1.3 per cent, showed an 
anti-B titer of 1:20 or higher, only one as much as 
1 : 40, and none higher than this. Therefore 97 per 
cent of the entire series showed both anti-A and anti-B 
titers less than 1 : 20 and 99.7 per cent less than 1 : 40. 

From the table it can be seen that the percentage 
of plasmas falling into these different titration levels, 
regardless of the number of bleedings constituting each 
pool does not show wide variation, with the exception 
of the group of 15 plasmas each containing lo bleedings. 
Here the number examined was small, and the per- 
centages probably cannot be compared statistically witli 
Sose^from the groups with the larger number of 

LoSer and Newhouser ® have recently reported on 
the anti-A and anti-B isoagglutimn titrations of I,WO 
pools of plasma. These were liquid pools containing 
plasma obtained from 5 to 12 donors. Some o the 
pools were titrated when they were 1 month old, others 
1 to 4 months old, and still others over 4 months ol . 
Our pools were titrated when comparatively fresh, 

^^They fmmd the titer of the 4 month old pools lower 
fi r. that of the pools under 4 months. Their total for 
SrenS. 1.000 pools, regardless ot age. for toll. 
anti-A and anti-B agglutinins is 8.9 per cent abme 
fi nf 1 ■ 16 Our dilutions were made m multi- 

Hi " Ttel and rve found in 1.354 pools a total of 

and is 1° '’'il'ln^cfeinoiistrated that freezing and drying has little if a X 
^-’’algw'nin utcr! ezeept possibly to reduce it slightly. 


ect on 
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4.2 per cent for both anti-A and anti-B agglutinins, 
with a titer of 1:20 or higher. Of their pools 3.3 per 
cent have a titer higlier than 1 : 32, and we found only 

0.28 per cent with a titer of 1 : 40 or higher. 

Recently Blum has published the agglutinin titers 
in forty pools containing liquid plasma from 4 to 
7 donors, such as is routine in most hospital blood 
banks. He used Davidsohn’s sensitive technic, with a 
low power microscope end point, and notes that these 
titers are higher than those with a macroscopic end 
point. His titers ranged from less than 1 : 2 to 1 : 56. 
none higher. The averages were 1:9 for anti-A and 
1 : 22 for anti-B. These are even lower than those in 
Lozner and Newhouser’s series. 

Even with such a small percentage of pools in our 
series showing titers higher than 1 : 40, it seemed 
important to find out by actual trial if pools with com- 
paratively high titers, definitely higher than the routine 
pools, could cause any specific reactions or harmful 
effects when they were administered intravenously to 
type A or B patients. Consequently the pool which 
had an anti-A titer of 1 : 80 was secured, and 500 cc. 
was administered cautiously by the intravenous route 
to 10 type A patients. These intravenous injections 
did not cause any clinical reactions or jaundice in any 
of the patients. 

We then had prepared some pools made up entirely 
of 25 type O individual plasmas, so that none of the 


examined soon afterward under the microscope. In 
none were any agglutinates found. 

In our series of 1,354 pools of plasma not a single 
pool was found with an agglutinin titer higher than 
1 : In this series there were 355 pools made up of 

plasma from only 6 to 10 donors. These pools are 
the size that are usually prepared in hospitals. We are 
particularly interested that in this series of small pools 
there was only 1 pool that had a titer of 1 : 40, and 
none higher. Therefore these small pools are just as 
apt to be free from high agglutinin titers as larger 
pools made up of from 25 to 50 individual plasmas. 

Since full doses of plasma with titers varying from 
1 ; 80 to 1 ; 256 were administered intravenously to 
patients of types A and B and caused no reactions, it 
seems clear that plasma with titers up to 1 : 40 certainly 
cannot cause incompatible reactions, and can be admin- 
istered safely, regardless of the blood type of the 
recipient. 

CONCLUSIONS 

1. The anti-A and anti-B agglutinin titers were 
determined in 1,354 pools of human plasma. 

2. The number of individual plasmas in the pools 
varied from 6 to 50. 

3. The pools of plasma were either random samples 
or every fifth or tenth as they were processed routinely. 

4. Of the 1,354 plasma pools, only 2 had macroscopic 
titers of 1 : 40, 1 of 1 ; 60 and 1 of 1 : 80. Therefore 


Macroscopic Readings 


No. of Titer I -SO to J. -39 Titer 1:40 Titer I. ’SO TitcrJ;(50 Titer 3:80 

Iflimas in \n of /— — — ■ - -N — 


Plasmas In 

Each Pool 

No. of 
Samples 

' Anti-.\ 



Anii-JS 

^ ,A. 

Antl'A 

AdU-b' 

J. 

'Antj.A 

Aatl-B ’ 

' Aptl-A 

AdU-B’ 

^ 

Antl-A 

Anti-B 

so 


2 (1.5%) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

S3 


22 (2.0%) 

7 (0 8%) 

0 

0 

0 

0 

1 (0.1%) 

0 

1 (0.1%) 

0 

0-10 


11 (3.1%) 

0 (4 5%) 

1 (0 3%) 

0 

0 

0 

0 

0 

0 

0 

35. 


1 (0.0%) 

4 (20 4%) 

0 

1 (0.0%) 

0 

0 

0 

0 

0 

0 

Total 


30 (2.7%) 

17 (1.25%) 

1 (0.07%) 

1 (0.07%) 



1 (0.07%) 


1 (0.07%) 



agglutinins would be neutralized and both anti-A and 
anti-B agglutinins would be the higliest that could 
possibly occur, should a pool by chance be made up 
entirely of type O plasma. The highest auti-A titer 
in these pools was 1 : 256 and the anti-B titer 1 : 128. 
The titers of most of the pools varied from 1 : 8 to 1 : 64. 
We were surprised to find the titers this low, expecting 
higher levels. The most probable explanation is that 
plasmas with low titers reduced the high titers by dilu- 
tion. These results give additional confidence that 
small pools will have a low titer even if all or most 
of the individual plasmas belong to tj'pe O. 

These pools yielded about 75 500 cc. units of dried 
plasma. One third was sent to Capt. L. R. Newhouser 
(MC), U.S.N., another third to Lieut. Col. D. B. 
Kendrick, M. C., U. S. Army, and the other third we 
retained. These pools, when clinical indications arose, 
were injected intravenously into patients belonging to 
types A or B. 

No patient received less than 500 cc. at one time. 
One patient received 500 cc. daily for four days and 
on the fifth day received 1,000 cc.” None of these 
patients showed any reactions, and there were no signs 
or symptoms of intravascular agglutination or hemoly- 
sis. In 6 patients, immediately after the injection, a 
venous sample was withdrawn from the opposite arm. 
These samples were collected in citrate solution and 


LJ-y .Isoagglulinm and jlgglounogen Contcnls of Pooled 
lllms wT Reactions, Am. J. CUn. Path. 14: 

c.jR. communication from Capt. John Elliott, S. C., A. U. S., 

Surgical Physiology Division, Army Medical School. 


99.7 per cent of the pools had macroscopic agglutini.n 
titers, anti-A or anti-B, of less than 1 : 40. Also in 
97 per cent the titer was less than 1 : 20. 

5. In 355 small pools made up of plasma from 6 to 
10 individuals, whereas the percentage with relatively 
low titers. 1:20 to 1 : 40, was somewhat higher than 
in pools of a larger number of plasmas, the percentage 
with titers of 1:40 or higher was not greater than in 
the larger pools. Therefore it is perfectly safe to pre- 
pare small pools of plasma from 6 to 10 donors. The 
probability of large plasma pools having a high titer 
is even less than that of small pools. 

6. Pools of plasma were prepared entirely of type O 
plasma so as to secure the highest possible agglutinin 
titers, both anti-A and anti-B. These titers ranged 
up to 1 : 256. Seventj'-five 500 cc. dried units of these 
plasma pools were reconstituted and administered intra- 
venously to type A or B individuals. No reactions were 
caused, and there ivere no signs or symptoms of 
intravascular agglutination from the relatively high 
titered plasma. 

7. Pooled plasma, as prepared in small pools at 
hospital blood banks or in larger pools at processing 
laboratories, the blood groups entering each pool by 
chance and without selection, can be administered with 
safety to all individuals, regardless of their blood types, 
and without fear of causing any harm because of iso- 
agglutinin content or of causing any signs or symptoms 
of intravascular agglutination. 

HI East Eightieth Street. 
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Clinical NoteSf Suggestions and 
New Instruments 


TREATMENT OF HUMAN PSITTACOSIS XVITH 
PEKICILUN 

Hakrison F. Fliprin, M D., Michael J. Gavdosh, M.D.. and 
William V. Fittipdldi, M.D , Piiiladelpiua 

Previous reports have indicated that penicillin may be of 
value in the treatment of human psittacosis. Heilman and 
Herrell ^ demonstrated the protective effect of penicillin on 
mice e.vperimentally infected with a strain of psittacosis virus 
of parakeet origin. According to Parker and Diefendoif- 
penicillin has a very definite effect on the course of the disease 
induced in chick embryos by the virus of psittacosis. Recently 
penicillin was employed successfully in a human case of orni- 
thosis, which disease is caused by a psittacosis-like virus » Our 
purpose in this communication is to record a case of human 
psittacosis in which penicillin seemed to be of definite value. 

report of case 

History— E- Q-; a white woman aged 52, was referred to 
the Philadelphia General Hospital Jan. 5, 1945 by her family 
physician. Dr. Philip Yuckman, because of a pneumoma that 
did not yield to sulfonamide therapy. Nine days before admis- 


Laboiatory Studies . — The pertinent data pertaining to lab- 
oratory and x-ray* studies are shown in the accompan) ing 
illustrations. A report from Dr. K. F. Meyer ’ stated that 
a specimen of serum, obtained from the patient on the twenty- 
third day of illness, fixed complement in presence of psittacosis 
antigen 1 : 128 (4 plus). Because other diseases, espcciallj 
lymphogranuloma venereum,® may produce high antibody titers 
with psittacosis antigen, a Frei test was performed and was 
negative. Stool and urine cultures as well as routine agglu- 
tination tests were all negative. The culture material con- 
tained para-aminobenzoic acid and penicillinase. Tlie sputum 
culture showed a few pneumococci. Differential white blood 
counts tvere all normal. 

Clinical Course.— The septic fever, paroxysmal nonproductiic 
cough, nosebleeds, frontal headache and mental confusion per- 
sisted until the twenty-first day of the disease. Repealed chest 
x-ray examinations revealed a migratory type of pneumonia. 
Sulfamerazine was given with no effect, and on the nineteenth 
day of the illness the drug was stopped and penicillin 100,000 
units intramuscularly daily was started. Within thirlj'-si\ 
hours of penicillin therapy there w-as definite clinical improic- 
ment. For the first time since admission the patient was clear 
mentally, the cough became less severe and the nosebleeds 
subsided.' The administration of penicillin was followed also 
by a definite improvement in the lungs, as revealed by physical 
and x-ray examinations. Throughout the entire illness the 




day of disease. %„er lobe, ivitb a 

ritis '"’'“I'''’’®,* hrmichopneuraonic consoli- 

dation. In / ^'leoral thickening, with 

small amount of pleura, 
early consolidation 


1 • a nf malaise generalized body pains, frontal 
Sion she complamed 0 mala^s fourth day 

headache and a ^i„npd a hacking, nonproductive cough, 

of illness she had Slefds. For the ne-xt four 

sore throat, fever ^ j 12 Gm. of sulfadiazine without 

days she received a total o 
improvement and on the nmi 

to the hospitpl. ill, mentally 

Physical because of a rather severe unpro- 

confused and restless, c temperature was 104 F., pulse 

Uive paroxysmal The nose was oozing fresh 

rate 100 and respiratory jjioderately inflamed. Over tl 
blood and the . ^bere w'as some dulness to percus- 

left lower lung Pf^’f sounds. At both bases ^ 

This work "^A^rsfty of . Penicillin in the Treatment 

tious D’Sfi'S”- p R, and Herrell, X\. | jjajo Clin. 19-204 

(April 19) 1944. kd. 57 : 351 (Dec) 194^ 

cerin" “k'ks" pk, ^^JrOmUhk Treated w.Ih Penicillin. J. A. 
• 30) 1S«. 
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F>^ 3 — Appearance on tweni) se%cntb 

da> of disease. There is now only a smai 
amount of pleural thickening m the lett Diic 
The pneumonic processes have entirely ms 
appeared 


IS 

w <-Kec.t sums were always less than the x-ray appear- 
ance A relative bradycardia was present most of the time 
Recker^ S uncomplicated, and the patient is now en;oy.ng 
apparent good health. 

Epidc,uiclogy-ln late September 1944, about ‘ "’g,, 

L c ^ rvncpt of illness, the patient acquired a parrot i-acn 
bird wL allowed out of the cage and would fly aio.rt 
the house On Deo. 20, 1944, seven days before the illness 
Wan the oarrot bit the patient on her right middle fingc • 
Lide’ from this episode there w-as no other histo^ of contac 
with parrakects, love birds, pigeons, doves or chickens. 

SU.'t.MARV AX’D CONCLUSIONS 

Thp diaiinosis of psittacosis in this patient is based on the 

hism^ recent bite by a parrot, a migratory pneumoma 

- JO respond to sulfonamides and a significant i 

The Frei test was negative and there was no 
of contac t with birds or animals winch bavn 

4 H W. Ostrum, chief rocntHcnologist, Philadelphia General Hospikil. 
Philadelphia ^ George tVilIiams Hooper Foundation, Unit 

«t> W Car.fo™|^. San p , „ 0 • AntUI^' 

6 Eaton, . *Y.j.u5gs of 3 ircnjnj:opneumf;nitis and Lympkogr 

Relalionahip of yg.j, (j;,„ , 1942 
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shown to harbor psittacosis-like viruses. No attempt was 
made to isolate the virus, and we agree with Meiklejohn and 
his associates that this is the only satisfactory positive evi- 
dence of specific infection. Nevertheless, we believe that this 
patient represents a case of psittacosis. Penicillin therapy was 



Tig. 4.— Course in case of human psittacosis treated uith penicillin. 


followed within thirty-six hours by definite clinical improve- 
ment. It is, our impression that penicillin was of therapeutic 
value in this case of psittacosis. 

255 South Seventeenth Street. 


"DIAPER RASH” DUE TO PERM.ASEFTIC 
WiLUMt L. Doses, M.D., Atlanta, Ga. 

In recent months a new antiseptic solution has appeared 
on the market under the name of Perm-Aseptic-Ramplex. The 
product is sold as Perm-Aseptic for promotional purposes and 
as Ramplex for industrial purposes. The product is distributed 
by the Perm-Aseptic Process Company, New York City. The 
company advertises the new chemical as a fluid of highly 
concentrated power which combines the properties of germicide, 
bactericide and fungicide. According to the company’s claims 
its purpose is to make textiles actively antiseptic as a protection 
to persons and as a prevention of destruction of textiles by 
bacteria, germs, mold and mildew. 

Bacteriologic tests have been made by Foster D. Snell, Inc., 
and by the United States Testing Company, Inc. The zone 
of inhibition is claimed to be 3 to 6 mm. and to conform with 
the -standard for laboratory tests as established by the Food 
and Drug Administration of the United States government. 

Perm-Aseptic is becoming widely used among the diaper 
services. The diapers are passed through the Perm-Aseptic 
solution as the last rinse. The recommended dilution varies 
from 1:10,000 to 1:30,000. 

Recently I have seen 5 cases of diaper rash which was caused 
by Perm-Aseptic. Three of these cases were thoroughly studied 
and followed. 

The age of the infants varied from 2 months to 16 months. 
The rash appeared as an acute erythema accompanied by a 
mild edema of the areas involved. In 1 case vesiculation was 
present. Pruritus was moderate in all cases. The areas involved 
corresponded to the areas of contact with the diaper. The 
diapers in all the cases were supplied by a diaper service which 
iii recent months added the Perm-Aseptic to the last rinse. 

Three of the cases I had the opportunity to study. The 
mothers were told to boil the diapers and rinse them out in 
plain water before using. The diaper rash did not disappear 
but became less severe in 2 cases and remained the same in 
the third case. The Perm-Aseptic apparently is not completely 

?. Meiklejohn, G.; Beck, M. D. and Eaton, M. D.; Atjpical Pneu- 
monia Caused by Psittacosis-Iikc Viruses, T. Clin. Investigation 23:167 
(March) 1944. 


removed by boiling and washing. It is claimed that even after 
several washings Perm-Aseptic is still present in the materials. 
The mothers tvere then fold to use their own diapers for a few 
days. Each case rapidly cleared up within three to seven 
days. When wearing of the diapers from the diaper service 
was resumed the rash immediately reappeared. This was 
repeated three times in each case, thus confirming our sus- 
picions that the diapers were the causative agent. 

The United States Testing Company, Inc., reported on its 
patch testing as follows: “Twenty-five samples of cotton fabric 
previously treated with a 1-400 dilution of Perm-Aseptic Ger- 
micide, dried, tvere placed in contact with human tissue for 
forty-eight hours, removed for twenty-four hours and then 
replaced for twenty-four hours. No irritated areas developed 
on any individual.” One of my own cases was patch tested 
Tvith the diaper, which was passed through a 1 : 30,000 dilution 
as the last rinse. The patch test after twenty-four hours was 
positive. 

I have communicated with Dr. Louis Schwartz of the U. S. 
Public Health Service, Bethesda 14, Md. According to the 
information received Perm-Aseptic is a primary skin irritant 
in strong concentration and a sensitizer in weak concentrations. 
So far cases of contact dermatitis from Perm-Aseptic have not 
been reported but are likely to occur as this new chemical 
becomes more widely used. It is evident that one e.xposure 
is not as likely to sensitize within three days as numerous 
exposures over a period of weeks. Each of rpy patients wore 
the diapers treated with Perm-Aseptic for at least two months 
before any symptoms of sensitivity appeared, - The diaper ser- 
vice involved was most cooperative and because of the potential 
dangers the Perm-Aseptic was omitted from the washings. The 
cases ■ involved have cleared up and no' recurrence has been 
noted in several weeks, although the same diaper service is 
being used. Tlie fact that the Perm-Aseptic was the only 
ingredient omitted by the laundry confirms the diagnosis of 
Perm-Aseptic being the offending agent in the cases of diaper 
rash described. 

478 Peachtree Street. 


PNEUMONIC PLAGUE 

REPORT OF A CASE WITH RECOVERV 

Epca* J. Monter, M.D.. San Francisco 
Surgeon (R), United States Public Health Service 

Recovery from pneumonic plague is so rare that for ai! prac- 
tical purposes the disease is considered fatal. For this reason 
a case of proved plague pneumonia with recovery is thought to 
be worthy of recording. 

Dr. J. H. was engaged in research investigations at the 
Plague Investigation Station of the U. S. Public Health Service, 
San Francisco, and had been so engaged for a period of eighteen 
months previous to his illness. 

During the week before the onset of this illness he had been 
working with virulent cultures of Pasteurella pestis but had 
neither inoculated animals nor handled any that had been inocu- 
lated, and he had not made -any significant changes in his cus- 
tomary bacteriologic technic. On May 31, 1944 he came to the 
laboratory as usual but returned to his home shortly after his 
arrival because of the onset of malaise and chilliness, which 
increased during the day and was accompanied by an occasional 
hacking cough. On awakening the following morning he found 
that his temperature was 104 F. and he coughed up some blood 
tinged sputum. He was promptly brought by automobile from 
his home and admitted to the U. S. Marine Hospital, San 
Francisco, at 10 a, m., June 1. 

On admission he complained of malaise, slight pain in the 
chest, lou' doivn on the right side, and a frequent nonproductive 
cough. The patient was aware that he was confused and dis- 
oriented. His temperature was 104 F., the pulse rate 100, 
respirator)' rate 26. His throat was slightly injected, but there 
were no enlarged cervical nodes noted. There was an area of 
impaired resonance at (lie base of the right lung posteriorly; 
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Fig. 1. — Area of consolidation m right 
loner lobe on entry, June 1. 


the breath sounds were normal over this area, ^ut there were 
very fine scattered rales. There waq a o . ® 

heard af the eee,, f .1 , a faint systolic murmur 

heard at the ap« of the heart, but otherwise there seemed to 

abnormality. The blood pressure was 110/70 
The spleen was not palpable. The axillary and inguinal lymS 

odes were not enlarged, and the skin of the head, neck. truL 

and limbs was clear. 
The area of impaired 
resonance over the 
lung corresponded to a 
round patch of infiltra- 
tion, demonstrated by 
a picture made by a 
portable x-ray machine 
(fig- 1). 

Blood examination 
revealed 4,800,000 red 
blood cells, hemoglobin 
13.6 Gm., 18,000 white 
blood cells, with poly- 
morphonuclears 88 per 
cent and lymphocytes 
12 per cent. The urine 
was normal. A speci- 
men of approximately 
4 cc. of sputum was 
obtainedapproximately 
twenty-four hours after 
onset through persis- 
tent coughing efforts. Examination of the sputum and the 
bacteriologic, chemical and other laboratory tests were done by 
the Plague Investigation Station, which is adjacent to the 
hospital. 

The report of Dr. N. E. Wayson, officer in charge of the 
station, was as follows; ‘‘The sputum was very viscid and 
contained two rather discrete blood tinged portions. A micro- 
scopic smear of the blood tinged areas revealed large numbers 
of bacteria whose morphology and bipolar staining qualities were 
chai'acteristic of Pasteurella pestis. In some portions of the 
smear these were the only organisms present and were scattered 
among leukocytes. 

“Cultures of P. pestis were obtained directly from the sputum, 
checked through differential culture reactions and injected into 
mice and guinea pigs, which died with the pathologic changes 
characteristic of plague. Other mice and guinea pigs were 
inoculated with the sputum in amounts as small as 0.1 cc. by 

subcutaneous and in- 
tracutaneous injections. 
All died with the path- 
ologic changes charac- 
teristic of plague, and 
pure cultures of P. 
pestis were obtained 
from the tissues of 
several of them. Mice 
were inoculated with 
small quantities of the 
sputum by intrapcri- 
toneal injection and 
their peritoneal con- 
tents were examined 
si.K to eight hours later 
for the presence of 
P. pestis and pneumo- 
cocci. P. pestis but 
no pneumococci were 
, nf found, and the animals 

Fig. 2 .— Almost were killed twelve and 

lesion foro-ona do.vs after onset 

™ e-titnlned from the peritoneal fluid. 

Cultures of pestis were otome? \r 

•‘Ten cc. of blood “^jVacid had been added, and 

broth, to which para without the appearance of 

incubated for a perio 

bacterial growth. the first four 

da5"the“[emp°erature remained between 102.2 and 106.8 F. 


iff A- 

May 26. 1945 

rect^ly. Cough ivas hacking and frequent but not wolent and 
small amounts of bloody, sputum were\aised at irrejutr inter- 

periods of'"tf T alternated between 

P tods of delirium and periods of mental clearness and at 

imes he was so wildly irrational that it required repeated injec- 
tions of morphine and scopolamine to restrain liiL OnTo 
occasions, once after a chill and once after maniacal exertlr 
® circulatory collapse with cyanosis and dysp-’ 
eXhm Injections of morphine and of 

j ‘I ofi^'tous that the temperature was 
ailing by ly^, and that the patient’s condition was definitely 
improving. His cough became much milder and the scanty 
sputum less blood streaked. After the sixth day plague organ- 
isms could not be recovered from the sputum by culture or 
animal inoculation, and after the eighth day he could raise no 
sputum at all. 

The temperature became normal on the eighth day and 
remained so, but rales could be heard over the area of infection 
m the lower lobe of the right lung as late as the twenty-first 
day of the illness. At no time during the illness was there 
evidence of spread of infection to other lobes of the lung. He 
was allowed out of bed on the twenty-second day and returned 
to his home for a long convalescence on the twenty-sixth day. 
Electrocardiographic tracings taken during convalescence showed 
no evidence of myocardial damage. X-rays did not show com- 
plete clearing of the infiltration in the lung until six weeks had 
elapsed (fig. 2). 




Treatment was started immediately with large doses of sulfa- 
diazine, 12 Gm. being given orally in the first twenty hours and 

1 Gm. every four hours thereafter. After twenty-four hours 
the sulfadiazine level was only 4 mg. per hundred cubic centi- 
meters. Two and five-tenths Gm. of sodium sulfadiazine was 
then given intravenously, and the oral dose was increased to 

2 Gm. every si.x hours. However, the daily blood sulfadiazine 
level did not rise above 5 mg. per hundred cubic centimeters. 

An antiplague rabbit scrum was procured from the Hooper 
Foundation for Medical Research. Small doses of this serum 
were reported to protect mice against injections of P. pestis." 
The patient was skin tested with the serum and was found highly 
sensitive to it and did not respond well to small desensitizing 
doses. It was believed that his condition was so precarious that 
a scrum reaction might result fatally, and the serum was not 
used further. 

On the fourth day of his illness intramuscular administration, 
of penicillin was started, although it was understood that this 
drug has not been proved to be effective against infection with 
plague or other gram negative bacteria. Three hundred thou- 
sand units of penicillin was given and there was no evidence 
that the administration of this drug altered the course of tlie 
disease. 


1. Meier. K. F.. direclor. Hooper Foundation for Medical Research: 

Persona! communication to toe author. 


Volume 328 
Number 4 


PROTEIN IN PEDIATRICS— LEVINE 


283 


COMMENT 

Primary pneumonic plague is usually fatal and therapeutic 
methods seem to be fruitless; it is generally attended with the 
development of secondary cases. However, recovery occasion- 
ally occurs - and secondary cases do not occur inevitably. 

Antiplague serum Jias been used in the treatment of plague 
for many years and is reported to have prolonged life in cases 
of pneumonic plague for several days ^ There have been a 
number of reports of the favorable action of sulfonamide drugs 
in plague,-* but in practically all instances the reference is to 
bubonic plague. Sulfathiazole has been repeatedly shown to be 
more efficacious than sulfapyridine in cases of bubonic plague, 
and animal e.\periments have seemed to indicate that sulfa- 
diazine would be superior to either ' In the reports of outbreaks 
of plague which show the apparent lowering ot the bubonic 
plague mortality rate by the sulfonamides the cases of pneumonic 
plague have been fatal. 

As far as I am aware, this case is the first to be reported in 
which primary pneumonic plague has been treated by the use 
of sulfadiazine and the patient has recoiered However, the 
recovery cannot be attributed solch to a favorable action of 
this drug since other factors may have contributed to it 

The patient had received five injections of plague vaccine over 
a period of sue months, approximately one year previous to his 
illness. This vaccine had been made from virulent P pestis 
organisms which had been chemically killed Inoculations were 
made on Jan. 26, 1943, 0.5 cc. ; February 2, 1 S cc , April 3, 
10 cc.; April 22, 1.0 cc. ; June 11, 1 0 cc The total amount of 
vaccine iniected contained approximately 122 billion organisms. 
Shortly after the last inj'ection the admiiiistiation of the patient’s 
serum to mice afforded them protection against small doses of 
P. pestis. However, a rather unsatisfactory mouse protection 
test performed si.x months later on his serum showed no evi- 
dence of protection. 

Further, the nature of the illness was recognized within 
twenty-four hours after its onset and he was aftorded treatment 
with modern facilities very promptly. He was placed in an 
oxygen tent within an hour after Ins admission to the hospital, 
and his specific therapy was started approximately twenty-six 
hours after he first began to feel ill. He was given every nurs- 
ing facility, and continued attention was directed toward tlie 
protection of his heart against undue damage by sparing him 
every possible exertion. 

Cases of primary pneumonic plague do not invariably give 
rise to secondary cases even though there is a complete failure 
to quarantine or segregate contacts.** The absence of coughing, 
sneezing or otherwise infecting the atmosphere with droplets of 
the patient’s sputum have been offered as the probable explana- 
tion of the failure of the secondary cases to develop in such 
instances. This patient had but little cough, but every effort 
was made to prevent the dissemination ot droplets of his sputum 
in the surrounding atmosphere. It is believed that his treat- 
ment in an oxygen tent made an excellent screen between him 
and his nurses. The attending physician and the nurses were 
masked, hooded, gowned and gloved and spent the minimum 


2. Gale, G. W. Outbreak of Pneumonic Phgue m Kalahari, South 
African Jt. J. 15: 369-373, 1941. Clark, B -U and Goldberg, S. 
Pneumonic Plague llecovery m a Proved Case, ibid 17 : 57 60, 1943, 
and references given in footnote 3. 

3. Strong, Richard P, m ^ " lion and Treatment 

of Tropical Diseases, ed 6, ompan>, 1942, pp 

660, 661, 695 Wu Lien Teh: Plague, League of 

Nations’ Health Org Rep , 1926 Report of International Plague Con 
ference, Mukden, 1911, Manila, Bureau of Printing 1912 

4 Sokhej, S. S Annual Report of HaffkiiK Institute Studies on 
Plague, 1939 Girard, G , Treatment of Plague bj Sulfonamides, Bull 
hoc Path Exot. 34:37-48. 1941. Plum, D Plague Epidemics in 
Nairobi, East African M J. 19: 3 9 1942 deViIla/ane Lastra, Gallardo 
and Videla. Three Cases of Bubonic Plague Treated viith Sulfathiazole, 
Semana med 48: 1073 1079, 1941. \\ agle, P M, Sokliej, S. S ; 
Dikshit, B B , and Ganapathi, K . Chemotherap) m Plague, Indian 
M. Gaz. rG: 29 33, 1941. Sokhei, S S , and Dikshit, B. B Sulfa- 
thiazole m Bubonic Plague, Lancet 1 : 1040 1042, 1940 deV illafanc 
Lastra, Goohar, Rodeiro and Videla Treatment of Plague, I^mer 
VpttCr. Nac. Enfermedades, Endemo-eptdenneas, Buenos Aiims, No 9, pp 
SS6S93, 1943. CassiD, Pedro Plague in Argentina, Bol Samtario, 
Buenos Aires 6: 167-168, 1941. Sokhej, S S . and Wagle, P. M.: 
Report of Haffkme Institute for 1940 and 1941, pp 37 45 _ . 

^ 5. \Va>5on, N. E, and McMahon, M D 

Treatment of Guinea Pigs Infected b> Artificial Pub r«aUh 

59:385 397. 3944. Girard* Wagle, Sokhe>.^ Dikshit and Gana 
Pat^ * Sokhey and Dikshit * deVilIafane Lastra, Goobar, Rodeiro and 
Videla* Sokhej and Wagle.* 


amount of time necessary in the room occupied by the patient. 
All attendants other than his physician and the nurses assigned 
to his case were excluded from the three rooms devoted to his 
care. In order to enter the room occupied by the patient, it 
was necessary to go into a dressing room and from this through 
a second room in which all govv’ns and gloves used in the care 
of the patient were deposited in a phenol disinfectant previous 
to returning to the dressing room. As his physician, I carried 
on with my duties in other parts of the hospital in a somewhat 
limited manner, but the nurses remained under quarantine. 

The manner in which this patient contracted plague is not 
known to him or to his laboratory associates. There is no 
evidence to suggest that the pneumonia was secondary to a 
septicemia following a local infection. 

SUMMARV' 

A case of primary pneumonic plague was contracted acci- 
dentally during laboratory research The nature of the illness 
was recognized within twenty-six hours after its acute onset, 
and therapy with sulfadiazine was instituted at once. The 
patient had received a large amount of plague vaccine a year 
previous to the illness. He was placed in an oxygen tent 
promptly on admission to the hospital as a therapeutic and as 
a quarantine procedure, and other strict quarantine practices 
were carried out. Secondary cases did not occur. 
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• PROTEIN NUTRITION IN PEDIATRICS 


S. Z. LEVINE, M.D. 

NEW YORK 


In addition to die many functions subserved by pro- 
tein in adults, this foodstuff serves the special function 
in the child of providing basic building materials for 
the manufacture of tissues during growtlL Protein also 
acts by virtue of its chemical and physiologic properties 
as a therapeutic agent in certain ailments peculiar to 
infancy and childhood; less commonly it may be bio- 
logically harmful when administered to children in its 
native state. 


PROTEIN NEEDS FOR GROWTH 


Protein needs for human growth are both qualitative 
and quantitative. Knowledge of these needs stems from 
studies on animals (notabl}' the young white rat) ai i 
human observ’ations including dietary surveys, measure- 
ments of nitrogen balance and creatinine excretion in 
urine and estimations of the rate and composition of 
growth at varying levels of protein intake and at differ- 
ent ages. Dietary prescription to meet these needs 
depends on such dietary factors as the biologic value 
of the proteins (amino acid mixture) ingested, their 
coefficients of digestibility, the degree of preparatory 
heating, the caloric, vitamin and mineral intake, sulfon- 
amide medication ** and such physiologic factors as preg- 
nancy, puberty, the menarche, lactation, the state of 
nutrition and health, and age. Besides these known 


^ lOFK ^lospiiai 

Cornell bnnersitj :Medical College- 
1, Martin, c - 

Dietao Protein, 


iOFK iiospitai and tnc uepartment ot Pediatrics, 


1, Martin, O.J.: Mixtures of Pure Amino Acids as Substitutes for 
1 , Proc. Soc. Exper. Biol. &. Med. 55: 382 (March) 1944. 
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conclftionfng factors, other issues of a more contro- 
versial nature preclude complete acceptance of currently 
established protein quotas for human growth : (a) the 
questionable validity of transposing to infants and chil- 
dren experimental data and conclusions derived from 
young animals and human adults;- (b) lack of accep- 
table clinical criteria for defining optimal as against 
average and maximal nutrition and protein require- 
ments ; (c ) a paucity of quantitative information of the 
composition of essential amino acid mixtures conducive 
to optimal human growth.^ 

In the present state of knovledge an adequate protein 
intake for the infant and child may be defined as one 
which contains all the knovm essential (and perhaps 
nonessential) amino acids in sufficient amounts and in 
palatable and digestible form to cover maintenance 
needs and to provide in addition the surplus for pro- 
tein deposition v ithin the body compatible with normal 
growth. 

Qualitative Cojisiderafions . — Proof is convincing that 
the young white rat grows in normal fashion v/hen the 
sole source of dietary protein consists of a mixture 
of the following ten highly purified amino acids: argi- 
nine,^ histidine, isoleucine, leucine, lysine, methionine, 
phenylalanine, threonine, tiyptophan and valine.'^ 
Applicabilit)' of these results to ofher animals and to 
human beings is suggested b}- recent obsen-ations on 
the nitrogen balance of dogs,' infants ^ and adults ® and 
on the manufacture of hemoglobin and serum proteins 
by animals and man ® receiving natural proteins, amino 
acid mixtures as such or as casein hjdrolysates. The 
nitrogen studies showed that positive nitrogen balances 
of similar magnitude resulted on equivalent intakes, 
irrespective of the source of dietaiy' nitrogen. Pending 
long term observations of growth curves and physical- 
fitness of infants and children receiving pure mixtures 
of essential amino adds, final proof is lacking that the 
rest of the protein molecule and its fourteen or more 
constituent amino acids are of no nutritional impor- 


2 Ki-c'i V E . and Crzjst, \\ . M.: Xdcquao of tti fej-atial 
Ammo Acids for Cri/Kih of IS? Rat. Scic-ce »9: 303 (Ap-il Jj) 1SI« 
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^ .r A,”n-'organ..-n, Erf«at.tm 
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tence.^' Furthermore, quantitative data on the rdatiie 
importance of each of the essential amino adds are still 
sparse. The absolute amounts and percentage compo- 
sition of amino add mixtures condud^e to optimal 
human growth are not yet know n. Reliance for grow th 
and maintenance of health remains with the natural 
protein foodstuffs ; use of purified amino add mixtures 

Table 1. — Percentage Amino Acid Composition of Proteirj 
in Some Foods Commonly Used by 
Infants and Children * 
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and casein hydrolysates is for the present resen ed 
for the treatmCTt of abnormal states in 35-hich the inges- 
tion or assimilation of natural proteins is difficult or 
detrimental.^ _ ^ 

Fortunately, from the practical standpoint of teeding 
infants and children, the protein foodstuffs of animal 
origin in common usage ( milk and milk product, meat, 
fish, eggs) supply all of the essential amino adds, and 
some of vegetable origin (whole grain cereals, bread, 
potato, legumes) supply most or them in rarjdng but 
generally high concentrations, 

QiianftfadVc Considerations . — The quantity as well as 
the qualit) of dietary protein must be adequate to cm er 
(a) maintenance needs — the replacement or wear and 
tear quota and fecal loss— and (bj the growth quota 
The wear and tear quota is a measure of metabolized 
protein. It Aaries with the caloric and protein mtal e 
and with the energy* expenditure of the subject. It is 
estimated by analysis of the urinary nitrogen (X (j-2^)- 
The fecal loss is a measure of the coefSaent of digfcti- 
bility of ingested protein and it is determined by similar 
analysis of the stools. In the absence of diarrhea and 
Avith the types and amounts of protein foods commouK 
used by infants and children, fecal loss of protein 
averages 10 per cent of the intake at all ages. The 
difference faetv.een the intake and the combined excre- 
tion in urine and feces or the magnitude of the nitrog^ 
balance (X625) affords an estimate of the ptotem 
deposited in the l>ody for physical groiAth and prj- 
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sumably for other anabolic functions such as the manu- 
facfiiie of serum proteins and fotmation of enzymes, 
bonnoties and antibodies above antecedent levels. 

Besides measurements of nitrogen balance, adequacy 
of the protein intake for groutii is also judged by the 
rate and composition of gain m bod}' weight. The 
latter may be estimated fiom the creatinine output in 
the urine and from the ratio of nitrogen retained to total 
accretion of body weight. A total gain of body weight 
conforming to tlie normal growth curve for height and 
age as estimated from standaid weight tables, with 
the concurrent deposition of piotein per unit of weight 
gain in amounts approximating the nitrogen content 
of the body as chemically determined (from 2 0 per cent 
in the newborn to 2.6 per cent in adults) 2= presumably 
characterizes an optimal state of quantitative and quali- 
tative growth and nutrition. 

Based on such evidence, the Food and Nutrition 
Board of the National Research Council has recently 
proposed daily allowances which may be accepted as 
an approximate guide of the protein lequiiements dur- 
ing growth. For physicians having a special interest 
in children, these allowances will serve a more useful 
purpose if they are amplified to include premature 
infants and broken down into shortei age iiiteri'als for 
the infantile period. 

Provided the dietary protein is chiefly of animal 
origin and in digestible form and tire regimen is ade- 
quate in all the other known nutrients, these allowances 
afford a good margin of safety for healthy infants and 
children. If a child does not thnre on this regimen 
the fault probably rests with him, his parents or the 
environment and not with the diet per se. On the 
other hand, it should be stressed that all dietary regi- 
mens are subject to modification A diet should con- 
form to the needs of the individual child and not the 
child to the diet. 


Tablc 2.— Recommended Dadv AUaz^aiices for Protein, 
Expanded for the Giot^mg Penod 
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Subject 

Age 

Total 

1 

Per Kg 

2 

Premature t 

mock to 1 month 


6 0-4 i 

Premature j 

I week to 1 month . 

■1 3 

50 4 4 

Premature 

1 to 3 months 

per 

4 4)3 

Full term 

2 days to 3 months 

Kg 

4 4 3 3 

All infanta 

4 months to 3 year 

1 

4030 

Toddlers 

1 through 8 years 

40 

(4 2 2 9) 

Preschool 

4 through 0 years 

60 

(J 7 2 a) 

School 

7 through 9 years 

GO 

(2 0-2 1) 

School 

10 through 12 years 

70 

(2 218) 

Youths, female 

33 through 15 years 

80 

(1615) 

Youths, male 

13 through 35 years 

S3 

(2 017) 

Youths, female 

30 through 20 years 

73 

(1 6 1 4) 

Youths, male 

10 through 20 years 

100 

(2 1 1 7) 


Per Lb. 

3 

2 720 
2320 
2015 
2 0-15 
lS-1.4 
(1 0 1 *?) 
(1 5 1.3) 
( 1210 ) 
(3.0 0 8) 
(0.8-0 7) 
(0 P 0 8) 
(0 7 0C) 
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• Column 1 eivo*? the rvllownncc® recoimnended br tbc aod 

Nutrition Board, columns 2 and S the «uffge^ted monincations for 
infants Tho figures in parenthc'c? in the^e cohimQs, beyond 3 year, 
represent the total nllo'vrances m the original recommendtuions (col- 
umn 1) per unit of body weight on the basis of average ■weights lor age 
groups derived Irom the tables ol Baldwin and Wood 

t Premature Infants weighing le^s ti>an 3,000 Gm (3 pounds G ounce-) 
t Premature infants ueighmg 2,000 Gra nnd o>cr 


The high level of protein intake adrocated for young 
premature infants calls for an explanation. Many_ of 
these infants have difficulty in digesting and absorbing 
fat.^* Their dietary calories are theiefore preferen- 
tially derived from protein and carbohydrate. Human 
milk, when fed in the amounts needed to meet the high 


13. Vterordt, H.* Auatomische, ph>siologt^cIie und phj ‘ukalisclie Bab 
und Habellen, Jena, G Fischer 1906 e -n 

14 Gordon. H H., and McNamara. H 
Infants- I. Effect on Fecal Fat Decreasing Fat Intake. Am J. Bi 
Child C2:328 (Aug.) 1941. 


requirements for maintenance and growth (120 calories 
per kilogram, 55 per pound), furnishes, per kilogram 
of body weight, ISO cc. of fluid (2.7 ounces per pound), 
2.2 Gm. of protein (1 Gm. per pound), 6.7 Gm. of 
fat (3 Gm. per pound) and 13 Gm. of carbohydrate 
(6 Gm. per pound).. Although this level of dietary 
protein in the form of human milk is compatible with 

Table X—Farmnios for Feeding Prcninfiire Infants per 
Kilogtam of Body iV eight and in Percentages 
of Dietaiy Calorics 
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positive nitrogen balances of appreciable magnitude 
(between 0.2 and 0.25 Gm. per kilogram) the total 
fluid intake is excessive and the level of dietary fat 
frequently exceeds the fat tolerance of these subjects, 
especially of those weighing 1,500 Gm. (3 pounds 
6 ounces) or less. For these and other reasons 
heated cow’s milk mixtures are preferred in the routine 
feeding of small and young premature infants. 

In isocaloric amounts (120 calories per kilogram) 
cow’s milk mixtures may be prepared to provide less 
total fluid and fat, higher protein, and equivalent or 
higher carbohydrate. Examples of such mixtures are 
given in table 3. Comparative studies of such mixtures 
of heated cow’s milk and of unmodified human milk 
for the past ten years in tlie premature unit of the 
New York Hospital favor the former feedings. The 
daily gain in total body weight is more constant and 
at higher levels (25 to 30 Gm. as against perhaps 
15 to 20 Gm.). the nitrogen balances are of higher 
magnitude (0.3 Gm. or more per kilogiam as against 
0.25 Gm. or less) and the coefficient of digestibility 
of the more liberal protein intakes is not reduced (85 to 
90 per cent at all levels of dietary protein). It may 
furtlier be pointed out that intakes of human and heated 
cow’s milk of equivalent but lou’er i^rotein content 
(2 to 3 Gm. per kilogram) yield aJisolute and percentile 
retentions of nitrogen of similar magnitude (0.2 -f- Gm. 
per kilogram and above 50 2:>er cent of the intake ^') . 
This parity of utilization above maintenance levels of 
the proteins of human and cow’s milk for growth in 
premature infants, contrary to the findings in animals, 
js in accord Avith expectation on the basis of the qualita- 
tive similarity of amino acid composition of the milk- 
proteins, casein and lactalbumin, noted in tabic 1. For 


la v^a^erwood, R, and Stearns, G J Creatine and Creatinine Excrc- 
J- Chem 119:201 (June) 1937. Benjamin, 

K., uordon, H. H., and Marpics, E * Calcium and Fhosphorus 
of Premature Infants, Am J Dis. Child. 65:413 (^fa^ch) 

•t studies ha\e been carried out Dr H H Gordon nitli 

tlie aid of the Children*? Bureau of the United States Department of 
i-aiwr, rbe results ha^e not >ef been full> anabzed and tabulated. 

3/. Gordon, H. H.; Le\mc. S Z.; Whcatlej, M A , and Marpics, E : 
Respiratory Metabolism in Infancy and in Childhood XX. The NitroRcn 
Metabolism m Premature Tnfants — Comparatuc Studies of Human Milk 
J. Dts. Chdd. 54: 1030 (Nov.) 1937. 

15 Kik, M C. • A'utntue Value of Lactalbumin \ersus Casein, Proc, 
See. Exper. Biol & Med 37:129 (Oct) 3937. 
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heavier and older premature infants, better able to 
tolerate fat and high fluid intakes, human milk is as 
satisfactory as cow’s milk mixtures of higher protein 
content. 

As the absolute rate of growth decelerates in later 
infancy, the protein intake may. be correspondingly 
reduced to the recommended daily levels of 3 to 4 Gm. 
per kilogram of body weight. Concomitant with this 
decline in total increment of daily weight gain, the 
absolute and percentile retentions of dietary protein at 
equivalent and adequate intakes has been found to 
decline from average levels of 0.3 Gm. of nitrogen per 
kilogram or above 50 per cent of the intake in premature 
infants and of 0.2 Gm. -or less than 40 per cent in full 
term infants under 3 months of age to average levels 
of 0.15 Gm. or 15 per cent for infants 5 months of 
age and older.^'* Analysis of available data for infants 
under 1 year establishes that the recommended daily 
allowances of protein as modified in table 2 are com- 
patible with a nonnal rate of total weight gain and a 
ratio of nitrogen retained to total increment of gain 
-which approximates the rising nitrogen content of the 
body (from 2.0 per cent at birth to more than 2.5 per 
cent during the growing period -“). 

Protein intakes below 2.2 Gm. per kilogram (1 Gm. 
per pound) in infancy may lead to negative nitrogen 
balances; levels above those recommended are wasteful 
since there are no body depots for reserve protein, 
absorbed amino acids in excess of the needs for growth 
and maintenance entering interchangeably with fat and 
carbohydrate into the energy exchange ; excess of dietary 
protein way tax tlje kidneys by increased excretion 
of nitrogenous end products, and some of the incoming 
amino acids may be incompletely metabolized by the 
young infant in the absence of added vitamins.-' 

With further deceleration in the growth curve with 
increasing age beyond infancy, lower levels of dietary 
protein per unit of body weight are required for nitrogen 
retention and protein deposition. The daily allowances 
recommended by* the National Research Council are 
generally acceptable. Based on average weights for each 
group, these allowances progressively fall from a maxi- 
mal level of 4 Gm. per kilogram at 1 year of age to 
1.4 Gm. per kdlogram for girls of 20 years. The per- 
centage of dietary calories (at the recommended levels) 
derived from protein remains constant between 11 and 
13 per cent for all ages. The bulk of available evidence 
indicates that the recommendations are compatible with 
normal qualitative and quantitative nutrition as judged 
by dietary surveys, nitrogen balance studies, urinary 
excretion of creatinine, growth curves and clinical 
appraisement.- Some observers report improvement in 


19 Levnie S Z ; McEachern, T. H., Whcatlej, M A.; M^wjes, E, 
J TL' JI, Af n • ResDiratory Jletabohsm in Infancv and m Childhood 
XV En?igy Re<f«"rem^nts of Normal Infants. An, J. D.s Chud 

. r 10'!4 Mamies. E Creatinuria m Infanc} and ,n 

?PSi®^^®?r VreWnuriaTf Premature Infants, .b.d 64 : 996 (Dec) 

Re“v • IbTaIS (Jnb ) ^louHcn^^C R .^Age .and Chennca ere op 

-T/. Fntnt i'll! 

Metabolism of T' 'iv,*‘”frreverS)Ie Conrersion of Phenylalanine to Tyro 
s^n^rnt- Investigation «2:551 (Jnly) 

'^"4: Koehne,”"! Mo^'t ' (hLr'^ch? 19)7 

6 to 13 Years of Age, Am J- the Food Requirement of 
Wait, B , and Roberts, L ^ J r''’* 

Adolescent Girls HI j ^ Dietet A S: 403 (Jan ) 19^3 r? * 

K Vmts of Age, J Vnrk. Macmillan Com 


Adolescent uiris j-xx Dieter xi oi-ruj ‘"Tr 

10 to 16 Years of Ae^* J fion New York, Macmillan Com 

S : The Foundations of ^ . ^Vnght, 

w. a-._. ^ _.,1. A L ; Hmton. X>1. ^ , p 


S : The Foundations u* - » ^ j. . j^nott, E M ; wnght, 

o ‘fe Eferson!Gr'j..tndVchoutar F.j ^^StodiM the Protein Needs 

d Pre’schoof CfirMren, J. Protein 

■i?LltToTcL/ren fr^m^ to 14 Years Am J. D.s Child o4..9 
(Juh) 1937. 
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measurements of children of preschool and school age on 
higher protein intakes of 4 Gm. as against 3 Gm. per 
kilogram.-^ Whether such acceleration is desirable 
raises the perennial question of maximal versus optimal 
nutrition, a problem ivhich awaits further study and 
clarification. It seems valid to state that in the presence 
of undernutrition from any cause the higher allowances 
are preferable.-' 

Dietary Prcsaiption. — Human or cow’s milk ordi- 
narily comprises the sole protein-containing food in 
early infancy. The protein content of human milk- 
averages 1.25 per cent (0.75 per cent ivhey proteins, 
0.50 per cent casein), that of cow’s milk, 3.5 per cent 
(0.7 per cent whey proteins, 2.8 per cent casein). 
Since both casein and the whey proteins of milk contain 
abundant and comparable amounts (per gram of pro- 
tein) of all the amino acids (except leucine) essential 
for growth in young animals and presumably in infants 
(table 1), the protein needs for growth are automatically 
met by providing- sufficient milk. The concept of a 
higher biologic value of human over cow’s milk, errone- 
ously postulated on the basis of a deficiency of cystine 
in the casein fraction, has been discarded since it has 
been shown that methionine and not cystine is the 
sulfur-containing amino acid required for growth and 
that cow’s milk contains tlie latter amino acid in con- 
centrations as high as or higlier than human milk. 
From the standpoint of protein alone, it seems fair 
to conclude on the basis of current information that 
in equivalent content of protein above maintenance 
levels the two milks are equally nutritious. 

A daily allowance (from the first few days after 
birth) of 175 to 200 cc. of human milk per kilogram 
of body weight (2)4 to 3 ounces per pound) or of 
100 to 1 30 cc. of heated cow’s milk ( 1 )4 to 2 ounces per 
pound) covers the protein needs of young full term 
infants. The daily allowance of cow’s milk for young 
premature infants^ as previously indicated, is better set 
at somewhat higher levels (130 to 140 cc. per kilogram). 
For older infants in both groups the lower levels are 
adequate. 

When the infant is old enough to take additional 
foods, other proteins of animal origin (eggs, meat, 
cheese, fish) and some vegetable proteins (cereals, 
bread, potato, legumes) progressively replace milk as 
the sole source of protein. It is a good rule to limit 
the daily intake of milk in the infantile period to a 
maximum of 1 liter (quart) and to introduce solid 
foods in the diet at around 4 months. In children 
above infancy, from two thirds to three fourths <)f 
the total protein intake is preferably derived from ani- 
mal sources, approximately 50 per cent of total dietary 
protein being supplied by milk (750 cc. or 1)4 pints), 

25 per cent by meat and eggs, 15 per cent by bread, 
cereals and potato, and the remaining 10 per cent by 
fruits, vegetables and other foods.-" Dietary surveys 
reveal’ that the amounts and distribution of protein in 
the daily diets of growing children are below the 


v- T E • Brai, 31 M , and Dje, M The Influence of Dirt 
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recoiiimendecl levels in man}' parts of the countr}'. 
The quantities and sources of proteins in the common 
foodstuffs are reviewed in another paper of this series.-® 


PROTEINS IN DISEASE 

The role of proteins and their constituent amino acids 
for growth in health is likewise important in such 
abnormal states as malnutrition, obesity _ treated by 
reduction diets, epilepsy treated by ketogenic diets, dia- 
betes mellitus, recovery from acute illness and in the 
course of chronic disease. Fever, stan'ation and mal- 
nutrition further deplete the already meager stores of 
body protein, which are of lower magnitude to begut 
with in children than in adults and in those whose rate 
of metabolism is higher. The heightened needs in 
these conditions require attention in planning dietary 
regimens. 

Besides this generally increased demand for protein 
in illness, this foodstuff by virtue of its unique proper- 
ties serves a specific role as a therapeutic agent in 
certain states. The roles of protein and amino^ acid 
therapy in pregnancy, lactation and disease are reviewed 
in other papers of this series.®® This section presents 
a brief outline of the use of protein in some disorders 
common to infants and children. 

Disorders 0 } the' Alimentary Tract . — In health the 
coefficient of digestibility of protein is high, only 10 per 
cent or so of the intake being lost in feces. This high 
tolerance for protein is least impaired of all the organic 
foodstuffs in most digestive disturbances of infants and 
children. This .fact, doubtless ascribable to the high 
levels even in early infancy of gastric rennin and pepsin, 
pancreatic trypsin and chymotrypsin and intestinal 
peptidases, ex[)lains the usage of properly heated milk 
mixtures, relatively high in protein and low in fat and 
carbohydrate, as the common method of resumption 
of enteral feeding in the recovery period of epidemic 
diarrhea of the newborn and infantile diarrhea of enteral 
and parenteral origin. Such mixtures include protein 
milk, skimmed lactic acid milk and skimmed milk with 
or without added casein. For analogous reasons, diets 
of high protein content form the basis of regimens 
in such specific disturbances of the alimentary tract 
as pancreatic fibrosis, the celiac syndrome (chronic 
intestinal indigestion) and ulcerative colitis, in the 
absence of an allergic basis for the two latter con- 
ditions. 

Since ample evidence is at hand to show that the 
minimal amounts of unaltered protein normally absorbed 
into the blood stream are increased in digestive dis- 
turbances in early life,®® predigested proteins in the 
form of enzymatic casein hydrolysates are gradually 
replacing native proteins in treatment during the acute 
stage of many of these conditions.®® This form of ther- 


_ 2?* Inadequate Diets and Kutrhianal Deficiencies in (lie United States: 

^ Significance, Bulletin 109, National Research Coun- 

cil, November 1943. 

28. Tinner, D. F, : Selection of Protein Containing Foods to Afect 
i rotein Rcciuiremeuts, J. A. M. A., to be published. 

«9. Williams, P. F.: Importance of Adequate Protein Nutrition in 
Pregnancy, J. A. M. A. 1:^7: 1053 (April 21) 1945. Stare, F. J., and 
i . i" P*‘otcin Nutrition in Problems of Medical Intcrcstr ibid. 

(April 2S) 1915. Lund, C. C., and Levenson, S. M.: Protein 
m Surgery, ibid. 12S:9S (May 12) 1945. 

30. Anderson, A. P., .and Schloss, 0. jr.: Allergy to Cow’s Milk in 
iufams witli Xiitriticmal Disorders, Am. }. Dis. Child. 20: 451 (Nov.) 

.11. Hartmann, A. F.; Lawler, H. J., and Meeker, C. S.: Studies of 
Aiimio Acid Administration: It. Clinical Uses of an Enzymatic Digest 
of Casein, J. Pediat. 2-1:37 (April) 1944. Shohl, A. T.; May, C. D., 
and Shwachman, H.: Studies of Nitrogen and Fat Metabolism of Infants 
Children ivitb Pancreatic Fibrosis, ibid. 23:267 (Sept,) 1943. 
bbom, A. T.: Nitrogen Storage Following Intravenous and Oral Admin- 
istratiTO of Casein Hydrolysate to Infants -ivith Acute Gastrointestinal 
Disturbance, J. Clin. Investigation 22: 257 (March) 1943. Cook, M. M.; 
Orarrlieal Diseases in the Newborn Infant, J. Missouri M. A, 40:64 
(March) 1943. 


apy has the advantage of minimizing the hazard of 
subsequent hypersensitiveness. 

Conditions Associated ivitli Edema . — The importance 
and explanation of action of the blood serum proteins 
in regulating oncotic pressure relationships and fluid 
balance in the hotly are well known. They rise 
normally from average levels of 5.5 Gm. per hun- 
dred cubic centimeters at birth (albumin 3.8 per cent, 
globulin 1.7 per cent) to 7.0 Gm. per hundred 
cubic centimeters (albumin 5.0 per cent, globulin 2.0 
per cent) at 2 years. The specific property of the 
serum proteins, particularly the albumin fraction, of 
combating edema fonus the basis for the abundant 
administration of this foodstuff in such conditions of 
infancy and childhood as nutritional edema, infectious 
colitis, lipoid nephrosis, extensive burns, other states 
inducing shock, and juvenile cirrhosis of the liver. The 
hypoproteinemia common to all these conditions is 
explained in the 6 instances respectively by inadequate 
intake, excess fecal loss, excessive urinary excretion, 
skin seepage, plasmapheresis or hemorrhage, and defec- 
tive production within the body. Natural proteins by 
mouth, enzymatic casein hydrolysates enterally and 
parenterally, whole blood, plasma and serum transfu- 
sions have been used with varying effect. The reader 
is referred to the other papers of this series and to 
other articles®® which review the relative efficacy and 
the amounts of these substances recommended for 
therapy. 

Allergic States . — Food allergies are more common 
in infants and young children than in later life. This 
predilection is probably explained by, the greater per- 
meability of the intestinal tract of these subjects to 
unaltered protein.®® The most commonly implicated 
protein foods are milk, egg, meat, fish and wheat. In 
order of increasing age, clinical sensitivity to protein 
is manifested by infantile eczema, angioneurotic edema, 
mucous colitis and bronchial asthma. Detection of the 
responsible protein or proteins is made preferably by 
•therapeutic test (ingestion) or by skin tests. If pos- 
sible, avoidance of the specific foodstuff ivith the sub- 
stitution of other protein foods is the therapeutic method 
of choice. If this cannot be done, immunization (desen- 
sitization) may be attempted. Because of the biologic 
nonspecificity of amino acids, such mixtures, as they 
become more readily available, will undoubtedly serve an 
Increasingly important therapeutic role in these con- 
ditions.®'* 

An attempt has been made in this brief review to 
evaluate the specific role of protein in pediatrics. It 
should be emphasized, in closing, that many condition- 
ing factors, both dietary and physiologic, influence the 
requirements for this foodstuff, and that they must be 
given consideration in the dietary prescription of pro- 
tein for infants and children in health and in disease. 

52S East Sixty-Eighth Street. 
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SATURDAY, MAY 26, 1945 


PERMISSION FOR MEETING OF HOUSE 
OF DELEGATES DENIED 
On April 23, 1945 application for a permit to hold 
an annual meeting of the House of Delegates of the 
American Medical Association in Chicago July 23 to 2o, 
1945 was forwarded to the War Committee on Con- 
ventions of the Office of Defense Transportation in 
Washington. On May 17 the following letter was 
received from the secretary of that Committee: 


WAR COMMITTEE ON CONVENTIONS 
Washington 25, D. C. 

(American Medical Association 
Dr. Olin West, Secretary 
535 N. Dearborn Street 
Chicago 10, Illinois 

^y'^r^pTlSion P-cffi«go‘'lUino"is!7M 23 - 25 , 

S 5 !^?thr Palmed House, has been reviewed by the 

Committee. Committee that this meet- 

. 7; bTdXred Therefore, permit is denied. 

‘"^Thts°Sion does not preMude yom Holding^a meeting 

pirJolafy—: without numerical limitation. 

Very truly yours, 

(Signed) Frank Perrin 

Frank Perrin, Secretary. 

• c od tint it would not be possible 
Having been n.fonn d d,a < » 

to secure permiss.on i„ the 

gates tlit a meeting might be held 

application for a p ,vould 

on July 23 to 25 wit tl^ numbers of troops from 
antedate the movem t ^^, 1 , ,,e 

the European areas .gcretary of the War Corn- 

noted in the letter rom feeling of the 

niittee on Conventions^.^^^^ 

members ot tn deferred. 

House of Delegates s i ^ meeting at a later 

Application for a pei Committee on 

time will be submitted to 
Conventions. 


ARTIFICIAL KIDNEY 


Abel, Rowntree and Turner^ devised in 1912 a 
method by which the blood of a living animal may be 
submitted to dialysis outside the body and again 
returned to the circulation without exposure to air, 
infection by micro-organisms or any alteration which 
would be prejudicial to life. The apparatus consti- 
tuted a sort of artificial kidney, and the process was 
called by the authors “vivi-diffusion.” An extract of 
hirudin prepared from the heads of leeches was used 
to keep the blood from coagulating. Excretion of 
salicylic acid by the apparatus showed that 19.1 per cent 
of the drug injected into the femoral vein of a dog was 
e.xcreted in seven hours. The principle of the method 
consists in connecting an artery of the animal by a 
cannula to an apparatus made of celloidin or other 
dialyzing membrane in the form of tubes immersed in a 
saline solution or serum, and providing for the return 


of the blood to the animal’s body by another cannula 
attached to a vein. These authors were interested pri- 
marily in obtaining, by the process of dialysis of blood, 
a large quantity of the nonprotein amino bodies for 
purposes of study. They did, however, indicate thera- 
peutic possibilities of the process. 

Thalhimer= in 1938 reported e.xperiments in uhich 
“e.xchange tiansfusion” was practiced. Blood from an, 
animal rendered azotemic by a bilateral neplnectomy 
performed the day before the transfusion uas trans- 
ferred into a normal dog, and the reverse. A sma 1 
amount of heparin was injected intravenously into each 
animal The exchange of blood was carried out twenty 
to forty times. The azotemia of the nephrectomized 
animal w-as much reduced: correspondingly, azotemia 
was produced in the donor animal. The donor ani- 
mal’s condition was normal the morning after, and 
the blood urea had returned to a normal level. The 
kidneys of the donor animals, killed from one to three 
weeks later, were found to be normal both on gross 
and on microscopic examination Thalhiiner repeated 
the e.xperiinents of Abel and his associates, using cello- 
phane tubes as a dialyzing memb.ane and heparin as 
the anticoagulant. In from three to five houis 200 to 
700 mg of urea nitrogen passed from the blood througU 
the cellophane membrane into the surrounding isotonic 
solution of sodium chloride. Thalhiiner suggested that 
the method could be used on human beings in certain 
conditions in which, as a result of accident, operation 
or disease, previously conipeteiit kidneys become incom- 
petent, leading to azotemia and death. 

Thalhiiner. Soiandt and Best = repeated e.xchange 
transfusion experiments on dogs, utilizing a speciall) 
designed oum ^ich had a capacity of at least 30 liters 

G , and Turner, I! B • On the Remoiel 

k slltances " 


r, i> xj i*'*- 
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2 Thalhiiner. f iVrtifieial Kidne> for This Purpose. Proc. 
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3 Thalhimer, Usinc Purihed He|iarin, Ijneet 
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an hour in each direction. Sufficient highly purified 
heparin was injected intravenously before and during 
the transfusion to prevent thrombus formation. The 
heparin did not appear to have any toxic action. The 
urea of the azotemic animal was rapidly excreted in 
the urine of the normal dog. The donor dog may 
recover completely after the termination of the experi- 
ment- 

Kolff and his associates working at Kampen (the 
Netherlands) developed a dializer consisting of a cello- 
phane inht 25 mm. wide and 30 meters long. This 
tube is only partly filled with blood, giving a much 
larger surface area. The tube is wound spirally around 
the cylinder, the motion of which moves the blood from 
left to right. The rinsing bath contains 70 to 100 liters 
. of tap water wanned up to 37 to 39 C. To this solu- 
tion is added 0.7 per cent of sodium chloride, 1.5 per 
cent of glucose and 400 mg. of heparin. The patient 
receives a similar amount of heparin at the beginning 
and 100 mg. every half hour. The apparatus, accord- 
ing to the calculations of the authors, represents a 
dialj'zing area of 23,000 sq. cm., the total area of the 
human glomeruli being 20,000 sq. cm. With this appa- 
ratus the Netherlands workers were able to reduce the 
blood urea and keep it at the same level for twenty-six 
days in a woman aged 29 who was in a state of 
impending uremia, with blood urea of 164 mm., blood 
pressure of 220/140 and uremic breath. The clinical 
symptoms of uremia in the course of the treatment were 
considerably improved after each dialysis. Unfortu- 
nately a number of intervening complications, such as 
pericarditis, parotitis and purulent bilateral otitis media, 
compromised the beneficial effect of blood washing and 
led to death. In their larger dialyses in this patient, 
24, 40 and 35 Gm. of vwea were dialyzed out respec- 
tively. The largest quantity of urea excreted by the 
patient in twenty-four hours in her urine amounted to 
12 Gm, In addition to urea, uric acid, creatinine and 
residual nitrogen are being removed from the blood by 
dialysis. If it is desired to compensate the loss of 
sodium chloride or glucose from the blood, these sub- 
stances can be added to the rinsing bath, since the 
molecules pass both in and out through the dialyzing 
membrane. If necessary, other substances, such as 
calcium, magnesium or potassium, may be added to the 
bath water. The authors treated 2 more patients with 
the artificial kidney, but both were hopeless from a 
clinical standpoint. However, 100 Gm, of urea was 
removed from 1 patient in six hours, the blood urea of 
the patient showing a decline from 460 to 290 mg. 

From the experiences of these authors the artificial 
kidney of the future apparently would not find its great- 
est usefulness in patients with chronic nephritis and 
uremia; these lesions are irreversible. As originally 
suggested by Thalhimer, dialysis of the blood may find 
its application m instances in which an individual with 

4, Kolff, W. J., and H. T, J,: The Artificial Kidney; A Pialjzer 
with a Great Area, Acta med. Scandinav. 117; 121 (May 27) 1944. 


previously competent kidneys suddenly develops loss of 
renal function, as after a severe burn, in a prostatic 
patient who develops anuria after relief of mtravesicu- 
lar pressure, and in anuria after operative procedures. 
Conceivably if the renal secretion is temporarily taken 
over by the artificial kidney the patient’s kidneys may 
return to their previous competence. 


NASAL' STAPHYLOCOCCI AND 
WOUND INFECTION 

Staphylococcus aureus can be isolated from the nasal 
cavity and skin of healthy human subjects with amazing 
frequency. Miles and his associates ^ have demonstrated 
that the nasal carrier rate for Staphylococcus aureus 
among people of the working class of Birmingham who 
come to the hospital 'for the first time fluctuated between 
19 and 65 per cent during the period October 1942 
to July 1943. The mean rate, 47.4 per cent, agrees with 
carrier rates that have in the past been determined 
mainly in hospital patients and personnel. The people 
studied in Birmingham consisted of three groups: (1) 
outpatients attending the hospital for the first time 
with newly inflicted wounds, (2) male inpatients in a 
ward with establislied wound sepsis and (3) the nursing 
staff' of the same ward. The 479 outpatients had a gross 
nasal carrier rate of 47.4 per cent and a wrist carrier 
rate of 18.4 per cent. The nasal carrier rate of the 
536 inpatients, calculated from their admission swabs, 
was 49.4 per cent. The nasal carrier rate among the 
nurses was significantly higher than for the newly 
admitted patients. The authors also demonstrated that 
a patient found to be a carrier on a given date had 
a 70 to 75 per cent probability of carrying the organism 
at the time of wounding, if that occurred within fourteen 
days of the date of swabbing. There is a similar proba- 
bility that he would be capable of contaminating his 
wound with nasal staphylococci for at least fourteen days 
after that date. The carriage or noncarriage of staphy- 
lococci therefore appears to be a more or less persistent 
phenomenon. There appears to be a relationship 
between the nose and skin carriage of staphylococci; 
although only 24.7 per cent of nasal carriers were also 
skin carriers, the percentage of skin carriers among 
those not carrying in the nose was only 12.7. In a 
limited study of 16 cases the authors found by phage 
typing that in 15 the strains from nose and skin were 
identical, and in only 1 were they dissimilar. Gillespie 
and his associates - demonstrated a similar degree of 
association and showed that in a number of their cases 
the nasal and the skin strains were of the same serologic 
type. The greater incidence of nasal carriage and the 
greater profusion of staphylococci found in the nose 

J. Miles, A. A.; Williams, R. E, 0., and Clajtou-Cooper, B.: The 
Carriage of Staph>lococcus (Pjogenes) Aureus m Man and Its Relation 
to Wound Infection, J. Path. & Bact. •1.6; 513 (Oct.) 1944. 

2, GiHcspie, E, II,; Devenisli, E. A.* and Couan, S. T. : Pathogenic 
Staphjiococci; Their Incidence in the A’o^e and on the SI in, Lancet 
«:870 (Oct, 21} 1944. 





nui 1 UKIALS 


of carriers as compared with that on the skin of the 
wrist suggests that the nose is the primary source of 
the cocci fomrd on the hand. 

■ The course of wounds on the hands of patients whose 
nasal and skin carrier state was determined on the day 
of wounding suggested to the authors a relationship 
between carriage on the wrist of one hand and early 
staphylococcus contamination of a wound on the other. 
This supposition finds some support in the fact that 
in a limited study of 18 patients similar phage types 
in the wound and on the skin were found in 13 patients, 
while in 5 they were dissimilar. 

Self infection, therefore, while probably not as impor- 
tant or prevalent as cross infection of wounds, appears 
from this study to be a definite factor requiring special 
preventive measures in medical and surgical wards. 


MITOTIC STIMULATION OF WOUND 
HEALING ■ 

In 1943 Claude and Potter " of the Rockefeller Insti- 
tute isolated chromatin threads from the resting nuclei 
by purely mechanical means. Tlie frozen spleens of 
leukemic rats were thawed and ground gently for 
three minutes with an equal weight of beach sand. 
With the temperature helow 5 C. the resulting mixture 
was suspended in six times its weight of isotonic solu- 
tion of sodium chloride, the suspension being maintained 
at pn 7.4 throughout the e.xperiment. The suspension 
was then centrifuged for one minute in an ordinary 
laboratory centrifuge (1,500 X gravity) and the result- 
ing sediment discarded. The supernatant fluid was 
then submitted to ten minutes’ centrifugation at the 
same speed. This “long run”, centrifugation broiight 
down an abundant sediment of threadlike material. The 
threadlike precipitate was resuspended in shghtly more 
than an equal volume of saline solution and the long 
run” centrifuging repeated two times. Tlie entire proc- 
e was completed within one hour. Rapid separation 
and low temperature are essential to prevent autolys.s 
Microscopically the chromatin mass thus obtaine 
rnmoiSsed of filaments ranging from O.a _ to 

i-eres. the ,.e» 

Chromatin preparation i^y l^ave clinical value mwogj 

its stimulating effec ^^ninials. Marshak and 

administered to { California found that, 
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regenerating rat liver. Applied locally the chromatin 
preparation greatly accelerates the rate of healing of 
superficial skin wounds. 

For a quantitative study of the rate of wound healing 
the California investigators = devised a technic for pro- 
ducing skin wounds of uniform depth and size. A 
stainless steel tube was ground at one end to make a 
circular cutting edge 6.6 mm. in diameter. With this 
trephine a depression was made in the skin on the 
back of the neck of an anesthetized rat. Along this 
line the skin was cut with a pair of iridectomy scissors 
through the dense connective tissue of the dermis but 
not through the loose connective tissue of the hypo- 
dermis. The skin thus circumscribed was lifted off 
without dissection. There was usually no bleeding. 
M'hat little did occur was easily controlled with a small 
swab so that the wound did not contain blood clots. 
A thick solution of methacrylate polymer dissolved in 
toluene was then dropped on the wound, and the 
adjacent skin painted with the same solution to make 
a coat extending 3 to 5 mm. beyond the wound. On 
drying, contraction did not occur, as was the case 
witli some other plastics. The plastic dressing did not 
adhere to the wound but did cling to the surrounding 
normal skin, where it acted as a splint, preventing 
contraction. 

To study the eft’ect of chromatin on the rate of wound 
healing 2 or 3 small drops of 0.12 per cent chromatin 
extract in saline solution was placed on the wound 
so as to fill the skin defect. The plastic dressing was 
applied over the filled wound and the adjacent normal 
skin. Control animals were treated in the same way 
except that sterile saline solution was substituted for 
dilute chromatin. In a typical control experiment only 
3 of 15 rats showed any signs of wound healing by 
the fifth day. This appeared as a band of granulation 
•tissue less than 1 mm. in width about the periphery 
of the wound. In contrast, 13 of the 16 chromatin 
treated wounds of the same series showed granula- 
tions covering from one fourth to two thirds of the 
entire wound area, an average of twenty-five times the 
average area covered in the untreated controls. 

The granulation tissue in the chromatin stimulated 
wounds ’was bright red. as compared- with the ligHt 
pink of the untreated controls. Microscopic sections 
showed greater vascularization. After epithelization 
was complete, the elevation of the chromatin treated 
wound above the surrounding skin was, no greater than 
that of the untreated controls. 

Subsequently Howes ^ showed that chromatin extract 
administered intravenously to rabbits maximizes the 
rate of healing of superficial wounds of the ear. The 
chromatin preparat ion also causes greatly increased 

3. Alfred: Proc. Soc. Exper. B.ol & .Mel, 58 : 63 (Jnn ) 
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growth rate of fibroblasts in tissue cultures. Detailed 
studies of its immunochemical specificity and of its 
stimulating effects on the rate of mitosis in regen- 
erating internal organs are now in progress. 


Current Comment 


INDUSTRY NEEDS MEDICINE 
Plant 1 of the Eastern Aircraft Division of General 
Motors Corporation is located at Tarrytown. N. Y. 
Recently the Westchester County Medical Society was 
invited to hold its regular monthly meeting at this 
plant. Two hundred and fifty members attended a 
most interesting session. Events included a tour of 
the plant, inspection of the facilities and methods 
employed in the medical department, and dinner in 
the plant cafeteria. During the formal program later 
a film on industrial h 3 'giene was shown. The plant 
medical director described relations with the medical 
profession, and the chief medical -consultant to the 
corporation described medicine's contribution to the wai* 
effort in terms of maintaining industrial manpower in 
good health and on the job. Here intelligent industrial 
management demonstrated its need for medical service. 
This medical requirement can and should be part of 
the fabric of community medical service and planning. 
The physicians of Westchester County realize better 
than before that conflict need not e.xist between the 
proper objectives of industrial medicine and the best 
interests of their patients. The Council on Industrial 
Health feels that improved standards of industrial medi- 
cine depend largely on local medical organization, edu- 
cation and leadership expressed through committees 
on industrial health in state and count}- medical societies. 
The results in M^estchester County indicate that oppor- 
tunity awaits mutual understanding and instruction 
between industry and the allied professions of medi- 
cine. dentistry, engineering and nursing. 


THE ROCKEFELLER FOUNDATION IN 1944 
During 1944 the Rockefeller Foundation appropriated 
about §4,500, OCX) for public health and the medical 
sciences. The largest part of the budget was devoted 
to the International Health Division. In his presi- 
dential report, Fosdick ^ suggests that the most signifi- 
cant contribution of this division has been in the field 
of public healtlr education. During 1944, for example, 
substantial sums were appropriated for fellowships and 
travel grants and for the .support of schools of hygiene 
and public health nursing. A dramatic aspect of the 
activities of the International Health Division was the 
work of the typhus team under Dr. Fred L. Soper. 
The foundation has continued its activities also in 
yellow fever and in psychiatry. The accelerated pro- 
gram of medical education and the consequent com- 
parative inadequacy of training of many young medical 
graduates has been studied by the foundation. In 

1. The Roc).cWlcr Foundation — A Review for 1944, bv RaMnond B. 
lo^dicb, Xen Verb, 1945. 


December 1943 the foundation made an appropriation 
to extend the postwar training of medical graduates 
returning from the armed services, and an additional 
sum was appropriated in 1944. The purpose of the 
foundation’s new fellowship program is to make it 
possible for twenty-one leading medical schools to oft'er 
a limited number of residencies to the best of the 
younger medical graduates when their war work is 
done.- The residencies thus offered are to pay stipends 
adequate for the individual case. One of the grants 
of the foundation was to the University of Michigan 
School of Public Health for the teaching of medical 
economics under Nathan Sinai, Ph.D., well known as 
a fluent and persistent advocate of federally controlled 
socialized medicine. He recently appeared in California 
as a guest of the governor’s office, in a legislative hear- 
ing, to support compulsory sickness insurance in that 
state. The Rockefeller Foundation, noth funds that are 
small compared with present day government spending, 
has until recently exerted a profound and on the rvhole. 
beneficial influence in mftlical and public health fields. 


WORLD AREAS OF RAPID POPULATION 

growth . 

Medical practice and public health procedure will be 
influenced inevitably by the enormous changes in total 
and relative populations of various sections of the world 
during the next fifty years. The medical profession 
should have a basic conception of what present trends 
may 'mean to medical care and to the world's health. 
A study of areas of rapidly growing populations con- 
taining chapters on the demography of Japan. India, 
eastern and southern Europe, tlie Near East and Eg}'pt 
has been published recently by the Milbank Foundation 
Memorial Fund.^ India, for example, increased its 
population by over 50.000,000 between 1931 and 
1941 ; the population now almost certainly exceeds 
400,000,000. If this growth should continue at the 
rate of tlie relatively favorable years from 1931 to 1941- 
the population would double itself in fifty-seven years, 
i. e. reach a total of over 800,000,000. In the primarily 
agricultural economies both the birth and the death 
rates are exceedingly high in comparison with the more 
urbanized and economically developed countries of 
western Europe and the United States. Part of the 
dilemma facing the world is indicated b}- the certainty 
that improved sanitary, dietary and personal hygienic 
measures, if applied to such countries as India, would 
reduce the death rate with little, if any, early effect on 
the birth rate. The inevitable result would be an 
enormous increase in population which would he faced 
b}' e.xtremely loiv standards of living and a greatly 
increased probabilit}- of starvation and •epidemic disease.. 
As pointed out by Notestein in the final chapter of this 
book, there is no eas}- solution. Certain procedures 
can reduce the dangers inherent in the continued rapid 
and enormous increase in population of some areas. 
The provision of medical care and public health admin- 
istration to these areas of rapid growth will doubtless 
be a colossal problem. 


1. Dcmog^raplu'c Studies of Selected Areas of Rapid Gronth 
York, Milbank Memorial Fund, 1944. 
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MEDICINE AND THE WAR 


ARMY 


WOMEN DOCTORS ASSIGNED TO 
IMPORTANT TASKS 

Eleven commissioned women doctors are serving with the 
U. S. Army Jfedical Service in the European theater of opera- 
tions in capacities that range from general hospital ward sur- 
geon to assistant medical military aUachfc in the American 
Embassy, London. . 

Three of these women doctors arrived in England late in 
1941 at the request of the British Ministry of Health because 
of the critical shortage of surgeons and pliysicians after Dun- 
kirk. ifajor t,[arion C. Loizeaus, Wellesley, Jfass., was the 
first woman doctor to be commissioned in the Evropcan theater. 
Formerly an assistant physician at Wellesley College, slie is 
serving on the staff of Jlajor Gen. Paul R. Hawley, theater 
surgeon, as a special consultant in alt matters pertaining to the 
medical care of the Wacs. 

The two other doctors who woVe volunteers and are m the 
Fnropean theater are Capt. Eleanor Peck, Poughkeepsie, N. \ 
who is assigned to the Shaef Dispensary, and Capt. Josephine 
ritephens of Monongahcla, Pa., who is assigned to a general 
dispensary in Paris. A fourth, Capt. Mila Pierce Chicago who 
was a general hospital ward officer, was returned to the United 
States recently after she had fallen and broken her hsp. 

These four physicians— among twelve women doctors sUected 
from five thousand applicants by tiie British klimstry.of Healtl 
-were in England to greet the Amcricaq Army uhen it arrived 
overseas. The four were first accepted by the U. S. Anny 
medical service as contract surgeons and were later com- 
missioned. Major Loizeaux was made a captain in September 
1943 and the others were commissioned shortly thereafter. 

Another of the twelve women doctors who served with the 
BrS as a volunteer is Major Sally BoivddOi Boston Slie, 5 
S Zi tuedicM attache to the American Embassy m London 
- he first woman attache in the embassy’s Insforjc She 

« mned to the United States at the request ol Johns Hopkins 
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major measurement does not. It was found that 65 per cent 
of the soldiers measured normal medium, 19 per cent medium 
small and 11 per cent medium large. Four per cent of llie 
lieads were small, 3 per cent large. In the unusual size, 7 per 
cent had “short fat faces," the largest single category in that 
group. The study was carried on at Camp Siberf, Alabama, 
where 3,075 men representing every state in the Union, Alaska 
and the Philippines were tested for facial and cranium measure- 
ments. The birthplace of the soldier, and the nationality of his 
father ivere taken. Facial characteristics such as heshincss ol 
the face, prominence ol the cheek hones, pointcdiiess of the face, 
prominence ol the forehead, structure and shape of the nose, 
she of lips and whether car lobes were attached to the face 
were also noted 

HOSPITAL TRAIN UNIT RECEIVES MERI- 
TORIOUS SERVICE PLAQUE 

While evacuating •wounded from the Seventh Army fronf, 
members of the veteran 42d Hospital Train were notified that 
they were awarded the Meritorious Service Unit Plaque for 
"outstanding devotion to duty.” The train is commanded by 
Major Samuel S. Gordon, Louisville, Ky., and the chief of 
medical service is Capt. Harold F. Goulston, New Bedford, 
Mass. The citation reveals that the 42d was the first hospital 
train to operate in southern France after the August IS land- 
ing on the Riviera and was in continuous operation tlirougli the 
campaign which routed the Germans from southern and central 
France and on into Germany. In this period they carried 14,727 
patients in forty-four round trips over a distance of 25,000 miles, 
as well as carrying 1,370 medical personnel and many tons oS 
medical supplies to the Seventh Army. 

Prior to the invasion of southern France the 42d operated 
in I aF where ft was cited by Major Gen. Arthur R. Wilson, 
then commami/iig general of the Peninsular B^^cchon for 
evacuating wounded members of the American Fifth and Bnlis i 
Eighth armies to rear areas. In North Africa the 
a direct part in the Sicilian campaign, receiving wounded by 
air evacultion at Constantine in Algeria. For services there 
the nurses of the unit were cited by the commanding general ol 
the Mediterranean Base Section. 

The d2d Hospital Tram was activated on June W42. Three 

North Africa, arriving there m April 1942. 
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MEDICINE AND THE IVAR 
ARMY AWARDS AND COMMENDATIONS 


Lieutenant Colonel Elmer M. Smith 
Lieut. Col. Elmer M. Smith, formerly of State Center, Iowa, 
was recently awarded the Legion of Merit for “exceptionally 
meritorious conduct in the performance of outstanding services 
in Italy from April 1 to Sept. 15, 1944. Confronted with the 
responsibility of malaria control for the headquarters and seven 
groups of the 306th Fighter Wing, Lieutenant Colonel Smith, 
as wing surgeon, accomplished outstanding work in combating 
malaria. The area occupied by the flying fields of the wing 
were considered among the worst malaria districts in Europe, 
where 99 per cent of the local Italian population had had 
malaria at one time or another. Lieutenant Colonel Smith 
immediately organized a survey of the district and visited the 
swamps to investigate the possibility of draining them. By his 
hard and thorough work, tools, screening, extra repellent and 
freon bombs were immediately secured at a time when they 
were vitally needed. In order to oil and clean the scores of 
swamps and streams in the area before the summer months 
he adopted the use of airplanes and chemical warfare equip- 
ment for spraying large areas and the use of special plows for 
the digging of swamp drainage ditches. His capable organizing 
ability in making malaria surveys, in gathering tools and labor 
to drain the marshes and in instituting and advertising malaria 
discipline among troops assured the malaria control projects of 
success, thereby reflecting great credit on himself and on the 
Sledical Corps of the Army of the United States.” Dr. Smith 
graduated from the State, University of Iowa College of Medi- 
cine, Iowa City, in 1935 and entered the service Oct. 1, 1940. 

Captain Lai. D. Threlkeld 

The" Bronze Star was recently awarded to Capt. Lai. D. 
Threlkeld, formerly of Syracuse, N. Y., “for meritorious ser- 
vice in connection with military operations against an enemy 
of the United States in France, Belgium, Holland and Ger- 
many from Aug. 1, 1944 to Jan. 30, 1945. MJien his squad- 
ron spearheaded a drive into Brittany, France, Captain 
Threllceld displayed great ingenuity and remarkable stamina 
in treating many cases while on the move and in caring for 
all the wounded until evacuation was practicable, so that fatali- 
ties were kept to a minimum. His thorough professional 
knowledge and personal interest in the welfare of every mem- 
ber of his unit have greatly contributed to the efficienc}' and 
morale of the squadron and reflect credit on Captain Thrcl- 
keld’s character as an officer of the Medical Corps of the 
Army.” Dr. Threlkeld graduated from the University of 
Oklahoma School of Medicine, Oklahoma City, in 1940 and 
entered the service in June 1942. 

Lieutenant Colonel H. D, Chalke 
The United States of America Typhus Commission Jledal 
was recently awarded to Lieut. Col. 'H. D. Chalke, assistant 
director of hygiene. Royal Army Medical Corps (British), 
The citation read “In connection with the work of the United 
States of America Tj^phus Commission during the epidemic 
of typhus fever in Naples and southern Italy in the winter of 
1943-1944, Colonel Chalke had heavy responsibilities for the 
extension and application of typhus control measures pertain- 
ing to British troops and involving civilians in areas under 
British control. A particularly important part of these activi- 
ties, carried out by him with notable success under the most 
difficult conditioifc, was the disinfection of refugees entering 
Italy from across the Adriatic. The services rendered by 
Colonel Chalke were an essential clement in preventing spread 
of typhus in southern Italy.” 

Major Ira Teicher 

Major Ira Teicher, formerly of Brooklyn, was recently 
awarded the Bronze Star. The citation accompanying the award 
read “for meritorious service in action during the period Jan. 25, 

1945 to Feb. 6, 1945. Commanding the Portable Surgical 

Hospital, Captain Teicher performed 211 operations, 145 of 
which were in a three day period of continuous work. The 
combination of surgical skill and administrative ability exhibited 
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by Captain Teicher under extreme conditions reflects great 
credit on himself and the armed forces of the United States.” 
Dr. Teicher. graduated from Cornell University Medical Col- 
lege, New York, in 1936 and entered the service in June 1942. 

Captain Roy S. Averill 

The Silver Star and an Oak Leaf Cluster were recently 
awarded to Capt. Roy S, Averill, formerly of Canonsburg, 
Pa., for gallantry. Fir^t cited for his heroism at Maknasscy 
in March 1943, when his battalion was attacking a strongly 
fortified point, for which he was presented the Silver Star, 
Captain Averill in January 1944 near Cassino performed the 
action winning him the Oak Leaf Cluster in lieu of a second 
silver Star. He carried three units of blood plasma through 
two unmarked mine fields under artillery fire and direct obser- 
vation and administered treatment under fire, after which he 
helped the wounded men to the battalion aid station. Dr. 
Averill graduated from Western Reserve University School 
of iledicine, Cleveland, in 1940 and entered the service in 
July 1941. 

Captain Edward O. Groeber 
Capt. Edward 0. Groeber, formerly of Brooklyn, was recently 
awarded the Bronze Star for meritorious service in combat 
from May 21 to 25, 1944, in Italy. The citation reads “With 
great efficiency Captain Groeber supervised the establishment 
and maintenance of lines of evacuation, over trackless stretches 
of mountains, using with great ingenuity mules and untrained 
Italian soldiers, as well as regularly assigned litter bearers. 
At the same time he rendered personally the highest degree 
of professional medical and surgical care.” Dr. Groeber grad- 
uated from Long Island University College of Medicine, Brook- 
lyn, in 1931 and entered the service June 19, 1942. 

Captain James Gordon 

Special commendation was recently extended to Capt. James 
Gordon, formerly of New York and now with the ISSth Sta- 
tion Hospital “somewhere in the South Pacific,” for splendid 
assistance rendered by his generous, willing' and professionally 
e.xcellent contribution to the dermatologic section of his unit. 
“By his professional aijility and his eagerness to cooperate, 
this officer has set a high standard and has reflected credit on 
himself, his profession and his organization,” the commenda- 
tion read. Dr. Gordon graduated from New York University 
College of Medicine, New York, in 1929 and entered the ser- 
vice Aug. 18, 1942. 

Captain Benjamin L. Falcone 
A Certificate of Merit was recently awarded to Capt. Ben- 
jamin L. Falcone, formerly of Bridgeport, Pa. The citation 
read “From May 25, 1944 to June 29, 1944, as a medical 
officer with the First Army Medical Detachment, Captain 
Falcone landed on the cotitinent on D day plus two and ren- 
dered valuable service in the treatment of large numbers of 
Allied and enemy casualties under difficult and trying circum- 
stances.” Dr. Falcone graduated from Hahnemann Medical 
College and Hospital of Philadelphia in 1936 and entered the 
service Sept. 3, 1942. 

Captain William S. M. Ling 
The Bronze Star was recently awarded to Capt. William .S. 
M. Ling, formerly of New York, for his heroisn] on the Anzio 
beachhead in Italy. Dr. Ling, a physician cf Chinese extraction, 
interned at Miscricordia Hospital, Manhattan, and served in 
North Africa, Tunisia, Salerno and northern Burma as well 
as in Italy. He graduated from the University of Maryland 
School of Medicine and College of Physicians and Surgeons, 
Baltimore, in 1940 and entered the service Sept. 1, 1941. 

Captain Donald W. Cheff 

Capt, Donald W, Cheff, formerly of Wilmington, Del,, was 
recently awarded the Bronze Star for heroic achievement in 
action during the Leyte campaign. He is company commander 
of the medical battery of the famed 77th Infantry Division, 
which also participated in the invasion of Guam. Dr. Cheff 
graduated from the University of Nebraska College of Medi- 
cine, Omaha, in 1937 and entered the service June 20, 1942. 
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MEDICAL administrative 
CORPS OFFICERS 

i n Armored Division during; the' Ardennes breakthrough 
December. One ambulance was knocked out and the medical 
supply rucks were isolated. Lieutenant Kerkhoff orgam'zed a 
group that went through heavy fire to rescue the trucks which 
contained valuable life-saving cargo ' 

Bernardino, Calif., was awarded the 
ronzc Star for his service as assistant battalion surgeon “In 

|.,a„y dMi„ .ffi^riukS 

ins ife m evacuating the wounded while exposed to heavy 
small arms mortar and artillery fire. His aggressive, energetic 
^ctions and untiring devotion to duty saved the lives of many 

The ivork of the Alcdical Administrative Corps officers is 
not restricted to the combat zones. They handle administra- 
tive work in almost every phase of the Medical Department’s 
activities, thereby permitting doctors to confine most of their 
activities to professional duties. The growth in the past three 
years of the Medical Administrative Corps from a strength of 
/a to 17,000 is an indication of the extent of their help to the 
Medical Corps. 


RATE OF RECOVERY FROM 
CHEST WOUNDS 


medicine^ and the war 


Vl.ij 

«"'i. 5,'; !',.s “i'rr 

because of (lie increase in bomb fraEmcn(Y'’’’T)m lea ’n "’f 

(t betill 


army DOCTORS TO CONSERVE 
X-RAY FILM 

r General, Army Medi- 

cal Officers have been ordered to conserve x-ray films and 
photographic paper because of serious civilian and militS 
shortages of these materials. Medical case histories will con- 
tinue to be prepared on all troops being redeployed, but routine 

r' "''11 not be necess^ 

the Office of the Surgeon General explained, because chest 
x-rays were made of these men when they went overseas and 
le Army has kept a critical eye on them ever since. However 
If the redeployment examination indicates tuberculosis or any 
other chest disease, an x-ray will be made promptly. 


ARMY HAS NEW HEALTH EDUCATION UNIT 
A new health education unit was recently set up as part of 
the Preventive Medicine Service, Office of the Surgeon General, 
U. S. Army, to develop educational material for the various 
divisions of the Preventive kfedicine Service. Capt. Granville 
If . Larimore is chief of the new unit. 


In a recent release from the War Department, Major Gen. MERITORIOUS SERVICE PLAQUE AWARDED 
Norman T. Kirk, Surgeon General of the Army, reported that The 1777th Sendee Command Unit, Schick General Hospital 
tile rate of recovery from chest wounds is triple that of the Clinton, Iowa, was recently awarded the Meritorious Service 
first world war. The death rate of wounded men who lived Unit Plaque for “superior performance and devotion to the 
long enough to reach surgery in tlic first world war was 24 per hospital duties performed during the last sixteen months.” 


NAVY 


NAMED HEAD OF MUSEUM COMMITTEE 
Rear Admiral Harold W. Smith, chief of the research division 
of the Bureau of Medicine and Surgery, was recently designated 
chairman of a Medical Museum Committee and curator for the 
medical department in conformity with the projected plan for 
establishment of a naval museum in M^ashington. The appoint- 
ment was made by Vice Admiral Ross T. Meintire, Surgeon 
General of the Navy. The Medical Museum Committee is 
responsible for the selection, collection, preparation and preser- 
vation of trophies, relics, pictures, models, dioramas and other 
materials of historical interest for e.xhibit in the contemplated 
naval museum in Washington. 


NAVAL HOSPITAL HEADS MAY AWARD 
PURPLE HEART 

The Secretary of the Navy recently authorized the presen- 
tation of the Purple Heart award by medical officers in com- 
mand of all hospitals within the continental limits in order to 
eliminate delay between time of wound and award presentation. 
JnTdditLn fl«t commanders are authorized to delegate autlior- 
itv to award the Purple Heart “to commanding officers of such 
m^sSa Sradvance base or other hospitals within their 
comnLnds as they may deem necessary for tins purpose. 


history or psychiatry 

^ T- s. \ir -Horrknn chief of the neuropsychi'atric 
Capt. Forrest kL Ha™, ^ 

division of the National Memc ^ 

was recen ly ordered to he Bureau psychiatry in 

on a speaal assignment to write me 
the Navy hi World War II. 


NAVY AWARDS AND COMMENDATIONS 


Captain RoIIand R. Gasser 

Capt. RoIIand R. Gasser, formerly of Brooklyn, was recently 
awarded the Bronze Star “for meritorious service to the 
government of the United States as medical officer in command 
of a fleet hospital in the Soutii Pacific area from Afarcli dl, 
1944 to April 7, 1945. During this period Captain Gasser dis- 
played exceptional ability^ in handling the many detailed medical 
problems which arose a'nd worked tirelessly to establish and 
maintain e.xcellent operating conditions throughout bis com- 
mand. By his initiative and thorough knowledge of medical 
administration he effected an efficient hospital service for the 
sick and wounded in the South Pacific and evacuees from 
adjacent areas. His leadership and professional skill iierc in 
keeping witli the highest traditions of the United States Naval 
Service.” Dr. Gasser graduated from Jefferson ^fedical Col- 
lege of Philadelphia in 1914 and has been in the sendee since 
June 11, 1917. 

Lieutenant Commander Gerald O. Poole 
Lieut. Comdr. Gerald 0. Poole, formerly of Lindamcrc, Del., 
was recently cited by Admiral^ Harold R. Stark. The citation 
accompanying the award read "Your performance of duty prior 
to and during the invasion of France on June 6, 1944 has been 
brought to my attention. As senior medical officer at a U. S. 
naval advanced amphibious base your professional skill nas 
responsible for averting a serious delay' in training programs 
and preparations for the invasion. \\ lieu, shortly before D day. 
food poisoning broke out involimg in varying degrees sqnic 
500 officers and men of both base and small boat pcrsontnl, 
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your untiring devotion in caring for these men and your 
thorough analysis of the cause of the outbreak enabled all per- 
sonnel to resume their duties quickly. For your professional 
skiU and your devotion to duty you are hereby commended. 
This cammendatian carries with it the privilege of wearing the 
commendation ribbon.” Dr. Poole graduated froiU Hahnemann 
Medicai College and ffo'spital of Philadelphia in 1931 and 
entered the service Oct. 19, 1942. 

Lieutenant Commander Clinton P. O’Connell 
The Navy and Alarine Corps Medal was recently presented 
to Lieut. Comdr. Clinton P. O’Connell, formerly of Paterson, 
N. J., for ‘‘heroism displayed in attending the wounded and 
evacuating casualties while under enemy fire during amphibious 
operations in tiie Southwest Pacific Area from April 1944 to 
July 1944. A member of tbe surgical unit of the Seventh 
Amphibious Force accompanying assault waves. Lieutenant 
Commander O’Connell, by his courage and skill in providing 
medical care, helped save many lives and aided in making pos- 
sible the transportation of casualties over greater distances than 
ever attempted pret'iously.” Dr. O'Connell graduated from 
Columbia University College of Physicians and Surgeons, New 
York, in 1932 and entered the servife July 28, 1941. 

Lieutenant James C. Owens 
The Bronze Star was recently awarded to Lieut. James C. 
Owens, formerly of Beloit, Wis., who ivas cited for his heroism 
and his outstanding professional ability during an amphibious 
assault operation against Saipan and Sfariauas islands, Tlirough 
his efforts and under adverse conditions uheit other medical 
units were disorganized, lives of many casualties were saved. 
Dr. Owens graduated from Marquette University School of 
Medicine. Jfflwaukee, in 1942 and entered the service March 8, 
1943. 


Commander John F. Woodward Jr, 

The Navy Commendation Ribbon for outstanding performance 
of duty as senior' medical officer at the U. S. Nava! Dispensaries 
at Oran and Naples was recently awarded to Comdr. John F. 
Woodward Jr., formerly of New York. The citation accom- 
panying the award read, in part, ‘‘Your thorough and untiring 
efforts contributed materially to the maintenance of a high 
standard of health and well being among the personnel of the 
fleet and supporting shore establishments and to tlic prompt 
and efficient handling of battle casualties during the amphibious 
invasions of Itaiy and southern France.” Dr. Woodward grad- 
uated front the UmVersify of Virginia Department of Jfedicine, 
Charlottesville, in 1928 and entered the service ia Itlay 1942. 

Lieutenant Commander Victor S. Falk 
The Silver Star was recently awarded to Lieut. Comdr. 
Victor S, Falk, formerly of M'^auwatosa, Wis., for treating 
wounded Marine^ tinder fire on Guadalcanal. The citation 
read, in part, “for conspicuous gallantry and intrepidity while 
serving with the First Marine Aircraft Wing during action 
against enemy Japanese forces on Guadalcanal, Solomon 
Islands, on the night of Oct, 13-14, 1942," Dr. Falk grad- 
uated from the University of Wisconsin Medical School, 
Madison, in 1939 and entered the service Nov. 28, 1941. 

Lieutenant Robert M, Collins 
The Navy and Marine ifedal was recently awarded to Lieut. 
Robert M. Collins, formerly of Council Bluffs, Iowa, for “dis- 
tinguishing himself by meritorious achievement and service in 
connection witli operations in the Southwest Pacific as a mem- 
ber of the surgical unit of the 7th Amphibious Force during 
tbe period of April 1944 to July 1944." Dr. Coiiins graduated 
from the University of Nebraska College of Medicine, Omaha, 
in 1931 and entered the service Sept. 7, 1942. 


MISCELLANEOUS 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Jfedical Education and Hospitals that they liave not completed ‘ 
their house staff quota allotted by the Procurement and Assign- 
racfit Service; 

(Continuation of list in The Journal, Ma.v 12, rngR 137) 
ILLINOIS 

Coiumbiis Hospital, Chicago. Capacity, ISO; admissions, 3,503. Jterer- 
end Alother M, Grace, R.K., Superintendent (2 interns), 
iMother Cahrijii Memorial Hospital, Chicago. Capacity, 144; admissions, 
3,931. Mother Agnes, R.N., Superintendent (2 interns). 

Oak Parfc Hospital, Oak Park. Capacity, 182; admissions, 5,479. Sister 
St. Colette, Superintendent (intern, Jtdy 1). 

KANSAS 

i'nirersity of Kansas Hospitals, Kansas City. Capacity, 400: admis- 
sions, 7.606, Dr. J. Harvey jennett, Medical Director (resident — 
anesthesia; assistant resident — surgery, July I, disqualified for mili' 
tary service), 

KENTUCKy 

Louisville General Hospital, Louisville, Capacit.v, 5S7; admissions, 
9,971. Dr. John Walker Moore, Medical Director (resident — medi- 
cine; 2 assistant residents — surgery). 

MASSACHUSETTS 

Boston City Hospital, Boston. Capacity, 2,537 ; admissions, 35,559, Dr. 
James \V. Manary, Medicai Director (resident— dermatology, July 1, 
disqualified for niiUtary service). 

MISSOURI 

St. Louis City Hospital, St. Louis, Capacity, 1,104; admissions. 14,098. 
Dr. Leo J. Wade, Medical Director tresident— pathology, July 1, dis- 
qualified for military service). 

- NEW YORK 

Herman M. Biggs Memorial Hospital, Uhaea. Capacity, Z50; admis- 
sions. 204. Dr. N. Stanley Lincoln, Superintendent (residents — lubcr- 
cnlosis and thoracic surgery). 

St. John s Riverside Hospital, Vonkers. Capacity, 220; admissions, 
4.429, Mr. 5. Chester Cario, Superintendent (4 interns, Fehruarv I, 

1046 ). 


OHIO . 

Glcnside Hospital. Cleveland. Capacity, 335; admissions, 3,413. Jlr. 
A. B. Harris, Superintendent (resident — mixed, disqualified for mili- 
tary serr'ice). 

TENNESSEE 

Nashville General Hospital, Nashville. Capacity, 337; .admissions, O.SSfi. 
Mr. T. F. Connally, Administrator (intern, July I). 

UTAH 

8t. Mark’s Hospital. Salt Lake City. Capacity, 238; admissions, 4,838- 
illrs. Olive V. Wardrop, Superintendent (intern). 


WARTIME GRADUATE MEDICAL MEETINGS 

Tlic following subjects and speakers for hVartime Graduate 
Medical Meetings have just been annouiiced ; 

California 

U. S. Nava! Air Training Station, San Diego; Rh Factor, 
Capt. George hlaccr, June 1. 

Camp Haan, ASF Regional Hospital, Riverside: Thoracic 
Surgery, ‘Dr. John Jones and Lieut. Comdr. J. E. Dailey, June S, 

Tomej' Genera! Hospital, Palm Springs: Management of 
Simple Skin Diseases, Lieut. Col. Everett R, Seale, June S, 

A.AF Regional Hospital, Santa Ana Army Air Ba.se; Blood 
and Blood Substitutes, Lieut. Comdr, W. M. Cashman, June 5, 

Station Hospital, Camp Cooke, Lompoc : Internal Derange- 
ments of the Knee, Dr. John C. Wilson. June 6. 

Hoff General Hospital, Santa Barbara: Internal Derange- 
ment of the Knee, Dr. John C. Wilson, June 6, 

U. S. Naval Hospital, San Diego: Diabetes, Drs. H. F, West 
aitd J. W. Sherri!!, June 7. 

Birmingham General Hospital, Van Nuys: Spondylitis, Major 
J. Present, June 13. 

U. S. Naval Hospital, Santa Margarita Ranch: Surgery of 
Traumatic Urinary Tract, Lieut. Comdr. John B. Wear, June 14. 

U. S. Naval Hospital. Corona ; Diabetes, Dr.s. H. F. J\'cst 
and J, R. Slierrill, June 14. 

U. S. Naval Air Training Station, San Diego; Dciitisirv, 
Comdr. E. P. Garvey (DC). 
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Washington Letter 


(From a Special Correspondent) 


May 21, 1945. 


Drug Cartels and the National Health 
Following a warning by Wendel Bcrgc, assistant U. S. 
attorney general, that drug cartels and monopolies have seri- 
ously retarded national health, a House subcommittee investi- 
gating aid to the physically handicapped has proposed war on 
monopolies and cartels in industries relating to health. Elimi- 
nr/ion of such monopolies, said Mr. Berge, would be ‘‘one of 
the most constructive tasks of our generation.” He said that 
the “time had come for Congress to consider the cartel problem 
in all its aspects.” He asserted that monopoly practices m the 
medicinal and pharmaceutical field led to suppression of research 
data, prevented introduction of improved processes and products 
and kept outsiders from engaging in research. He declared 
that “because of artificial and exorbitant price structures the 
low income groups in particular have been unable to obtain die 
benefits of advances in science or better physical aids. He 
stated, among his charges, that; 1. Thirty-four thousand 
Americans need spectacles and cannot buy them because of 
controlled prices. 2. Despite an annual world death of more 
than 3 million people, 500 million sufferers from malaria were 
dependent in prewar days on quinine obtained from a few 
thLsand acrcs^ of cinchona trees in. Java. 3. Production and 
distribution of all types of surgical supplies is controlled by a 
monopoly group. 4. The public has been forced to pay exces- 
sive and arbitrary prices by a monopoly controlling the vi a- 
min D industry.” S. A “small ring of producers of insulin 
Cploited” 2 Lllion sufferers of diabetes in this county by 
ovhltrarv prices and unreasonable conditions of dis- 
-impost g ^ methacrylate, was sold to 

tnbution 0. A piastic, ^ 

fS”?45 a pound, althouS “the dental profession soon lean, «1 
fctT'fo" sleeping sickness, for restoration of Germany’s lost 

tl,» FTC Icsal .»». on aJvcri.s.ng oI 
dSgs.'ey; glasses and hearing aids. 

1 o F.nt of Veterans Administration Hospitals 

Lay Cent Minnesota, a physician, has- 

Representative Waite hospitals are too much 

charged that ^ etcrans .•jncvitably develop 

controlled by '^^^^’^"'government bureaus under nonmedkal 
whenever and u here ° » r iias been pointed out that 

men tell doctors how ° under Chairman John Rankin 

the House • „stigating the Veterans Administration, 

of Mississippi, fifteen of the twenty-one mem- 

does not include any p > criticized editorially, 

bers being lawyers. members have -any obvious 

one paper stating that ™ highly technical questions 

qualifications to pass management. Picture the 

of medical ‘^-’"’"‘"''congressmen if a committee of diKtors 
indignation amon„ performance as IcS'^Mtors- 

should undertake to Gankin ■sponsored visits to veterans 

Also criticized were f£’"/!:cook’s tours.” It has also 
hospitals, which were ntative Rankin is the 

CongSonal ^defender ^ is^ a 

SitSnbyThec^^ 

Imspital care. he will replace General Hines 

n shake-up in the Clark of Missouri, 

bv former bcnaioi 


Institute at Ann Arbor for Placement of Handicapped 
Medical, industrial, social welfare and labor groups will be 
represented at the five day institute for discussion of the IV.ar 
Manpower Commission’s selective placement program for the 
handicapped at the University of Michigan, Ann Arbor, May 28 
through June 1, An important phase will be panel discussions 
on placement of returning veterans wlio have suffered severe 
service connected disabilities. The conference will lay the 
groundwork for an expanded program to disabled tbrougli local 
USES offices. Among the speakers will be Holland Hudson, 
director of rehabilitation for the National Tuberculosis Asso- 
ciation; Dr. W. C. Strang of the Civil Service Commission; 
Dr. F.’ J. Brady of the U. S. Public Health Service; Dr. 
Raymond Hussey, dean of the School of Occupational Health, 
Wayne University; Dr. Carl Peterson, Secretary, Council on 
Industrial Health,. American Medical Association ; Dr. Clarence 
Selby, medical director of General Motors; Dr. H. L. Kriegcr, 
medical director of the Ford Motor Company; Capt. H. H. 
Montgomery of the Bureau of IMedicine and Surgery, U. S. 
Navy, and Col. E.. G. Solomon of Selective Service. 

Amputation Cases in Army Hospitals 

Surg. Gen. Norman T. Kirk announces that on May 1 there 
were approximately 11,000 amputation cases in army hospitals 
in this country, including cases already discharged. He said 
there are still no “basket cases,” a term used to describe a 
person who has lost both arms and both legs. There arc 
6 amputees who have lost three extremities and 1 case ol a 
noiibattle casualty who lost part of four limbs through freezing 
after an airplane crash. About 5 per ccnt_ of the Patw'ts 
lo.st more than one limb, General kirk said. Of these, // P 
cent are leg amputations, of which 49 per cent are below ^ 
knee and about 28 per cent above the knee. Half of tlie arm 
cases are below tlic elbow. Almost 4,000 of the amputees liave 
been discharged to civilian life. Some soldiers are '•emaming 
in the service and liave been assigned to assist in training other 
amputees. 

Red Cross to Increase Personnel in the Pacific 

Tn a statement issued at Pearl Harbor and received here, 
Basil O’Connor, national chairman of the Red Cross, said t |a 
dw organ^tio^ will double its facilities in the Pacific and 
• ^ fn dOOOO nurses and 32,000 other workers withm a 

O’Connm is en route to the Philippines for disc«^ 
^•ti. Cm Douglas MacArthur and later with Plcct Aom 
n !stfr W Nimitz "The Red Cross is now working on terra 

to island,” he said. 

r> -» loflir-ate that returns in the national cancer campigh 
toS Is, 000,000 are exceeding expectation hut that contmu 
support is required. 

D..pi.. rpp.,.. ol 

Burcai 4 °L'coJ^^icMc Diseases reports that it has experi- 
enced no such increase. ^ 

Chai^an f fi^.f ^ sVSgS g'strtrofS«X 

tiuceti t ic PQntrol A companion measure was P ‘ 

S.Sf,r b.- Mo«.o"«lvp McJIinon. 

of South Carolina. _ 
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with renewed clton. i 
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Bureau of Information 


COUNTY SUMMARY SHEETS FROM 
KENTUCKY, MISSOURI AND 
.NEW MEXICO 

Kentucky, through Dr. P. E. Blackerby, secretary of the 
Kentucky State Medical Association, Missouri, through Mr. 
T. R. O’Brien, executive secretary of the Missouri State Medi- 
cal Association, and New Jlexico, through Dr. L. B. Cohcnour, 
secretary of the New JIc.xico Medical Society, have returned 
completed county summary sheets. 


Kentucky 





Phs’si- 

Persons 

per 

Persons 

per 


Principal 

Popula* 

ci ims 

Phj’si* 

TClC-. 

County ^ 

Cities " 

tion 

Under G5 

eian 

phone * 

Adnir 


15,502 

i 

3,875 

60 

Barren 

GlasgoTf 

24,545 

6,815 

7 

3.506 

17 

Bel! 

Middlesborough. 

39,762 

11J77 

3,8S2 

IG 

2.4S5 

38 

Boyd 

Ashland.... 

42,800 

29,537 

13 

2,873 

10 

Christian.... 

Hoplvlusvllle 

35,613 

11,724 

16 

2,233 

ID 

Fnyetto 

Lexington 

77,085 

■lO.SOi 

67 

1,151 

9 

Pulaski 

Somerset 

31,294 

C,I54 

13 

2.003 

3D 

Scott 

Georgetown 

12,773 

i,iS0 

4 

3.1D3 

14 

Cnlon 

Morgnnfleid 

17,083 

8,079 

4 

4,271 

19 

Webster 

Providence....... 

t6,149 

4, SOT 

‘ 

2,507 

27. 


Missouri 


County 1 

Principal 
Cities e 

Populn- 

tiOQ 

Pliysi- 
ciiins 
Under 05 

Persons 

per 

Pliysi* 

cian 

Persons 
per 
TWe- 
phonc = 

Atchison 


1D,«t0 

J 

8,470 

6 

Barry,...;... 

Monett 

19,435 

4,393 

' 5 

5,837 

13 

Bollinger 


9,843 


2,914 

2T 



33,128 

28,309 

O' 

1,595 

G 


CoUimbiu 



Butler 

Poplar Bluff 

29.526 

11,163 

S 

3,G01 

21 

Clark 


8,770 

1 

6.7TO 

G 

Dallas 


9,439 

o 

4,715 

21 

Howard...., 

Payette 

10,423 

2, COS 

6 

2,085 

7 

Jackson 

Kansas City 

Independenrc..., 

485,893 

GD9,178 

16,066 

S02 

l,G00 

G 

MUler 

ICldon 

12,354 

2,o‘J0 

i 

12,554 

11 


New Mexico 


County r 

Principal 

Popula- 

Physi- 

cians 

Persons 

per 

Piiysl' 

Persons 

per 

Tote- 

Cities * 

tion 

Under 05 

dao 

phone * 

Bornninio.... 

Albuquerque 

69,794 

3o,44D 

52 

1.342 

11 

Colta.v 

Raton 

15,194 

7,007 

5 

3,039 

IC 

Curry 

Clovis.. ........... 

20.452 

10,0G5 

11 

1,S39 

19 

Do Bncfl.... 


A.825 

2 

2,4lS 

50 

Dona Ana.. 

Las Cruces 

27,128 

8,335 

5 

5.420 

27 

Lea.,. 

Hobbs 

16,311 

10,019 

4 

4,078 

24 

Rio Arriba.. 


20,604 

5 

4,121 

2G1 

San 3unn... 


10,308 

1 

10,303 

33 

San Miguel. 

Las Vogos 

23,099 

0,421 

4 

5,775 

Si 

Socorro 

Socorro 

8,658 

3,712 

3 

2,SSG 

CD 


1. Durc.ni ot Census, estimated population 1013 . 

S. liurcnti o.f Census, population loio. 

3. Itased on 1010 figures, .\mcritan Telephone and Telegraph Company. 


Data from five representative counties of each state are pre- 
sented in the accompanying table. The column giving the 
number of persons per telephone is used as one index of the 
economic status of the area. Many physicians over 65 years 
of age are carrying on large practices and are doing much to 
maintain the health of communities. They are not included in 
computing physician population ratio, however, as the future 
needs of the communities will be largely dependent on younger 
physicians. 

A current knowledge of needs of communities for doctors is 
essential if adequate help is to be given veteran medical officers 
in their problems of medical practice. These needs can be 
indicated on the summary sheets under “Remarks” by the state 
and county secretaries and are then available to inquiring medi- 
cal officers. Frequent reports from state and county medical 
societies about needs of communities for doctors null help main- 
tain current files and will increase the service of the Bureau. 

With the information available on a completely filled out 
summary sheet, it is readily possible for an interested medical 
officer to make an initial selection of areas in which he might 
like to practice. Since vacancies are held open in many com- 
munities for doctors now in military service, further investiga- 
tion by direct correspondence with state and county medical 
societies will always be necessary to insure an accurate report 
of the needs of individual communities. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 
EMIC Program 

Ah additional appropriation of §44,189,500 will be made avail- 
able for the EMIC program by H. R. 3199, a bill making appro- 
priations for the Department of Labor, the Federal Security 
Agency and related independent agencies for the fiscal year 
ending June 30, 1946. In its report on the bill, which has now 
passed the House, the Committee on Appropriations referred to 
prior efforts to prevent what it described as “discrimination 
between persons licensed under state law to practice obstetrics.” 
The committee thought that some progress had been made Jn 
“eliminating the .discrimination” but suggested an additional 
proviso to the language inserted by the committee last year, as 
follows: "Provided further, That a state plan shall include 
standards for professional services prescribed by the state health 
agency within the limitations contained in this title and such 
standards so prescribed shall be approved by the chief of the 
Children’s Bureau." On motion of Representative Judd, Minne- 
sota, this proviso was amended to read “Provided further. 
That any state plan which provides standards for professional 
obstetric services in accordance with the laws of the state shall 
be approved by the chief of the Children’s Bureau.” 

Veterans Administration 

Representative Miller, Nebraska, has introduced H. R. 3254 
to authorize the furnishing in private facilities of medical and 
hospital treatment to certain veterans. This will be accom- 
plished by defining the term “Veterans Administration facility" 
as used in the e.\-isting law to include any private" facility 
for which the Administrator of Veterans’ Affairs may deem 
it necessary to contract in order to provide medical and hos- 
pital treatment (1) in emergency cases; (2) for veterans of 
any war, in any case where neither a facility under the exclu- 
sive jurisdiction of the Veterans Administration nor a govern- 
ment facility utilized by the ^’^etcrans Administration is within 
a reasonable distance of the place of residence of the veteran; 
(3) for women veterans of any war, and (4) for veterans of 
any war in the territories and possessions. 

Food and Drugs 

A bill introduced by Representative Lea, California, H. R. 
3266, proposes to amend the Federal Food, Drug and Cosmetic 
Act by providing for the certification of batches of drugs com- 
posed wholly or partly of any kind of penicillin or any of its 
derivatives. The language of the bill is similar to that of the 
existing law safeguarding the purity of insulin. 
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U. S. Employees’ Compensation Act 
A subcommittee of the Senate Committee on Education and 
Labor held a hearing, May 16, on S. 178, a bill to permit 
chiropractors to treat the beneficiaries of the U. S. Employees’ 
Compensation Act. Only witnesses who supported the bill 
testified, including the sponsor of the bill, Senator Murdock, 
Utah, Representative Tolan, California, who has introduced a 
companion bill in the House, representatives of the National 
Association of Letter Carriers, of the National Federation of 
Post Office Clerks, of the Rural Mail Carriers' Association, and 
the Director of Education, National Chiropractic Association, 
John J. Nugent, D.C. Witnesses in opposition to the bill will 
be heard on a later date. The following members of the Senate 
Committee on Education and Labor comprise the subcommit- 
tee: Senators Fulbright, Arkansas, chairman; Walslg Massa- 
chusetts; Chavez, New Mexico; Smith, New Jersey, and Lforsc, 
Oregon. 

STATE LEGISLATION 


Alabama 

Bill Introduced.-— U. 148 proposes to appropriate §150,000 
annually for the next biennium to the state board of health 
for acquiring and distributing whole blood and blood plasma to 
persons in need thereof. 

Florida 

Bills Introduced.— S. 435, to amend the medical practice act, 
proposes, among other things, to make it unlawful ( 1 ) for any 
physician to fail or neglect to register by January 1 annually 
and to provide a penalty of SSO for such an offense; or ( 2 ) for 
any person to sell or fraudulently obtain or furnish any mediMl 
diploma, license, record or registrations or to practice medicine 
under such fraudulent credentials, or advertise to practice medi- 
cine under a name other than his own. S. 436, to amend the 
medical practice act, proposes ( 1 ) to make it the specified duty 
of the state board of health, of all peace officers and of al 
nrosecuting attorneys to enforce the provisions of the act and 
%) to authorize the state board of medical examiners to pro- 
ceed by injunction to restrain any continued violation of the 
ad H. 664 proposes to prohibit the operation of a privMe 
nursing home in counties having a population of 
to 74,000 unless licensed to do so by the state board o i 

Illinois 

r,i(roduccd.-S. 466 and H. 649, to amend the medical 
^ irt nronose that students matriculating or entering on 
practice ac , p P method of treating human 

a course of y drugs or medicines and without 

ailments 'Without t ic S ^ mdusive, shall 

operative surgery du g K^ensure if they have graduated 

be entitled to examma^n for ---- J 
from a healing art school and n^onths. Under 

thirty-six months. ^g^gachusetts 

, 4 I 551 proposes to create a special com- 

Bills “'•"■b4ability of establishing a state umver- 

mission to study adv>s^ g 554 ^ to amend 

sity, including a nied gj that the authority approving 

the medical mnsist.d addition to its present members, 

medical of the board of registration m medi- 

of an dstcopathic m proposes to create a special corn- 

cine and a I^ynian H- ^ ^entatives and three persons 
mission of ‘"O. '"""‘Yrno r to investigate all 'institutions, other 
appointed by the j g,, the commonwealth with respec 

than educational, mai the adequacy of their facili- 

to the conduct of sucl commission may deem advis- 

ties and such other "’^tter designated as a 

able H. 1923 proposes to P .,-( 3 , surgical operation, 

Jiitary benefits to employees, 

sickness and bodily injury 

Texas 

• TT ron Res 34 proposes to create a state 
mis Introduced.-^- ^lYnsive sun'cy of existing bos- 

ission to make a comprehensn hospitals. 

iS'ESliSKiSS 

federal Congress. - 


ment of health to survey hospital facilities, health centers, clinics 
and related public health needs as provided for in S. 191 now 
pending before the federal Congress. Tlic bill proposes to 
authorize the board of health to make and/or approve applica- 
tions for funds as may be provided in any future fetlcra! l.aw. 


Official Notes 


DOCTORS LOOK AHEAD 
Radio broadcasts by the American Medical Association under 
the title Doctors Look Ahead and other titles have empliasized 
medical progress. There remains however the unfinished busi- 
ness which confronts the medical profession about which little 
is said. Doctors Look Ahead therefore will broadcast a pro- 
gram devoted exclusively to looking ahead at the challenge of 
tomorrow, at the unfinished business, at the progress that has 
not been made. This program will be broadcast May 26 and 
the guest speaker will be Dr. klorris Fishbein, Editor of The 

Journal. . , , , , 

Other programs in the Doctors Look Ahead senes scheduled 
in the next four weeks are as follows: 

Tune 2 Fit to Live: A program devoted to tfic topic of fitness as 
distinguished from health and illustrating the nation’s needs and Us 
opporfunuies for greater efficiency through greater physical fitness. 

Tone 9 They Shall Hear Again: A program devoted to the needs of 
the hard of hearing and indicating new opportunities for them through 
e lYe of hearmraids, lip reading, medical treatment and occasionally 
surgery. Guest speaker: Howard A. Carter. B.S. m M.E , Seerelary of 
the ^American Jledical Association Council on Physical Medicine. 

Tune 16 Home Was Never Like This: A program devoted to the 
nossibilities of the American health resort or spa in the treatment of 
speaker, Dr. Walter S. McClellan, cliairnian of the 
Amenwn Medical Association Committee -on Health Resorts, speaking 

from New York. ^ s- 

T«np 2S Postwar Doctor: Problems in medical education and tl«ctr 
. A fhp nublic health. Guest speaker, Dr. Victor Johnson, 

s«rmry ”f the American Medical Association Council on Medical 
Education and Hospitals. 

When no speaker is announced the summary will be given 
bv Dr W. W. Bauer, Director of the Bureau of Health Educa- 
tion boc’tors Look Ahead is heard on one hundred and twenty- 
three stations of the Natimial Broadcasting Company network 
each Saturday at 4 p m. Eastern War Time (3 p tm Cen ra 
War Time 2 p. m. Mountain War Time and 1 p. m. Pacilic 
War Time), Beginning May 26 the program will be beard at 
4 • 30 p. m. Eastern War Time and corresponding times in other 

time zone areas. 


Woman^s Auxiliary 


New Jersey 

1 ,„oc;,iui on Postwar Problems of Community Hcaltli 
*^pntlv sponsored by the Woman’s Auxiliary to tlic Essc-x 
' tv Tt dicTSy. Lieut. Col. Stuart Z. Hawkes, clue 
SiS sSv£ Anny Air Force Convalescent Center at 
tchel Field, was guest speaker. 

Ohio 

n Wimittort County auxiliary has had three forum mcct- 
s 'since October, the subjects being ’‘Juvenile pelmquency, 
Jfi, Jn Otir Schools” and '‘Global ^fcdfcinc. 

I^e Marion County auxiliary recently purchased a new 
I, V nnri hcd oxj'gcn unit for the City Hospital. 

^ ^ t*pre of the Cliillicotlie auxiliary were recently entcr- 
Alke Myers, who gave a travc’l talk on Mexico 
ntf Cuatemala. The auxiliary has planned a bridge paM 
I rummage sale to raise funds for purcliasing an meuba 

c!!" m^mSumbus .Ncadenty of Medicine won- 

^ ^two part discussion, one devoted to ‘‘Health Exaimiia 
for School Children am! Employees” and the second to 
n school education plan The superintendent 01 
several sciiool nurses and the coordinator of sc.ioo. 
lid, projects took part in the discussion. 
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Medical News 


(Physicians will confer a favor bv sending for 

TltlS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH,) 


ARKANSAS 

District Meeting. — Tlie First Councilor District Medical 
Society lield its eighty-fifth semi-annual meeting at Jonesboro 
Country Club, May IS. The speakers were: 

Dr. AlUe C, Kolb, Little Rock, War Neurosis in Returning Soidiers. 

Dr. Joseph F. Shuffield, Little Rock, Discussion of Jledical LegislatitJn. 
J. P. Womack, Jonesboro, A Layman Looks at the Doctor. 

CALIFORNIA 

Veterans Studying Professions. — Forty-one veterans were 
studying medicine, dentistry and pharmacy on the Sair Fran- 
'Cisco campus of the University of California May 4, according 
to the university Clip Sheet. Thirty-eight of the veterans 
viere vegkteted under the G, U Bill of Rights and three are 
under Public Law 16, which provides scholarships for veterans 
in need of rehabilitation. Ages vary from 20 to 44 years. 

Prevalence of Diphtheria. — The report of 28 cases and 5 
deaths from diphtheria in San Francisco for 1945 indicates an 
upward trend, according to Dr. Jacob C. Geiger, director of 
public health of the city and county of San Francisco. Of the 
28 cases, 11 were from the military forces and had not been 
•immunized. Ten were in adults ranging from 24 to 72 years, 
•none of whom had ever been immunized. Of the 11 children 
affected 6 were newcomers to the community and had not 
been immunized. Of the 5 remaining children, 4 being new- 
comers, there was some history of immunization from one to 
fourteen years before the disease occurred in this group. Dr. 
■Geiger points out that of these 5 none had ever been checked 
by the Schick test as to tlie efficiency of the immunization 
and no “booster” injections were given. There was no common 
source of the infection of these cases, except in one family, 
the source not having been traced up to May 7. There was 
no concentration of cases in any area or in any school. Front 
1941 to 1945 about 10 cases a year was the average, less 
than 1 a month, generally in adults with none of these immu- 
nized. Up to this year one could further consider the disease 
to he not one of childhood, Dr. Geiger stated. 

CONNECTICUT 

Student Members. — One hundred and sixty-seven applica- 
tions for membership as student members have been approved 
by the council of the Connecticut State Medical Society. This 
is the first time that the student members have been included 
as special members of the society, an action voted by the hopse 
'Of delegates (The Journal, Dec. 16, 1944, p. 1039), 

FLORIDA 

Changes in Health Officers. — Dr. Frank V. Chappell. 
Tampa, has been appointed director of the Hillsborough CouPty 
Health Department, succeeding Dr. Charles W. Pease, Tampa, 

who was named epidemiologist of the department. Dr. Kot- 

bein L. K. Waering, Jacksonville, director of the Duval CouPty 

Department of Health, has resigned. Dr. Smith L. Turner, 

Williston, has been named health officer of Levy County, 

Dr. Joseph A. Markley, U. S. Public Health Service, has 
been appointed health officer of Duval County, succeeding 
Or. Waering. 

ILLINOIS 

Changes in Status of Licensure. — The Illinois Depart- 
ment of Registration and Education on March 6 took the 
following action: 

Itr. Lawrence _T. Browning, formerly of Holden, \V. Va.. license 
rcx^Kcd for conviction of violation of the National Motor Vckicle A^t. 

Dr. Oscar 1'. Roberts, Chicago, license revoked lor conviction of 
violation of Internal Revenue Code. 

. Dj* Toros Sarkisian, lormerly of Denver, license revoked for <ron- 
vjctjon in the Colorado courts of performing an abortion. 

Bauer, Director of the Bureau of 
Health Education, American Medical Association, Chicago, 
will deliver a talk before the Citizeus’ Public Health Asso- 
ciation of St. Qair County in Belleville, .\ray 22. on “Hcaltli 
for .'Ml People, -Dc, Edward. B. \l\l\ev Ivzs beeu z.ppovrA'ed 


health officer, for district number 2 including counties of Boone, 
Lake and - AIcHenry, with headquarters in Woodstock. Dr. 
Miller, who was recently in the medical corps of the Army 
of the United States, succeeds Dr. Fred 0. Tonney. 

New Society of Ophthalmology and Otolaryngology.— 
The Central Illinois Society of Ophthalmology and Otolaryn- 
gology was recently formed for the benefit of those practicing 
in these specialties in the central part of Illinois. Officers 
include Drs. Watson Gailey, Bloomington, president; Walter 
D. Stevenson, Quincy, and Stuart Broadwell Jr., Springfield, 
vice president, and William F. Hubble Jr., Decatur, secretary- 
treasurer. The membership is limited to SO and is open to 
members of the national board or those eligible to membership 
in it. Three meetings a year will be held, the first of which was 
in Bloomington, April 21-22. 

Chicago 

The Maurice Lamm Blatt Memorial Fund. — Colleagues 
of the late Dr. Maurice Lamm Blatt on the pediatric staff of 
the Cook County Hospital are sponsoring the establishment 
of the Maurice Lamm Blatt Memorial Fund. Proceeds would 
be used to create either an annual prize for a resident or 
intern doing outstanding work in pediatrics or, if sufficient 
FoviAa leit fortBvMm'jVsvg, a s.v.lvdt.vs.VA?. w 

in pediatrics. Three categories have been designated for mem- 
bership in the project: any amount up to $25, coiitributing 
membership; $25 or' more, sustaining membership, and $100 
or more, life membership. Checks should be made payable 
to Dr. Meyer A. Perlstein,. chairman of the Maurice Lamm 
Blatt Memorial Fund, 185 North Wabash Avenue, Chicago 1. 

Personal. — Df. Herman L. Kretschmer, President of the 
American Medical Association, has been named chairman of 
a committee to raise funds to pay for transferring the 276 ton 
Louis Pasteur Memorial statute from Grant Park to the Medi- 
cal Center district _ on the west side, newspapers reported 
May 14. Ray. McCarthy, president of the Medical Center 
Commission, said title to the memorial has been conveyed by 
the Chicago Park District Board. The Pasteur Memorial, a 
51 ton statue on a 225 ton base, stands on the west lawn of 

the Chicago Natural History Museum. Dr. Alax Thorek 

will deliver the commencement address of the Iowa Wesleyan 
College, Slount Pleasant, Iowa, May 27, on “Aledicine in a 
Alad World.” Dr. Thorek will receive on this occasion the 
honorary degree of doctor of science. 

Malcolm MacEachern Award. — The Johnson and Johnson 
Research Foundation has created an annual award at North- 
western University consisting of a silver medal and an honor- 
arium of $250 to be known as the Malcolm T. MacEachern 
Award. The award honors Dr. MacEachern, associate direc- 
tor of the American College of Surgeons and director of the 
program in hospital administration at the school. The award 
was announced at a National Hospital Day celebration in the 
auditorium of the American College of Surgeons, May 12, 
simultaneously with an announcement of a five year grant of 
$75,000 to the program in hospital administration, including 
scholarships, also from the' Johnson and Johnson Research 
Foundation, to supplement $15,000 granted two years ago. 
A renewal of scholarship grants by the American Hospital 
Supply Corporation was also announced. Since the program 
in hospital administration was started in September 1943, 113 
students coming from seventeen states have enrolled in one 
or more of the nine new courses offered, in addition to taking 
background courses in other departments of the university. 
An advisory committee, board of consultants and faculty con- 
sisting of authorities in the hospital field assist in formulating 
policies of the program, conduct the courses and demonstra- 
tions and supervise the internships required before conferring 
degrees. Dr. Irvin Abell, Louisville, Ky., chairman of the 
board of regents of the American College of Surgeons, spoke 
on "The Significance of National Hospital Day, 1945.” 

KENTUCKY 

Past President Honored. — Dr. John H. Blackburn, Bowl- 
ing Green, was recently given a dinner in honor of his com- 
pletion of forty-five year.s in the practice of medicine. Dr. 
Blackburn was councilor of the Kentucky State Medical Asso- 
ciation from 1921 to 1928, when he was elected to the presidency. 

Distinguished Service Medal. — The Kentucky State 
Medical Association is now accepting names for the distin- 
guished service medal approved in 1944 to be awarded annually 
to one of its members. Any member of the association is 
eBgiWie Vo be TAHTowated V/j trriy otVier TOvn'fotT as tm apiAitaiVi 
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IJnivprs/fv pi ?■’ professor of anatomy, Ohio^State T>r Franpfc i ‘’a^mg been placed on inactive diitv 

^WpaT Ki?d%f banquet PL Aug. 

lilarcli 20 10^2 at -ir Alpha was organized on dent of’ Southwestern 'Min^son’^Q^^ A. Slater, supcrinten- 

Hpml ?! Louisville under the auspices of Alfred W. since 1919 will receive thp I* Sanatorium, Worthington, 

Homberger, Ph.D., professor and head of the department of science at the Univershv Pf of 

chemistry and preniedical adviser Alnha Fnsilon neit-i 27 Me «t;ii . ^ *1 °f .Riohmona, Richmond, Va April 

Airlines Contribute to Mayo Fund. -The Northwest 
Airlines gave §5,000 to the Mayo Memorial Fund recently 
as a tribute to the contributions of tlie Mayo Clinic to 
both wartime and peacetime aviation in pioneering scicmifi? 
researches with especial attention to high altitude flying. The 
donation, voted by the company’s board of direLfs, was 
accompanied by a resolution calling attention to the estab- 
lishment by the state legislature of a research center at the 

tVon'nr,’ ^ M emphasizing the "close collabora- 

tion of the Northwest Airlines with the Mayo Clinic for many 

/iiuuary 13, p. 111).. An announce- 

T r ? w-nP’® T''t Z’’® ®l"”® before the war, in charge 
of Col. William E. Love ace, M. C., nou’ in charge of the 
Army Air Forces research center at Wright Field, Dayton, 
Ohio, and discusses the studies of the use of o.\ygen in high 
altitude flying m which the Northwest Airlines cboperated. 


Personal.— Dr. Perciva! Bailey, professor of neurology and 
neurologic surgeiy at tlie University of Illinois College of Medi- 
cine, was commonwealth visiting professor of neurology and 
neurolopc surgery at the University of Louisville School 

of Medicine during the month of April. James T. Lowe, 

Pli.D., has been appointed director of nutritional research for 
tlie Nestle's Milk Products, Inc., New York. Dr. Lowe has 
been rcscarcli associate for tlie Wisconsin Alumni Research 

Foundation, Madison, Wis., for the past ten years. Dr. 

Bohdan G. Giel, U. S. Public Health Service, has been tem- 
porarily assigned as health officer in Perry Count}'. Dr. 

William H. Smith was chosen president of tlie Boyle County 
Board of Health recently to succeed the late Dr. John D. 
Jackson, who had held the position for twent}'-two years. 
Dr. Perry C. Sanders was elected secretary of tlie board and 
health officer of Boyle County for another two year term. 
He and Dr. Smith have also been members of the board for 
twenty-two years. All are of Danville. 


MICHIGAN 

County Society Creates Administration Plan.— The Cal- 
houn County Medical Society lias elected an active policy 
committee to direct and coordinate tlie administrative program 
of the society. Dr. Joseph E. Rosenfeld, Battle Creek, as 
chairman of the committee, will be in charge of all publicity; 
Dr. George A. Zindler, Battle Creek, as secretary is in charge 
of coordinating all postgraduate and postwar educational prob- 
lems in the local hospitals for returning military members, 
including the raising of funds for the committee program. 
Dr. Carl G. Wcncke, Battle Creek, will have charge of poli- 
tical medicine. Dr. Russell L. jllustard, Battle Creek, will 
develop plans for a central office and e.-cecutive secretary and 
a central telephone agency. Dr. Dmvard L. Finch. Battle 
Greek will have charge of the rehabilitation problems of 
members returning from war service as well as the respon- 
sibility of keeping in communication with them, sending bul- 
ietins and other useful information. Dr. Alpheus T. Hafford, 
Albion, is to coordinate all the activities in the county areas 
outside of Battle Creek. 

Provision for Accident Care. — Effective May 1, new 
certificates greatly broadening the protection of enrolled phy- 
sicians and their office employees were issued by Michigan 
Hospital Service and Miclugan Jledical Service The new cer- 
tificates make the hospital service virtually all me usive for 
he average case and e.'ctend the surgical plan in all respects, 
ncluding the addition of a provision for accident care Cer- 
"ficltes will be provided at a moderate incrrase in rates for 
lie hospital protection and at no increase in rates for he 
ine no.pii. 1 . rt-i . benefits show an increase in the 
surgical pr • service from twenty-one to thirty for 

S?n. 1 A*Cn 3 .l.e s,~« o( =j« to mrj 
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(he addition (.gre, pliysical therapy, extensive 

c.Kaminations, a penicillin. Recent changes in the sur- 

laboratory service /.i.„ ■\ijeiiigan Medical Service include 


conditions requiring mu i,cnefits the waiting period 

culosis and- cancer. Ji t jj reduced from ten to nine 
will apply only ‘9 jb’’*. prctinancy and the like will be 

months. Jliscarriage, P while the former e.xcep- 

covered from inception o eliminated. Emergency 

tion to self-inflicted injnn ^ ^ department of the hospital 

5 iu'sical service m tne ouip*- 


NEBRASKA 

State Medical Election.-Dr. Earle G. Johnson, Grand 
Island, was named president-elect of the Nebraska State Medi- 
cal Association at a meeting of the house of delegates in Lin- 
coln, May 8 . Dr. Charles McMartin, Omaha, is president. 

Society News. — The Omaha-Douglas County Medical 
Society was addressed May 8 by Mr. J. W. Holloway Jr., 
Director of the Bureau of Legal Medicine and Legislation 
of the American Medical Association, Chicago, on “Trends 
in Federal Legislation” and Dr. Victor E. Johnson. Secretary, 
Council on Medical Education and Hospitals, American kfctli- 
cal Association, on "Postwar Problems and Plans in ^redical 
Education.” 

National Broadcast Features Hospital Day. — Dr. Don- 
ald C. Smelzer, Philadelphia, president of the American Hos- 
pital Association, gave a special talk May 13 at Creighton 
Memorial St. Joseph's Hospital, Omaha, whicli was delivered 
over one liundred and twenty-tlirce stations as a National 
Hospital Day feature. The talk was a part of the program 
"Your America,” sponsored by the Union Pacific Railroad. 
The program also included an interview over the radio of 
Dr. Adolph Sachs, Omaha, medical director of the Union 
• Pacific Railroad, with Ray Olson, Omalia radio newscaster. 
The official celebration was observed May 12 hut the Sunday 
broadcast was a part of the program. 

NEW • YORK 

Retirements at Rochester University. — John R. Murlin, 
PIi.D., professor of physiology and director of the department 
of vital economics, University of Rochester School of Medi- 
cine and Dentistry, Rochester, will retire July 1. Dr. Edwin 
Fauver will retire at the same time as head of the physical 
education department and college physician. Both men have 
been connected with the Rochester faculty for twenty-eight 
and twent}'-nine years respectively. 

Civic Medal Goes to Dr. Kaiser.— On May 3 the Roch- 
ester Museum Association presented to Dr. Albert D. Kaiser, 
recently appointed health officer of Rocliester, tlic Rochc.stcr 
Civic Medal. John Edward Hoffmeistcr, Ph.D., Rochester, 
president of the museum association, cited Dr. Kaiser for 
“civic responsiveness, his standing as a physician, his profes- 
sional interest in public health and his achievements in the 
fields of e.xpIoration, scholarship and leadership.” 

County Society Opens New Headquarters. — The Rich- 
mond Count}' Medical Society recently opened a permanent 
office in thc'Medical Arts Building, 100 Central Avenue, .St. 
George, Staten Island 1. While the society does not jilan ( > 
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engage a luU time executive secretary, an information bureau 
will he maintained giving service concerning medical confer- 
ences m the hospitals, civilian and military, and miscellaneous 
data. ifrs. R. Hefftner will continue the secretarial senn'ces 
of the society, a position she has held for the last five years. 

Physical Fitness Check-Up Week. — The week of June 
4-8 has been designated physical fitness check-up week for 
high school pupils in New York State. Tlie observance was 
held last year for the first time. The program this year will 
include medical and dental e.vaminations, follow-up sendees, 
health instruction and practice, and achievement in physical 
activities based on statewide standards that were issued last 
September. These standards were developed in cooperation 
with the Selective Service System and the Army and Navy 
and represent achievements in individual developments that 
will mean better physical fitness for boys and girls in both 
wartime and postwar living. 

Albert Fisher Honored.— Dr. Albert K. Fisher, Ossining, 
was honored with a dinner at the Cosmos Club. Washington, 

D, C; recently to celebrate his eighty-ninth birthday. Dr. 
Fisher, who graduated at Columbia University College of Phy- 
sicians and Surgeons, in 2879, left the practice of medicine to 
enter the field of natural history.^ In ISS3 be helped found 
the American Ornithologists’ Union, On July I, 1885, he 
became associated with tlie U. S. Department of Agriculture 
when 3 unit was set up there to study the interrelation of 
birds' and agriculture. Dr. Fisher was associated with the 
unit for forty-six years, was a member of the Death Valley 

E. vpedition. of 1892. of the Harriman (Alaska) Expedition 
of 1889 and the Pinchot South Sea Expedition of 1929 and 
from 1902 to 1906 assistant chief of the U. S. Biological 
Survey, later serving as senior biologist in charge of the 
division of economic investigations, under which the field 
organization of cooperative predatory animal and rodent con- 
trol was built up. In 1931 he was Retired from the depart- 
ment and was given an honorary appointment as collaborator 
in biology in tlie U. S. National Museum. 

' New York City 

Grants to Columbia. — Columbia University recently 
announced $50,428 in gifts. The contributions for medical 
work include $15,000 from the Josiah Macy Jr. Foundation 
for research in the school of medicine and $8,000 from tlie 
Rockefeller Foundation for research in neuropathology. 

Alumni Meeting.— The .'Uumni Association of the New 
York University College of kfedicine is holding its ninth 
annual Alumni Day at the college, May 26, Dr. Donal Shee- 
han, acting dean, will review the college activities in the past 
year and discuss plans for the development of the new medical 
center, and Dr. George G. Deaver will discuss "Plans for tlie 
Development of the Baruch Division of Physical Medicine 
and Rehabilitation." 

The Medical Quarterly. — ^The Alumni Association of 
the New York University College of Medicine has begun the 
regular publication of the Medical Quarterly, Dr. Arthur C. 
De Graff is editor and Dr. Hippolyte M. Wertlicim is chair- 
man of the publications committee. This is the first time the 
alumni association has attempted any such publication, the 
first issue of which appeared in April containing articles of 
general interest to the alumni regarding the school's history, 
its present activities and its plans for development, news items 
about the college and college organizations, and news and 
personals about individual alumni and members of the faculty. 

Personal. — ^Dr. Nolan D. C. Lewis, medical director of the 
New York State Psychiatric Institute and Hospital, has been 
appointed editor of the Joiimnl of Neri'Oiis and Mental Disease 
peceeding Dr. Smith EIj- Jelliffc, Hulctts Landing, wlio retired 
because of ill health.— — Dr. John Mark Hiebert has been 
elcctwl vice president of Sterling Drug, Inc., in charge of 
the Frederick Stearns and Company Division. Dr. Hiebert 
has been a member of the Sterling organization since 1934, 
aavanaug from the position of divisional vice president and 
general manager of the Stearns division, to which he was 
appointed when Stearns was acquired about a year ago (The 

JouRXAi, June 17, 1944, p. 505). Dr. Jacob Sobel has been 

^pointed medical director of tlie Home and Hospital of the 
Daughters of Israel for the Aged. 

’''Welfare Council Opens Conference Service, — On Jfaj' 
Welfare Council of New York City announced the 
establishment on an e.xperimcntal basis of a conference service 
member agencies. The tieiv service will be made 
available to the council’s mcinbersbip in eight broad functional 
groups; health services, family service and related case work 


services child care, employment and vocational guidance, cor- 
rectiona’l and allied services, care of the aged, group work 
and recreation, and services for seamen. The p-urpose of the 
new service is “to facilitate the work of the conneiVs stoding 
committee on welfare and health services by establishing direct 
channels • of communication between it and member agencies 
of the Welfare Council and by providing a means of e,xcbang- 
ing information among agencies in functional groups.” The 
conference service will operate experimentally for one year. 

PENNSYLVANIA 

Philadelphia 

New Auditorium at Woman’s Medical College. — On 
May 1 the ilary Dcrn Goodrich Auditorium was opened at 
the Woman's dfedical College of Pennsylvania. The new sec- 
tion is named for the wife of Judge Herbert F. Goodrich, 
president of tlie college, who spoke at the ofiicial opening. 
The redecoration of tlie room and its equipment for motion 
picture and sound projection are the gifts of Mr. William 
Goldman. Dr. William G. Leanian jr., professor of medicine 
at the medical college, showed the first and latest medical 
films taken at the college. 

The Ulrich Memorial Lecture. — Dr. Roy E, Nicodemus, 
director of the department of obstetrics, George F. Geisinger 
Memorial ' Hospital, Danville, delivered' the first George A. 
Ulrich Memorial Lecture. April 26, at Jefferson Medical Col- 
lege of Philadelphia. His subject was “The History of 
American Obstetrics.” The lecture, which is named for Dr. 
George A. Ulrich, who died July IS, 1944, will be ^sponsored 
annually by the Epsilon charter of Alpha Kappa Kappa fra- 
ternity of Jefferson Medical College. Dr. Ulrich was clinical 
professor of obstetrics at Jefferson, where he graduated in 1901. 

Program on Health Education. — On May 2 the Phila- 
delphia Department of Public Health launched a concentrated 
year round educational campaign to improve the health of 
the citizens of Philadelphia. Attention is to be focused on 
pertinent facts concerning those diseases which constitute the 
greatest menace, and the medical schools, local professional 
groups and allied agencies are cooperating. A steering com- 
mittee has been set up and the department of health will pro- 
s'ide speakers and educational material, including sound motion 
picture filnts. Tlie first program is devoted to tuberculosis 
and a slogan chosen to be used throughout the campaign is 
“Is There Tuberculosis in Your Home?' Find Out!" Similar 
programs will be carried out for rheumatic heart disease, 
nutrition, child health, diabetes, cancer, venereal disease, labor, 
industry and industrial medicine, respiratory diseases, dubs, 
personal hygiene and mental hj'giene. 

RHODE ISLAND 

Personal. — Dr. John F. Kenney, Pawtucket, has been 
installed as president of the New England Conference of 
Industrial Physicians, succeeding Dr. Daniel L. Lynch, Boston. 
Dr. Thomas P. Kendrick, Boston, is the president-elect. 

Proposed Institute of Pathology. — The establishment of 
a central Institute of Pathology to serve many or all of the 
hospitals in Rhode Island has been proposed by the committee 
on university, hospital and medical society relations of the 
Rhode Island Medical Society. It is recommended that the 
staff of the institute be large enough so that each hospital 
can have the personal attention of experts for frozen sections, 
conferences, staff meetings, tumor clinics, teaching of interns 
and residents and perhaps some lecturing to student nurses. 
It was also recommended that the work of all technologists 
be supervised by e-xperts in bacteriology and biocbemi.stry, the 
hospital technologists to be kept up to date by periodic review 
and training at the central laboratories of the proposed insti- 
tute. Under the proposed setup a system of residency in 
pathology in preparation for nation.aI board certification would 
be an important part of the organization. Men qualifying for 
tins work would receive a part of their training, third or 
fourth year, as resident pathologists in the larger of the par- 
ticipating hospitals. The institute would have a board of 
directors representing participating hospitals and a medical 
advisors' committee consisting of one representative from each 
participating hospital. According to the outline of the plan, 
two or more technologists would fill iii at hospitals while 
their regular technologists were at the institute for addition.-il 
training and during vacations. Surgical specimens could he 
collected each day and examined at the institute, and pathol- 
ogists would go out from the institute to the hospitals for 
frozen sections and necropsies. .-Ml serologic tests would be 
done at the institute, as would less common and more com- 
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phcated chciwca! and bacteriologic procedures. The proposal 
suggests that costs be shared by participating hospitals on 

hv O'" of*>er arrangements made 

by the board of directors. Each iiospital would continue to 
charge its ouui patients for laboratory work according to its 
own plan. 

SOUTH CAROLINA 

Personal, Dr. Franklin L. Geiger, Columbia, assistant 
director of rural sanitation, state board of healtii, has been 
appointed incdica) director of a tuberculosis suivcy tvWob is 

being carried on in SoiHh Carolina. ^^Valter L. Hard PhD 

assistant professor of histology, Unjversity of Maiyland School’ 
of Aiedicine and College of Physicians and Surgeons, Balti- 
more, has been appointed assistant professor of anatomy at 
the Medical College of the State of South Carolina. Charles- 
ton, Science reports. 

New President of State Society— At the executive meet- 
ing of the council of the South Carolina Medical Association 
in Columbia, April 17, Dr. William Thomas Brockman, Green- 
ville, was installed as president. Dr. William R. Wallace, 
Chester, had asked to be relieved of his activities as president. 
The action qf the council was over the protest of Dr. Brock- 
man, who took the position, it is reported, that the constitution 
and by-laws provided that his installation should occur at 
the annua! meeting of the association and that, if Dr. Wallace 
wished relief and resigned, the vice president should auto- 
matically assume the presidency. 

PUERTO RICO 

University News. — Dr, Leland E. Hinsse, proSessor of 
psychiatry of the Colunibi.s University College of Physicians 
and Surgeons, New York, gave a scries of lectures on psycho- 
somatic medicine at the School of Tropical Medicine in San 
Juan recently. ' Dr. Hinsie also addressed the Ponce District 
Medical Society on “The Person in the Body,” the student 
body of the Polytechnic Institute at San German on “What 
Is Psychiatry?" and the students of social work at the Univer- 
sity of Puerto Rico on “Psyciiosomatics in Social Work.” 

Funds for New Construction. — The legislative assembly 
of Puerto Rico recently passed bills for the construction of 
a new district charity hospital in Caguas to pst §1,500,000. 
This hospital is included in a six year financial plan of the 
government. Other legislation was passed appropriating 
§500,000 for c.xpans}on of the Psychiatric Hospital of Puerto 
Rico, Rio Piedras, and §500,000 for the Cancer Institute. 
Similar legislation provides for new additions to the Municipal 
Hospital at Trujillo Alto and one in Anasco. Plans allow 
for the construction of municipal hospitals in Naranjito, Corozal 

and Rincon. ^ 

GENERAL 

International Surgical Assembly.— The fifth International 
Assembly of the International College of Surgeons and tenth 
anniversary of its foundation in Geneva, Switzerland, wdl be 
celebrated at the invitation and under the auspices of the 
Peruvian goveinment and the Peruvian chapter of the Inter- 
mtional College of Surgeons m Lima, Peru, September 10-12, 

Dr Frandsc^Grana, head of the surgical department of the 
ijr. i rancisLo yi.'" Additional 


J. A It. A 
M-iy 26, IWS 


division. 


sec- 


UnNersity of Lima. Peru, « general chairman. Addit 
details may be obtained from Dr Max Thorek. genera) 
retary of the college, 850 Irvmg Park Road, Chicago • 

Pan American Congress of Otolaryngology.— The first 
American Congress of Oto-Khino-Laryngology and 
1 TTcnnlntmlof'v to be sponsored by the American 
ASdemy^of Ophthataoiog>' and Otdaryngolop, will take 
Acanemy oi wv Palmer House, Chicago, imme- 

aSv^Xwinp the SOtU anniversary meeting of the academy, 
ff ransSrtation conditions permit, a representative aUendwee 
If irsnsporrar American countries. The 

IS expected from ^ 

academy comm) ? otolarj-ngologic societies and through 

various Latin American otmarj^, cooperation in this 

them has g^jer L. Jackson, Philadelphia, is chairman 

Pan American Congress of Otolaryngol- 
ogy of the Health Division.-^Chief activi- 

Report — nraission of the International Health 

ties of the ^^feUer Foundation in 1944 svere louse 

Division /’t ‘ f typhus and malarial control m Italj'. 

control studies wtvnt the study of infectue jaundice and 
malaria! work in Eoyp , jj- studies in England and the 
other «f«”/'Sufef orye!!ow fever vaccine.. These 
manufacture and dist s;5 0g00po earmarked for this cmer- 

«' S’*'”" 


..m 1 - attention \sas concentrated on twcKt '■m- 

cific disease^ the most important of which were yelloiv fevw 
ma ana typhus, and the deficiencies related to nutrition Per- 
significant contribution of tlie International 
Health Division to public health has been in the field of nnblic 
ealth education. In 1944 fairly substantial sums were appro- 
pnated for fellonships and travel grants and for the support 
of schools of liygiei^ and public health nursing and to support 
nursing schools m Canada, Colombia, Brazil, Ecuador, Argcn- 
tma, Venezuela and Portugal, According to the annual report, 
the division carried on operations in twenty-three different 
countries. In its research program the report of the dirision 
indicates that, significant vvas the discovery of active virus of 
yellow fever iti a sick monkey, a marmoset. Tlie animal was 
1 after it had been trapped in June 

1944 by Che laboratory at Ilhcus, Brazil. Exhaustive labora- 
tory tests slioweci conclusively that it bad died of yellow feior. 
The episode is historically interesting, the report points out, 
because it is the first time in any country that a iviM aniniai 
has been picked up in its natural habitat suffering from yellow 
fever and holds support to the thesis tliat yciloiv fever is 
primarily a disease of jungle animals transmitted by “jimgle 
mosquitoes." 

Services in Alcohol Hygiene. — The National Committee 
on Alcoliol Hygiene, Inc., Baltimore, announces the araila- 
bility of a bimonthly publication, Alcohol Hygiene, to be used 
for educational purposes. The committee also announces the 
following services : 

Scientific wedical worker speakers for laj and other seriously tntndM 
students of alcohoh«?m 

A research staff to organize and sponsor institutes 
A cleanwg center for proper evaluation of published material, by the . 
«>cient\fic research commuted and for distribution of acceptable reprints 
Co/Jsr/Unhon service for Co^nuivinity Chest and other groups- lo aid 
w the organization of mcdicaliy and psychiatrically supervised alcobolcc 
diagnostic and treatment cbnics, 

Aialeriai on fundamental nj-eventive jneasuros based on practical medi« 
cal psjchmtric knowledge and experience, and on treatment of the 
individual ndio bas an akahai problem. 

Dr. Robert V. Scliger, Baltimore, is e.xecutive director of 
the National Committee on Alcohol Hygiepe and Robert M. 
Lindner, Ph.D., Lewisburg, Pa., director of education, il and 
editorial projects. Dr. Lawrence F. Woolley, Baltlfpore, is 
director of clinical investigators, and Victoria Cranford is 
director of scientific investigalors. 

CANADA 

The Jackson Memorial Lecture. — Dr. Stanley Cobb, Bul- 
lard professor of neuropathology, Harvard Medical School, 
Boston, delivered the tenth annua! Hughlings Jackson Memo- 
rial Lecture of the Montreal Neurological Institute, May 9, 
on "Some Observations on Neurocirculatory Asthenia." Fol- 
lowing the address, a specially bound volume of the "Selected 
VVritings of John Hughlings Jackson,” edited by James Taylor, 
was presented to the lecturer. 

Changes in Health Personnel.— John T. Pliair, D.P.H., 
Toronto, chief medical officer of the Ontario Department ol 
Health, has been appointed deputy minister of health io sse- 
ceed the late Dr. Bernard T, McGhie. Dr, Aquila Lapittrc, 
Outremont, Quebec, has been appointed director general o) 
the administrative and technical services of the ministry ot 
liealtl) and social welfare of the province of Quebec. He iicio 
the position from 1936 to 1939. 

Canadian Medical Meeting. — The seventy-sKtli annua! 
.session of the Canadian Medical Association mil be leW ai 
the Mount Royal Hotel, Montreal, June 11-15, 
presidency of Dr. John Hams MePhedran, Toronto. 
preliminary program includes the following speakers; 

Dr. Gabriel Nadeau, Rutland, Mass, Otistetrics and G)nKo)og) i" 
Dr^"‘Aibfrt“D.'Ruedetnanii. Cleveland, Use of Beta Bad.nm in Les'"''’ 

n^^A*Iexa?& E Martionatd, Toronto. Nch Trcalrocm ot ; 

D?; ol«n H Wansensteen, Mmneapobs, The ManagemcM of Bond 
Obstruction 


minister hcaUb 

' Onfvrfi™l?ole^ of PuUii HmIiIv m ■fhc''Practicc of Mcdteme 

SaVg-Ueut Coindr. DnnaW S. Wdoftell. Experiences of Pen.cibn ,« 

Dr°'f«1erk'%’‘’vN!'«t Rochester. Mmn , Cnt.cal 
^Methods of Diagnosis in Cardme Disease, nitli Spccnl Rufetenc 
Electrocardiography. 

Other groups meeting, simultaneously will include ! « 
dfan Orthopaedic Association, Canadian Association olKa^ 
Allele rSian Society for the Study of Diseases of On^- 
FedLafion of Medical Women of Canada Caiwdwn Meffi 
r>v.i^f/.rf;vp AsxocialiDi^, Canadian Society for the k.oniroi 
eSm and College of Physicians and Surgeons of 

Canada. 


Dr" WepmU T. Voian, fort Hope,. Ont, 
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The Physiologic Problem of Tickle Due to 
Wool Next the Skin 

The director of research to the Wool Industries Association, 
Mr. B. H. Wilsdon, states in his annual report that a physio- 
logic problem arises in the use of wool next the skin — that of 
tickle. This he describes as an idiosj'iicrasy for which no 
adequate explanation has been given. There is evidence that 
the reaction can be moderated when wool is given chemical 
treatment, such as that afforded by papain, winch reduces the 
scaliness of the fiber. But he avoided claiming that this treat- 
ment produces “nontickle fiber,” He believed that certain 
sensitive subjects may still react. The type of reaction may 
be quite dissimilar in different cases. The possibility must not 
be disregarded that some' degree of tickle may be of hygienic 
value in stimulating the skin and controlling the peripheral 
circulation. 

Consultants and the Proposed National Health Service 
Two meetings of London consultants — one for those attached 
to hospitals south of the Thames and the other for those 
attached to hospitals north of the Thames — were called by the 
British Medical Association and the Royal Colleges to discuss 
the government’s proposals for a national health service. Lord 
Moran, president of the Royal College of Physicians, who pre- 
sided at the former meeting, urged that any central health 
services council should have real powers and not be a repro- 
duction of many old advisory bodies with purely negativ'C 
functions. Even more important was it that power should be 
given to the regional councils — e.xpert bodies which would have 
to deai with local authorities. A committee of ninety-three 
representative of the Royal Colleges, the British Medical Asso- 
ciation, the teaching hospitals and the universities had unani- 
mously urged that these councils should be planning bodies, 
with advisory powers over finance. The crux of the whole 
problem was the medical profession's fear of interference by 
local authorities in clinical work. If the regions were based 
on university centers and the planning was done from these 
in such a manner as to afford consultants a voice, they would 
not be at the mercy of local bodies. As far as negotiations 
with the government had proceeded, any substantial concessions 
gained had been in the field of general practice, not in that of 
consultant or specialist practice. 

Sir Alfred Webb-Johnson, president of the Royal College of 
Surgeons, who presided at the other meeting, concurred in 
Lord Lloran’s view as to the need for investing the regional 
councils with real powers. Among matters w'hich he hoped 
would still be pressed on the government were the separation 
of the medical service from the general social insurance, the 
introduction of the service by stages (the development of the 
hospital system coming first) and the bringing together of all 
health services under the Ministry of Health. In closing the 
meeting he said that he thought we were getting near to an 
administrative structure which would be acceptable to the 
profession. 

Sir Thomas Lewis 

The death of Sir Thomas Lewis at the age of 64 has removed 
from British medicine a great investigator of disease. The 
metiiod which he made his own and never tired of advocating 
he termed ‘clinical science,” the main innovation being to bring 
the methods of the laboratory to the bedside. He condemned 
tile usual separation of clinical and laboratory work into the 
hands of different persons. The clinician should perform both. 


He regarded the chief weapon of medicine to be the experi- 
mental method directly applied to man. His most important 
work was done on diseases of the heart. He was turned in this 
direction by the influence of Mackenzie, the leading cardiologist 
of the day, a position to which Lewis succeeded. Mackenzie 
was deeply interested in the mechanism of persistent cardiac 
irregularity, which his polygraphic studies led him to attribute 
to “nodal rhythm”; but the introduction of Einthoven’s string 
galvanometer enabled Lewis (simultaneously with two Austrian 
workers) to show that the cause was auricular fibrillation. The 
discover}' of auricular flutter followed. Experience in the war 
of 1914-1918 led to investigation of soldier's heart, which he 
embodied in the book “The Soldier’s Heart and the Effort 
Syndrome." Other works, all of which became standard, were 
“Mechanism and Graphic Registration of the Heart Beat,” 
“Clinical Disorders of the Heart Beat” and “The Blood Vessels 
of the Human Skin and Tiieir Responses.” He investigated 
dermatographia and produced evidence for the independent con- 
tractility of the capillaries. He described “’a triple response” 
of the tissues of the skin to injury, due to release from the 
injured cells of a histamine-like substance. Experimental and 
clinical studies were embodied in a remarkable, book entitled 
“Pain,” in which he showed that pain arising from the skin 
was of a different kind from pain arising deeply. He showed 
the inters-ention of chemical agents in the production of cuta- 
ncoui pain and tenderness. ,He attributed the latter to axon 
reflexes through fibers not previously known, which he termed 
“nocifensor.” He also showed the segmental distribution of 
pain arising from deep structures. His work received early 
recognition in the United States. In 1914, at the early age of 33, 
he delivered the Better lectures at Baltimore and a Harvey 
lecture in New York. For a period he was visiting physician 
attached to the Peter Bent Brigham Hospital, Boston. All his 
advances were made by the experimental investigation of disease 
in man, which he was always strenuously advocating. He was 
editor of two journals devoted to research: Acarf from its 
foundation in 1908 and its successor Clinical Science until last 
year. 

German III Treatment of British Prisoners of War 

Plans are completed for the reception in this country of 
160,000 liberated British prisoners of war. Camps arc being 
prepared for them at coastal resorts witli staffs of doctors, 
specialists and welfare officers. Many men will require build- 
ing up after the malnutrition and ill treatment endured in 
German prison camps. Every man rvill receive the usual 
forty-two days’ leave and double rations. A report from 
Hanover describes 100 prisoners too ill to move. Among them 
were 32 who had survived a grueling march of SOO miles 
across Germany to prevent their liberation by the approaching 
Alfied army. 


Marriages 


Francis Leo Denzer, Brooklyn, to kliss Marie Loretta 
Mooney at Flushing, N. Y., May 8. 

William Clarke Quinn, Crisfield, Md., to Miss Jean Quinn 
of Statesville, N. C., March 31. 

John B. Blalock to Miss Jlargaret Ashe Tutwilcr, both 
of Birmingham, Ala., April 14. 

Edward M. Poser, Columbus, Wis., to Aliss Elizabeth Ann 
Shearer of Edgerton recently. 

Hal E, Bennett, Troy, Tenn., to Miss Joan Ottilcc Tabor 
of Bclvidere, III, April 11. 

Lawrence V. Ltttic, Madison, Wis., to Miss Sally Margaret 
Ebert, Cuba City, recently. 

William Brown to Dr. Elizabeth L. Brown, Iioili of New 
York, April 12. 

Hakbv a. Shearer to Miss I'iolct Lundt, both of Beloit, 
Wis., recently. 


DEATHS 


^U4 


Deaths 


Walter Gray Crump Sr., ® New York; New York 
Homeopathic Medical College and Hospital, New York, 1895; 
emeritus professor of surgery at his a!ma mater, now known 
as the New York Medical College, Flower and Fifth Avenue 
Hospitals; served as professor of surgery at the New York 
Polyclinic Medical School and Plospita! and as professor of 
gynecology at the New York Medical College and Hospital for 
Women; member of the Academy of Pathological Science; 
member of the board of governors and fellow of •the American 
College of Surgeons; director of the National Association for 
the Advancement of Colored People; a founder of the Broad 
Street Hospital, where he had been medical director and attend- 
ing surgeon; a founder of the Beekman Street Hospital; con- 
sulting surgeon, Evangelical Deaconess and Prospect Heights 
hospitals, Brooklyn, Yonkers (N, Y.) General Hospital, South- 
side Hospital, Bay Sliore, N. Y.,_ Mount Vernon (N. Y.) Hos- 
pital, Dobbs Ferry (N, Y.) Hospital, Fitkin Memorial Hospital, 
Neptune, N. J., and the Flower and Fifth Avenue Hospitals; 
consulting gynecologist at the United Hospital in Port Chester, 
N. Y, ; trustee, Howard University in Washington, D, C., and 
the Tuslicgcc Inslitutc in Alabama ; in 1934 received the honor- 
ary degree of doctor of science from the Albright College in 
Reading, Pa.; died h) t)Je Flower and Fifth Avenue Hospitals 
May i, aged 75. 

Charles Morgan McKenna ® Chicago; Rush Sledical Col- 
lege, Chicago, 1905; professor and head of the division of 
urology' in the dciiartment of surgery at the University of 
Illinois College of Afedicine which lie had joined in 1913 as 
instructor in senior surgery; specialist certified by the Amer- 
ican Board of Urology, Inc.; member of the American Asso- 
ciation of Genito-Urinary Surgeons and the Institute of Medi- 
cine of Chicago; member and in 1922-1923 president ol the 
Chicago Urological Society; member of the American Urologi- 
cal Association and past president of the North Central Branch; 
fellow of the American College of Surgeons ; a captain in the 
medical corps of the U. S. Army during World War 1; liead 
of genitourinary surgery at the Research and Educational Hos- 
pitals and St. Joseph Hospital ; attending urologist at the Nor- 
wegian-American Hospital; attending urologist at the Cook 
Comitv Hospital from 1927 to 1938; contributed a chapter on 
“tScS of the Urogenital Tract” in Clinical Tuberculosis 
by Dr. Benjamin Goldberg; died iMay 13, aged <5S, of coronary 

occlusion. rr • r 

Henry W, Grady Shytles, Abilene, Texas ; University of 
TeScc College of Medicine. Memphis. 1914; pmsident of 
the Tavlor County Medical Society in 1930 and of the Sctirry- 

Dickcns-Ivent-Garza-Borden-King-Stonewaii Counties 

c * f 1943* TOctTibcr of the Amcricsn Hfcdicfl* 

A‘’"‘"/L£n durlg World WaT I associated with the U. S. 
PuWR Health Service, inspecting army camps .< '5 

• lor three years physician and surgeon for the Puna 
country , f Arizona ; while residing at Snyder, Texas, 

Indian .^he Procurement and Assignment 

served area; formerly medical supenn- 

Advisory Committee lor tna . (Tevas) General 

tendent and chief surgeon of t ic Worth; 

Hospital; at one s, Ar.^ the United States. 

from^Aprit'l943" to oTtlieTfff of ^ 

aged S3, ® Honolulu, Hawaii; University 

James Thomas Francisco, 1891; surgeon m 

of California l 892 to 1893; member of the 

the U. S. Cutter Sennce frOTWbVA^ Association m 

House of Delegates administrator and memher of the 

1905 ; serv'ed as assistan_ ^ county physician of Hono- 

bLrd of health of Hawaii 

lulu froni 1932 was instrumental m setting up a 

from 1918 to 1931, ^ ^ settlement to administer the 

separate board of . held the position of board phy- 

leprosy phase of public Zul his retirement m 

Sn from the tune Haw'aii Territorial Medical 

1943; served as g American Academy of Dermatol^' 

Examiners; member ^ ^ physician in charge of 

wSS s KpS.»d». .< .!« K®*“ «»“• 

died January IF aged / ^ Canaan, Conn.; Columbia 

Archibald c^pw^cians and Surgeons, Nf'’ 

^H^'le^ramdlor ®emd in France witl. 


J; A- M d. 

May 26 . ms 

ing World War I; fellow of the New York Academy of 
Medicine; charter member of the New York .Roentgen Society 
for many years head of' the radiology department of the New 
York Hospital in New York, where since 1932 he had been 
consulting radiologist; at various times on the staffs of the 
Babiw Hospital, French Hospital and St. Mary’s Hospital for 
Children, all in New York; died April 25, aged 69, of heart 
disease. 

James Herbert Lawson, New York; Columbia University 
College of Physicians and Surgeons, New York, 1002; one 
of the early officers of the medical reserve corps of the army, 
receiving his commission from President Taft in 1912; was 
with the American troops on the Me.\-ican border in 1916; 
received, a decoration from the French government for service 
during World War 1; served at St. Vincent's and Lyiiig-In 
hospitals; formerly attending surgeon at the Memorial Hos- 
pital and had been chief surgeon of the outpatient department 
at the Babies Hospital and of St. Jfary’s Hospital for Ciiiidren ; 
surgeon for many American Olympic teams; died April 25, 
aged 69, of coronary arteriosclerosis. 

Edmond Henri Sauvignet ® Laredo, Texas; Jfedical 
Department of Tulane University of Louisiana, New Orleans, 
1898; formerly' secretary _ and president of the Webb-Zapata- 
Jim Hogg Counties Medical Society; served as health officer 
of Webb County and of the city of Laredo; a charter member 
of the International Congress on Tuberculosis; examining phy- 
sician for Webb County Draft Board during World Wars I 
and II ; first resident physician and surgeon at the Santa Rosa 
Hospital in San Antonio from 1898 to 1900; on the_ staff of 
Mercy Hospital ; district surgeon for the kfissouri Pacific Rail- 
road from 1901 to 1945; died January 27, aged 70, of uremia. 

Rebekah Wright, Brookline, Mass.; Northwestern Uni- 
versity Woman’s Medical College, Chicago, 1896; member of 
the American Medical Association, American Psychiatric Asso- 
ciation and the New England Society of Psychiatry; for many 
years associated with the Jvfassachusetts State Department for 
Mental Diseases as a consultant in hydrology for all of the 
state's hospitals for mental and nervous diseasc.s; since February 
1, 1945 consulting hydrologist at the Connecticut State Hospital 
in Middletown, Conn., where she died iMarch 29, aged 12, of 
arteriosclerotic myocarditis, 

Charles Berger Campbell ® Washington, D. C: George- 
town University School of Iticdicine, Washington, 1894; also 
a pharmacist; major, medical corps, U. S. Army, not on active 
duty • served as chairman of the public health committee of the 
Federation of Citizens Associations of the District of Columbia 
and its delegate from the Medical Society of the District of 
rnbimhia- in 1944 was awarded the Evening Star Trophy for 
outstanding civic work; died in the Emergency Hospital Feb- 
ruary 5, aged 74, of uremia, hypertrophy of the prostate ami 
pneumonia. 

Tohn George Abele, Portland, Ore.; University of Oregon 
Medical School, Portland, 1907; formerly city cpidcmiologi_st 
and city health officer; sen-ed during World War I; died m 
the 'Veterans Administration Facility, Boseburg, March 14, 
aged 74. 

Homer C. Ballard, Lakewood, Ohio; Western Rcscn'c 
TTnt.-prci'fv itf’edical Department, Cleveland. 1896; formerly on 
t^e staffs of tlw S therln and St. John’s Hospital in Cleveland ; 
on the staff ^ ‘be Lakewood Hospital, where he died Jfarci. 

Louis Bartruff, Brooklyn; Long Island College 
HoSaf Brooklyn, 1893; died Mard, 10. aged 77. 

Trn Flovd Bean, Melbourne, Fla.; Atlanta College of 
Plivsi'rians and Surgeons, 1912; member of the American Medi- 
ral^ssocLion; died in a hospital at Jacksonville February 18, 

^^Theonhilus Henry Boysen ® Egg Harbor City, N. ]■! 

T atrdica! CoHcgc of Philadelphia, 1905; also a pliarnw- 

nreSt of the Medical Society of Atlantic County; 
Sea! e.°aminer in the public schools, as a member 
hoard of health and at one lime as councilman; died in 
l‘/cttesou Hospital, Pliiladelphia. March 30, aged 63. 

Renfamin Harrison Breakstone, Chicago; Rush Medical 
-. ^ ndrstra 1899; member of the American Medical Asso- 

SS- O^okssor of surgery at the Bennett. Medical 
atfendin" surgeon at the Cook County Hospit.aI from 
90S -"served on the staffs of the Jfary Thompson IJos- 
for M-bmen and Children, the People’s Hospital and vari- 
oiher irpitals in Chicago; died April 23, aged 68. 

° I ewis Colquhoun MacBetb, E! Monte, Cahf-'. 

nJhfersit^of Toronto Faculty of Medicine, Toronto, Ont.. 
OnaSf TpOP; member of the American ^fcdic. 1 l A.sBOciation. 
died Jfkrch h aged 58. 



Volume 128 
Dumber A 


DEATHS 


305 


William Henry Dale, Eugene, Ore.; Rush Medical Col- 
lege, Chicago, 1904; member of the American Medical Asso- 
ciation; past president of the Central W'illantette Medical 
Society; served as a member of the board of health ; at one time 
medical superintendent of the Harrisburg Private Hospital in 
Harrisburg; died March 14, aged 66, 

James Francis Dennis ® Waterloo, Wis. ; College of 
Physicians and Surgeons of Chicago, School of Alcdicine of the 
University of Illinois, 1908; died March 29, aged 62, of car- 
cinoma of the sigmoid. 

Albert Powell Donoho, Merchantville, N. J, ; Medico- 
Chirurgical College of Philadelphia, 1900 ; served during World 
War I died in the Temple University Ilospital, Philadelphia, 
February 16, aged 09. . 

Louis Warner Flanders ® Dover, H. H,; University of 
Vermont College of Medicine, Burlington, 1885; past president 
of the New Hampshire Medical Society ; honorary member of 
the Strafford County Medical Society; died January 16, aged 
80, 

Edward Richard Gookin ® Washington, D. C. ; Baltimore 
Medical College, 1906; served overseas during World War I; 
formerly clinical instructor in ophthalmology at the George 
Washington University School of Medicine and assistant and 
later instructor in clinical ophthalmology at the Georgetown 
University School of kfedicine; died March 6, aged 62, of 
coronary occlusion. 

Daniel Wesley Gray, Searcy, Ark. ; Memphis (Tenn,) 
Hospital Medical College, 1908; died suddenly February 5, 
aged 65. 

Forest Jackson Green, Mineola, Texas: Dallas Medical 
College, 1903; member of the American Medical Association; 
e.xamining phy'sician and member of a draft board during World 
War I; died January 11, aged 66 , of coronary occlusion. 

Thaxton Richardson Guill ® Donelsou, Tenn.; Univer- 
sity of Nashville Medical Department, 1900; served as director 
of the Bank of Donelson; died March 22, aged 67 , of heart 
disease. 

William Dandridge Haden ® Charlottesville, Va.; Uni- 
versity of Virginia Department of Medicine, Charlottesville, 
1910 ; served three terms as mayor and twelve consecutive years 
as a member of the city council; member of the- board of 
visitors of the University of Virginia; president of the National 
Bank and Trust Company; died in the University Hospital 
April 8, aged 60. 

James Thomson Hardy ® Brooklyn; New York Homeo- 
pathic Medical College and Hospital, New York, 1900; veteran 
of the Spanish-American War; on the staffs of the Bushwick, 
Lutheran and Wade hospitals; died in the Nassau Hospital, 
Mineola, March 10, aged 68, of arteriosclerotic heart disease, 
auricular fibrillation and hypertrophy of the prostate. 

Richard Henry Harris, Elkins Park, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1898: 
member of the American Medical Association; on the staff 
of the Abington Memorial Hospital, Abington, where he died 
March 29, aged 75, of cardiac insufficiency and cerebral throm- 
bosis. 

Victor Hugo Hasek, Cedar Rapids, Iowa; College of 
Physicians and Surgeons of Chicago, Scliool of Medicine of 
the University of Blinois, 1916 ; member of the American Medi- 
cal Association ; city physician and health officer ; served during 
World IVar I ; on the staffs of the Mercy and St. Luke’s hos- 
pitals ; died February 25, aged 53, of cerebral embolism of the 
left middle cerebral artery. 

Walton Hewetson, Groveport, Ohio; Columbus Jledical 
College, 1888; died February 18, aged 78. 

Edwin Carlton Higgins, Manchester, Conn.; Tufts College 
ilcdical School, Boston, 1925 ; member of the American Medical 
Association; interned at St. Francis and Hartford Isolation 
hospitals in Hartford ; on the staff of the Manchester Memorial 
Hospital ; died March 31, aged 47, of coronary occlusion. 

Bayard Holmes, Chicago; Rush Medical College, Chicago, 
1904 : on the consulting staff of the Illinois Masonic Hospital ; 
on the courtesy staffs of St. Luke’s and Henrotin hospitals : 
Inc member of the Art Institute of Chicago ; died Jfarch 13, 
aged 65, of congestive heart disease and angina pectoris. 

John Howorth ® Wilkes-Barre, Pa.; University of Penn- 
sylvania Department of Jifedicinc, Philadelphia, 1909; fellow 
of the Aincrican College of Surgeons; past president of the 
Luzerne County Medical Society ; served on the medical 
advisory board during World Wars I and It as well as on the 


surgical staff of the local induction center during the present 
war; chief of staff, Wilkes-Barre Genera! Hospital; surgeon 
for the Lehigh Valley Railroad; died March 24, aged 65, of 
myocarditis. 

Marion Mercer Hursh, Grand Rapids, Minn.; Minneapolis 
College of Physicians and Surgeons, medical department of 
Hanilinc University, 1908; served .on the staff of the Itasca 
County Hospital; died January 20, aged 67. 

Harvey Green Johnston, Pearisburg, Va.; University 
College of Medicine, Richmond, 1899; served as county medical 
examiner for the Selective Service during World Wars I and 
II : died March 21, aged 66. 

Moses Randolph Kahn, Baltimore; University of Mary- 
land School of Medicine, Baltimore, 1912 ; member of the Amer- 
ican Medical Association ; clinical professor of ophthalmology 
at his alma mater; formerly instructor of clinical ophthal- 
mologj’ at the Johns Hopkins University Sdiool of ilcdicinc; 
served during World War I ; at various times on the staffs of 
the Baltimore Eye, Ear and Throat Charity Hospital, Home for 
Incurables, Sinai Hospital and the U. S. \'^eterans Bureau; 
died January 11, aged 57. - 

James William Kautz, Cincinnati ; Cincinnati College of 
Medicine and Surgery, 1890; died lllarch 8. aged 80, of lobar 
pneumonia and grip. 

Theodore Wilbert Kemmerer, Jackson, Miss.; State Uni- 
versity of Iowa College of Medicine, Iowa City. 1901 ; for 
many years director of the state hygienic laboratory; at one 
time adjunct profe.ssor of clinical laboratory diagnosis at the 
University of Mississippi School of .iledicine ; formerly asso- 
ciated with the hygienic laboratory of the U. S. Public Healtli 
Service in Washington, D. C.’; veteran of the Spanish-American 
War and World War I ; died April 5, aged 67, of edema of 
the lungs and auricular fibrillation. 

Albert Koehler, Baker, Ore.: Schlcsischc-Fricdrich-Wil- 
hclms-Uiiiversitat jfedizinischc Fakultat. Breslau, Prussia, 
Germany, 1877; member of the American Medical Association; 
died Mafch 1, aged 98. 

Werner Adolph Reinhold Lagus, Warrenton. Ore.; Hel- 
singfors Universitet Medicinska Fakulteten. Helsingfors, Fm- 
land, 1896 ; died in a hospital at Astoria Alarch 19, aged 79, of 
coronary occlusion. 

Francis James Lawler ® Carthage, N. Y. ; Albany Medical 
College, Albany, 191(5; health officer; served overseas during 
World War I ; died in the Syracuse Iileinorial Hospital, Syra- 
cuse, March 23, aged 53, of myelogenous leukemia. 

Oscar Leslie Long, Portland, Maine; Baltimore Medical 
College, 1898; for many years member of the city health depart- 
ment in Baltimore; died March 9, aged 71, of pulmonary edema, 
cerebral hemorrhage and arteriosclerosis. ' 

William F. MacLennan, Gloucester City, N. J.; Medico- 
Chirurgical College of Philadelphia, 1896; also a pharmacist: 
died in Trenton March 24, aged 76. 

Clib B. May, Little Rock, Ark.; University of Louisville 
Medical Department, Louisville, Ky.. 1914; member of the 
American ^^edical Association; died February 23, aged 64. 

Luster Clark McCutcheon, Green Bank. W. V'a. ; Chatta- 
nooga (Tenn.) Medical College, 1910; served a term as mayor 
of Richwood; died April 26, aged 61. 

Robert Davis McKinney, Troy, N. Y. ; Chicago Homeo- 
pathic Medical College, 1894 ; died January 3, aged 75, of carci- 
noma of the head of the pancreas. 

Allan McLean, Morganton, N. C.'; University of ifarylaiid 
ScIitoI of Medicine, Baltimore, 1908; member. of the American 
Medical Association; for many years on the staff of the State 
Hospital; died February 22, aged 60. 

Jason E. Montgomery, Weslaco, Texas: Baylor Univer- 
sity College of Medicine, Dallas, 1908; member of the Amer- 
ican ifedical Association; local surgeon for the Missouri Pacific 
Railway; died suddenly January 30, aged 73. 

Carl G. Muehlmann, Pekin, III.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1900; also a pharmacist: for twenty years a surgeon 
for the Illinois Central Railroad; surgeon for tlie Pekin Ter- 
minal Railroad; for many years served on the U. S. Pension 
Board ; until the time of his death examining physician for U. S. 
Civil Sendee applicants ; health officer of Pekin ; died in the . 
Pekin Public Hospital ifarch 13, aged 80. 

Arthur Lapham Murray, Washington, D. C. ; George 
Washington University School of Medicine, Washington, D. C.. 
1904; served during World War I; for many years tncdical 
adviser in the Bureau of Mines, Department of the Interior; 
died Februarj" 28, aged 63. 
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r,^,.„f„. ' ' r®*’ Jieaifh commissioner of Morran 

SS; " 1- 84, of heTrt 

Herman J. Neubauer ® Hinckley, 111.; Chicago College of 
Medicine and Surgery, 1917; on the staffs of the DeKalb Public 

Sfrrh ?/"'' DeKalb, where he died 

March 23, aged 51, of fractured ribs received when he acci- 
dentally fell beneath the wheels of a farm machine on his farm. 

Wilham Peter Rice, Rhinelander, Wis.; Chicago Colle<ve 
of kledicmc and Surgery, 1915 ; died February 6, aged 63 of 
coronary occlusion. 

Charles Orean Rickenbrode ® Farrell, Pa.; University 
of Pwinsylvania Department of. Medicine, Philadelphia, 1908- 
died February 10, aged 60. i . . 

Ivan Webster Riggins, Indianapolis; Kentucky University 
Medical Department, Louisville, 1906; University of Louisville 
Medical Department, 1907; medical examiner for the Indian- 
apolis Life Insurance Company and -Acacia Mutual Life Insur- 
ance Company; on the staffs of the City Hospital, St. Vincent’s 
Hospital and the Methodist Hospital, where he died March IS, 
aged 71, of coronary occlusion. 

V/illiam Ernest Risque, Midway, Ky.; University of 
Louisville Medical Department, Louisville, 1893 ; past president 
of the Midland Medical Society; died JIarch 9, aged 85, of 
coronary sclerosis. 

William Penn Roberts, Sioux Falls, S. D, ; College of 
Physicians and Surgeons of Chicago, Scliool of Medicine of 
the University of Illinois', 1894; honorary member of the South 
Dakota State Aledical Association; member of the American 
Medical Association, died January 12, aged 75. 

. Thomas Peter Rothnem, Fargo, N. D. ; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1912 ; 
specialist certified by the American Board of Radiology, Inc.; 
member of the Radiological Society of North America, Inc.; 
on the staffs of St. Luke’s Hospital and Fargo Clinic; died 
January 19, aged 61. 

• Daniel Ralph Russell, Kansas City, Mo. ; University Medi- 
, cal College of Kansas City, 1908; member of the American 
Medical Association; died March 22, aged 64. 

Ord Ledyard Sands, Binghamton, N. Y.; University and 
Bellevue Hospital Medical College, New York, 1911; member 
of the American Medical Association; died Jamiaiy 23, aged 
73, of coronary occlusion. 

Eugene Schumaker, Rensselaer, Ind.; Rush Aledical Col- 
lege, Chicago, 1934; interned at St. Joseph Hospital in Chicago; 
on the staff of the Jasper County Hospital; died March 12, 
aged 38, o'f coronary occlusion. 

Charles Young Seagle ® Bertrandville, La.; Aledical 
Department of Tiilane University of Louisiana, New Orleans, 
1904; died January 29, aged 67. 

Sam L. Segraves, Era, Te.xas; Vanderbilt University 
School of Aledicine, Nashville, Tenn,, 1889; died February 21, 
aged 91, of general senility. 

Ebert T Simpson, Butler, Pa.; Western Penmylvania 
Medical College, Pittsburgh, 1908; member of the American 
Medical Association; died January 2, aged 63, of coronary 

'""ciyde’ Leroy Smith ® Fremont, Ohio; College of Phy- 
sicians and Surgeons of Chicago, School of Medicine of the 
sicwiib , Tiil'nmc: 1904- past president of the Sandusky 

University o gocie’ty since 1940 city health commissioner 

TS,ruafr28 aged 66, of coronary occlusion. 

^ ^ ’ qmith ® Bridgeport, Conn. ; Yale University 

Dprland ^mi ]899; specialist certified by the 

Medical Sdiool, N q and the American Board 

American Board of Ophthalni^^^S^^^^.^^^ 

of p^oD’'y“°°’2°^Af„]aryngology, American Ophthalmological 
thalmology and Otda^.y.S^ jj^search in Ophthalmology 
Society and ^ American College of Surgeons; on the staff 
Inc. ; fdipw of I® died February 5, aged 69, of carci- 

of the Bndgeport^H^ fvith metastases to the liver, 
noma of the P Scottsville, N. Y. ; University of 

William Curtis Smith Sj Department, New York, 1881; 
.the City of Medical Association; for many years 

member of and supervisor of the town of 


member ot me « supervisor of the town ot 

St. Lawrence County director 

^-9ckliolni, where he "as Mh'nthrop irom its inception in 

the -First National Bank of It mu 2, aged 87, of 

a‘i uIaa in 


t‘i, iuiiiii. , ocatc university 0 ! 
Iowa College of Afedicme, Iowa City, 1905; coroner of Clav 
^unty; on the staff of the St. Ansgar Hospital in Moorhead - 
died in St. John’s Hospital, Fargo, N. D., February 7 ag d 
63, of pneumonia. ' ^ 

Sprague, Silverton, Ohio; Aledical College of 
Du><A Cnicinnati, 1898; for many )-ears secretary of the Silver- 
ton Budding and Loan Company; died February 19, aged 82 
Neile Spooner Storer ® Republic, Ohio; Northwestern 
University Aledical School, Chicago, 1906; served as mayor of 
Republic; on the staff of the Alercy Hospital in Tiffin; died 
February 28, aged 61, of coronary thrombosis. 

Ernest Bernard Studer, Los Angeles ; St. Louis Aledical 
College, 1890; University of Pennsylvania Department of Afedi- 
cinc, Philadelphia, 1891 ; served on the staff of St. Vincent’s 
Hospital ; died Afarcli 19, aged 78, of cerebral hemorrhage. 

Gustave Herman Taubles ® Carmel, Calif. ; Cooper Aledi- 
cal College, San Francisco, 1908; served as cliairmaii of the 
Carmel chapter of the American Red Cross ; died January 24, 
aged 64. 

John Allen Thomson, Sioux City, Iowa; Sioux City Col- 
lege of Aledicine, 1904; member of the American Aledical 
Association ; formerly a member of the county board of health ; 
member of the Selective Service Board number 2; died Febru- 
ary 28, aged 65, of cerebral hemorrhage. 

Clarence Scott Trimble ® Emporia, Kan.; Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1902; 
member of the American Academy of Ophthalmology and 
Otolaryngology and the Kansas City Eye, Ear, Nose and Throat 
Society; served during World War I ; at one time health officer 
of Buckeye, Iowa; on the staffs of the Newman Alemorial and 
St. Mary’s hospitals; ophthalmologist for the Santa Fe Railroad 
for twenty-two years ; died Afarcli 16, aged 67, of carcinoma oi 
the stomach. 

Joseph C. Tufford, San Diego, Calif.; Detroit College ol 
Afedicine, 1894; died February 16, aged 77, of uremia. 

Urania Tyrrel, Philadelphia ,- New York Medical College 
and Hospital for Women, New York, 1890; died in the Hahne- 
mann Hospital January 29, aged 77, of arteriosclerosis and 
coronary artery insufficiency. 

Thomas MervelJe Watson ® Greenville, N. C; Tulane 
University of Louisiana School of Aledicine, New Orleans, 
1919; specialist certified by the American Board of Pediatrics, 
Inc. ; member of the American Academy of Pediatrics ; formerly 
vice president of the North Carolina Pediatric Society; served 
during World War I; interned at St. Vincent’s Hospital 'in 
Birmingham, Ala., and St. Louis Children’s Hospital in St. 
Louis; on the staff of the Pitt General Hospital; died Alarch 12, 
aged 50, of coronary thrombosis. 

Morris Weissberg ® Brooklyn; Long Island College Hos- 
pital, Brooklyn, 1914; specialist certified by the American Board 
of Internal Aledicine ; fellow of the American College of Phy- 
sicians; served in France during World War I; consulting 
physician at St. Luke’s Hospital in Newburgh and at the 
Bushwick and Evangelical Deaconess hospitals; died Alarch 17, 
aged 58, of coronary occlusion. 

John Westall, Fall River, Alass. ; Dartmouth Aledical 
School, Hanover, N. H., 1892 ; served as president of the board 
of aldermen and a member of the board of health ; died m the 
Truesdale Hospital, Afarcli 15, aged 83, of pyelonephritis anti 
hypertrophy of the prostate. 

Furman Chairs Whitaker, Bradenton, Fla,; the Hahnt?- 
mann Aledical College and Hospital, Chicago, 1895; died m 
the Tampa AfunicipaJ Hospital, Tampa, March S, aged bi>. oi 
injuries received in a fall. 

Reuben H. Wood, Stockton. Ilk; the Hahnemann Aledical 
College and Hospital, Chicago. 1896; on the staffs o th ■ 
Deaconess and St. Francis hospital in Freeport; died Alarcii 
2. aged 85, of angina pectoris. 

Henry Wilson Wooden, Orlando, Fla.; University of 
Wi.tr Tennessee College of Afedicine and Surgery-, Alcmphis, 
ml- Meharrj Afedical College, Nashville, 1916; died Fehrn- 
arv 12 aged 53, of injuries received in an automobile accident. 

Sarah Delia Wyckoff ® Kingston, Pa.; Johns Uophms 
rt • I«;rv Sr fool of Afedicine, Baltimore. 1899: died m the 
wTe^ELre General ..Hospital, Wilkes-Barre, Pa-i^Afamh 19, 


Stockholm, "4 

of the -First A _ 

1916 until his resignation in 
lobar pneumonia. 


a* 2 .":f acute cardiac failure and ruptured appendix 
Georee W Young, Pennington Gap, Va.; Uospital C 
leg?of .Medicine, Louffvii/e, Ky., 1898; died March 2. aged /O. 
of hypertensive Iieart disease. 
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DIED WHILE IN MILITARY SERVICE 


Arthur Eynon Beddoe ® Surgeon, Lieutenant Com- 
mander, U. S. Navy, retired, San Diego, Calif.; Univer- 
sity of Pennsylvania Department of Medicine, Philadelphia, 
1910; entered the medical corps of the U. S. Navy as a 
lieutenant (jg) on May 21, 1914; retired on Ivlay 1, 1937 
for incapacity resulting from an incident of the service; 
returned to active duty ; promoted to the temporary rank of 
commander on Jan, 3, 1942; died July 18, 1944, aged 59. 

James Russell Bell ® Canonsburg, Pa. ; University of 
Jlaryland School of Medicine and College of Physicians 
and Surgeons, Baltimore, 1932; interned at the Mercy 
Hospital in Pittsburgh; began active duty as a captain in 
the medical corps, Army of tlie United States, on June 5, 
1942; later promoted to major; died near Prestwick, Scot- 
land, in an aircraft crash in routine flight, Dec. 10, 1944, 
aged 40. 

John Birge Byers, Grand Rapids, Mich.; Northwestern 
University Medical School, Chicago, 1941 ; interned at 
St. Luke’s Hospital in Chicago ; formerly a fellow in medi- 
cine in the Mayo Foundation, Rochester, Minn.; began 
active duty as a first lieutenant in the medical corps. Army 
of the United States, on June 6, 1942; later promoted to 
captain; a flight surgeon attached to an aircraft group in 
England, where he died Dec. 20, 1944, aged 32, of acute 
hemorrhagic pancreatitis. 

Richmond Cranston Holcomb ® ifcdical Director, 
Captain, U. S, Navy, retired, Upper Darby, Pa.; Long 
Island College Hospital, Brooklyn, 189G ; entered the navy 
in December 1898 with the rank of lieutenant (jg) ; while 
in Culebra, Virgin Islands, carried on special investiga- 
tions in connection with intestinal parasites, especially 
schistosomiasis; tlie fluke was shown to be a distinct 
species, leading Sambon to naming it Sebistosomum man- 
soni; assistant to the Bureau of Medicine and Surgery, 
Navy Department, Washington, D. C., from April 1914, 
until April 1918 ; was medical officer in command_ of the 
U. S. Naval Hospital, League Island, Philadelphia, was 
the representative of the Bureau of 3fedicine and Surgery 
in connection with the building of the U. S. S. ReUej, the 
first hospital ship, which he served as its first commanding 
officer; was in command of the Naval Hospital, Norfolk, 
Va., from August 1926 to June 1930, with additional duty 
as medical officer in command, Pliarmacist’s Mates School, 
Nava! Hospital, Norfolk; district medical officer in the 
Fourth Naval District, and from January until December 
1931 commanded the Naval Hospital, League Island, Phila- 
delphia; retired in December 1932; before being recalled 
to the service in 1943, was state medical director for 
Delaware and Chester counties, Pennsylvania; besides the 
Navy Cross, awarded him in World War 1, received 
numerous honors for his activities in the Spanish-Ameri- 
can War, the Boxer Rebellion and the Philippine cam- 
paign ; an authority and liberal writer on venereal diseases, 
leprosy and bone surgery; a delegate representing the 
Navy Department at the fifteenth International Congress 
of Hygiene and Demography and Second Pan American 
Scientific Congress; a member of the War Relief Board, 
American Red Cross, 1914-1917, of the General Medical 
Board of Council of National Defense. 1917, of the Board 
for Development of Navy Yard Plans, 1916, of the Intcr- 
burcau Logistics Committee, 1916-1917, of the General 
ilunitions Board organized at the outbreak of World War 
I; in charge of the exhibit of the Medical Department of 
the Navy at the sesquicentenniai exhibition, Philadelphia, 
which was awarded a gold medal ; member of the Ameri- 
can AsscKiation for the Advancement of Science, American 
Association of the History of Aledicine, American Social 
Hygiene Association, Association of Military Surgeons of 
the United States and the American Public Health Asso- 
ciation; fellow of the American College of Surgeons; senior 
medical officer for the V-12 program at the University of 
Pennsylvania; died suddenly in Darby .April 2, aged 70, 
of edema of the lung. 

Francis Rivers Lawther, Wilmington, N. C.; Uni- 
and Bellevue Hospital Medical College, New York, 
1934; member of the American Medical .Association and 
the South Carolina Medical Association; fellow of the 
American College of Surgeons; interned at the Bellevue 
and Roosevelt hospitals in New York, where he served a 


residency at the Memorial Hospital for the Treatment of 
Cancer and .Allied Diseases; served as medical director 
of the Berkeley County Hospital in kfoncks Corner, S. C.; 
commissioned a captain in the medical corps. Army of 
the United States, on May 21, 1942; later promoted to 
major; chief surgeon at Kelly Field, Te.xas; killed m an 
airplane accident in Tucson, Aria., January 20, aged 37. 

Carl Henning Mattson ® St. Paul; University of 
Minnesota Medical School, ilinneapolis, 1930; served an 
internship and residency at the Ancker Hospital; began 
active duty as a lieutenant commander in the medical corps 
of the U. S, Naval Reserve on Sept. 24, 1943; died in the 
Pacific area, January 15, aged 43, of a generalized gasoline 
burn received in a plane crash while on his way back to 
the Admiralties following his participation in the Luzon 
invasion. 

Frank Hugh Maxwell ® klansfield, Ohio; University 
of Michigan Medical School, Ann Arbor, 1930; served an 
internship at St. Luke’s Hospital in Cleveland and a resi- 
dency at the Mansfield General Hospital ; began active duty 
as a captain in the medical corps, Army of the United 
States, on April 26, 1942; died in ^^indora, P. I., March 7, 
aged 39. 

Ned Robert McKrill, Weston, Mass.; Tufts College 
Medical School, Boston, 1942; diplomate of the National , 
Board of Medical Examiners; served an internship and 
residency at the Cliarity Hospital in New Orleans; began 
active duty as a lieutenant (jg) in the medical corps of 
the U. S. Naval Reserve on Oct. 10, 1944; accidentally 
drowned in the Pacific area February 1, aged 30. 

Samuel Fletcher Parker ® Colonel, M. C.. U. S. 
Army. Jackson, Miss.; Hospital College of Medicine, 
Louisville, Ky., 1905; served during World War I; 
entered the medical corps of the regular U. S. Army as a 
major in 1920; promoted to lieutenant colonel in 1937; 
later promoted to colonel; stationed in Hawaii for six 
years; in 1925 was transferred to Western Reserve Uni- 
versity School of Medicine in Cleveland, where for five 
years he was professor of military science and tactics; chief 
of the pediatric service at the Army General Dispensary in 
Washington, D. C., from 1930 to 1935 and chief of the 
outpatient department at Walter Reed Hospital from 1939 
to 1941; chief of the medical service at Fort Monroe, Va., 
from 1935 to 1937, serving in the same capacity at Gorgas , 
Hospital in Ancon, Canal Zone, from 1937 to 1939 and 
at La Garde General Hospital, New Orleans, from 1941 to ■ 
1943; supervised the building of Foster General Hospital, 
becoming i[s first commanding officer in 1943; died in 
the Kennedy General Hospital, Memphis, Tenn., February 
6, aged 62, of heart failure following pneumonectomy. 

Warren David Robbins, Cape May, N. J.; Cornell 
University Medical College, New York, 1926; member 
of the American Medical Association; past president, sec- 
retary and treasurer of the Aledical Society of Cape May 
County; diplomate of the National Board of Medical 
Examiners ; served as county physician and police surgeon ; 
interned at the Philadelphia General Hospital and served 
a residency at St, Christopher’s Hospital for Children, 
Philadelphia ; began active duty as a captain in die medical 
corps. Army of die United States, Sept. 21, 1942; died in 
Italy Aug. 9, 1944, aged 43, of acute subarachnoid hemor- 
rhage. 

Robert Sanderson ® Arlington, Va.; Harvard Medical 
School, Boston, 1932; member of the Massaclnisctts 
Medical Society; diplomate of the 'National Board of 
Jfedkal Examiners; interned at the JBevcrly Hospital in 
Beverly, Mass., and die Boston City Hospital ; commis- 
sioned a lieutenant in the medical corps of the U. S. Naval 
Reserve on -Aug. 8, 1942; stationed in the Navy Depart- 
ment in Washington, D. C. ; died February 21, aged 41. 

Karl McCormick Scott, Lakewood, Ohio.; University 
of Michigan Medical School, Ann .Arbor, 1912; member 
of the American Urological Association; served during 
World War I and later in the regular U. S. Navy; com- | 
missioned a lieutenant commander in the medical corps, j 
U. S. Naval Reserve, on July 8, 1944 ; died in the U. S. 
Naval Hospital, Portsmouth, Va.. Sept. 29, 1944, aged 54, i 
of atrophic cirrhosis of the liver. ! 
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EXAMINATION AND LICENSURE 


Correspondence 


IRREVERSIBLE ORGANIC CHANGES IN 
• CASES OF PSYCHIATRIC 
DISTURBANCE 

To the Editor; — Col. Howard A. Rusk, chief of the Con- 
valescent Service Division, Office of the Air Surgeon, Army 
Air Forces, has referred to us the following problern : 

“From observations in the field of ‘operational fatigue,’ stress 
reaction, anxiety state from combat and so on, there are cer- 
tain endocrinologic and physiologic changes, some of which 
arc apparently irreversible even after the psychiatric problems 
have been adequately treated. All pertinent data on this sub- 
ject with its interpretation by experts in the field, research 
projects and any other material or work that could be under- 
taken to increase the knowledge in this field would be deeply 
appreciated.” 

I would welcome any further citations in this field. 

Sincerely yours, 

David R. Salmon, 1775 Broadway, New York 19. 

Executive Director, National 
Council on Rehabilitation. 


TESTS FOR URINARY BILIRUBIN 
To the Editor:— Aiter reading the editorial entitled “Mcthy- 
ene Blue Test for Urinary Bilirubin" in The Journal, 
April 21, it seemed probable that a practical solution of the 
-linical problem of detecting small amounts of bile m the urine 
had been attained. According to the recent article by Mytrs 
(/. I„dnst. Hyg. & Toxicol 27:52 [Feb.] 1945) rvdiose work 
is based on that of Franke and of Fellinger and Menkes (H ten. 
klin. Wchnschr. 46:133 [Feb.] 1933), when 2 drops of Loeffler s 
methylene blue are added to 10 cc. of urine containing bilirubin 
L urine turns a brilliant green. Consequently the occurrence 
of such a “positive” test with the second normal urine spec- 
irwhich we tested according to directions was disturbing. 
As the specimen, though containing no bile, was a concentrated, 
yellow sample from a normal subject, it appeared to be possible 
d at the “positive” test was entirely nonspecific or bilirubin. 
Tint a chemical reaction with bilirubin is clearly not involved 
" f ^ » t H hv the fact that “positive" tests were observed 

was demonstrated ^ specimens of urine from 

..Uenever distincd^ 

normal persons veie ^^,^3 diluted with water 

Moreover, when a hi ^ concentrated 

to the same strongly addition of methylene blue 

normal urine colors. Finally, various shades of 

to each gave identical g different blue pig- 

green were obtame " ^ brilliant cresyl blue or 

ments as Loeffier s reddish yellow liquids as meat 

Prussian blue m sue i y , of potassium dichromate, 

blood. ■ ,1 as Myers, expressed unccr- 

Fellinger and ^lenkes, probably depended on a 

tainty but recognized * ,,.35 largely, 

mixture of . J' f^r the change of color of these dyes 

if not wholly, * ced in the yellow liquids was made 

from blue to experiment: 
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methylene blue. To the tube containing distilled water was 
added the same amount of dye. Now, when the, test tube 
containing the blue dye in distilled water was viewed in day- 
light through the test tube containing the yellow liquid, it 
appeared to have exactly the same green color as did the tube 
of yellow liquid to which the blue dye had been added directly. 

■ According to !Myers, “the only known false positive tests 
encountered in these tests were found in urine containing blood 
and in several cases where there was an elevated temperature 
above 101 F.” A few drops of blood hemolyzed in 10 cc. of 
distilled water give a yellowish red solution with slight tur- 
bidity. ■ The urine of febrile patients is often concentrated and 
yellow or yellowish red. Istizin, an orange-yellow catharfic 
drug, when secreted in the urine also gives a false positive 
according to Fellinger and Menkes. However, from our experi- 
ments it appears that any sufficiently yellow liquid or urine, 
whether containing bilirubin or not, will give a “positive" test. 
Consequently it is disappointing to be forced to the conclusion 
that the methylene blue test merely substitutes, for the problem 
of whether a urine is more or less yellow, the equally subjective 
question as to whether after the addition of methylene blue the 
sample of urine appears more green than blue. Unfortunately 
for the usefulness of the test in the clinic, bilirubin is only one 
of several substances which may impart, when present in suf- 
ficient concentration, a yellow color to normal or pathologic 

Janet Watson, M.D. 

' ' Manson Meads, M.D. 

W. B. Castle, M.D. 

Thorndike Memorial Laboratory, 

Boston City Hospital, 

Boston. 
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COMING EXAMINATIONS AND MEETINGS 


boards of medical examiners 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
T- • the boards of medical examiners and boards of c.xam- 

„f;rr...rba=fc sciences were published in T„z Jouax.iL. .May IS, 

,age 22/. oF MEDICAL EXAMINERS 

TV- rtoAED OF Medical Exajiixers: Parts I and -Ih July 

16MS.^ Part III. Various centers. June. Exec. Sec., Mr. E. S. Eluood, 
>25 S. ISth St., Philadelphia. 

examining BOARDS IN SPECIALTIES 

■nnAen OF Internal Medicine: Ora/. Philadelphia, 
American B • 27-29. San Francisco, Oct. 15-17. H rtlicn. 

rune 6-8 and Chicago, J application is Aug. L 

iiarious examination at their stalion 

Candidates in the^ their medical commanding ofRcer. Asst. Sec., 

.i,h^.he^pc™.-un ^of ^ ,^^ 3 . 

* T> rt OF Neurological Surgery: Chicago, May 28. 

AMERICAN board OF^ NZO^HO^_j 

5ec., Dr. 1““' J Orstetrics S: Gvnecoloov: Par, II. Omb 

American ,? ,9^ Sec.. Dr. Paul Titus, 1015 Highland Bldg., 

\tlantic City, June 13-1!'- 

■6 Ivi’-Rd., Cape Scrcerv: Par, I. Oral aad 

American Boaed 0 Philadelphia, Oct. 5-6, Chicago, Oct. 

f'rilten. New Orleans, f- application is 

12-13 and San i Caldwell, 3503 Prytania St., New Orleans 15. 

\ugust 1. oroLARy.vcoLooY; Chieago, Oct. 3-6. Sec., 

AMERICAN Board Hospital, Iowa City. la. 

Or. Dean M. L.erle, ., Various centers, OctolRir. 

H^rdr^o "ho" apn".- -- >• j- "• "" 

,5th St., PhiladelpMa 2 ^ 

American Board of w 


.. Chicago, Dec. 9. Oraj. 
19-22. SeclI'Dr. Gilbert J. Thomas, 1409 Willow St., 



Volume 128 
Number 4 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 


■309 


Bureau of Legal' Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Alleged Failure to Sterilize Open Wound 
Before Placing Fractured Leg in Cast. — The plaintiff, a 
boy of 19, was struck by an automobile in Virginia, Jan. 17, 
1942, and was thrown into a sandy ditch, suffering a com- 
pound cpmminuted fracture of the right leg, just below the 
k-nee. He was taken to a hospital in Williamsburg and given 
temporary attention. January 19 the defendant physician, who 
"specializes in bone and joint surgery," took charge of the case. 
According to the plaintiff there was an open wound in his lower 
leg with the broken bone protruding, and the defendant did 
nothing to sterilize or cleanse the wound except to wipe off the 
blood and then immediately i)ut on a closed cast extending from 
the patient’s toes to his groin. Thereafter gravel, sand and 
pus came out from the cast at the top at the groin. Eighteen 
days after the application of the cast the patient’s brother-in- 
law cut an opening in the cast over the uound, and pus and 
sand came from the opening. Subsequently the defendant placed 
another cast on the leg and left a window in it for dressing. 
The plaintiff returned to his home in North Carolina March 6 
and consulted other physicians, who on .“Kpril 5 performed an 
operation on the leg, removing pieces of bone. Apparently on 
the back of the leg along which the pus had run the epidermis 
had been damaged or removed as a result of a malignant infec- 
tion that had set in. Eventually the right leg became about 
an inch shorter than the other. Subsequently the patient insti- 
tuted an action for malpractice against the defendant, alleging 
that the physician failed to use reasonable care and diligence 
and failed to e.\ercise his best judgment and skill in treating 
him, resulting in increased pain to the patient, necessitating the 
operation performed in North Carolina, and causing the shorten- 
ing of the leg. At the trial there was medical testimony that 
a failure to disinfect and cleanse the wound and limb would 
be improper treatment, tliat it would not be proper to put a 
cast on the leg without sterilizing the wound and that failure 
to sterilize an open wound with sand in it would tend to set 
up or increase infection. Evidence was presented on behalf of 
the defendant tending to show that he had properly cleaned and 
sterilized the wound and had treated his patient in the best 
approved manner. At the close of. the evidence the trial court 
sustained a motion for a nonsuit and dismissed the action. The 
patient then appealed to the Supreme Court of North Carolina. 

The only question presented, said the supreme court, is 
whether or not there was sufficient evidence adduced at the 
trial to require the submission of the case to the jury. On a 
motion for judgment of nonsuit the defendant’s evidence can- 
not be considered unless fav'orablc to the plaintiff, and the 
plaintiff is entitled to every fact and inference of fact pertaining 
to the issues involved which reasonably may be deduced from 
the evidence. The plaintiff was injured in Virginia and was 
treated by the defendant in that state. It follows therefore 
that in an action for damages for malpractice the standard of 
the physician’s duty in the premises as affecting his liability for 
negligence must be determined by the law of the place in which 
the tort complained of was committed. The court accordingly 
cited a number of applicable decisions of the Supreme Court 
of Appeals of Virginia* and from them concluded that the 
pertinent law in Virginia is as follows : A physician is bound 
to bestow on the treatment of his patient such reasonable and 
ordinary skill and diligence as those practicing in' the same 
genera! line ordinarily exercise in like cases and one who 
accepts employment as a specialist must not only possess that 
_ degree of skill and knowledge ordinarily possessed by those 
engaged in that specialty but must also e.xercise his best judg- 


ment in the application of his skill and in the use of ordinary 
care. That degree of skill and care is to be exercised both in 
the performance of the operation and in the subsequent neccs- 
sary^ treatment following.. A physician, however, is not an 
insurer of a cure or even of beneficial results, nor is he held 
to the highest degree of care known to his profession. The 
mere fact that his treatment was not successful of was deleteri- 
ous will -not alone raise a presumption of negligence. The 
physician must exhibit only that degree of skill and diligence 
employed by the prudent practitioner in his field. The standard 
for the measurement of the skill e.xercised is to be shown 
largely by the testimony of expert witnesses, and where there 
is conflicting testimony of the expert witnesses as to the 
standard of professional skill and care, as well as to the ulti- 
mate facts on which the expert evidence is based, a question 
for the consideration of the jury is presented. 

The principles just announced, continued the North Carolina 
court, are not in conflict with the standards of professional 
conduct established by the decisions of this court. For instance, 
it has been repeatedly held in North Carolina that a physician 
who undertakes to treat a patient implies that he possesses the 
degree of professional learning, skill and ability that others 
similarly situated normally possess ; that he will exercise reason- 
able care and diligence in the application of his knoudedge and 
skill to the patient’s care; and exert his best judgment in the 
treatment and care of the case entrusted to him. jVas/i v. 
Royster, 189 N. C. 408, 127 S. E. 3S6; Covington v. Wyatt, 
196 N. C. 367, 145 S. E. 673; Lip(>ard v. Johnson, 215 N. C. 
384, 1 S. E. (2d) 889. Accordingly this court has held that 
a physician may be held liable for an injury' to his patient only 
when the injurious result flows proximately jfrom want of that 
degree of knowledge and skill ordinarily possessed by others 
of his profession, or from the omission to e.xercise reasonable 
care and diligence in the application of his knowledge and skill 
to the treatment of his patient. Davis v. Wilmcrding , 222 N. C. 
639, 24 S. E. (2d) 337; Croce v. Myers, 224 N. C. I6S, 29 S. E. 
(2d) 553. Specifically in the Davis case, supra, this court said : 

A departure from approved methods in general use. if injurious to the 
patient, suffices to c.vrry the case to the jury on the issue of negligence. 

Inferences of want of due care may be drawn from evidence 
tending to show that harmful foreign substances were intro- 
duced into a patient's body during surgical operations and left 
there. Pendergrajt v. Royster, 203 N. C. 384, 166 S. E. 285 ; 
mtchdl V. Saunders, 219 N. C. 178, 13 S. E. (2d) 242. Apply- 
ing these principles, it is apparent that, while there was no 
evidence adduced at the trial that the physician defendant did 
not possess requisite knowledge and skill in his profession, the 
plaintiff did offer some evidence of negligence on the part of 
the defendant with respect to his failure to cleanse and sterilize 
the open wound before applying the closed cast. 

The physician, however, sought to justify the action of the 
trial court in sustaining a nonsuit on the ground that there 
was no substantial evidence that any negligence in this respect 
was the proximate cause of the result complained of. ^Vhi!e 
all of the injurious results, answered the court, complained of 
may not be attributed to the negligence of the attending physi- 
cian, if established, we think there is some evidence tending to 
show that suffering on the part of the patient was aggravated, 
another operation necessitated, and the epidermis on the patient's 
leg removed as a result of malignant infection set uj> or 
increased by the physician's want of due care as alleged. While 
the physician's evidence tended to deny the facts alleged by the 
patient,- as well as the inferences and conclusions therefrom on 
which the patient’s action was based, we think there was suf- 
ficient evidence produced to warrant submission of the case to 
the jury and that the trial court was in error in granting the 
motion for nonsuit. 

Accordingly the judgment in favor of the physician Was 
reversed and the case remanded for a new trial . — Ituchner v. 
Whccldon, 33 S. E. (2d) 430 (X. C., m5). 
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American Journal of Diseases of Children, Chicago 

69:71-140 (Feb.) 1945 

Clinical Appraisal of Infants’ Head Size. J. D. Boyd.— p. 71. 
•Immunity, to Tetanus Induced by Third Dose of ^<>“■'1 r®"', 

After Basic Immunization, Based on Study of 25 Allergic Children. 

Cbangehifvilmatmy Sense of Patients 

by Pallcstbcsiomcter. W. O. Prohring, P. M. Kohn, J. P. Bo.ma 

Norma/' SUnd.aX^i^r’’Tfeatmcnt of Young Persons with Diabetes. 

•Ervtbr/;blasToTis'pctalis“'in Mothers with Rli Positive Blood: Koport of 
6 Cases, with Comment on Isoimmunization with A and B Agglutino- 
gens. S. II. Polayes. „ im 

Ilcmorrbagic Urcmim M. G. Can™eM, Perforation and Peritonitis in 
Congenital Operation : Obstructive Resection, Heo- 

S:tTny 'anr Excirio^if of’Lteriorized Ileum. E. E. Arnbeim. 

— p. lOS. . . . . 

Tmtriiinifv to Tetanus. — Peshidn administered to 25 allergic 

ctaS iS y«;. a'trr »»■"«■“ •< 

one nionth by an adequat ^ 

was always bigber ai in-muni^ation as well as that which 
that which , “booster” dose three to fifteen 

. followed - adminirtration comparable to 

.11.1 ~ . 'Wler" d« 

the maximum ^fter the basic immunization. The 

of to.xoid- given two 7^“ obtained followed a "booster 

highest antitoxin va u immunization. In a 

dose- injected- three y doses of combined alum 

child- with basic immumzati toxoids, • the third injection 

precipitated , four years later should be of alum 

to be administered two to lo y 
precipitated tetanus oxoidjlone 

systemic allergic r Mothers with Rh Positive 

Erythroblastosis F erythroblastosis m detail. 

Blood.— Polayes reports " . jhe diagnosis of erylhro- 

The 2 fulfil all the ehnical cr^^.^ neonatorum). One patient 
blastosis fetalis ..g„ of blood; the other died despite 

recovered after a ^j.owed the anatomic changes of 

similar therapy. - ^uding kernicterus. In both cases the 

erythroblastosis fetalis, n ^ positive and the childs 

mother’s blood group was g P ^ known vari- 

group A, Rh positive. J'’' ^ ,,ere excluded as poss.b c 
Lts as well as the Hr ' the anti-A agglutinin m 

fact which strongly though more stat.stwal 
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American Journal of Ophthalmology, Cincinnati 

28:245-354 (Iifarch) 1945 

Ariboflavinosis. Ida Mann. — p. 243. 

Space Eik'onometer Test for Aniseikonia. A. Ames Jr. — p. 24S. 
Perforating Ocular Injuries. A. C. Snell Jr. — p. 263. 

Trachoma Virus and Morphology of Inclusion Bodies. A, Loewenstcin. 

— p. 282. 

Iodide Therapy for Senile Macular Degeneration. R. G. Laird. — p. 287. 
Errors in Diagnosis of Intraocular Tumors (Suspected or Real). W. E. 
Bruner. — p. 297. 

Some Observations on Chemical Nature of Pterygium. 11. II. Beard 
and T. J. Dimitry. — p. 303. 

Bactcriologic Study of Human Conjunctival Flora. F. H. Rodin. — p. 306. 

Annals of Internal Medicine, Lancaster, Pa. 

22:161-334 (Feb.) 1945 

♦Treatment of Addison’s Disease by Implantation Method. C. F. Kemper. 

— p. 161. 

Perspectives of Psychiatry.. W. C. Menninger. — p. 170. 

Cholelithiasis in Sickle Cell Anemia. H. S. Weens.— p. 182. 

Studies on Pathophysiology of Sickle Cell Disease. R. C. Lowe and 
C. C. Adams.— p. 192. . 

Treatment of Obesity by Appetite Control: Use of Autonomic Sub- 
stances and Their Synergists. L. Pelner. p. 201. 

Evaluation of Erythrocyte Sedimentation Test in*Leprosy: Statistical 
Study of More than 2,000 Tests in More than 500 Patients. G. .H. 
Faget. — p. 213. 

Syncope on Exertion: Relationship to Coronary Artery Disease. 11. T. 
Engelhard! .and W. A. Sodeman,— p. 225. 

•Calcific Aortic Valve Stenosis: Clinicopathologic Correlation of 22 Cases. 
N. E. Reich.— p. 234. 

Aneurysms of Abdominal Aorta. J. Epstein, p. 2a«. 

Implantation Therapy of Addison’s Disease.- Kemper 
recommends a daily dose of from 3 to 6 Gm. of sodium chloride 
and elimination of foods rich in potassium. If the patient is 
not able to carry on in his usual occupation, daily injection of 
desoxycorticostcrone .acetate should be begun until the adequate 
daily dosage is dclermined. Sodium chloride treatment should 
be continued. Within two or three months just enough pellets 
should be implanted to meet the patient’s calculated need. It 
has been determined, that one pellet of desoxycorticosterone 
acetate, weighing 125 mg., when implanted under the skm, gives 
off approximately 0.5 mg. of the hormone in twenty-four hours. 
If the patient’s daily dosage requirement has been determined 
to be 5 mg. of the steroid compound, it will require implanta- 
tion of ten pellets to meet his daily hormonal needs. The 
sodium chloride treatment should be continued. 
be rcimplanted about once a year. De Ma.o ts "iplam^ 

tion by means of a small trocar and glass rod obturator. The 
method reduces the length of the skin incision and- simplifies 
the implantation technic. Symptoms that may develop because 
IL implanted pellets fail to regulate the carbohydrate metabo- 
Hsm should be corrected by dietary supervision and supplc- 
^ 1=1 vrirenal extract injections. The complication of crises 
Xuld be met by supplemental sodium chloride, adrenal extract 
and additional synthetic hormone. 

Calcific Aortic Valve Stenosis.-Reicli studied 22 necrop- 
sies in cases of pure calcific aortic valve stenosis found at 
i untv Hospital from 1934 to 1942. Rheumatic fever 
'ri ^arteriosclerosis have been established as the etiologic fac- 

f" s; knrtite bacterial endocarditis with calcification is a 
tors. Subacute bacteria 

T" females hi the rheumatic group. Arteriosclerotic 
• ’^”i nnt occurred seven times more frequently among males. 

myolvement ocenrred s 

^rracks were dufto myocardial ischemia. Left ventricular 
T\ o manifested itself frequently in varying degrees of djsp 
failure m failure to make an accurate diagnosis 

, ■cinternretation of the murmur, the confusion cau.se 

were the m sinterpr^etm. corroborative 

by the pr systolic thrill and absence of an aortic second 

findings, su j apical murmurs during systole was 

sound. from the base or due to a relative 

either due ^™„,cd bv the dilatation of the left ventricle, 
mitral “a,' apex were of the Austin-Flint U PC. 

Presystolic murmurs normal or decreased but was 

The pii se p ■ ^ because of concomitant aortic regurgita ^ 

sometimes m ^ Clinical enlargement of the heart J 
tion or bjp which was increased considerably. Fluor- 

paralled t ? ciiograpbic examination is capable of almos . 

donblLgle frequeno- of diagnosis. Left axis deviation and 
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T v.a\e negativity were helpful in differentiating aortic insuf- 
ficiency and nntral lesions, since these tend to produce hyper- 
trophy in the nght chambers as well, with resultant right 
ventricular strain The degree of calcification closely paral- 
leled tlie degree of stenosis. Cardiovascular and extracardio- 
vascular causes of death w'ere about equally divided. In the 
absence of hypertension and definite mitral valve involvement 
a systolic murmur at the aortic area should suggest calcific 
aortic valve stenosis. 

Archives of Surgery, Chicago 

50:63-124 (Feb) 1945 

Testicular Tumors V. Verinooten — p 63. 

Early Repair of Neural Wounds witli Penicillin Therapy. N. C. Nor 
cross — p 67. i 

^Convulsive Taclor in Commetcial PeniciUin A E Walker and H C. 
Johnson, with technical assistance of W H Funderburk — p 69. 
Meniere’s Disease m a Deaf Mute W E Dandy — p ?-4 
Syndrome of Trauma to Psoas Muscle E Michelson — p 77 
Experience with Calculus of Bladder in North Carolina P B Price 

— p 82 

Masked Traumatic Rupture of Spleen J K Narat, A. L. Vincent! 
and A F Cipolla — p 87 

Pto^tess, \tv QxvUopedvc Surgery for 1943 Will Amputations, Appa 
ratiis and Technic J W. White — p 89 
Id XIX Research A Steindler — p 97 

Convulsive Factor in Commercial Penicillin. — Walker 
and Johnson found that application of commercial penicillin to 
the cerebral cortex of cats, dogs, monkeys and human beings 
has given rise to convulsive manifestations The antibiotic and 
convulsive factors of penicillin appear to be closely related, for 
they are affected about equally by aging, boiling and acidifying 
the penicillin solution and by dissolving the penicillin in alcohol. 
In human beings peiiicillin applied to the cerebral cortex in 
doses of 10,000 to 20,000 O.xford units may produce convulsive 
manifestations 

Bulletin New York Academy of Medicine, New York 

21:59-114 (Feb.) 1945 

Combined Use of Anti infectives and Anticoagulants in Treatment of 
Subacute Bacterial Endocarditis L L.oe^\e — p 59 
Penicdhn and Sulfonamides m Treatment of Osteomyelitis and Pyo* 
genic Arthritis J. A Key — p 87 
Histology -of Normal and Diseased Pancreas G Gomori — p 99. 

21:115-168 (March) 1945 

Scientific Humanism m This Changing World Presidential Address 
W. W. Herrick— p JIS 

Address of Retiring President A. F Chace -rP 123 
Treatment of Burns and War Wounds L K Ferguson — p 127. 
Reactions of Tissues Following Infection and Their Place in Environ- 
mental Conception of Nature of Disease W D Forbus — p 145. 
Medical Libraries and Medical Historj Gertrude L Annan — p. 163. 

Canadian Medical Association Journal, Montreal 

52:123-226 (Feb) 1945 

Tuberculosis m Canadian Army 1939 to 1944 J D Adamson, W P. 

Warner, R F. Keevil and R E Beamish — p 123 
Gastrointestinal Sjmptoms in Cardiorascular Disease J. W. Scott. 

— p. 128 

Indications for Shock Therapy m Mental Illness L D Proctor — p 130. 
Physician’‘s Role in Protecting Worker’s Health Through Control of 
Industrial Environment. F. M R Bulmer and G. R. McCall. — p. 136 
Medical Care of Industrial Worker. R B Robson — p 143 
Thiamine Requirement of Man and the Bread Problem E \V McHenry. 
— p 147 

^Effect of Vitamin E on Impaired Kidney Function E Shute — p 151. 
Toxic Reactions Following Salicylate Therapy Review of Literature and 
Chmeal Reports. H. Z. Sable — p 153 
Mullenan Duct Cjst in Male E Smith and A Slrasbcrg— p. 160 
Sequehc Following Spinal Anesthetic D C Aikenhead— p 162 
Role of Hemorrhage in Mortality Rates in Pregnanev and Childbirth. 
M Blair — p 166 

Report on U^e of Continuous Caudal Anesthesia m 65 Obstetric Cases 
G W, Mjiks— p 169 

Problems in X Ra> Localization of Foreign Bodies Iir and About the 
E>e J. A MacMilhn— p 173 
Gonorrheal Kemtosls W. P. Hogarth— p 175 
Benzene Poisoning M C. Dmberg — p 176. 

Congenital Sjphilis F Kalz — p 179 

Effect of Vitamin E on Impaired Kidney Function. — 
SnvUc prcsaits obscrv'atlons on 13 ttomen tvlio gave evidence 
suggesting eitlicr chronic nephritis or impaired renal function, 
such as chronic edema not cardiac in nature or h} 7 )ertension. 
In sonic of the noincn the impairment of the renal function 
followed toxemia of pregnancy. WTvencYcr possible two sepa- 


rate tests of the kidney function were made before treatment 
was begun. Therapy consisted in two weeks’ trial of 25 mg. 
synthetic alpha-tocopherol per day. At the end of the two 
weeks the two hour test was repeated and the patient examined 
for clinical improvement Benefit was obtained in 10 of the 13 
women. The histories which are presented indicate tliat treat- 
ment with vitamin E may improve damaged kidney function 
even when the damage has been of some duration. The 
improvement develops quickly but is transient unless therapy 
is continued 

Cancer Research, Baltimore 
5:129-192 (March) 1945. Partial Index 
Attempts to Induce Stomach Ulcers IV. Efiects of (a) Cholesterol 
Esters Heated to 300 C. and (6) Cholesterol Heated to 430 C. 
A H. M Kirbj — p 129 

Tumors Induced with Heated Cholesterol. S. Beck, A H. M. Kirby 
and P. R Peacock — p 135 

Response of Central Nervous System of Rat to Methvicholanthrene: 
Induction of Tumors Derived from Nervous Tissue W. O Russell 

— p 1.J0 

Methylation and Demethjlation of Certain Carcinogenic Azo Dyes m 
Rat. J A. Miller, E C. Miller and C. A. Baumann — p 162. 

Effects of Roentgen Radiation on Thymonucleic Acid Content of Trans- 
plantable. Mammaty Carciwomas. R. E. StovscU — p. 169. 

Chromosomal Enlargement in Neoplastic Rabbit Tissues J. J. Biesele 

— p 179. 

Illinois Medical Journal, Chicago 
87:65-112 (Feb) 1945 

Present Day Status of Venereal Disease Control and Treatment. A. J. 
Aselmeyer — p. 76 

Observ'ations on Development of Silicosis H E Davts — p 80 
Radiation Therapy in Chrome Leukemia T. G. Clement — p 84 
Effects of Drugs on Electrocardiogram. T. R VanDellen and J. R. 
Miller — p. 88 

Acute Abdomen 'A Hal! and A W. Modert — p 91 
Cancer of Lip. D. B. Freeman — p $4 

Journal of Aviation Medicine, St, Paul 

16:1-46 (Feb.) 1945 

Pressure Breathing. A. P. Gagge» S. C. Allen and J. P. Marbarger. 

— p 2. 

Education of Aircrew by Medical Officers J W. Tice. — p 9. 

National Research Council's Committee on Medical Problems of Civil 
Aviation L B, Flexner, — p 14 

Waiver of Physical Requirements in Civilian Flying. F. C. Kinsman 

— p 18. 

Physical Examinations and the Private Flier. W R. Stovall — p 21 
Impressions of Field Examiner on Entering Washington Office W. F, 
Smith — p 26 

Medical Training at A A. F. School of Applied Tactics M, S. White. 
~p. 32. 

Journal of Clin, Endocrinology, Springfield, 111. 

5:1-60 (Jan.) 1945 ” 

Hyalmization of Seminiferous Tubules Associated with Normal or Fad 
mg Lcydig Cell Function: Discussion of Relationship to Eunuchoidism, 
Gynecomastia, Elevated Gonadotropins, Depressed J7-Ketosteroids and 
Estrogens C G Heller and W. 0. Nelson — p. 1. 

Id : Microscopic Picture m Testis and Associated Changes in Breast. 

W, O. Nelson and C C. Heller— p. 13. 

Hyaliiuzation of Seminiferous Tubules and Clumping of Leydig Cells* 
Notes on Treatment of Clinical Syndrome with Testosterone Pro- 
pionate, Methyl Testosterone and Testosterone Pellets C. G. Heller 
and W. O. Nelson— p 27. 

Vagma! Cornification Phases During Pregnancy : Their Prognostic Sig 
nific.aiice G J. Hall — p 34. 

Absorption of Pellets of Progesterone R B Grecnblatt and L. O 
Hair — p 3B. 

•Vaginal Smear in Diagnosis of Uterine Cancer, M. Fremont-Smith, 
Ruth M Graham, L T, Janzen and J. V Meigs — p 40, 
Hypcr|>lastic Disease of Adenohypophysis J E Kraus — p. 42. 

Vaginal Smear in Diagnosis of Uterine Cancer. — 
Fremont-Smith and his associates report 813 cases in wliich 
Papanicolaou’s vaginal smear method for diagnosis of uterine 
cancer rras employed. iMcgative smears were obtained in 635. 
The rest were eitlicr positive or doubtful. Cancer of the ntcrus 
can be diagnosed by ragina! smear even m the early stage. 
The method is applicable to the screening of harge numbers of 
\yomcn. A negative smear docs not exclude cancer. A posi- 
tive smear usually means cancer. In the presence of a positive 
smear a biopsy should be done immediately, even though there 
is no climca! eridence of cancer. The diagnosis of the smears 
is not easy. It is not an office procedure. Familiarity with the 
V’aginal C) tology is important, and training in a laboratory doing 
tins special nork is essential. 
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Journal of Experimeatal Medicine, Kew York 

81:233-314 (March) 1945 

Study of Tissue Culture Cells "by Electron Microscopy • Methods and 
Prehniinary Obserrations K R Porter, A. Claude and E P. rullam. 
— p. 233 

Passite Immunity to Poiioiujclitis in Ciiinipanzee It A. Hone and 
D Bodiati — p 247. 

Konparalytic Poliomyelitis ni Cinmpanzcc D Bodian and H A Hone 
— p 255 

Studies m Rodent Poliomyelitis' VI. rmtlier Obserrations on Inter- 
ference Between Murine and Simian Strains of Poliomyelitis Virus 
C \V. Jungeblut — p. 215. 

Cardioto’cic Action of Preparations Containing Dry gen labde Hemolysin 
of Streptococcus Pyogenes' I Increased Sensitmty of Isolated Prog’s 
Heart to Repeated Application of ToMn A, W. Bernheimer and 
G 1. Cantoni — p, 295 

C-ardioioxie Action ol Preparations Coiitainnig Ovygen Labile Ileinoiysm 
of Streptococcus Pyogenes II Inlnbitiou of Cardioioxic Effect by 
Substance Rc!e.ased from Prog’s Heart G. L C.mtoni and A. W. 
Beitilieimer — p. 307. 


Journal Industrial Hygiene & Toxicology, Baltimore 

27:37-58 (Feb.) 1945 

Toxic Properties of SjIict 1 Bronchocon«trictor Effect of Colloidal 
SiIiM in Isobte/j Perfumed Guinea P/<r Eiing'? O V, Pillcj, J G 
irn\\lcy aiul G, ^Y. Wriglit — p 37 

Occupitional JIfnesvt*? m Cotton Indiistnes IJ Ciiromc Respirator} 
Problems W. L. Ritter aiul A. Kussbauni — p 47. 

V^e of Afctfi}Jene libie m Testing for Jiibrnbin m Urine C. P, j\f)ers 

— p 52 

Proftcfion of Workers Ag*iin«t Noise H Pa\i<-'-p 56 

Journal of Urology, Baltimore 

53:1-264 (Jan.) 1945 

Hvpu tension .and Its RtJafion to Nephroptosis \V. P. Braascli and 
R Goyaima — p 1 

Congenital Solitary Kidney : Case Reports and Consideration ol Military 
Significance T. V Conroy and J. H Walker — p 4 
Clinical and Statistical Study of 471 Congenital Anomalies of Kidney 
and Ureter. E. C. Smith and L. A Orkin— -p 11. 

Renal Decapsulation Renen of Literature and Report of 10 Cases 
B S Abesbouse— p 27 

Esaluation of Different Types of Keplirectomy ; Reueit of 24/ Cases 
C P. Matlie — p 85 _ . 

Conservative Surgery in Certain Benign Tumors of Vieter S A. Vest 
I, 97 

Rupture of Bladder Case Report H I jrcGee--p 131 
Side Effects ( aiiscd by Dietliyl-tdbestrol and Correlated uitli Cancer of 
^ P.ostate Gland C A Wattenbeig and D K Rose-p 135 
Pally or Eate Oreliiectoroy for Carcinoma of Prost.Me E P Alyca 

•AfiTlysi^of 40 Cases of Care, noun of Prostate W C Sti.lmg-p 154 
Carcinoraa of prostate Gland. A Palom.i— p ICC 
Cure of Cancer of Prostate by Radical Perineal Prostatectomy (Proslato 
^ seinnml V< siculectoiny ) History, Eitciature and Statistics of Poiings 

ItaerolCua Tmnsidams‘’of Uuman^Carcinoma of Pros,,, c I Is Human 
Cancer of Prostate Gland Antonomous’ S H “I’ 

Neu Sound Tip for Cystoscope W. M. Scott -p 263 
rnreinoma of Prostate.— The 40 cases presentee! by Slir- 
ii„g are divided into 4 categories; (1) tliose tn wh.d. oren- 
Sonay was performed, (2) tliose ,n winch orchiectomy preceded 
tctoniy wd's ) I which resection, orchiectomy 

"^^1•“rbv1J«'Sre combined and (4) those in wliich 
and dicthylst ^ patients subjected to orchi- 

diethylstdbestro c.-mablv and lived at least two years 
cctoiny 2 bedridden and had e.xtensive metastases to 

A third patient r , vertebrae He had lost 30 pounds 
the sacrum anc ” . suffered intense pain. Within 

(14 Kg), ^"5^ wduectomy the pain became less, and 
seventy-two hours an I yvithont taking an 

within a week he ° tor The fourth patient died 

opiate. He 'nne 

four months after o ^receded or followed orchiectomy, 
group, in which resection P succumbed after an average 

comprised 18 patients J'tn ot^U 

survival of J” favorable responses were obtained Of 

prostatic causes Fa ly entirety relieved of their pain, 

the 8 surviving a j oWarned no relief. The third 

2 were partially rehe' tration and dietiiylstilhestrol was 

used compnsed 12 the entire series The 

the most favorable for an arerage period 

9 wUo died, sun ^ \\.pre relieved of the 

JfT<r O', 


patients who tion They were relieved of the 

3ur months follovrmg P jj, ^5,6 fourth group of 6 patients 
ain hut died from «che\ia. J 3 patients are Imng 

■or whom estrogen author concludes that castration and 
md 3 are dead 


estrogen therapy seem to be pailiathe. Neither modaluy pre- 
vents recurrence or retards metastasis, Resection should be 
utilized vhen partial or complete obstruction of urination is 
encountered. Estrogen therapy is indicated for patients refusing 
castration or as a supplement to orchiectomy. 


Military Surgeon, Washington, D. C. 
90 : 209^292 afarch) 1945 

Alodern Concepts of International Quarantine, uUh Special Reference 
to Military Traffic. T. B Magath and P. T. Knies— p 209. 
Medica) ProWems of Submarine Warfare C W. SbiPmg— p 223 
Reconditioning Program m United States Army A, TborndiKe—p 227 
Value of Oxjgen m AbdonunaJ Surgery. W. S. Bambndge— p 229 
*Equme Enceplialomjehtis of Virus T>pe. R. Randall —p 233 
Organization and Operation of Veterinary Corps Pood Inspection Ser 
Mce H K Moore — p 237. 

Suprapubic Cjstostoray. P C. Hamm — p. 241. 

Enuresis in Adult W. Bisher— p 244 

Wartime Acfiiities of Pental Corps of XJ. S> Public Health Scriice 
R S. Lloyd — p 246 

Present Dental Objeetttes and Policies of Veterans Administration 
L Y. Beers— p 253 

Plastic and Reconstructs e Siirgcr> C. R Straatsma — p 255 
Oral Surgerj Its Practice and Problems tn Army Dental Corps A. J 
Hembergcr — p 257 

Erythema Mulliforme Exudatitium or Biillosum H E. Robertson and 
T. J Donovan — p 259 

Acl\antage5 of Supplemental Radiographic Studies nt Time of Induction 
A, C. Galtuccio — p 262. 

Observations on Morale Factors in Oterseas Koiicombat Sen ice J, M. 
Flumerfell — p 265 

Use of Acrylics for EnucleMion xuth ImpLant and as Temporary Pros 
thesis M M Greenberg— p 209 

Effective Three Hour Treatment of Scabelic Patient. S. S Rubin and 
H Blank— p 271 

Simple Apparatus for Body Section Radiograph}. P. A Robin—P 273 
Equine Encephalomyelitis of Virus Type.— Randall 
mainlains that equine encephalomyelitis is the most important 
liorse disease in the United States at the present time The 
knowledge that the three types of equine encephalomyelitis 
enzootic in the Western Hemisphere (eastern, western and 
Venezuelan) are pathogenic for human beings and flie rehtiveiy 
high mortality rate of the human disease empliasize tJieir impor- 
tance from the public Iiealth standpoint The evidence is ample 
that the disease is transmitted through insects, particularly mos- 
quitoes, and its control involves antimosquito measures. Horses 
and mules may be protected against the disease by the annual 
administration of chick tissue laccines. A vaccine suitable foi 
iiuman use can be made available if indications for its use 
develop. 


Missouri State Medical Assn. Journal, St. Louis 
42:131-192 (March) 1945 


Niilritivnal Reco'ery following Rtnio.al ol All but 3 feet of Jejunum 
and Half of Colon R Elman and J A Read —P 145 
rJllrEtwn of Jlcdical and Blue Cro^s Elans L H Pern — P 161. 


J Ward 


New England Journal of Medicine, Boston 
232:241-266 (Afarch 1) 1945 

Ser only Eh e Tears of Rublic Heallli in Massachusetts M. E Cliam 

Acute" Hfosplioriis Poisoning Report of Case mill Recovery. T. E 
Clirctien— p 347 

Hematologj IV. Damesliek— P 250 

232:26/-300 (March 8) 1945 

Epochs in History of Worcester District Jfedical Societ.. R 

n.^^pnltation of Bronchiogenic Carcinoma and Pulmonary Tuhercu 
R p.llsbury and J D. Wassersug-p 27C 

■Thermal Borns m Diabetes Mellitus H 1 Root-P 379. 
HeZoto "concluded). WC Dameshek _p 280 

Burns in Oiabetes Mellitus.— Root describes the meta- 
,nl,r rhances which accompanied serious burns in 2 diabetic 
latieius A woman aged 66, who had undergone two leg 
imnutations and who had diabetes of the typically mild degree 
yften associated with gangrene, had not taken regubriy 

lecause her urine was sugar free with diet alone. The fastin? 
ilood sugar level had laried from 1 10 rag. to 210 mg. She 
litered tvTe Deaconess Hospital with a second degree hum on 
he right arm and a large eschar on the left buttock The 
, , ® „ar level was “iSO mg She received 19a units of 

' the first two days At first the burns showed no 

a idence of serious sepsis, but this later dnelopcd and she diM 
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on the nineteenth day. A man aged 35 Iiad Jiad diabetes for 
fifteen years, wliicli likewise was mild and controllable by diet. 
As the result of a severe -sunburn on the shoulders and back 
the skin became infected, with the formation of multiple car- 
buncles. He developed phlebitis and osteonij-clitis and later 
prostatic and paranephric abscesses. AVhen hospitalized he had 
to be given insulin. During the period when he suffered severe 
sunburn and carbuncles developed, his diet was not weighed or 
measured and the urine was not sugar free. The failure to 
control the diabetes may well have been an important factor 
encouraging the spread of infection. 


New Orleans Medical and Surgical Journal 

97:383-432 (March) 1945 

Ruptured Intestines: Result of Nonpenctmting Trauma: Case Report. 

J, M. Bodenlieimer.— p. 383. • 

•Aseptic Antenatal Tlirombopblcbitis (Plilcbotlirombosis). JI. D. Steiner. 
— p. 385. 

Certain Etiologic Factors Concerned with Hcadaclie. E. Warren. — p. 389. 

Treatment of Amebiasis. J. Arosemena. — p. 392. 

Effect of Vitamins on Intestinal Function. L. D. Wright Jr. — p. •400. 

Filariasis. Future Problem in United Slates, C. D. Knight. — p. 406. 

Aseptic Antepartum Thrombophlebitis. — Aseptic ante- 
partum thrombophlebitis was observed by Steiner in a woman 
aged 36. Tlie number of reported cases (17, including the 1 
reported) is too small for significant analy'^is. Botli unilateral 
and bilateral iiivoivemcnt occurred and botli the saphenous and 
femoral veins with their brandies were affected. Fever was 
seidom a part of the picture, and the diagnosis of aseptic 
thrombophlebitis (pblebotlirombosis) was warranted. Kccovcry 
was usually ’complete,, though not all patients went to term. 
The author's case differs from most of the reported cases in 
the early onset of the complication at tlie end of the third 
month of pregnancy, wlien the uterus, altliough enlarged, is 
not yet large enough to cause much pressure on the pelvic 
structures. The only factor in the history which can be related 
to tlic development of thrombophlebitis was the prolonged period 
of rest in bed to avert a tlireatencd abortion. 

New York State Journal of Medicine, New York 

45:337-448 (Feb. IS) 1945 

Advanced Cancer of Prostate: Consideration of Value of Radical Pros* 

• tatectomy in Selected Cases, A. L. Parlotv. — p. 38J. 

Anomalies of Upper Urinary Tract. J. E. ilesUn and W. A. Milner.* 
— p. 388. 

Significance of Hyperglycemia in Myocardial Infarction. E. Goldberger, 

J. Alesio and F. VVoll. — p, 391. 

Prevention of Hemorriiagic Anemia After Bloo«l Donation in Nornml 
Adults. S. Sh.apiro, C. P. Segard and Estelle N, Tabachnick. — p. 394. 

Pneumafo/ogy. F. P. Ansbro.^p. 397. 

Ohio State Medical Journal, Columbus 

41:202-296 (March) 1945 

Acute Laryngotracheobronebitis. R. E. Howard. — p. 225. 

Efficacy of Whooping Cough Vaccine. J. A, Garvin. — p. 225. 

Rcctopcrineal Fistula: Unusual Obstetric Complication. W. M. Silbcr* 
nagel, O. P. Burt and J. B. Patterson.— p. 231. 

Blood Sedimentation Rate; Factors Influencing Its Determination and 
Interpretation. R. G. Lehman.— p, 233. 

Use of Penicillin in Streptococcus Viridans Blood Stream Infection. 

K. E. Martin and R. F. Schneider.— p. 237. 

Alleviation of Anxiety During Pregnancy: Series of Answers to Ques- 
tions Most Commonly Asked by Patients. L. H. Biskind. — p. 239. 

Anesthesia in Thoracic Surgery, N. E. Lenah.an.— p. 243. 

Mycotic Aneurysm of Sinus of Valsalva. C. F. Vilter and R. J, 
RitterhofF.— p. 246. 


Quart. J. of Studies on Alcohol, New Haven, Conn. 
5:527-721 (March) 1945 

Relation of National Prohibition to Incidence of Mental Disease. 

C. Landis and Jane F. Cushman.— ji. 527. 
hyndrome of Alcoliol Addiction. H. M. Tiebout.— p. 535. 
Jsj-ehothcrapy of Alcohol Addiction in Private Jfental Hospital. J. H, 
Mali.— p. 547. 

Group Psychotherapy of Alcohol Addiction. R. G. Heath.— p. 555. - 
-Mcoholic Hallucinatory States. J. P. Norman.— p. 563. 
rmking in an Indian- White Community. J. J. Honigmann and Irma 
noniRmann.— p, 575. 

Study of Wives of 20 Alcoholics. Gladys M. Price.— p. 620. 
science and Legal Responsibility of Drunkard. E, G. Baird,— p. 628. 


Radiology, Syracuse, N. Y. 

44:107-212 (Feb.) 1945 

Roentgen Appearance of Lobar and Segmental Collapse of the Lung: 
Preliminary Report. L. L. Robbins and C. H. Hale.— p. 107. 
•Roentgeiiographic Changes in Bone Infections Treated with Penicillin. 
G. B. Htglcy and J. C. Rude.— p. 115. 

Lethal Dose Studies with X-Rays. F. Ellingcr. — p. 125. 

Foreign Bodies in Digestive Tract, S. Brown. — p. 14.3. 

Atypical Pneumonia with Roentgen and Pathologic Findings. II. W. 

Grimm and J. Denton. — p. 151. . r* .r- 

Anatomic X-Ray Studies of Lung, Primarily for Tuberculosis. E.* C. 
Koenig.-*-p. 358. 

Factors Influencing Mortality in Head Injury. H. C. Voris. — p. 166. 
Revascularization of Carpal Bones. J. J. Callahan, W. R. Cnbhins, 

C. S. Scudtri and E. Hamilton. — p. 171. 

Close Range Technic in Diagnostic Rocntgenologi*. J. Arcndt.— p. 177. 

Bone Infections Treated with Penicillin.— Higicy and 
Rude used penicillin in 25 cases of bone infection, in some of 
which there were old chronic infections; in these the response 
was not dramatic, although in the majority there was a_ decrease 
in drainage, with improvement in the general physical con- 
dition. In some of the cases it ivas possible to do elective 
surgery concurrent with the administration of penicillin, with 
no e.\tension of the infection. In the acute cases which proved 
susceptible to penicillin, clinical improvement preceded the x-ray 
signs of healing and clinical recovery occurred. The authors 
present summaries of 6 cases which represent several types of 
bone infection in ivliicb definite improvement followed the use 
of penicillin. In general the treatment of bone infections with 
penicillin has been satisfactory. The response varies in indi- 
vidual cases. In most instances the period of active infection 
was considerably decreased. Rocntgcnograpbic studies in the 
treated cases revealed apparent arrest of the spread of the 
infection, with little or no sequestration of bone and little or 
no involucrum. There was evidence of healing, in the form of 
a reactive recalcification throughout the corte.x of the- bone, 
approaching the normal architecture of the bone much more 
closely than does the ordinary involucrum in osteomyelitis. The 
area of recalcification was of slightly greater density than 
normal bone. Since the progress of the infection was apparently 
arrested and the reparative process began before e.xtensive 
spread, sequestration and , involucrum had appeared, the resul- 
tant end sclerosis was less than has been commonly seen in 
extensive osteomyelitis. 

Southern Medical Journal, Birmingham, Ala. 

38:161-228 (Marcli) 1945 

DivcrticulHU: Indications for Res’ection. C. Rosser. — p. 161. 

Isthmus Defects of Fifth Lumbar Vertebra. R. B. Raney. — p. 166. 
Evaluation of Treatment in Thromboangiitis Obliterans (Buerger’s Dis- 
ease). E. J. C. Hildcnbrand. — p. 176. 

Roentgenologic Examination of Stomach with Patient Under Sodiiirn 
Pcntothal Anesthesia. H. E. Blengc and J. N. Ross.— p. 183. 
Problems of Filariasis, L. T. Coggesball. — p. 186. 

Rheumatic Fever. \V. Weston Jr. — p. 189. 

•Fever Therapy with Intravenous Foreign Protein in Ncurosyphilis. 

D. C. Smith. J. C. Shafer and A. J. Crutchfield. — p. 194, 

Penicillin in Treatment of Syphilis and Gonorrhea. A. W. Ncilson, 

F. H. Cbaid, L. J. Hanchelt, E. Ayers, C. T. Stepita and J. 
Rodriquez.— p. 204. 

Management of Breech Presentation. R. F. Vogt, G. W. Brjant and 
’ \V. T. McConnelh — p, 306.. 

Factors Influencing Morbidity and Mortality Rates in Gynecologic Sur- 
gery, Based on Analysis of 500 Consecutive Cases in Private Practice. 
J. T. Sanders.— p. 209. 

Significance of Blood Volume Alterations in Surgical Patients. E. I. 
Evans. — p. 214. 

Relationship Between .\nesthctist and Surgeon. R. F. Bonham. — p. 221. 

Fever Therapy with Foreign Protein in. Neurosyphilis. 
— Smith and liis collaborators present the Iiistorics of 19 patients 
with dementia paralytica w4io were treated with intravcnou.s 
triple typhoid vaccine. Tlie average number of fever bouts 
per individual was ten. Except for those treated during 1943, 
no attempt was made to insulate during fever; in 1943 only 
blankets and hot water bottles were used. During 1944 a cradle 
and light technic lias been developed. Ninety patients were 
treated with byperpyre.xia induced by intravenous triple typhoid 
vaccine. About 750 episodes of fever liavc been given, and 
untoward reactions have been of minor nature witli the c-xcep- 
tion of a fatality in a man with moderately advanced dementia 
paralytica and hypertension. Of the 19 patients whose condition 
is described. 16 have shown clinical improvement. 
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Union Medicale du Canada, Montreal 
74:275-416 (March) 1945 

I'actors which Influence runctmn i _ 

J. H. Menus — p 278 ^ orinal and Pathologic Thyroid. 


May 26, 1945 
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-p. 305. 


Action of Cortm m Burns A. Houot — p agg 

I-—.-. 

I ceding of Chihli cn R Be.unt -p 313 
1 B:rtrld''-p‘ Comparative Study of Blood Groups 

United States Uaval Med. Bulletin, Washington, D. C. 
44:453-680 (March) 1945. Partial Index 

s-i-jrr, v-""' 

Penicillin in Pneumonia A G. Lueck and C O Edge — p 480 

Gram Negatue Bacilli Susceptibility to Penicillin In Vitro Experi- 
ments M Steiner— p 486 i-’tpcri- 

w’'‘m y*"’',® EMremilies; Occurrence in Japanese Sun hors 
C W. McLniiglihn Jr. and J. L. Hollind — p 494 
Trmi|verse Incision for Repair of Inguinal Hernia P. Sliambaugh. 

Epicondylitis of Humerus C. E Cooper. — p SOI 
Repair of Direct Hernia E V. Parsoiinet — p 507 
External Malleolar rraclure H A Barnes —p 509 
Rupture of Rectus Abdominis Muscle Simulating Intra Abdominal 
Tumor. C E. Ward — p 515 

Plight of Ulcer Patient in Military Service- Study of 306 Enlisted 
Personnel with Duodenal Ulcer. E. R. Hook and R H Keane 
— p 519 

Vitamins Essential in Nutrition L E Smale p 530 

Gastrointestinal Tract Disturbances : Functional Disturbances on Psy. 

chogcnic Basis W. T. Carleton— p 538 
Group Therapy of Psychiatric War Casualties J B Dynes and F. J. 
IlamtUon. — p 549. 

Psychologic Study of jDesertion and Overleave m Navy \V Bromberg. 

A A Apuzzo and B Locke — p. 558 
Punctional Amenorrhea m Waves T, B Marwtl — p 569 
Eosmophiha Caused b\ Atabrinc. H. K. Russell — p 574 . 

Pilanasis in West Indian Laborers R V Platzer and W. K. A. 
Lawlor. — p. S76. 


foreign 

British Medical Journal, London 

1:175-208 (Feb. 10) 1945 

ment ^V.'^^Sm"rnov- — p ™75 

of u!'’i'’s^r"N! N?’prmroi°ip''i7T'‘‘“ ^'•'’"“Mion Hospitals 

Osteoplastic Reamputation of Thigh A Kotov— o 
raiimatic Uremia C G. Parsons — p igo. 

a’ d’^?“';^T 82 of Hepatic r„iictioa. 

Ei^loyment of Postnatal Woman J. V. O'Sullivan and L. B. Bourns. 

1:209-246 (Feb. 17) 1945 

Intoenza^ Epidemics and Influenza Viruses C. H. Stuart Harris. 
^Flosdorf-p' 21 ^ Siihhmation in United States and Canada. E W. 

BaSaf — p Secondary Suture of Shell Wound of Thigh J. H. 

Two Cases of Tctami«. L Cole — p 219, 

Tibial Bone Martoii Transtiisioiis in infants F. W. Giinz and 
■K. I A. Dean — p 220 


in U. S S R. N. N. 
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Penicillin in Treatment of 1,4SS Cases,— Penicillin has 
been used at the Betlicsda Medical Center in 1,455 cases. Gono- 
coccic infections numbered 740 and sypiiilis amounted to 324. 
Of this number 250 were early cases and 237 of tltese remain 
symptom free. Of the remainder 7 liave liad evidence of relapse 
wliile 6 have had what appear to- be new infections. Tlie other 
87 have been instances of latent infection or central nervous 
system involvement The results witii penicillin in gonorrhea, 
early syphilis and infections due to streptococci and staphylo- 
cocci are better than w ith any drug hitlierto available. Penicil- 
lin appears to be on a par with the better sulfonamides in tlie 
treatment of infections caused by pneumococci. Tlie usefulness 
of penicillin in meningococcic meningitis is not yet clearly 
defined. The throat cultures became negative for hemolytic 
streptococci within two to five days in the 14 cases of scarlet 
fever that were treated with penicillin Subjective improve- 
ment was noted in two or three days ' Three patients with 
erysipelas responded promptly to penicillin. Penicillin, adminis- 
tered for stomatitis and V^incent’s angma, gave good results. 
Penicillin has been used in 36 cases of acute otitis media and 
acute mastoiditis with satisfactory results. Penicillin is the 
drug of choice in abscess complicating pharyngeal and laryngeal 
infections, and it was effective in 2 cases of corneal ulcer. 
Penicillitt was used in 32 cases of surgical infections, that is, 
in cellulitis postoperative infected wounds, infected hematoma, 
infected surgical wounds and bullet wounds. Its use vvas suc- 
cessful in 27 cases. Of 29 cases of os eoyehtts 24 were 
successfully treated with penicillin Pemc.ll.n has been used m 
Teases of peritonitis associated vuth ruptured appendix. All 

r(o„ ...» c»g;9., 

»rci«9n... infcclio., n,cnon.cleo- 

atypical pneumonia, rheumatic le , 
mumps. 


1:247-284 (Feb. 24) 1945 

Hunterian htiiseum- Yesterday and Tomorrow G G Turner.— p 247, 
Influenza Epidemics and Influenza Viruses. C H Stuart Harris 
— p. 251 

Duodenal Ileus in Newborn V. Smallpeice — p 258 
Burns and Their Treatment Among E M S Hospital Inpatients. Eileen 
M. Brooke.— p 259. 

•Treatment of Patient with Burns, with Rcferdnce to Proflavine Powder 
Technic R W. Raven — p 261. 

Prophylaxis of Trench Foot R. Greene — p 270. , 

Proflavine Powder in Burns.— Raven uses powdered pro- 
flavine for burns. Treatment is carried out under aseptic con- 
ditions. Contaminants are mopped away with isotonic solution 
of sodium chloride and pieces of dead tissue are lifted off. 
Normal skin surrounding the wound is cleansed. Blisters are 
evacuated by pricking with a sterile needle. Dry proflavine 
powder is lightly smeared over the wound, the whole lesion 
being thinly coated. The area is covered with one layer of wide 
meshed gauze impregnated with petrolatum and over this twi 
layers of wide meshed gauze with a liberal supply of absorbent 
cotton. The dressing is bandaged firmly to form a pressure 
dressing with either plaster of pat is or calico bandages. After 
the first redressing the time interval between dressings is 
increased from ten to fourteen days. Proflavine powder is' 

dusted on the w ound at each redressing Two illustrative cases 
are described. A comparison of these cases shows that the 
general condition of the patient treated with proflavine was 
much better and the toxicity much less than that of the patient 
who had received sulfonamides both orally and locally. Pro- 
flavine powder does not retard healing, and the healed area 
showed a remarkable freedom from scarring, the skin being 
supple and of e.xcellent quality. 

Lancet, London 
1:167-198 (Feb. 10) 1945 

Inguinal Hernia. The House That Bassint Built VV. J. M. Brandon 
— P 167. 

Treatment of Thyrotoxicosis with Thiouracil J C Eaton —p 171. 
Sliov-elers’ Fracture J H Annan — p 174 
•Urea and Sulfonamide Treatment of Bacterium Coli Meningitis A D, 
Ecker — p 376. 

•Allergic Reactions to Penicillin A N Barker — p 177 
Effect of Rubber Tubing on Solutions of Penicillin S. T. Cowan 
— p 178 

Urea and Sulfonamide Treatment of Escherichia Coli 
Meningitis. — A soldier received a penetrating wound of the 
brain. A meningitis due to Escherichia coli failed to respond 
to sulfadiazine and penicillin, but the patient recovered after 
receiving 2 Gm. of sulfadiazine and 30 Gm of urea introduced 
into the stomach every four hours Ecker says that combina- 
tions of sulfonamides and urea possess a bacteriostatic effect 
even in the presence of the sulfonamide inhibitor, para-amino- 
benzoic acid. Urea is a diuretic, so it is especially important 'o 
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maintain an adequate fluid intake in patients who are receiving 
it. The sulfadiazine level in the blood in this case ranged from 
7 to 9 mg. per hundred cubic centimeters at a time when the 
patient was receiving 2 Gm. of sulfadiazine and 1.2 Gm. of 
sodium bicarbonate everj' four hours. 

Allergic Reactions to Penicillin. — Barker presents 2 cases 
of skin reactivity to penicillin. The first patient was a medical 
oflicer, who noticed a pruritus of the face the day after he 
started dispensing penicillin. Two days later he went on leave 
and the irritation disappeared. On his return he continued to 
dispense the penicillin solutions, and within two days an acute 
dermatitis of the face and neck developed which was accom- 
panied by edema of the upper and lower eyelids and a feeling of 
tightness of the rest of the skin of the face. Next day vesicu- 
lation with a serous exudate was observed on the chin. The 
patient stopped dispensing but continued laboratory work with 
penicillin. The rash subsided within a week. When all clinical 
signs of dermatitis had disappeared, patch tests were performed 
with a solution of penicillin. -An eczematous reaction- developed 
within twelve hours. The control with autoclaved penicillin 
was negative. The second patient was a soldier who developed 
a giant urticaria! reaction on the trunk and the extremities 
after having received intramuscular injections of penicillin for 
four or five days. The urticaria persisted for four weeks. The 
patient was covered with large confluent wheals on the trunk 
and extremities and exhibited dermographism. Scratch and 
intfadermal tests with penicillin produced an urticarial wheal. 
An autoclaved solution of penicillin did not have this effect. 

Acta Medica Scandinavica, Stockholm 

113:467-614 (April 17) 1943 

The Galactose Tolerance Test in Peptic Ulcer E. Ash-Upmark and 
Elisabeth Berg. — p. 467. 

*Involvement of the Central Nervous System in Mumps, H. O. Bang 
and J. Bang. — p. 487. 

^Spondylarthritis Ankylopoietica (Spondylosis Rhizomehca) Combined 
with Peripheral Arthritis. H. J. N. Defckers, — p. 506. 

Hematology in Experimental Tuberculosis: The Hemogram in Anaphy- 
lactic-Allergic and Anaphylactic-Iathergic Tuberculous Guinea Pigs. 
K. Birfchaug and H. Schjelderup. — p. 527. 

^Clinical Investigations of Methyl Alcohol Poisoning, with Special Ref- 
erence to the Pathogenesis and Treatment of Amblyopia. O. Roe. 
— p. 558. 

Mumps Meningitis. — During the epidemic of mumps in the 
winter of 1941-1942 458 patients with mumps were admitted 
to the Blegdams Hospital in Copenhagen. Spinal puncture was 
performed on 372, or 81 per cent, of these patients. Spinal 
pleocytosis was observed in 235 (65 per cent). Of these 235 
cases 106 presented meningitis and 129 presented latent menin- 
gitis with pleocytosis as the sole indication of the disturbance 
of the central nervous system. There was no age predisposi-, 
tion, and the two se.xes were equally susceptible. The severity 
of parotitis and the presence of other complications did not 
influence the incidence of meningitis. Pleocytosis varied between 
3,000 and 7,000 cells per cubic millimeter of spinal fluid; high 
cell counts were frequent also among the cases of latent menin- 
gitis. The pleocytosis was entirely or predominantly mono- 
nuclear. The proteins were not increased, or only moderately 
so, the spinal sugar was normal and the spinal fluid was sterile. 
Manifest meningitis appeared most frequently after the onset 
of the swelling of the parotid glands (up to thirty-eight days 
after, but mostly about the fifth day), occasionally simultane- 
ously with, and in 10 per cent of the cases before the swelling 
(up to seven days before). The meningeal symptoms were mild 
and of short duration. Encephalitis and myelitis were not 
observed. One case showed involvement of the labyrinth. Uni- 
lateral deafness persisted. All the remaining patients were 
discharged without sequels. The immediate prognosis was 
always good. The high incidence of meningitis suggests that 
meningitis is to be considered as a manifestation rather than as 
a complication of parotitis. This suggestion is supported by 
the occurrence of the so-called prodromal forms in which the 
meningitis precedes the parotitis and by the autonomic forms 
of meningitis of parotitis virus etiology but without swelling of 
the parotid glands. Thirteen cases presenting benign lympho- 
cyttc meningitis of the latter type were admitted to the Blegdams 


Hospital during the aforementioned epidemic of mumps. The 
parotitis virus consequently seems capable of affecting the 
meninges as the single organ. Epidentic parotitis is therefore 
to be considered as a possible ctiologic factor in cases of benign 
lymphocytic meningitis of unknown origin. Mumps is to be 
considered as a general infection whose essential clinical mani- 
festation most frequently, but not necessarily always, is a 
swelling of the parotid glands. 

Rhizomelic Spondylosis Associated with Peripheral 
Arthritis.— Dekkers reports experience gained from 120 cases 
of rhizomelic spondylosis at the Consulting Office on Rheu- 
matic Diseases in Amsterdam during the decade of 1931 to 1940. 
Only 10 of the 120 patients were women. Nine cases presented 
rhizomelic spondylosis associated with peripheral arthritis. Six 
of these 9 patients suffered from gonorrhea. In 4 of these 
patients the rheumatic complaint started in connection with this 
infection or was aggravated by it. Two patients suffered from 
rheumatic fever and 1 from a subacute polyarthritis some time 
before the spondylosis developed. All these cases presented the 
clinical picture of rheumatoid arthritis, a relatively infrequent 
occurrence, which made diagnosis very difficult; in fact, many 
years had passed before the diagnosis was clarified. Dekkers 
emphasizes the - importance of examining the spine also in 
patients suffering from acute or chronic polyar-thritis, especially 
when the patient complains of low back pain.- In doubtful cases 
the roentgenologic examination of the sacroiliac joints and of 
tlie spine should not be omitted. Stress is laid on the neces- 
sity of not overlooking an existing spondylosis in patients 
suffering from rheumatoid arthritis, especially wheiiv-thcy do 
not react well to gold salt injections. X-ray treatment of the 
spine and of the sacroiliac joints in combination with physical 
therapy (ultraviolet light, heat applications, exercises) may be 
most effective. . 

Alcoholic Amblyopia. — Roe reports ffi cases of alcoholic 
amblyopia in 14 men between the ages of 24 and 69 and in 
2 women aged 32 and 40. The action of methyl alcohol is due 
to inhibition of the process of oxidation caused by formic acid. 
This forms, by a reversible process, a complex compound with 
the iron in tlic respiration enzyme. Acidosis follows inhibition 
of the process of oxidation and is due mainly to lactic acid. 
Amblyopia does not as a rule appear till acidosis has become 
severe, i. c. sometime after the manifestation of general symp- 
toms such as nausea,- headache, dyspnea and vomiting. If tlie 
eyes are exposed to strong light, amblyopia may precede clinical 
signs of acidosis. -Increase of metabolism favors acidosis and 
may thereby provoke amblyopia or may aggrav'ate it if already 
present. A milder course of poisoning may be manifested if 
ethyl alcohol is consumed just before or after the drinking of 
methyl alcohol, the oxidation of which is thereby checked. Alt 
signs of poisoning may be averted if ethyl alcohol is drunk 
repeatedly on the -first day after the drinking of methyl alcohol 
even though it has been consumed in large quantities. It is 
suggested that the intake of much fluid may exert a beneficial 
effect on the course of the poisoning. A secondary decline of 
vision was obsetv'ed in all the cases in which normal acuity of 
vision was not restored while amblyopia persisted. It is sug- 
gested that this gradual decline and the gradual developing 
limitation of the field of vision may be due to atrophy of the 
blood vessels. Strong light, fever and muscular exertion may 
hasten this decline. -The individual predisposition is believed 
to play a minor part in the tolerance to methyl alcohol. Treat- 
ment of alcoholic amblyopia consists in rapid correction of the 
acidosis, the supply of large quantities of fluid and the protection 
of the eyes against light. The author recommends administra- 
tion of an isotonic (1.3 per cent) solution of sodium bicarbonate, 
the dosage of which may be calculated according to Van Slyke's 
nomogram. Liberal flushing with fluid to combat dehydration 
and to promote profuse diuresis is suggested. Isotonic solution 
of sodium chloride may correct any hypodiloremia present. 
Ethyl alcohol helps to prevent a recurrence of acidosis. Gastric 
lavage should not be carried out till an intravenous injection 
of sodium bicarborate has been given. There was no reliable 
evidence in support of the assumption that lumbar puncture may 
be beneficial in amblyopia. Treatment with sweat baths and 
thyroid seems to be contraindicated. 
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Bavin’s System of Clinical Heiliclne Dealing with the Diagnosis, Prog- 

/.« Ctiirfafl^c* 4nrt D Urn n A >>6 V.AltaA 



J944. . 


Tlic present edition of this popular book lias been carefully 
rev’ised tinder the editorship of Dr. E. C. Warner, but the 
essential character of the book remains unchanged from Dr. 
Tiiomas Savill’s original plan. For the reader who js not 
familiar witli this type of organization, it is essentially directed 
at the symptoms presented by the patient, the illness from which 
he suffers and what can be done about it. Each chapter is 
divided into three parts: the symptom which may indicate dis- 
ease of the organ or region under discussion and its differential 
diagnosis, the physical signs of disease in that region and the 
various methods used to elicit them, and finally the clinical 
classification of various maladies affecting that region and a 
summary of the routine procedure to be adopted. This arrange- 
ment is unicjuc among' textbooks in medicine and serves a useful 
purpose for medical students on clerkships and physicians in 
tiicir practice. Apart from this special feature of organization 
the hook contains much concise modern information commonly 
found in tc.xthooks of medicine. Some of the nciver aspects of 
medical progress have been added on hypertension and its 
mechanism, vitamin K, sulfonamide therapy, carotid sinus, effort 
syndrome Rh factor, clcctroenceph.alogram and wartime entities 
such as immersion foot, frost bite and trench foot. Other revi- 
sions have been added in keeping with the progress of medicine 
since the last revision. The chapter on the central nervous 
system is particularly well done. Hotveyer, the chief virtue of 
tL book is its uniciue plan of organization and ya>«e as a 
diagnostic aid. Generally the treatment given is not at keeping 
with our standard textbooks on medicine. It is poorly defined, 
heks critical insight and is generally inadequate. For this 
rrson ?ts value to the reader is restricted to its diagnostic 
guiknee, which is usually sound and m keeping with good 

medicine. 
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centeVs, constant inhibition and facilitation, reciprocal action of 
cortical centers and extinction are discussed in chapter 9. 
Chapter 10 is dedicated to the analysis of spinal shocks, as an 
interruption of the facilitation brought about by stimuli from 
higher nerve centers. In general the spinal shock results from 
the abolished norma! equilibrium of facilitation and inhibition. 
In chapters 11 and 12 the author discusses the role of inhibition 
and facilitation "m tonus and in conditioned reflexes. 

Inhibition and facilitation in their phenomcnologic diversify 
can be interpreted only as the result of variable mechanisms. 
So-called peripheral inhibitory nerves demonstrate basically the 
same properties of e.xcit3bility as other nerves. The same 
nerves may serve inhibition as well as excitation. Inhibition 
does not depend on the properties of a peripheral nerve but 
results from the {unction of the central nervous system, of 
gangiionary- centers, of neuromuscular junctions. General 
theories of inhibition are those of "interference," “assimilation” 
or “drainage." A “colloidal” theory supposes modifications of 
electrolyte concentration, another is based on the “refractory 
. period.” "The “chemical” theory assumes the formation of 
inhibitory substances. It appears that the central nen'ous sys- 
tem displays functionally the same properties which charac- 
terize the peripheral nerves, but in complicated combinations. 

This interesting and inspiring treatise terminates with the 
discussion of several modern morphologic conceptions of the 
process of inhibition and facilitation. 

The Male Hormone. By r.iiil de Knilf. Clolli, Price, $2.50. Pp. 213. 
A'cn- York; H.ircoiirt. Br.ice and Company, 1943. 

According to the flyleaf, this book is supposed to tell the 
story of the discovery of the male hormone. Actually the reader 
will find comparatively little concerning the discovery of any 
hormone. If the reader is credulous, he will turn to hormones 
instead of vitamins to stimulate his sexual activities, relieve 
fatigue and make him a business tycoon. 

The book is written in the inimitable style peculiar to tiie 
author. Sensitive readers may object to reference to the possp 
biiity that if Ponce de Leon in a search for the elwir of youth 
“had only had a few shots oi testosterone he would haic 
“proceeded to make all the Indian maidens of the land of -the 
blue Caribbean.” Others will merely think it comical for an 
allegedly scientific work. It offers enthusiasm but not the 
caution necessary for such potent agents as hormones. Once 
attain de Kriiif relieves himself oi his pent up emotions and 

SraLf He ...... -'»» «« Wf >>:P "’A"” 
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lapse; effects on other endocrine glands; effects of long con- 
tinued use. Too frequently science has seen the enthusiastic 
promotion of substances at first claimed to be practically miracu- 
lous and harmless but which later are shown to be lacking in 
therapeutic efficacy and even to be harmful, especially when 
carelessly used. 

Here is a writer who, “being only a reporter and not a 
doctor of medicine,” becomes enthusiastic about an e-Kperiment 
on a horse, the 'outcome of which made him “feel more con- 
fident than ever" concerning e.xperiments made on older men. 
After considering what he believes to be the possible virtues 
of “my hero, testosterone,” he is disturbed apparently and 
writes : 

This simply scares me. This smacks of rejuvenation. This can't be so. 
This gives me a bad case of buck fever. It pulls my writing wallop. 

I can't let myself go. To be honest, I doubt my hero, testosterone, the 
rebuilder. 

This is my mood this snowy morning. 

I actually begin holding back and soft-pedaling other scientific facts, 
suggesting other astounding rebuilding virtues of testosterone. 1 sabo- 
taged my hero. Well, let's out with those new facts now. 

And he does. 

We have then in this book an enthusiastic, if sometimes 
maudlin and premature, report on the possibilities, mostly 
sexual, of the so-called male hormone. Some of the unknown 
factors in the problem of the use of hormones remain to be 
solved ; such trifles are lightly brushed over in this book. Those 
qualified to speak concerning endocrinology will say that the 
book is premature and will do more harm than good by circu- 
lation among the general population. 

Familial Susceptlhillty to Tuberculosis: Its Importance as a Public 
Health Problem. By Kuth Bice Putter, Dr.P.H.. Tennessee Department 
of Public Health,' Harvard University Jlonographs in Jfedlclne and 
Public Health [No. 5], Cloth. Price. f2. Pp. 108, with 9 illustrations. 
Cambridge: Harvard University Press; London; O.vtord University 
Press, 1944. 

The author has made an earnest and honest attempt to deter- 
mine'why certain persons fall ill with clinical tuberculosis and 
others do not, with the idea of applying the information to 
modern tuberculosis control measures. In the introduction she 
states that the majority of the population in many sections of 
the country become infected with tubercle bacilli before reaching 
adult life. Therefore, on the assumption that all adults are 
infected with tubercle bacilli, the possibility of familial susfcepti- 
bility is discussed at some length. Chapters are devoted to such 
subjects as tuberculosis in siblings, in consorts, in parents and 
in children of the tuberculous, and the control of tuberculosis. 

Valuable data from various studies are presented. Consider- 
able emphasis is placed on the tubercle bacillus, but the ques- 
tion is frequently raised as to whether this alone is adequate 
to produce tuberculosis. That inherited susceptibility may be 
necessary to permit the development of clinical tuberculosis is 
discussed at some length. In the discussion of observation on 
those who have previously been in contact with contagious cases 
of tuberculosis, only persons who later have manifestations of 
gross lesions such as can be demonstrated by x-ray shadows or 
which cause illness are regarded as having developed tuber- 
culosis. Little consideration is given to those who develop the 
disease to a lesser degree, the presence of whose lesions can be 
detected only by the tuberculin reaction or postmortem examina- 
tion. All such persons actually have tuberculosis and must be 
considered along with those who fall ill or die. 

Appropriate warning is issued of the great danger of exposure 
to contagious cases of tuberculosis. This applies to the known 
cases. In this connection the tuberculin reaction is not men- 
tioned, which is the only accurate method of detecting the indi- 
viduals who have been effectively exposed in any group. No 
mention is made of the vast areas in the United States where 
the infection attack rate has been reduced to 1 per cent or less 
annually, of the corresponding decline in morbidity and mor- 
tality of numerous whole counties where 10 per cent or less of 
the seniors in the high schools, have been infected with tubercle 
bacilli or of the reports of the American Student Health Asso- 
ciation, showing that only IS per cent of college students have 
been infected and in many ^Midwestern and Western colleges and 
universities less than 10 per cent. 


One explanation of the decline in morbidity and mortality 
from tuberculosis in this country is that -many members of 
susceptible families have died, and therefore such families are 
greatly reduced in number. At this point one must take into 
consideration the vast educational program of the National 
Tuberculosis Association and other organizations, which has 
resulted in the protection of the community against infection 
with tubercle bacilli. Of no small significance is the almost 
complete eradication of tuberculosis in the bovine species. Not 
long ago the bovine type of tubercle bacillus was responsible 
for a sizable segment of both primary and reinfection types of 
tuberculosis among human beings in this country. If the dying 
out of families with familial susceptibility were capable of 
solving the tuberculosis problem one would expect a different 
situation in nations with large populations, such as China, than 
exists at present. There tuberculosis has been known to exist 
more than five thousand years, but illness and death from tuber- 
culosis among the Chinese constituted a tremendous problem 
even before the present war began. 

Good methods of tuberculosis control are presented, such as 
periodic examinations of contacts of contagious cases, including 
students of nursing and medicine ; however, these are extremely 
limifed. By more modern methods the disease can be prac- 
tically controlled in any community without much worry about 
those who may have familial susceptibility. 

Most of Dr. Puffer's work and analyses and references are 
from communities where tuberculosis is still rife, where nearly 
100 per cent of the adult population is thought to be infected, 
a situation not greatly different from that found in many 
European countries at the present moment. In such places it is 
difficult to bring the irnportant factors in tuberculosis control 
into the limelight. Under such circumstances her presentation 
is splendidly done. Ij: would be fine if she could now make a 
similar study and publish the report of her observations from 
a few of the many counties in the United States where the 
tuberculosis mortality has been reduced to less than 10 'per 
hundred thousand of population and where the infection attack 
rate among children, including those of high school age, has 
been reduced to one half or one third of 1 per cent. 

Aids to OrthoptBdic Surgery and Fractures. By I. E. Zlovc,' M.A.. 
F.n.C.S’., Surgical Registrar, Charing Cross Hospital, London. Second 
edition. Clotli. Price, S1.75. Pp. 270. Baltimore: Wllllaras & lYllklns 
Company; London: BallllSre, Tindall & Cox, 1944. 

In rewriting this volume, which Mr. Eric Crook of Charing 
Cross Hospital first wrote in 1929, Zieve discusses the effects 
of abnormal development, injury, inflammations and new 
growths on bones, joints, muscles and tendons. He discusses 
these same influences on the nervous system. Free reference 
has been made to such standard works as Watson Jones’s 
"Fractures and Other Bone and Joint Injuries,” McMurray’s and 
Mercer’s works on orthopedic surgery and Bankart’s “Manipu- 
lative Surgery.” The book was not intended to take the place 
of larger books on orthopedic surgery in general or those on 
special regions. Many recent American contributions to the 
subject are omitted. This, the smallest book on orthopedic 
surgery, can easily go in a side pocket. Some subjects are 
treated with no more than a definition. On tlie wliole, the 
book is an excellent publication and is well worth the small 
investment. 

Experimental Studies on the Toxicity and Potential Dangers of Tri- 
nitrotoluene (TNT). By W. F. von Oettlngen, Principal Industrial 
Toxicologist, and others. From the industrial Hygiene Besearch Labora- 
tory, National Institute of Health. Prep.ired by direction of the Surgeon 
General. Federal Security Agency. U. S. Public Heallfi Service, Public 
Health Bulletin No. 285. Paper. Price, 15 cents. Pp. 78, with 22 
illustrations. Washington, D. C. ; Supt. of Doc., Government Printing 
Office, 1944. 

Trinitrotoluene has toxicity of a low order, but its manu- 
facture and handling are not without risk to the health of the 
workers concerned. This series of studies raises a number of 
questions with respect to these hazards and brings their answers 
up to date by means of observations on animals and on man. 
The long debated question as to whether or not pure TNT is 
less dangerous to handle than an impure product is raised but 
not answered. This interim report is essential to all physicians 
concerned with the industrial hygiene of high c.xnlosivc.s. 
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The answers here published have been prepa'red bv competent 
AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE' NOTICED. EveRY LETTER MUST CONTAIN THE WRITER’S NAME AND 
address, but these WILL BE OMITTED ON REQUEST. 


GLUTAMIC ACID FOR EPILEPSY 

To the Editor : — How effective is the glutamic acid therapy of petit mal? 
Please give the recommended dosage and any reactions or contra- 
indications to Its use. Where can it be obtained? 

Howard F. Munro, M.D., Freeport, N. Y. 

Answer— Glutamic acid has been reported as effective in the 
therapy of petit mal, psychic equivalents and personality dis- 
orders in patients with epilepsy. Accurate statistics as to its 
value are not available ; perhaps half of the patients not benefited 
by other means respond favorably to glutamic acid. It is not 
effective against major seizures and indeed may precipitate them 
unless the patient is receiving some other anticonvulsant. The 
usual procedure is to place the patient on diphenylhydantoin 
sodium in gradually increasing doses until- symptoms of intoler- 
ance appear. Attention should be paid to hygiene and especially 
to getting the patient into athletic training. If minor seizures 
or irritability are still troublesome, glutamic acid may then be 
added in large doses. The average dose for an adult is 12 Gm. 
a day but twice this amount may be given safely. The dose 
for children is roughly in proportion. As glutamic acid is a 
normal constituent of the diet and widely used as a flavoring, 
no toxic symptoms are to be expected even from massive doses. 
Some patients find glutamic acid Rightly nauseating, ^'owever 
Glutamic acid is manufactured by Parke, Davis & ^Company in 
0.5 Gm. tablets. 

Reference; 

Prirn T C- Waelsch, H., and Putnam, T. J.: dt-Glulamic Acid 
Hydrochlon'de in Treatment of Petit Mal and Psychomotor Seizures, 
The Journal, Aug. 21, 1943, p. 1153. 


THROMBOSIS OF OVARIAN AND RENAL VEINS 

-I.- What is the clinicol picture in thromboses of the left ovation 

o f/i6 Editor. . luo— onf- nf the left renal vein? I should think 

vein be relatively common following operations 

that such o „ those involving the pampiniform plexus 

;:t' male.' William C. Stephenson 3r., M.D., Roonohe, Vc. 

ANSWER.-AS far as SnaS 

reduces no pathognom .P 

thrombosis IS lou™ ' , fibroids ovarian cyst or other con- 
t the time of faM to elicit any unusual symp- 

lition, yet ttributed to these thromboses. Likewise 

oms which might ^e att discovery of thromboses 

here seem to b^ no q ^ laparotomy. Involvement 

n an ovarian yem at tlie ^ and symptoms invojv- 

)f the left renal vein may deeper veins 

ng the kidney; * symptom producing thromboses of 

•arely produp symptoms o sy p ave symptoms 

^^"?Vs"psis 'Stolid" 

■ PMOUINCY OF .. 

To the Editor ; — A man “Sed 2 P pressure of the poticnt is 

n;;s ::l rS, 

V'that'gravitation of ‘"^,'’“'1° h“„'rottracts h lis attention at that 
P.'”'''’ There’^ 0 ” "O obstructions „nsultont thinks that a 

S5”f»£ !• '■;s“,.»S.5,'dSng.hF-*y»”'i 

amount of urine that is 


and the amount of fluid intake. An apparent polyuria may be 
excluded in this Way. The absence of any pathologic elements 
in the urine, and the fact that the patient’s frequency is greater 
when he is on his feet, would suggest an irritable condition at 
the vesical neck or in the prostatic urethra. 

Roentgenographic studies of the urinary tract are not men- 
tioned. These should be made, particularly to exclude the possi- 
bility of prostatic_ stones as rvell as stones in the bladder; such 
stones may exist in the presence of a normal urine. The possi- 
bility of chronic prostatitis should also be considered. If a study 
of the prostatic secretion on massage reveals prostatitis, massage 
and instillations into the deep urethra may relieve the frequency 
of urination. 

In view of the fact that there is some hypertrophy of the 
lateral lobes of the prostate gland as determined on rectal 
examination, it is very possible that the median lobe is similarly 
enlarged. Frequent desire to urinate often is brought on by an 
enlarged median lobe of the prostate gland protruding into the 
lumen of either the bladder or the urethra. In such cases the 
urine may be quite normal. Enlargement of the prostate gland 
and consequent deformity of the bladder neck may cause dys- 
function of the neck of the bladder during micturition ; as a 
result a small amount of urine may escape into the prostatic 
urethra and cause a frequent desire to urinate. If cystoscopy 
and urethroscopy show definite hyperplasia and deformity of the 
neck of the bladder, a transurethral resection may be considered 
if other means of eliminating the symptoms have failed. 


POSSIBLE FROELICH'S SYNDROME 

To the Editor: A boy oged 13 hod undescended, testes when born. They 

did not descend until he hnd received several doses of ontuitrin, and 
they were very small, about the size of a navy bean. At 12 he weighed 
155 pounds (70 Kg.). His mentolify seems to be normal, as the state 
of Kansas gave him a 99 plus; he makes good grades at school ond has 
an even temper. His secondary sex development is normal. He sticks 
to a job very well, cats well, has a good oppetitc. Sleeps well, docs not 
suffer from incontinence— in fact he seems to be normal in every way 
cx£opt that the testes ore but little larger now than a small navy boon. 
His height is 63 inches (160 cm.) and his weight 160 pounds (73 KgJ. 
What is suggested to increase the size of the testes, and whnt ore the 
prospects for increosing the organs to normal size? m.D., Oklohomo. 

Answer There is no hormone that will increase the size 

of the testis; the male sex hormone will, however, increase tlie 
size of the genitalia. It is not clear whether the boy has previ- 
ously had Lie sex hormone or gonadotropins. Before any 
forni of therapy is given, it would be well to get an x-^y 
his skull for the possibility of detecting a pituitary disorder, 
he should also have a test made of the basal metabolic rate. 

From the query it would appear that the boy may have 
Froehlich’s syndrome. If this is so and the 
he should be given male sex hormones, possibly 75 to lUP mg. 
per week in divided doses. This form of therapy may be con- 
tinued until the desired results are obtained. 


CONGENITAL HORSESHOE KIDNEY, RENAL 
CALCULI AND INFECTION 

T Td.-for-— I have 0 patient with a congenital horseshoe 

’^'Hpmnfuria is present ond numerous small calculi ore possed. The x-r y 
rta shows several opaque shadows in the right renal silhouette. One «' 
!i, gp rnTeuli -^os onulyzcd; it contained calcium oxalate. Exom, notion 
urine rercaled 12 to 15 pus cells, singly and in clumps, pc 
ot the bl J blood cell, occasional medium sized 'ee" 

high power field a r«eja^ j 

25'*io 30 pus cells, singly and in clumps, per high power ° 

I- I ppHs and on occasional red blood cell. The urine of the le t 
epUhehal cells ond o ^ ^piihcliol cell 

A ppIIs- no clumps of pus cells and no costs were found. 
''f'*nH° 5 n'!nDles'of urine show Bacillus pyocaneus and a f?*' .9'“"? 

nfipni has received sulfathiazole and sulfadiazine, but t 
^”“' 1 ; „%'^i,lorovement in his condition. His pii has been 6. Kindly 
g°ve me suggestions cs to treotmenf of this patient. m.D., New Yoik. 

A p-n This uatient obviously has a congenital condition 
a pomly draining kidney. Infection in the 
whic m _„]tinle stones makes it absolutely impossible to 
presence "f .™'“P'^cceLully as far as the infection is con- 

'"^^^Irl at least OTtil the stones have been removed. It 
cenied, surgical removal is indicated, 3 ® the 

be said, ■ jjances which must be known before this c 
are many combination of infection and the prcscnc 

be determined Ihe^co^^ indication for the adni.n.s- 

of ' and Intermittent doses of any one of the 5uIfo 

tration of S , other type of urinary antiseptic, sin 
amide drag L-nefit only for the period during w'hich th 
they will ^=""7t would be better to see that this patient 

h^LrgeLounts of fluid to keep the urine at the Pa level of ■ 
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DISABILITY FOLLOWING POSTVACCINAL 
(YELLOW FEVER) HEPATITIS 

A STUDY OF 200 PATIENTS MANIFESTING 
DELAYED CONVALESCENCE 


COLONEL JULIEN E. BENJAMIN 

AND 


MAJOR RALPH C. HOYT 

MEDICAL COOPS, ARMY OF THE UNITED STATES 


Epidemics of jaundice have occurred among troops in 
the armies of many nations in the past. The French 
have referred to the disease as the “jaundice of camps,’’ 
and the English have often called it the “jaundice of 
campaigns.” Outbreaks of jaundice in civilian coni' 
numities in this country and abroad have been ’well 
described. Jaundice of the usual so-called catarrhal 
type occurs frequently among troops of our armed 
forces. Such outbreaks are characterized by an incu- 
bation period of twenty to thirty days or less and a 
spread by contact. 

The occurrence of large numbers of soldiers with 
jaundice at widely separated locations here and al^road, 
early in 1942, had certain characteristics differing from 
the well known infectious or catarrhal jaundice. Of 
special interest was the fact that the outbreaks were 
invariably associated with administration of certain lots 
of yellow fever vaccine. Noteworthy were the obser- 
vations that incidences were reported simultaneously 
from locations widely separated from the Pacific to the 
Atlantic and from the North to the South and the 
absence of demonstrable contact between these units as 
well as the absence of secondary^ outbreaks in locations 
at which this type of jaundice had occurred. 

The clinical course of the disease was strikingly, uni- 
form in the great majority of patients. It resembled 
closely so-called “catarrhal jaundice.” The onset was 
gradual, or imperceptible, until the appearance of jaun- 
dice. The incubation period was from forty to one 
hundred and twenty days. Increased susceptibility to 
fatigue, anorexia, nausea, vomiting and diarrhea were 
among the prodromal symptoms. There was usually 


Hospital, Fort Dvons, Massachusetts.' 

William A. Atchlcy and Miss Jlary R. Shields rendered inralu- 
able clerical assistance. 


4hejoinl meeting of the Section on Practice of Medicir 
u 0 the Section on Experimental hfedicine and Therapeutics at the Ninct; 

Session of the American Afedicaf Association, Chicag' 

e .(^iLtving odicers^ contributed valuable assistance in the appraist 
SbDditions oDSen^ in these patients touching on their individu: 
Ui,*'”’ Ft Stetson, Lieutenant Colonel, M. C,, mcdicint 
wl? t • Colonel, M. C., psychiatry; Thomas I 

fone^ Licotenanl Colonel, M, C, surgery; Arthtir A. Thibodeau. Afaio 
ilhr . T Theodore B. Boyles. Captain, M. C., orthritil 

Wim'.l'v, C.. psychiatry, and Drs. Mandel Collet 

w ilViam Chapmon and Chester Jones. Harvard Medical School. 


a normal temperature and leukocyte count, with occa- 
sional relative increase in the moiiocy'tes. Then there 
was noted darkly colored urine, lightly colored stools 
and I'ellowing of the skin and scleras. 

The liver was enlarged in about 20 per cent of the 
cases. Bile pigments appeared in the urine and blood ; 
the icterus inde.x ranged from 15 to 200 or higher, the 
prothrombin levels were reduced and the results of 
liver tests indicated various degrees oi disturbance oi 
hepatic function. 

The vast majority of cases were mild, with recovery 
in four to eight weeks. In a small number the disease 
Avas more severe, and there were a few deaths, a case 
fatality' rate of approximately' 0.2 per cent. 

The chief pathologic lesions were those of acute 
yeffow or red atrophy of the liver, with frank necrosis 
of liver cells in the central parts of the lobule. The 
process is a diffuse necrosis, vary'ing in different parts 
of the organ, with little damage to the stroma. Fatty' 
clianges were inconspicuous. The livers were very 
small. Edema and inflammation were noted in the 
gastrointestinal tract, most pronounced in tlie cecum, 
and not infrequently the kidneys showed cholemic 
nephrosis. 

Etiologic investigations served to exclude bacterial 
infection, any type of leptospiral infection or yellow 
fever in any form as causative factors. That the com- 
ponent of Iniman serum in certain lots of , vaccine 
administered may have carried an icterogenic agent is 
strongly' suspected. 

Doubtless the great majority of soldiers who had 
posh'accinal hepatitis recovered fully' or sustained only' 
slight hepatic damage. On the other hand there were 
some patients who were considered well enough to 
return to .their army duties but ivho subsequently were 
found unequal to such demands and were rehospitalized. 
A study has been made of 200 soldiers returned from 
overseas because of failure to achieve satisfactory' con- 
valescence after posti'accinal (yellow fever) hepatitis. 

CLINICAL ASPECTS 

These patients had been in overseas hospitals for 
several months, and some still appeared definitely ill on 
their arrival five to nine months after their original 
attack of jaundice. As a group they were pale, thin, 
exhausted and utterly' devoid of animation. Their reac- 
tions, mental and physical, were slow and indifferent. 
They had had no military training whatever since their 
original illness. Their complaints were (1) extreme 
weakness, (2) overpoivering fatigue, (3) indigestion 
(for fatty foods) , (4) anorexia, (5) pain (especially in 
tire right upper quadrant), -(6) nausea and vomiting, 
(jJ) backache, (8) nocturnal insomnia, (9) nen'ous 
irritability and tremor and (10) anxiety and appre- 
hension (fear of recurrence of jaundice). 
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apparent that for purposes 
^oui^f ^ ”^to four Lin 

ev^vL^fW 1 patients showed 

every evidence of having recovered from tlieir hepatitis 

during their long hospitalization overseas. Their^com- 
plaints were indefinite, centering mostly about their 
digestive tracts and more particularly about their sup- 
posed inability to digest fatty foods, although investi- 

Ifrf ^ ^^^as as to what constituted . >-u.>iLrtincu m me records iroin overseas hns- 

fatty foods were for the most part erroneous. For Pdals gave clear evidence that each of these patients Ind 
these patients an extensive program of retraining and suffered with jaundice of varying magnitude and tint 
rehabilitation was instituted, with the result tliat all this was related to the previous administration of vel- 
were returned to full duty. Laboratory studies indi- *0"" vaccine. Frequent icterus index and serum 
cated that normal hepatic function had been reestab- ' ‘ - 

lished. This group, therefore, was considered as being 
made up of individuals who had completely recovered 
from their hepatitis during their long hospitalization 
overseas and who only were in need of rehabilitation. 


heS* IM<1 ™to.ce ot 

lepapc .insufficiency according to the results of spnSl 
su tobro,„opl..l,alem tests, at tWrt, ntinatef (F„„ e" 

, •) majority had no evidence of dys- 

fiinction The fiver edge was palpable and tender in 

obscure 

LIVER FUNCTION TESTS 

Data contained in the records from overseas hos- 


Fifteen patients were neurotic. 

Group B (94 patients). — These patients appeared 
on physical examination to be exhausted, pale and 
underweight. They were wholly indifferent to war 
activities or any other’ topic. Two prominent symp- 
toms were profound anorexia and pain in the right 
upper quadrant. This pain appeared either soon after 
eating or soon after attempting mild exercise, such as 
walking. Tests of liver function showed that varying 
degrees of hepatic dysfunction remained in only 4 cases, 
and 19 per cent had palpable, tender livers. The mem- 
bers of this group were considered to have prolonged 
convalescence. There were 40 patients with a neurotic 
background. 

Group C (30 patients). — Investigation by the neuro- 
psychiatric service yielded abundant evidence that these 
patients had been neurotic before their attack of hepa- 
titis and in many cases before induction, and that they 
had developed psychoneurotic disabilities as a result of 
their prolonged illness. Their neuroses focused largely 
on their digestive tracts and embraced such typical 
symptoms as anorexia, nausea, vomiting and pain in 
various regions of the abdomen, or low back pain. 
Many of these men gave past histories of sensitive 
stomachs, and their appetites had been catered to since 
youth. These patients were considered as being dis- 
abled primarily by neuroses which had been activated 
by antecedent liver disease. 

Group D (37 patients).— These patients were obvi- 
ously sick. Although they were classified as ambula- 
tory many spent the major jiart of the day in bed 
because of extreme degrees of weakness and exhausUon. 
Thev suffered frequently from nausea and vomiting, 

, _ flip first bite of food, eaten with- 


.... 1*1 . . -I— “V wo liluc.v cliiu ijcruiii 

bilirubin determinations were made, and oral hippuric 
acid liver function tests were done. The results of these 
tests overseas indicated that, at some time during their 
hospitalization but many months after their acute ill- 
ness, 125 patients had evidence of disturbed liver func- 
tion (icterus index 20 to 40, quantitative van den Bergh 
determinations 1 to 3 mg.). In addition, the clinical 
histories indicated an uninterrupted chronicle of illness 
following the initial acute episode. 

After the arrival of tliese patients at the Lovell Gen- 
eral Hospital, tests of liver function were repeated 
(table 1 ). It was found that some patients still retained 

Table J. — Liver Tests 


Test Overseas 

Oral hippuric acid test abDomial* in... 20 00%) 

Icterus index abnormal I in 200 (100%) 

.Sulfobromophthalein excretion, abnor- 
mal 1 in 

Liver edge palpabie in 


Lovell General 
Hospital 
0 

0 (L5%) 

n (18%) 

40 (20%) 


* Three Gin. or over is considered nonnal. 

t Inde.xcs greater than S arc eonsidered abnormal. 

} Any retention at the end ot thirty minutes is considered abnormal. 

elevation of serum bilirubin (9 cases), palpable, tender 
liver edges (40 cases), and little or no evidence of 
subjective clinical improvement. Oral hippuric acid 
liver function tests done at this hospital gave uniformly 
negative results, which are in keeping with the lack of 
sensitivity of this test. 

In addition, it was found e.xpedient to employ the 
serial sulfobromophthalein test for this entire group of 
125 as laboratory evidence of disturbed hepatocellular 
function (chart 1). The amount of dye administered 
was 2 mg. per kilogram, and results showed that at the 
end of twenty minutes 40 patients retained more than 
10 per cent of the dye and at the end of thirty minutes 
14 patients still showed retention up to 15 per cent 
(chart 2). It was agreed that the thirty minute deter- 
mination would be the laboratory criterion for evidence 


They suffered Hequenriy iro... uau.v. ^ mination would be the laboratory criterion for evidence 

jffecipitated either by the firs i e o _ , , n.: „ of disturbed liver, function, giving an incidence of 12 

out zest, because of profound anorexia, or y u g entire group tested by this method. 

Dijp-n n «;bnrt distance. Tie vomi mg o sene following case reports are typical of the group 

. . » , 1.-1 _ .1 _ . 


evmi a short distance. The vomiting obsen^ed was 
frequently explosive and urgent. Eight patients were 
considered to be neurotic. 

Of particular interest in this group were tremor and 
extreme vasomotor disturbance. The former mani- 
fp^ted itself by a persistent, coarse tremor of the hands 
5id feet which was much accentuated by the slightest 
muscular effort, such as shaking hands or making a 
fi J The vasomotor phenomena consisted of icy cold. 
rlriDoiiiH red hands and feet. When these patients were 
Sined in the erect posture it was not unusiial for 
L. 1 o drip perspiration from the tip of each finger. 


O A ^ 1 

considered to have hepatic damage: 

Case I. — F. S., a private aged 26, became jaundiced four 
months after receiving yellow fever vaccine. Altbough he 
iras jaundiced and voiding “dark urine” he continued on duty 
for twenty-seven days and was then hospitalized. A diagnosis 
of “catarrhal jaundice” was made. He was transferred to 3 
convalescent hospital four days later where many such a't* 
were treated, but his progress was discouragingly slow. '' no 
after four months he was still unable to do duty because o 
extreme fatigability and epigastric distress after mwls, be 
ordered back to the United States - - 


UlSlicbb aiici •" 

His past medical and iamd) 


Volume 128 
Number 5 


HEPATITIS-BENJAMIN AND HOYT 


321 


histories were noncontributors'. Ph3'sica! e.xamination on admis- 
sion to Lovell ' General Hospital was negative e.xcept that he 
was pale and complained of vague epigastric tenderness and 
weakness. The liver edge was palpable 1 fingerbreadth below 
the costal margin and was tender to pressure. The spleen 
was not palpable. 

The pertinent laboratory findings are given in table 2. Addi- 
tional studies, including barium meal with particular attention 
to the small bowel pattern, gastric 
analysis and oral cholecystogram, re- 
vealed no evidence of disease. The 
psychiatric consultant thought a mild 
psj'chogenic component was present. 

In view of the soldier’s historj' and 
his laboratory findings, it was the 
opinion that he had evidence of some 
degree of residual hepatocellular dys- 
function ten months after his original 
illness and that a diagnosis of chronic 
hepatitis was inescapable. 

A feature of interest in this case, and one seen not 
infrequently in the group, was the relatively high nor- 
mal serum bilirubin on admission to our hospital and 
the subsequent return of subclinical and clinical jaun- 
dice. The e.xact significance of this was a matter of 
conjecture, although it would appear that the - liver 
parenchyma was quite sensitive to relatively minor 
environmental changes. For example, a rise in the 
icterus index was noticed in several soldiers who had 
been allowed home on furlough, during which time they 
had indulged in alcoholic beverages. It was thought 
that in these instances the elevation of the serum bili- 
rubin was directly related to this overindulgeuce. Inci- 
dentally, alcohol in any form was badl}’ tolerated by 
tliese men. 

Further, if one could use this patient’s icterus inde.x. 
serum bilirubin and sulfobromophthalein determinations 
as criteria of progress, one would be reasonably safe in 
concluding that there had been no improvement in liver 
function during his stay at Lovell General Hospital. 
However, this did not hold true for the majority of the 

group, in that the 
general trend of 
the laboratory find- 
ings was toward 
improvement. 

Case 2. — J. B., a 
young private, !iad re- 
ceived j’ellow fever 
vaccine on May 14, 
1942 and was hospital- 
ized because of ano- 
re.xia, weakness and 
jaundice on July 14. 
His past medical his- 
torj' was negative ex- 
cept tor “stomach 
trouble" described as 
low abdominal cramps, 
nausea and vomiting 
fallowing the eating of foods as cheese, bananas and tomatoes. 
There was no history of allergy. 

A diagnosis of acute hepatitis was made overseas. His acute 
course did not appear especially severe, but bis convalescence 
was disappointingly slow, because of per.sistent anorexia, 
extreme fatigability and weakness. 

On admission to Lovell- General Hospital he was pale and 
t nn, and he complained of fatigue, weakness, inability to digest 
attj fo<^s and anorexia. The physical c.xamination' was 
tintmprcssivc. The liver edge was at the costal margin. His 


laboratorj- studies were all within normal limits except for the 
sulfobromophthalein determinations, which are given in table 3. 

Additional studies, including cholecystogram, barium meal, 
stool studies and gastroscopy, failed to reveal evidence of organic 
disease. 

It was the opinion that this soldier’s acute hepatitis had 
resulted in some degree of hepatic dysfunction as evidenced by 
a rather pronomiced degree of sulfobromophthalein retention. 
The essentially normal serum bilirubin in face of this retention 
was an interesting feature. Subjectively the clinical picture 
remained unaltered. 


Table 2— Results oj Laboratory Examhtaiioas in Case 1 


A. Overseas 



Icterus Index 




35 








30 




12 




10 



Oral Hippuric Acid 



Conversion Test 



(Gm. Benzoic Acid) 

Aug. 26,3542.... 



S.7 Gm. 

B. LoveH Goueral Hospital 





Van den Bergh • » 


Icterus 

^ — -Aw 

^ 

Date 

Index 

I)lroet 

Indirect 

Dec. 18. 3942 

30 

Negative 

Normal^ 

Jan. 1, 3943 

35 3 

Xegntire 

S.4 mg. 

reb, 17, 3940 

20.8 

Negative 

4.7 mg. 

March 2, 1943. 

35 

Trace 

3.2 



Delayed 


March ig, 1943 

30.8 

Xegiitlve 

2.3 

March 53. ISIS 

33 

Negative 

1.4 

April 6, 1II43 


Negative 

2.2 

April 34, 1943 


Delayed 

2.2 

April 21,3940 

1S,5 

Delayed 

1.7 

April 20, isn 

30 

Delayed 

1 9 


Serial Sulfobroinophthnloin DetennlnatloD, 



2 Mg. per Eitogrnin 









Date 

30 Minutes 20Miantcs 

30 lliDutes 

Jan. 15, 1943 


15% 

. 10% 

Feb, 22, 1943 


25% 

35% 

May 10. 1943 


(25 minutes) 

32% 


Tabu; 3. — Suljohromot’hthaicin Dctcnninalioiis in Case 2 


30 Minutes 20 3Iinutes 50 Minutes 


Jan. 2J, 1043 -15% 20% 10% 

MoyJO, 2o% 35% 

May 31, 3943 KlngJe specimen 1K)% at 27 minutes 


It must he noted that in many instances there was 
poor correlation between liver function tests and clini- 
cal findings. Subjective manifestations were usually 
out of all proportion to laborator)’ evidence of liver 
involvement. Clinical improvement in some did not 
follow improvement in liver function tests, nor did 
completely normal tests always indicate a healtliy per- 
son. On the other hand, there were some soldiers 
who were returned to full duty in good health still 
showing abnormal sulfobromophthalein retention. 

nelropsychtatric survey 
_ The psychiatrist investigated 135 patients. A posi- 
tive diagnosis of psychoneurosis was made in 115 cases, 
and ill 4 others a diagnosis of probable psyclioneurosis 
was justified, although the evidence was not so com- 
plete. Anah'sis of 103 of these neuroses re\-ealed that 
37 had a tj-pical anxiety state and 66 had a mi.xcd 
t\pe of psychoneurosis. 


C 

VJ 

. . 

RfctentLon 


Chart 1. — Serial sulfo- 
broinophthalein tests, twen- 
ty minutes’ retention. 




% O 5 \0 
Retention 


Chart 2. StriaV sn^to'bronionhrtialejn t 
Hurts minutes retention m 125 ca^ec. 
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TREMOR SYNDROME 

The 37 patients included in group D presented clini- 
cal teatures of extraordinary interest. While it is 
true that vasomotor disturbances of varying magnitude 
are known to be associated with liver disease, the degree 
of imbalance was excessive in these soldiers. Refer- 
ence has been made to the icy, red, wet extremities 
and to the constant pronounced tremor so intensified 
by muscular effort. Of even greater interest was the 


J. A. M. A. 
Jane 2, W4S 


correlating the subjective complaints of these patients, 
the liver function tests and the size of the liver. This 
was manifest throughout the studies. It was not 
unusual for patients to return to full army duties 
clinically recovered but with adverse results of the 
last serial sulfobroinophtlialein tests. The reverse also 
was seen. Experience has indicated that this is not 
unusual in individuals who have suffered liver insult. 
Such organs also seem to react to subsequent somatic 
disturbances or even mild infections by mild or moder- 


devastating and overwhelming weakness so apparent ...uuci- 

111 all of these patients. For example, it v-as impossi- ffe relapses a long time after the original illness. It 
ble for many to complete the writing of a postcard interest that, in a few of those patients who had 

without resting at least once, nor could they dress recovered from early attacks-of postvaccinal hepatitis 

and who came to autopsy after death from other causes, 
entirely normal livers were found. Likewise, biopsies 
performed on 2 of our patients revealed normal 
appearing but enlarged livers with histologically sound 
tissue. The importance of the evidences of liver dys- 
function which our tests have revealed cannot be 
properly evaluated until the same tests are applied to 
a group of individuals who have had hepatitis and who 
are without any significant symptoms. It has been 
shown by Kornberg^ and others that impairment in 
excretory function of the liver was present in a signifi- 
cant percentage of medical students who considered 
themselves in good health. That there are parenchymal 
and stromal lesiohs in the acute stage of epidemic 
hepatitis, which the disease in question so closely 
resembles, has been ably demonstrated by Dible and 
his associates “ in a series of pundi liver biopsies on 
patients so affected. 

Abdominal Pain. — Mention has been made of pain 
in the right upper quadrant, elicited so often by e-xer- 
cise or by eating. Frequency it was almost a trigger 
response similar to angina pectoris. Sudden in appear- 
ance and severe enough to cause the patient to double 
up, the distress subsided in like manner after resting 
in the one case or vomiting in the other. This obser- 
vation was verified at the Fatigue Laboratory during 
tests for physical fitness. E.vamination during slid; 
attacks revealed a tender liver edge but not one that 
had materially altered in size incident to effort. 
Whether peripheral blood counts done before and after 
these episodes miglit show change in cell counts would 
be an interesting point for investigation, 

Gasirointcstinal Symptoms.— The various digestive 
complaints were similarly difficult to evaluate. In many 
the symptoms arose aimbst immediately after taking 
the first bite of food or very shortly thereafter, and in 
either case too soon for any digestive action to have 
started. In others, nausea, distention, eructation and 
vague abdominal distress appeared from half an hour 
to one hour after eating small amounts of food. The 
patients cited so-called “fatty foods” as the 
offenders, but at the same time there was no intcUigent 
appreciation of what comprised fatty foods. Meats, 
fried or- otherwise, seemed to cause the most trovilile, 
while butter, cream and even eggs apparently were weft 
tolerated. Moreover, gastrointestinal x-ray spates on 
60 patients and gastroscopies performed on ^ P^*hents 
failed to disclose any pertinent findings, then too, 
onlv a few of the arch sufferers retained any hfioratory 
evidence of hepatic dysfunction, so that the clinical pic- 
ture and laboratory findings were largely unrelated or 

Tv'r.mh(*re A * I-atent Liver Disease in Persons Recovered 
,J' i in Otherwise Normal* Medical Students, J. 


themselves without noticeable exhaustion. 

In an attempt to evaluate this weakness, 20 members 
of this group were studied in the Fatigue Laboratory 
Harvard University\ Here they were subjected to 
the "pack test,” in which the subject is made to mount 
a 20 inch step at a certain cadence until he becomes 
• exhausted or for a maximum of five minutes. A 
formula which takes cognizance of the duration of 
exercise and the rate at which the_ pulse returns to 
normal gives an index of physical efficiency. It was 
found by this test (table 4) that these patients turned 
in’ the lowest score of any group ever tested. Their 

Table 4. — Test for Physical Fitness 

A. Pack iTclgiis about H the weight of the euhjcct 

B, Subject steps up anil flown 20 Inch step, 30 round trips per minute 

O. Indo.v of physieal efflelency, 

Duration of e.’terciso In seconds x lOO 

“ 2 X sum pulses ( [I'-iyi'] + [2'-2'/4'l + j 

D. Average scores 

Aibtetes 03 

Nonna! unsolccted males Bl 

Men witli ncuroeirculatory asthenia 30 

!•'> 

average score was 15, while that of soldiers with neuro- 
circulatory asthenia was 30, of normal unselected males 
61 and of athletes 95. These results corroborated the 
patients’ statements that they were unable to exert 
themselves to any appreciable degree. 

It is also of note that there was a masklike facial 
expression in 20 patients not unlike that seen in parkin- 
sonism. There was, in addition, lack of free swing of 
the arms in walking. 

Under a reconditioning program but little improve- 
ment could be noted in this group, as contrasted with 
the decided improvement in group A. They failed to 
sain in weight, and sweating of the extremities was 
still excessive. Tremor remained constant. 

There was, however, objective evidence of improv- 
ing liver function, and at the termination of these obser- 
vations 23 patients (63 per cent) had fully ^covered m 
ffffs respect Palpable, tender liver margins, varying 

S natierits (54 per cent). Biopsy specimens m 2 of 
theseTatients revealed normal fiver tissue. 

liver tests 

The greatest caution must be exercised in arriving 

i xvbere disturbed liver function is con- 

> varied tactions that no 
cerned ^l e organ Das .multiples, may be 

laboratory test, dm e smg y disturbance. 

.» «« ItaOssiHlity ot 


CatarrhaT jauniiice and in Otbenvise Xormay : 

nivMtiratton 81:29? OMaW 1942. 
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at least difficult or impossible to correlate. One is 
led to believe, therefore, that there is a strong neurotic 
aspect to these complaints. 

PSVCHrATRIC FIKDINGS 

Of interest were the findings of the psychiatrists in 
their investigations of these patients. The final opinion 
handed down was that, for the most part, the indi' 
viduals were disabled by a neurosis which had been 
latent but was rekindled and made manifest by an 
organic physical illness, in this instance hepatitis with 
jaundice. Aside from the gastrointestinal symptoms, 
it was felt that the total picture might well be that 
of increased tension, so frequently seen in a true 
neurosis, as a direct manifestation of anxiety. The 
gastrointestinal symptoms were considered continua- 
tions of those of the acute illness unconsciously pro- 
longed as an. escape from a difficult situation. In 
group A. and in a few other instances, the prolonged 
period of hospitalization, overseas service and concern 
by many physicians were thought to be adverse factors, 
since it is doubtless true that ps 3 Thologic disturbances 
become more and more prominent in hospital wards. 

• TREATMEXT 

The vast majority of these patients were not in need 
of any specific type of therapy. However, the i-egimen 
which was finally adopted had as its goal (1) restora- 
tion of an adequate diet, with special attention to pro- 
tein, carbohydrate and vitamin B comple.x requirements 
and (2) reconditioning and indoctrination. 

Briefly, a very large number of these soldiers had 
to be instructed in the essentials of dietetics. Their 
proloitged illness and residence in hospitals and the 
continual discussions regarding their “interesting" dis- 
ease were instrumental in creating vagaries about foods 
and indifference as to eating. In addition, actual 
aversion to the odors and first tastes of food had helped 
reduce consumption of necessary foods to a point where 
many were undernourished. With the eventual resump- 
tion of adequate diets, notable general impror-ement 
was noted. Clinical evidence of avitaminosis was not 
apparent, but the vitamin B comple.x ‘ was added in 
every case. 

The most striking benefits were obtained from a 
carefully planned program of rehabilitation in which the 
patients were put into uniform, became once again part 
of the armed forces and spent a portion of each daj'.at 
the sports arena indulging in graduated games and 
calisthenics. Movies and lectures designed to direct 
and educate these soldiers in the ideals for ndiich they' 
were fighting were also most helpful. 

By adopting these simple methods, only 87 of the 
entire group (34 per cent) were eventually discharged 
from the service, and over half of these were released 
because of neurotic disorders ‘which had e.xisted prior 
to enlistment. Very little subjective improvement was 
noted in the group manifesting the tremor syndrome. 

COJIMEX'T 

The actual number of soldiers who were originally 
vaccinated against yellow fever and who sustained liver 
inflammation is not stated for obvious reasons. It is of 
importance only as abundant evidence that the vast 
majority of those affected recovered quite promptly 
and. in all probability, completely. Likewise there are 
other features which stand out prominently. Complete 
restoration of function in a diseased liver may require 


a considerable time — for some, as long as six months to a 
year or even longer. That restoration does occur even- 
tually has been observed in most of these soldiers. One 
must conclude that 12 per cent of the entire group 
still have some evidence of liver disease, as evidenced 
by the laboratory' finding of some dye retention at the 
end of thirty' minutes. This is a small number but 
interesting at this distance from the initial disease. 

The tremor sy'ndrome, so called, remains a note- 
worthy observation. Whether the entire picture will 
eventually subside, only time will tell. The question 
has been raised whether this- symptom complex has 
arisen as the result solely of antecedent liver distur- 
bance or largely anxiety neurosis. That the syndrome 
itself constitutes a real disability' cannot be gainsaid. 
Fortunately', only' IS per cent of the study group fell 
into this category' — ^a very' small number. 

CONCLUSIONS 

1. A study was made of 200 patients with pro- 
longed com’alescence after postvaccinal (y'dlow fever) 
hepatitis. 

2. Only' a small number of those soldiers originally 
suffering from postvaccinal hepatitis sustained pro- 
longed disabling illness. 

3. Psychoneurotic patterns may' develop as a compli- 
cation of this illness. Antecedent patterns may' be 
reborn. 

4. The snlfobromophthalein test for liver function in 
125 cases showed that at the end of twenty' minutes 
40 patients (32 per cent) had some dye retention and 
that at the end of thirty minutes 14 patients (11 per 
cent) siiowed some dye retention. None of the other 
patients had objective evidence of liver dysfunction. 

5. Improvement in damaged liver function is still 
continuing -at the end of six months to a year. 

6. Correlation of symptoms, laboratory tests and 
incidence of palpable liver edges were not possible in 
most cases. 

7. Tiiirty-seven patients (18.5 per cent) have a vaso- 
motor disorder manifested by pronounced tremor, icy 
cold, red, dripping hands and overpowering weakness. 


ABSTRACT OF DISCUSSION 

Dr. Joseph Stokes Jr,, Philadelphia : Our studies began in 
June 19-42, when a pool of convalescent mumps plasma from a 
large army post, plasma which we used in 1 case for experi- 
mental treatment of mumps, produced jaundice in this man 
seventy-five days after his infection. This pool of plasma has 
been used since that time for the intravenous injection of 5 
additional men, volunteers, and has produced hepatitis in ail 
of them, with overt jaundice in 4. Plasma was obtained from 
1 of these 5 men at or near the start of his hepatitis at twenty- 
three days from the time that he had been inoculated with the 
original pool of plasma, and this plasma was injected into 2 
additional volunteers. Both of these volunteers also developed 
hepatitis. In 2 other volunteers we injected subcutaneously 
yellow fever vaccine which had been produced for the Army 
in November 1942. It was kept in the cold until January 1942 
and then at room temperature, including two summers in Wash- 
ington, from June 1942 to November 1943. The yellow fever 
vims by this time nas shown to be inactive, but the agcht 
causing hepatitis was demonstrated as stilt active, since it pro- 
duced the hepatitis in both of these volunteers injected. Of the 
10 men, therefore, whom I have mentioned, hepatitis was pro- 
duced in all by these various materials. .4ppro.ximately eighteen 
liver function tests were used. The most valuahh tests iverc 
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tenc glands were found with a regional or localized ileitis 
which is evidence of the generalized infection. Whether serum 
jaundice and infective hepatitis or infectious hepatitis of an 
epidemic nature are similar or different is still a question for 
discussion. The fact that we found early evidence of hepatitis 
by liver function studies thirty days after inoculation suggests 
that there may be greater similarity than at first had been 
supposed. 

Lieutenant Colonel Joseph Bank, El Paso, Texas; 
Colonel Benjamin and Colonel Turner and other investigators 
who have studied jaundice following yellow fever vaccine have 
caused us to scrutinize postvaccinal convalescents for residual 
or recurring symptoms. As a result we discovered many 
patients in whom symptoms recurred after return to duty fol- 
lowing recovery. In addition we found other cases of hepatitis 
not associated with yellow fever vaccine but with similar find- 
ings. The latter patients can be divided into two groups. The 
first and larger consisted of those with deep jaundice, whose 
condition was diagnosed immediately and who ivere hospital- 
ized. The second, smaller, group includes those with slight or 
unrecognized jaundice and with fatigue and vague gastrointes- 
tinal symptoms, A typical case may be a soldier who may or 
may not be aware of a mild attack of jaundice a long time 
before. Some months later he may complain of gastrointestinal 
symptoms and fatigue. Examination reveals little jaundice or 
an icterus index within the upper limits of normal, enlarged 
■ tender liver and particularly decreased sulfobromophthalein 
e.xcretion by the liver. The test we used was the S milligram 
dose with determinations at thirty and forty-five minutes. One 
other point I should like to make about the acute cases; We 
have seen to date about 6 patients who were operated -on for 
suspected abdominal emergencies but with negative findings. 
Several days later they developed jaundice and the usual picture 
of acute hepatitis. 

Colonel Julien E. Benjamin, M. C., A. U. S.; The 
groundwork for the recognition of this syndrome really started 
with the air forces when a large number of these cases were 
received. I should like to emphasize the fact that there were 
these fairly large numbers of troops who were invalided with 
a vague syndrome; that the only proof that we have of any 
organ that might be responsible is that of the liver, and we 
haven’t really abundant proof because of the notorious fallibility 
of liver tests. Still it seems inescapable in the light of the 
clinical picture of these individuals that residuals of hepatitis 
were present. 


with these companions, either dead or alive. Rats 
on tile other hand are less discriminating-, even seeking 
contact with man and treating- him much as they do 
the dying or dead members of their own species- 
running over him, licking him, biting him and finally 
trying to eat him. 

The latter aspect of the rat’s relationsliip to 

.1 1 _ - • ... - 


man 


tias not received much serious attention. This paper 
therefore, deals with the frequency with which rats’ 
bile man, tlie circumstances under which they bite him 
their motive in biting him, and finally the results pro- 
duced in man by their bites. 

Par/s of Body Bitten by Rats 


Arms 

Hands and fingers, 

Forearm.,; 

SbonJder. 

Head 

legs 

Feet 


Number of Persons 
with BJtes 

41 

5 

2 

n 

5 

4 

10 


Sleep During Middle Perio'd of Life.— The interruption 
of rest by local disease, occurring to persons in the middle period 
of life, does not cause the same degree of e.xhaustion and wast- 
W as in the young. They bear the loss of sleep better, because 
hdr c^nsfituLn tos to sustain the stress of repair only-not 
of both development and repair, as in the child. Their recovery- 
■ 1 .! ■ their subsequent sleep is not so profound nor so 

I nor [he?r rest so complete. The defective sleep and 

prolonged, manifest themselves in the old after injury of 

M ,nd 

London. George Bell & Sons, ISa/. 


The data on which the present report is based came 
from the Pediatric Dispensary and the Accident and 
Medical Departments of the Johns Hopkins Hospital, 
from the follow-up of these cases by several workers 
and from voluntary reports made by citizens to the 
Health Department and Rat Control Office of tlie city 
of Baltimore. In the hospital, data were available only 
for the four year period from 1939 to 1943. Since 
that time records -on rat bites in the Pediatric Dis- 
pensary and. the Accident Departments have been dis- 
continued because of the war. 

During this four year period 87 persons were treated 
for rat bites or the results of rat bites in the Johns 
Hopknns Hospital. Sixty-five of these persons, or 75 
per cent, came from an area of less than 2 square miles 
surrounding the Iiospital. The follow-up of 43 of the 
cases in tin’s area yielde'd records of 12 more persons 
having been bitten by rats. Sixteen of 51 bitten per- 
sons who during this period were voluntarily reported 
to the health department came from this same area. 
Thus a minimum of 93 persons were bitten during 

From tfie Psychobjologjcal Laboratory, Phipps Psychiatric Clinic, 
Johns Hopkins Hospital. 

The work described in this paper was done under a contract, rcconv 
mended by the Committee on ifedical Research, bctu'cen the Ofiicc oi 
Scientific Research and De^’clopmcnt and the Johns Hopktn.s irn(ver??fj'. 

Dr. Mary Goodwin, who was in charge of the Harriet /..anc Dif' 
pensary, provided the names of patients treated in the dhptfi.Kiry; 
Dr. Huntington Williams, Commissioner of Health, gave us the names 
of citizens who had voluntarily reported rat bites to the health depart- 
ment. The follow-up work was done by 3lrs. Joseph 7-each of the 
Woman's Civic League and Mr, X, WolJtnrsht. 
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a four year period, or 23.2 per year, in an area of this houses. Since these houses were not more heavily 

than 2 square miles. A house to house canvass of this infested than many others, we may draw the conclusion 

area would undoubtedly have provided many more that once a rat has bitten one liuinan being it ^.pt 

instances, since in these heavily rat infested districts to retuni again. Jn one hoipe 4 children and 2 adults 

most people apparently accepted rat bites as being were bitten within a short time._ 
inevitable. They came to the hospital for treatment A strpng craving for blood might explain why once 
onlv when the bites had become infected or the skin having bitten a person the rats apparently are apt to 

had' actually been torn or chewed away. 'The fact bite another person. In order to determine whether 

that rat bites are not reportable to the health depart- rats like fresh blood, we offered them human blood 

inent also means that many persons mav have been obtained .from the hospital operating room. The 8 rats 

treated by their family physicians and so would not used for these observations had recently been trapped 

have been included in the records either of the hospital in the city alleys and yards. At 11 a. m. each of 5 

or of the health department. rats were given 50 cc. of fresh blood mixed with 8 per 

Most of the rat bites occurred in a part of the Eastern cent citrate and were given free access to dog chow 
Health District which has very poor housing and living and water. By 9 o’clock on the following morning 

conditions and is inhabited largely by colored people. 2 rats had eaten 50 cc., while 3 had eaten 20, 10 and 

In the block map of the Eastern Health District shown 8 cc. respectively. At 11 a. m. each of the 3 other 

in figure 1 it can be seen that almost all of the rat rats were given 139 Gm. of fresh blood and serum 

bites (solid dots) were 
located in blocks with 
a high percentage of 
colored people (indi- 
cated by cross hatch- 
ing). In the eastern 
part of the Eastern 
Health District, which 
has good housing and 
living conditions and 
is inhabited largely by 
white people, only a 
few persons were bit- 
ten. It does not follow 
that the rats bile only 
colored people. Actu- 
ally only 58 of 93 bit- 
ten persons, or 62 per 
cent, were colored. 

Of tlie 65 persons 
from the 2 square mile 
area that were treated 
in the Joints Hopkins 
Hospital and on wliotn 
we have full records 
7, or 10.7 per cent, de- 
veloped rat bite fever. 

Hone died and none , — Map of Eastern Health District (heary hlaci, line) shotting colored population (cross hatching) and 

developed any other Scrof’*th^s''dmrict ° ^ Hopkins Hospital ts located almost tn the 

rat borne disease. 



'The study of these data gives other information of 
general and medical interest. It was found that although 
the ages of the bitten persons ranged from 2 months 
to 65 years, the great majority were infants under 
1 year of age. Figure 2 shows the age incidence curve 
for the 87 persons treated in the hospital. Especially 
noteworthy is the fact that without exception all of tlie 
persons on whom we have records were bitten at night, 
presumably while asleep. There were no records of 
persons havdng been attacked by rats while awake. 

In the 87 hospital treated patients the parts of the 
body most favored by the rats were the fingers and 
hands, as may be seen in the accompanying table. 

X bus, as would be e.xpected since the rats did the 
biting canly while the victims were asleep, the uncovered 
parts of the bod)’, namelv the hands and the face, were 
bitten most frequently. 

Twenty-five persons received multiple bites on the 
same or different occasions. One child was bitten on 
elcicn different nights. Thirty-nine of the 93 patients 
came from one house or the immediately atijoining 


with access to water but not to any other food. By 
9 o’clock on the following morning 2 of the rats had 
eaten all of the blood and 1 had eaten 47 Gm. When 
one considers that the average normal food intake of 
full grown wild rats does not usual!)’ exceed 35 to 
40 Gm., the large intake of 139 Gm. indicates that the 
rats had a real craving for this fresh human blood. 

COMMENT 

The results of this sampling study indicate that a 
large number of persons are bitten by rats each year. 
It is probable that if so many are actually bitten a far 
larger number must have direct physical contact with 
rats, that is, rats run over them, lick them, and so on. 
In densely populated and rat infested areas the rat 
bites and this direct physical contact may thus con- 
stitute a hitlierto overlooked means of transmission 
of such diseases as poliomyelitis and rabies. 

It was reported that in all instances the persons were 
bitten at night while asleep, not while they were defend- 
ing themselves. It may be asked then w’hy the rats 
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bite the sleeping persons. Observations which we have 
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7. It was concluded that the rat regards the sleep- 
ing infant or adult as a source of food. In most 
instances the first bite awakens the victim, frightens the 
rat away and thus interrupts the meal. 


eat dying or dead rats 5vith great relish. They start 
at the head and work down and often devour the 
entire body, hair, bones and even teeth. They often 
prefer dead rats to other foods. It is likely therefore 
that the rat regards the human being, particularly the 
blood, also as food. After exploring the quiet sleeping, 
person the rat probably starts to eat and if not stopped 
at once continues to eat. Rats have been known to 
eat most of the cheeks and noses of babies before being 
driven off. Brehm ^ reports that in zoos they have 
bgen known to eat and gnaw away at the feet of ele- 
phants, in 3 instances in the Hagenbeck Zoo near 
Hamburg causing the death of the animals. He reports 
further that on farms rats have been known to eat 
the wehs between the toes of ducks, to eat holes in 
the bellies of fat pigs, and near a slaughterhouse to 
devour 35 dead horses in one night. 

It is very likely that the rats involved in the present 
observations belong exclusively to the common Norway 
species (Rattus norvegicus), which has omnivorus food 
habits. This statement is based on the finding that 
except along the water front only Norway rats were 
caught or recovered in an extensive trapping and 


8. Persons are much nmre apt to be bitten in heavily 
infested districts with poor housing and living con- 
ditions. 

9. The high incidences of rat bites and the probably 
much higher incidence of actual physical contact between 
the rats and human beings may indicate that physical 
contact constitutes an overlooked channel for the trans- 
mission of diseases from rats to human beings. 
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AGE IN TEARS 


Pig. 2.— Age incidence curve for the 87 persons who were treated at 


the Johns Hopkins Hospital for rat bites, 
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In patients with symptoms of intra-abdominal disease 
the difficulties of precise anatomic diagnosis are often 
greatly increased by clinical manifestations due to a wide 
variety of extra-abdominal lesions. Hematologic, aller- 
gic, orthopedic, respiratory, endocrinologic, infectious or 
urologic disease frequently leads to erroneous diagnosis 
and mistaken surgical inten'ention. The diagnostic 
problem ’ is usually difficult enough in adults but is 
notoriously more difficult in children, and in the very 
young the clinical approach must be largely objective. 
It is recognized that in infants and children with symp- 
toms of acute abdominal surgical disease laparotomy 
is often the urgent indication even though the differential 
diagnosis may be in doubt. Only by this method will 
the mortality of acute appendicitis, for example, be 
reduced. 

Abdominal pain commonly results from a localized 


drine rats should answer this question. 

SUMMARY 

1. Within an area of less than 2 square miles in 
the city' of Baltimore a minimum of 93 persons were 
bitten by rats during the four year period from 1939 
to 1943. 

2 Of these persons 65 received treatment at the 
Johns Hopkins Hospital, which is located within the 
2 square mile area. 

3 . Of this number 7, or 10.7 per cent, developed 

rat- fiifp fever. X'Jone died. 

4 The age of the patients ranged from 2 months 
to 65 years Sixty per cent were babies under 1 year 

of age. 


5. The “ sed during sleep, were most 

and face, ^ instances the bites did little 
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diverticulitis, or is widespread, as in general peritonitis. 
The abdominal projection of pain through the vagus 
from an acute infection of the upper respiratory tract 
is well known. The sudden distention of a hollow viscus 
is one of the most frequent causes of abdominal pain 
and may vary from the intestinal gas bubble, wliicli 
produces colic in the infant, to severe intestinal obstruc- 
tion and distention by angulation, bands or intussus- 
ception. Except for the colic of infancy', children rarely 
suffer pain, nor is indigestion or constipation likely 
to cause it in the young. Most acute abdominal pains 
in children demand surgical consideration and fre- 
quently laparotomy. Moreover, it is recognized that 
abdomhial exploration had best be performed in many 
children presenting this clinical picture than that a 
fatality should result from failure to recognize the emer- 
gency condition. Rather we are chiefly concerned here 
with the persistent or recurrent abdominal pain in 
children whose condition does not demand eniergenq' 
surgical treatment and in whom a comprehensive exami- 
nation, incl uding urologic investigation, should be car- 

From the Department of Urology, Xeiv Yort University College of 

a svmposinm on '■Abdominal Pain in Children" before fie 
Seen™ on’’ped.at”m“nt the XinetyFonrth Annual Session of the Amrn- 
can Jledical Association, Chicago, June J5, 
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ried out before subjecting the patient to exploratory 
laparotomy. In many children of this group the abdom- 
inal pain will be demonstrated to have resulted from 
either gradual or rapid distention of the collectihg part 
of the urinary tract above an obstruction, which in turn 
may be located at any point from the external urethral 
meatus to the renal calix. The advent of mfection 
usually intensifies the clinical manifestations including 
pain and materially adds to the gravity of the prognosis 
and therapeutic problem. 

As an unfortunate corollary, clinicians commonly fail 
to recognize that in half of all patients with advanced 
ohstTuctwe uropathy, and particularly with coraplie^ing 
infection, symptoms of chronic gastrointestinal disease 
are prominent and may ■overshadow other subjective 
symptoms of urinary tract disease. As a result the 
erroneous diagnosis of biliousness, intestinal indigestion, 
dyspepsia, chronic appendicitis, gallbladder disease and 
so forth is too often made. This is true in patients of 
all ages but is particularly notable in the young. The 
success of the indicated urologic treatment, often sur- 
gical, attests the fundamental correctness of the diag- 
nosis. 

With ureteral obstruction the pain of the resulting 
pelvorenal distention is likely to be most pronounced 
in the lateral and posterior loin. Yet commonly this pain 
is referred to the isolateral lower abdominal quadrant 
or even to the midabdomen. The chief potential causes 
of urologic abdominal pain are the obstructive lesions of 
the urinary tract; the large variety are indicated in 
the accompanying table, in which hydronephrosis, ure- 
teral stricture, ureteral obstruction by aberrant vascular 
compression and obstructions at the bladder outlet or 
in the deep urethra are of highest incidence. 

Persistent pain or swelling along the course of the 
urinary tract urgently demands a complete urologic 
e.xamination. Urinalysis is a diagnostic requisite and, 
in the female, the specimen should always be collected 
by catheterization. Urinalysis, thorough physical exam- 
ination and a satisfactory excretory orographic study 
represent the minimum of urologic investigation and 
will often leave the diagnosis in doubt. When the 
excretory urogram does not readily suggest the anatomic 
diagnosis, cystoscopy, ureteral catheterization and retro- 
grade pyelography are necessary. When obstruction, 
usually stricture, involves the body of the right ureter 
the clinical diagnosis is usually chronic appendicitis, 
as I have now observed in 29 children. In 15 instances 
the appendix had previously been removed and in some 
was frankly reported as normal. In the others it was 
identified as “chronic,” which may or may not have 
been a gratuity of the pathologist. The important con- 
sideration in these cases is that tire original pain per- 
sisted and again brought the child to the hospital. It 
is now recognized in most teaching hospitals in this 
country that laparotomy for so-called chronic appendi- 
citis should be delayed until disease of the urinary tract 
has been excluded. In short, one should perform 
adequate urologic investigation on any patient before 
subjecting him to an abdominal operation for “chronic 
appendicitis” or “abdominal adhesions.” 

An acutely inflamed appendix overlying the ureter 
may cause the appearance of red blood cells and leuko- 
C3'tcs in the urine, but even herb, and especially if there 
is question as to the diagnosis, one should perform an 
excretory urographic study, which will not consume 


more than twenty minutes and may be expected to be 
of diagnostic clarity in at least half of the children for 
whom it is employed. In 3 young patients the “acute 
appendicitis” proved to be right ureteral stone. 

Lower abdominal pain commonly results from vesical 
urinary retention; an estimation of the residual urine 
should be made. 

It cannot be overemphasized that a normal urine does 
•not rule out grave urologic disease. 

Approximately 1 in 8 of all children are born with 
some type of urogenital tract anomaly, and urinary 
obstruction can be demonstrated in about a fourth of 
these. Stricture of the ureter is one of the commonest 
congenital obstructive lesions, and in a series of 12,080 
autopsies on children that I reported, congenital ureteral 
obstruction, chiefly stricture, existed in 95 (1:138). 
Yet all urinary tract anomalies are potential causes of 
urinary stasis. The blockage may be (1) intrinsic, as 
in stricture of the ureter, congenital contracture of the 
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bladder outlet or stenosis of the e.xternal urethral 
meatus, or (2) extrinsic, as by extraureteral com- 
pression by an aberrant vessel, or (3) an abnormality 
in the course of the ureter may interfere with urinary 
drainage, as in horseshoe kidney disease or other forms 
of renal fusion or ectopia 

The clinical background of this discussion is the per- 
sona! complete examination of 319 children admitted 
to the hospital and in whom abdominal pain was the 
chief complaint or was an outstanding symptom. Acute 
or subacute urinary infection was suspected from the 
first in half of these or was discovered after an early 
examination of the child. Yet in 26 instances appendi- 
citis was the original diagnosis, usually designated as 
"chronic,” and in 17 other children of this series appen- 
dectomy had been previously performed for symptoms 
which, persisting after operation, again brought tlie child 
to the hospital. In some children the cause of the 
pain continued to remain obscure despite extensive 
laborator)', gastrointestinal, surgical and urologic 
examinations. 

In the following paragraphs the more important 
urologic lesions which may cause abdominal pain are 
briefly disaissed and illustrative cases are cited. 
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' EENAL LESIONS 

Congenital Unilateral Aplasia of the Kidney.— This 
has occasionally been disclosed as the cause of abdominal 
pain in adults. . In these cases distressing sj'mptonis 
have promptly disappeared following removal of the 
diseased maldeveloped organ. I have encountered this 
condition but once in the young. This 7 year old child 
sufterecl mild abdominal pain but was examined pri- 
nmrily because of hypertension (240/140 mm. of mer- 
cury) and was known to have persistent pyuria.* 
Removal of the diseased aplastic kddney reduced the 
pressure to 130/105, and the abdominal pain dis- 
appeared. 

Abnormal Renal Mobility. — This seldom produces 
acute ureteropelvic angulation in children and the clin- 
ical picture of Dietl’s crisis so often seen in adults. 
Nevertheless we have observed this syndrome in the 
young in whom the clinical picture was that of ureteral 
colic. The diagnosis is readily established by ureter- 
ography with the patient in the flat, Trendelenburg and 
upright positions and, as a rule, a renal supporting belt 
is adequate therapy. When this conservative measure 
fails, relief of the peripheral or local obstruction and 
nephropexy are demanded. 

A 6 year old girl was admitted to the hospital with 
a diagnosis of abdominal tumor ; this moderate size mass 
could be pushed into all quadrants of the abdomen except 
the left upper, was slightly tender and, at first, was 
thought to be a mesenteric cyst. Urologic examination 
disclosed it to be a congenital solitary right freely 
movable kidney on a long pedicle ; a mild ureterovesical 
junction stricture of this ureter existed. A belt for renal 
support was adequate treatment. 


urologic examination j-evealed a pelvic horseshoe kidney 
t le left half of u'lnch was located over the sacrum while 
the other half extended high into the right lower abdom- 
inal quadrant. A stricture at the right ureteropelvic 
junction produced hydronephrosis and, with acute ure- 
teral obstruction and exacerbation of smoldering infec- 
tion in the hydronephrotic kidney, fever and pain 
simulating appendicitis resulted. The diseased right 
half of the horseshoe kidney was resected, and the 
remaining half now excretes 70 per cent phenolsulfoni 
phthalein in two hours and the urine is sterile. 

Another clinical picture in horseshoe kidney disease 
is illustrated by the case of an 8 year old girl who for 
several months had suffered sharp pains in the right 
upper quadrant, leading her pediatrician to be sure she 
had gallbladder disease. Irt fact this fruitlessly had 
led to eight complete cholecystographic studies and 
three complete gastrointestinal roentgenographic inves- 
tigations. An excretory tirographic study was suggested, 
and this disclosed right hydronephrosis; completion of 
the urologic investigation with ureteral catheters and 
retrograde pyelography revealed a horseshoe kidney 
with congenital stricture of the right ureteropelvic junc- 
tion and massive infected hydronephrosis. A less severe 
congenital stricture at the level of the fifth lumbar 
vertebra on the left side produced left hydronephrosis 
graded 1 plus. Resection of the horseshoe kidney with 
removal of the right half was highly successful; diges- 
tion at once improved, she gained weight rapidly and all 
abdominal symptoms disappeared. Subsequent periodic 
dilation of the left ureteral stricture completed the 
therapy. 

URETERAL OBSTRUCTION 

Stricture. — The frequency and potential gravity of 


Anomalies of Renal Fusion. — ^These are often mani- 
fested by pain, which may be due to urinary obstruction 
consequent to an irregular course of the ureter, unusual 
traction on the anomalous renal blood supply or com- 
plicating surgical disease, notably stone. A 12 year old 
girl was admitted to the hospital because of pain and 
tumor in the lower part of the abdomen. As she lay 
flat on her back a suprapubic protuberance simulating 
a distended bladder was readily visible and was proved 
to be a bilateral renal fusion in which both kidneys 
were joined in a gnarled mass overlying the sacrum 
and caused compression of the bladder. A lower abdom- 
inal supporting belt sufficiently elevated the fused organs 
to relieve the drag on the renal pedicle and thus relieve 
the pain of which this child complained. An 8 year old 
girl v'hose left kidney lay fused with the right m the 
right lumbar gutter had been subjected to appendectomy 
a month previously because of sharp pain m the right 
side- a normal appendix was removed. Subsequent 
urologic examination revealed a stricture at the vesical 
iunction of the ureter which drained the right lower 
renal pelvis; instrumental dilation of this stricture cured 
the “appendicitis.” 

Horseshoe Kidney Disease.— Ahdommal pain is a com- 
mon symptom of this, particularly about the umbjcus. 
A 9 vear old boy was operated on for acute appendicitis 
because of acute pain in the right loin and a temperature 
S 104.5 F. On entering the loca e o the acute disuse 
u surgeon penetrated a large cavity filled 

wfth purulent urine, inserted drains and backed out. 
The temperature rapidly returned to nomal but the 
iTrine coiftinued to drain from the wound for severa 
weeks. The patient then came into my hands, and 


congenital ureteral stricture has been indicated in pre- 
ceding paragraphs. The surgical diagnostic difficulties 
this lesion may engender are illustrated by 2 cases: 
A 5 year old girl was admitted to the hospital with a 
diagnosis of recurrent subacute appendicitis during the 
past three years. The urine was normal, but an excre- 
tory urographic study fortunately was made before 
contemplated laparotomy. This revealed a stricture at 
the junction of the lower and middle third of the ureter 
on the right side, in other words just behind the appen- 
dix. Following periodic progressive dilation of the 
stricture with ureteral bougies, all symptoms of the 
“appendicitis” have now been absent for more than 
five j'cars. In a 4 year old girl with the same symp- 
toms on the left side and thought to have a left sided 
appendicitis, the clinical and therapeutic sequence has 
been the same. In both instances the child was spared 
laparotomy'. 

Forc/dar.— Obstruction of- the upper ureter by aber- 
rant renal vessels which pass from the lower pole of 
the kidney' mesially to’ the aorta, to the vena cava or to 
the renal pedicle produce variable and often intermittent 
hydronephrosis, the pain of which is usually in the loin 
but is sometimes referred to the loiver abdominal quad- 
rant or to the umbilical area. Here urologic investiga- 
tion is apt to be neglected unless there is persistent 
nvuria. Rarely aberrant uterine vessels block the lower 
end of the ureter. I have now seen 26 children with 
upper ureteral blockage by anomalous renal vessels and 
in whom persistent or intermittent abdominal pain rras 
a prominent svmptom. ‘In some there «-as complicating 
persistent pimria; in 7 appendectomy had previously 
but fruitlesilv, lieen performed to relieve pain, tn 
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13 cases obstruction was eradicated by dividing the 
obstructing vessel, and in the other cases nephrectomy 
was required because of advanced renal injury. 

Ureteral Kinks and Angulations. — These are seldom 
clinically important in children. I have encountered 
but 1 case in which operation seemed indicated. This 
5 year old girl was admitted to the hospital because 
of persistent pain in her left loin and was thought to 
have surgical disease of the descending colon. Urologic 
examination revealed a fixed kink, probably congenital, 
in the upper third of the ureter; the kink persisted in 
urograms taken in the flat, upright and Trendelenburg 
positions. Surgical mobilization of the kink with neph- 
ropexy and subsequent periodic dilation of the ureteral 
stricture at the site of the kink were curative. 

Diverticula. — A diverticulum of the lower left ureter 
in a 4 year old girl produced pain which caused the 
diagnosis of left sided “chronic appendicitis” to be 
made. The urogram readily suggested the anatomic 
diagnosis, and excision of the sac stopped the pain, 
which was due to ureteral compression by the distended 
diverticulum. 

Calculus. — Because of improved dietetics in infancy 
and (jhildhood, urinary calculus is seldom seen in the 
young in this country today. In most children with 
ureteral calculus the initial diagnosis of appendicitis 
or other intra-ahdommal disease is usually made, but 
I jiave seen several in whom fortunate early urologic 
investigation averted needless laparotomy. Among these 
patients was a 4 year old boy admitted to the hospital 
with acute pain in the left loin radiating toward the 
testicle, with increased frequency of urination. Urog- 
raphy revealed a triangular calculus, approximately 
7 mm. in diameter, in the upper third of the ureter. 
Therapeutic ureteral dilation was carried out, following 
which the stone was passed into the juxtavesical seg- 
ment, where it was held up at the point of crossing of 
the vas deferens. Since it moved no farther downward 
during three weeks of observation, it was removed by 
ureterotomy. The stone was found firmly ennested and 
could progress no more, and the wisdom of open opera- 
tion was confirmed. A 12 year old boy who ten days 
previously had tmdergone appendectoni}^ for acute gan- 
grenous appendicitis suddenly developed acute left 
abdominal pain with nausea and vomiting; there was 
considerable intestinal distention with shock, and it 
seemed likely that acute intestinal obstruction had devel- 
oped. On one occasion during this postoperative com- 
plication pain had been referred to the left testicle, and 
there was some frequency of urination. An excretory 
urographic study was advised and performed. This 
disclosed a small shadow about the size of a grain of 
rice (8 by 3 mm.) in the midportion of the left ureter 
and two hours later this stone spontaneously passed, 
with prompt relief of all symptoms. Here the early 
employment of excretory urography caused the diag- 
nosis of probable intraperitoneal disease to be ruled out 
and spared the boy the hazard and morbiditj' of laparot- 
omy at a critical moment. 

Vesical Dislcntion . — ^Too often in children this con- 
dition, unrecognized, is the cause of low abdominal 
pain. Neuromuscular disease, congenital contracture 
ot the vesical outlet, congenital hypertrophy of the 
'erumontanum, congenital valvular obstruction of the 
prostatic urethra, congenital stricture of the urethra 


and congenital stenosis of the external urethral meatus 
are the commonest causes. In 2 instances hyper- 
trophy of tlie verumontanum and congenital valvular 
obstruction coexisted. Yet in such cases the history 
of dysuria with frequency of urination should suggest 
a due, particularly as so often there is comjilieating 
urinary, infection with persistent pyuria. The diagnosis 
is readily made by cystourethroscopy and the obstruc- 
tion removed by transurethral electroresection with 
miniature instruments. In some cases of chronic hypo- 
tonic vesical urinary retention I have found the admin- 
istration of acetjdcholine salts effective in stimulating 
bladder emptying. 

Congenital Stricture of the Urethra. — This is fre- 
quently observed in children, while the traumatic and 
postgonorrheal varieties are rare. These lesions are 
apt to cause abdominal pain only when vesical over- 
distention results. In nearly every instance progressive 
periodic dilation with steel sounds is therapeutically 
effective. Of the lower urinary tract obstructions stric- 
ture at the external meatus is by far the commonest 
and may be of grave clinical importance. In a recent 
study of 152 cases of this variety, abdominal pain was 
found to be an outstanding symptom in 9 and was due 
to vesical distention. The diagnosis is made by inspec- 
tion ; wide meatotomy and the maintenance of a normal 
urethral caliber constitute the treatment. 

'Miscellaneous Conditions. — Palpation of the testicles 
is a most important part of the physical examination 
in males and particularly in those with symptoms of 
acute intra-abdominal disease. Torsion of an intra- 
abdominal testicle may suggest acute appendicitis or 
other serious lower abdominal surgical lesions. I have 
observed this in 1 boy with torsion of a right intra- 
abdominal testicle and in 3 others in whom the 
strangulated organ was at the internal inguinal ring. 
Moreover, torsion of the testicular appendix may cause 
differential diagnostic difficulties. 

In rare instances malignant tumor of 'the. kidney 
(embryonal adenomyosarcoma or Wilms tumor), new 
growths of the adrenal or of the lumbar sympathetic 
chain, and notably the neuroblastomas may cause 
abdominal pain in the young and remain unrecognized 
until the tumor mass is sufficiently well developed to 
be readily palpable. 

COAIMENT 

The relatively high incidence of urologic conditions 
which may produce abdominal pain in infants and chil- 
dren has been indicated. Congenital ureteral obstruc- 
tive lesions are common and, when right sided, are 
likely to cause the erroneous diagnosis of appendicitis 
to be made. No patient should be operated on for 

chronic appendicitis” or “abdominal adhesions” until 
adequate investigation has ruled out urinary tract dis- . 
ease as a possible cause of the clinical manifestations. 
Because of the high mortality engendered by delay and 
neglect, most children with symptoms of acute intra- 
abdominal disease should be given the benefit of early 
laparotomy; but except in these cases urologic investi- 
gation and the correction of associated urologic disease 
may advisedly precede exploratory laparotomy, since 
the first procedure may render the second unnecessary. 
The urinalysis is usually abnormal in serious urinary 
tract disease, but the urine may be normal even though 
advanced obstructive uropathy exists. 

140 East Fifty-Fourth Street. 
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Jy in tlie first year of file, j‘s characterized by synip- 
agonizing pain, which can subside; then 
complete relaxation of the abdomen followed by bloody 
miicnns cfnnic However, intussusception is often over- 


mucous stools. 

looked because of an inaccurate history of the s)anptoins 

mt ■ , ■ ?■ * • mother, from poor observa- 

inere is probably nothing more perplexing or diffi- tion or-from the presence or absence of blood in the 
cult to evaluate than abdominal pain in children, or which is dependent on the amount of stranmi- 


lation of the mesentery. Many times the diagnosis is 
not niade until the abdomen becomes distended and 
tense from a gangrenous intussuscepted bowel. There 
are many intussusceptions which are mild in char- 
acter and in which there are no bloody stools present' 
and there are also recurrent intussusceptions that occur 
later m life, which are mild in character and do not 
produce bloody stools. These intussusceptions can 


to estimate the pathologic condition in the abdoniinal 
cavity in these cases. The young child himself is not 
old enough to talk, or, if he is, it is difficult to deter- 
mine from his description how much pain he really 
has. In children up to 5 or 6 years of age it is hard 
at times to make out local tenderness or the local areas 
that are affected in the abdomen by percussion or 

palpation. Again, the physician or the surgeon is . , - .-t........ 

dependent on the intelligence of the mother, who has several daj'S or weeks without damaging the 

been with the child, for an accurate history of the , felt as a soft tumor in the 

course of the disease and the duration of the symp- ^Women, as I will describe later, 
toms. In view of these two factors it is often difficult There is always a question between the surgeon 
for the surgeon to decide whether he is dealing with pediatrician whetlier the intussusception is still 

a surgical condition in the abdomen, present or whether it has released itself spontaneously. 

Another factor is the many medical conditions that This, of course, can be^ determined with a roentgeno- 
occur in children such as enteritis, enterocolitis, the 
eruptive exanthema and the cases of infantile paralysis 
which occur during the periodic epidemics. During 
the epidemic in Chicago in 1943 my associates and I 
were called on to operate in 4 cases of so-called acute 
appendicitis, but operation was not performed in these 
cases as the condition proved to be infantile paralysis. 


CONDITIONS TO EE DIFFERENTIATED 
Of the many conditions that can produce acute 
abdominal pain in children, the following are the most 
important to be considered in making a differential 
diagnosis : 

■ Acute Enterocolitis . — Probably tlie most difficult 
differentiation is between acute suppurative appendicitis 
and acute enterocolitis with diarrhea in a child from 
1 to 3- years of age. Many times the appendix is 
allowed 'to rupture because the child had diarrhea, and 
for this reason the pediatrician or the internist decided 
that the condition could not be appendicitis. From our 
past years of experience we feel that if there is the 
slightest doubt or question in cases of abdominal pain 
in children, operation should be performed. IVith care- 
ful induction of anesthesia and operative procedure we 
have never seen any bad results from such surgical 
intervention, even though operation may not reveal 


graphic examination with barium, for if the intussuscep- 
tion has reduced itself the barium passes readily into 
the ileum. This is true in about 95 per cent of the 
cases since the ileocecal valve is incompetent in infants 
and young children, and the barium will pass into die 
ileum readily. I have seen a number of definite 
intussusceptions shown by x-rays and, after opening 
the abdomen, we could see the small markings on the 
ileum and the damaged bowel where the intussuscep- 
tion had been before it had released itself. However, 
I again take the position that it is much better to 
operate in such a case and find that the intussusception 
has reduced itself than to delay surgery and discover 
a badly damaged or gangrenous bowel from an intus- 
susception which has been left too long without surgical 
intervention. I want to emphasize that if there is the 
slightest doubt one never makes a mistake in operating 
in such a case. 

I have observed 3 cases in boys between the ages 
of 6 and 10 years in whom there was a chronic intus- 
susception without strangulation of the bowel, which 
produced only mild symptoms of obstruction, A tumor 
could be felt in the abdomen of these patients, and tliere 
was a history of mild cramps for several weeks and in 
1 instance for several months. One of these patients 
had been operated on three times previously for recur- 
rent intussusception. Not one of these intussusceptions 


or an ^«to cemdition m the abdo- ^^SSpleft ob;;^^t;^r 
men. On the other hand, we have seen too many . 2 to 4 inches in length, where the 

cases of critically ill children in whom, when operation ^ep ^ intussuscepted through tlie ileocecal valve 
was finally performed, a peritonitis was encountwed colon. To prevent a recurrent intussusception, 

from an overlooked gangrenous^ appendix which had ^ j^g^t surgical procedure is to 

ruptured. The' mortality rate in neglected cases is . „itoneum, suture it over the deum 

■ much higher, and the children are many times critically ^ peritoneum, which hold the 

ill from one to two weeks, while if operation had been , direction, and then suture the parietal 

carried but earlier they could, be -making a rapid -j^neum in the opposite direction over the cecum, 
recovery Often the pediatrician or the internist hesi- t j jj retroperitoneal more or less for 

tates S make a diagnosis of append citis i /he PaUenffs prevents recurrence of the mtus.sus- 

oain and tenderness is high up on the right side, m the of mtossnsception m which the 

?effion of the liver-; but the pain is locahzed there owing extremely loose mesentenes, I 

t?the fact that the cecum and appendix are still high advisable to do this simple procedure to prevent 

up in the right side and ba-ve not yet rotated com- . 

into the lower right side of the a bdomen. _ Mesentmc Ade>,itis.-~This condition is commonly 

mistaken for appendicitis, since the children have a 

S «in'^on'’pedSu?n“”he X!«ty.Fo,.rth Annual S«s.on of thn Amor.- SvmptOrnS whicll WOUld SCCm tO UldlCatC all 

An Medical Association, Chicago. 
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acutely inflamed appendix; pain, local tenderness, with 
varying elevations of temperature, and a high .white 
blood cell count. However, the pain in these cases 
can be differentiated from appendicitis, as the attacks 
are intermittent and usually last only from a few 
minutes to half an hour with the pain confined to the 
area around the umbilicus. Many of these patients 
are operated on with a diagnosis of subacute appendi- 
citis or periodic attacks of appendicitis. 

Many times I have operated for supposedlj' acute 
or subacute appendicitis and found a mesenteric adenitis 
of tremendous extent, with hundreds of glands which 
vary from pea to walnut size but with the appendix 
unaffected. I have never seen any harm from such sur- 
gery and I have always removed the appendix in such 
cases. On the other hand, there is a more severe type of 
mesenteric adenitis in which the glands are extremely 
reddened; the patient has a high temperature and a 
rigid abdomen, such as one w'ould find in a case of 
acute suppurative appendicitis. I have operated in 



cases in which one large gland in the mesentery near 
the ileocecal valve was suppurating and had broken 
down; and, in 4 cases, several of these glands had 
broken down, suppurated and produced a peritonitis of 
quite a virulent type. In all these cases recovery 
followed operation, with simple drainage of the 
peritoneum. 

Acute Inflammation or Rupture of Meckel’s Diver- 
ticulum . — Probably the ne.xt most common condition to 
be differentiated from acute appendicitis is acute inflam- 
mation or rupture of Meckel’s diverticulum. While, in 
a large number of cases, the Meckel’s diverticulum is 
_ located on the ileum within 4 to 12 inches from the 
ileocecal valve, I have seen a number of cases of perfo- 
rating kleckel’s diverticulum located midway between 
the ligament of Treitz and the ileocecal valve (fig. 1). 
In 2 cases -the l\Ieckel’s diverticulum inverted itself 
into the lumen and then, acting as a tumor in the lumen 
of the bowel, produced a double intussusception of the 
small intestine and in another case produced a triple 
intussusception (fig. 2). In all these cases acute pain 
.md typical sjuiptoms of acute appendicitis w'ere pres- 


ent. The acute inverted diverticulum was excised by 
an elliptic incision made in the longitudinal axis of the 
bowel after the intussusception had been released and 
then sutured transversely with two layers of silk 
suture (fig. 3). The -intussusception in these cases is 
very easily released by the usual method of forcing 



Fig» 2. — Meckel’s diverticulum, the diverticulum inverted into the bowel 
threatening intussusception; and diverticulum with intussusception. 


the bowel out as we do with a typical ileocecal intus- 
susception, and I have never seen any serious damage 
to the bowel result from these small bowel intussuscep- 
tions in comparison to the serious damage which can 
result from an ileocecal intussusception. I have noted 
a number of cases in which the Meckel’s diverticulum 
was acutely inflamed and, in addition, there had been 
much bleeding and a very pronounced anemia.^ The 
blood in these stools was uniformly mixed, whereas, 
if the patient liad bled from the large bowel, the blood 
would have been on the outside of the stool. This 
condition can be diagnosed if there is a history of con- 
stant presence of blood in the stool and the patients 
have pronounced anemia and local tenderness. Usually, 
in these cases of bleeding Meckel’s diverticulum, 
duodenal or gastric mucosa is present, and the lesion is 



similar to the gastric or duodenal ulcer infiltration that 
is seen in the stomach or duodenum. It is important 
that these patients have repeated blood transfusions, 
especially before operation, as these cases are not as 
acute as cases of appendicitis, and supportive measures 
can be taken before surgery. 


1. Strauss. .V. A., and Abt, I. A.; 
Canse of InKstiaal Hemorrhage, 5. M. 
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Intestinal Congenital Anomalies . — It is also difficult 
to differentiate the intestinal congenital anomalies that 
occur in )mung children shortly after birth and in the 
first year of life, such as lack of rotation and fixation 
of the mesenteries of the cecum, colon and intestine to 
the parietal peritoneum. 

The anomalies that occur in the upper intestinal 
tract, such as atresia of the pylorus or congenital pyloric 
stenosis, play no particular role in this paper, as these 
conditions do not produce pain, and their main symp- 
toms are regurgitation and vomiting. However, the 
atresia and strictures of the lower portion of the small 
Bowel, colon and rectum play an important role in 
producing pain, abdominal" distention and vomiting; 
and in many instances if they are not immediately 
relieved they can produce death, because they damage 
the bowel and the intestine. This condition is not 
compatible with life and must be immediately relieved. 
I have recently had 2 cases of complete intestinal atresia 
in. which about 4 inches of the small bowel was atresic. 
A. resection was done with a side to side anastomosis, 
and both patients made excellent recoveries. 

This is. however, one anomaly that I should like to 
call attention to, namely, lack of rotation of the colon 
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. There are many other anomalies in children, aside 
from- those due to lack of rotation of the cecum, such 
as atresias of the ileum near the ileocecal valve or 
congenital absence of the rectum or sigmoid, and it is 
important to keep all these factors in mind when one 
examines a. child for an acute condition in the abdomen. 
Therefore I believe that, in consideration of these 
factors, if there is the slightest doubt regarding the 
diagnosis, operation should be performed on children 
much more readily than on adults, for whom such 
conditions can be ruled out. 


Infections . — Pneumococcic peritonitis and other types 
of infections from the vagina, uterus and oviducts 
must be kept in mind in cases in young girls. The 
S3'mptoms of pneumococcic peritonitis are sometinies 
more insidious, as the mother will state that the child 
had a mild stomach aclie for a few days, which became 
more severe, until the abdomen was rigid and boardlike. 
The presence of a characteristic mucous type of secre- 
tion when the abdomen is opened, and a smear, often 
will diagnose the condition as pneumococcic peritonitis. 
If it is not of pneumococcic origin, gonococci or other 
organisms will be found. Before the use of the sulfon- 
amide drugs, pneuinococcic peritonitis had a high, mor- 
tality, from 50 to 90 per cent, but this has been 
remarkably reduced with the use of sulfonamide com- 
pounds. In spite of chemotherapy, the treatment 
in these cases, in my opinion, is drainage of the peri- 
toneum to relieve the intra-abdommal tension. do 
not believe in closing the abdomen without drainage 
because the sulfonamide drugs are now available. 

It is difficult to differentiate between pneumonia and 
infections of the pleura, which often can produce 
rigidity and pain in the right side of the abdomen. It 
is^only with a very careful examination of the chest 
and roentgenograms that a correct diagnosis can be 
made to determine whether the pain is produced from 
i chest condition or from an abdominal process 

Ovarian Cy.f.-Ovarian cyst of the right and the left 
side is much more common in young girls than has 
been realized. It is not unusual for a surgeon to 
operate for subacute appendicitis through a gr'*™n 
incision, remove a mildly inflamed appendi.x and c o e 
the abdomen, leaving an ovarian cyst. I theretore 
have made it a routine procedure m all cases of appendi- 
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is badly twisted it is best to remove the ovary, and in 
most instances, the tube. 

Rupture of Graafian Follicle. — Another condition of 
the ovaries that must be taken into consideration is 
the rupture of a graafian follicle, with severe hemor- 
rhage. I have seen 27 cases in young girls of bleeding 
ovaries due to rupture of a graafian follicle. The 
abdomen was full of blood and there was a mild anemia, 
and all the typical symptoms of acute appendicitis were 
present, such as localized pain, high temperature and 
rigidity of the abdomen, which was often very evident. 
In many instances it is almost impossible to differenti- 
ate between these two conditions until the abdomen is 
opened. Usually the procedure in these cases is careful 
suture of the bleeding ovary so that it is absolutely dry. 

I believe that the patient will have less reaction if all 
the blood is aspirated from the abdomen by suction 
apparatus.' In these cases transfusion is usually indi- 
cated after operation. If the patient’s condition is 
quite good, I remove the appendix so as to spare the 
patient this procedure at any future time. 

Gallbladder Disease. — Gallbladder disease, gallstones 
and obstruction of the common duct are much more 
common in 3 'oung children than was thought at one' 
time. It is extremely difficult at times to differentiate 
behveen an acute cholecystitis and a high lying appen- 
dix with a nonrotated cecum. If gallbladder disease is 
suspected and the condition persists, e.xploration is indi- 
cated, If stones are present it is best to do a chole- 
cystectomy; but, if the condition is very serious, 
removal of the stones and drainage will probably have 
the lowest mortality. Obstruction of the common duct 
may be due to lymph glands obstructing the common 
duct or to stones. In a boy aged 11 a stone was 
located in the ampulla of Vater. The common duct 
was large and there were no stones in the gallblad- 
der. The boy had repeated attacks of pain and a 
severe diabetes meiiitus. The stone was removed, and 
the diabetes completely disappeared. I also found that, 
as a result of these previous attacks, a small amount 
of fat necrosis had formed in the abdomen. It is well, 
therefore, to consider gallbladder disease and patho- 
logic change in the common duct in the presence of 
acute abdominal pain in children. 

Congenital Megacolon or Hirschsprung’s Disease . — 
While this anomaly is not common it must be con- 
sidered in cases of acute abdominal pain, as many times 
there is an acute dilatation of the sigmoid portion of 
the megacolon, or a volvulus, with strangulation of its 
Idood vessels. Usually the diagnosis can be made from 
a previous history of megacolon or from the pendulous 
distended abdomen produced by the large colon. In 
these cases I have always preferred to do an immediate 
simple loop ileostomy. I make the ileostomy opening 
immediately at operation and pass a rectal tube through 
the ileocecal valve into the colon, using a suction 
apparatus to decompress the colon. I prefer ileostomy 
to cecostomy because it avoids handling of the tremen- 
dously large colon. After the decompression has been 
effected by ileostomy, a left rectus incision is made 
and the rotated megacolon corrected and left alone if 
the blood supply has not been strangulated. However, 
if the blood supply has been cut off and the bowel 
daniaged bej-ond repair, a local resection may have to 
be done by the obstructive clamp method, I prefer this 
operative procedure because I believe that the funda- 
mental factor for the immediate relief of the patient’s 
condition is the decompression of the colon. 
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Subacute and Chronic Ulcerative Colitis. — ^While this 
condition is. comparatively rare in infants and children, 
the possibility of its presence must be considered in the 
case of an acute condition in the abdomen. In fact, 
some of the most severe forms of the disease have 
occurred in young children and infants. A history’ of 
cramps and pain and the presence of mucus, pus and 
blood in the stools is quite characteristic, and a careful 
proctoscopy usually makes the diagnosis comparatively 
simple. In my judgment, if the disease does not subside 
within a few weeks an- immediate simple loop ileostomy 
is indicated. I know of no other condition of the colon 
which will show more decided improvement from imme- 
diate ileostomy. I, believe that an immediate ileostomy 
is the only means by which the progressive pathologic 
course of the disease can be arrested and the destruc- 
tion of the colon prevented. If the disease subsides, 
which it has a greater tendency to do in children and 
infants than in older persons, the ileostomy can easily 
be dosed. By this procedure not only the patient’s 
colon but his life can be saved. Medical treatment 
in these cases has little to offer and has been overdone 
by being continued until the' colon is completely 
destroyed. In 4 of 5 cases in young children the 
ileostomy’ was closed within four years and the patients 
have remained perfectly well. In the fifth case the 
ileostomy is still present, as the colon contracted and 
strictures formed to sucli an extent that closure was 
impossible. 

- Strangulated Hernias. — In the diagnosis of an acute 
condition in the abdomen, this condition is sometimes 
overlooked, especially the incarcerated or strangulated 
femoral hernia in infants, because of the fatty condition 
of the abdomen in the inguinal and pubic regions. 

INDICATIONS FOR OPERATION 
Acute appendiciffs is quite rare in children under 
2 years of age, although I have seen 2 cases in infants 
aged 6 weeks and a fairly larger number in children 
between 6 and 12 years than in those between the 
ages of 1 and 6 . It is sometimes extremely difficult to 
make an early diagnosis of this condition in children 
between 1 and 6 y’ears of age, first, because of the fat 
abdomen and, second, because of the difficulty in differ- 
entiation from other conditions such as enterocolitis, 
peritonitis of primary type, acute mesenteric adenitis 
and the exanthemous fevers. I have seen a number 
of cases of appendicitis in which measles and severe 
scarlet fever were complicating conditions. It is impor- 
tant to make an early diagnosis of acute appendicitis 
in y-oung children because the condition takes an entirely 
different course than that in an adult. I have often 
called attention to the fact that the appendix ruptures 
much earlier in children than in adults and is more likely 
to produce a general peritonitis. This is because the 
irall of the appendix in children consists chiefly of elastic 
tissue and has less connective tissue than that of adults, 
mid,^ if the lumen becomes obstructed by a fecalith or 
inspissated material, the appendix will rupture much 
sooner. I have also noticed many- more fecaliths and 
inspissated material in the lumen of the appendix in 
children than in adults. The peritoneum in children 
has less rpistance to a peritonitis and there is little 
omentum in the region of the appendix to serve as 
protection. Then too the mother is more likely to give 
the child castor oil or another purgative for a so-called 
stomach ache and this, of course, is an additional factor 
which may endanger rupture and general peritonitis in 
cases of acute appendicitis. Needless to say, in children 
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in the first years of life appendicitis must he differen- 
tiated from the respiratory infections which are common 
at that age. The direct symptoms of appendicitis, such 
as pain, localized tenderness and rise of temperature, 
vary little from those in adults except that the tempera- 
ture is usually higher and the vomiting more pro- 
nounced. A rectal examination should be made in 
addition to examination of the abdomen. It is common 
to obtain a leukocyte count of 12,000 to 20,000 with 
85 to 90 per cent polymorphonuclears. A urinalysis 
should be done, although red blood cells in the urine 
do not always rule out appendicitis. In fact, gross blood 
appeared in the urine in 3 cases in which the appendix 
was retrocecal and was localized over the ureter, and 
the inflammatoiy' process had infiltrated into the ureter. 

In the surgical treatment of appendicitis in young 
■ children, immediate and early operation is the most 
important factor in securing good results and a low 
mortality rate. I do not believe in delay of operation 
or- use of the so-called Ochsner method of treatment, 
except for a few hours in which the patient should be 
given intravenous injections of glucose and blood trans- 
fusions to get him in good condition. I prefer the 
McBurney gridiron incision to any other method; and 
if there is any difficulty tlie incision can always be 
extended above or below into a right rectus incision 
I do not believe in draining abscesses without removal 
of the appendix and inversion of the stump with a 
wax silk purse string. I think it is a great mistake 
to drain the abscess and leave an infected appendix with 
enteroliths and a sloughing appendix within the peri- 
toneal cavity. Young children do not stand ryell absorp- 
tion from such a source, and it takes little time to peel 
off the appendix in almost any position It adds little 
to the operation and rids the patient of the infectious 
nrocess. I have never drained an appendical abscess 
n a child without also removing the appendix, and after 
n rather extensive experience I still believe that this 
L the best method of treatment. I also think it is a 
mistake merely to remove the appendix and ligate with 
Snic catgut or silk without also inverting the stump 
^ ° --.iKr in the case of an infected appendix, as fecal 
especial > at the stump where the 
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mendoifsl}' distended, I did an immediate loop ileostomy 
to collapse the ileum, in addition to removing the 
appendix. I reduced the colon by passing a rectal tube 
through the ileocecal valve. Four patients with severe 
appendicitis which had ruptured and produced perito- 
nitis had been critically ill from five to eight days; the 
bowel and stomach were tremendously distended and 
they were in a moribund condition. I did an immediate 
loop ileostomy and the patients recovered. Large 
amounts of glucose intravenously and repeated blood 
transfusions are important supportive measures for a 
critically ill child with peritonitis following rupture of 
the appendix. Young children have elastic vascular 
s}'stems and stand intravenous fluids well, and they 
show the good effects of this treatment much more 
quickly than do adults. 

CONCLUSIONS 

The difficulty in making an accurate diagnosis of an 
acute condition of the abdomen in infants and children 
is due to the following factors : 

1. The differentiation between the exanthematous diseases of 
early childhood. 

2. The anomalies that occur in infancy in the intestinal tract 
and the abdomen. 

3. The fatty condition of the abdomen in infants and children 
in the inguinal and pubic regions, which makes palpation and 
percussion difScult. 

Early diagnosis and operation are the important fac- 
tors for lowering the mortality rate of appendicitis m 
children, and more barm can result from the delay ot 
operations than from operations performed on an erro- 
neous diagnosis. 

104 South Michigan Avenue. 
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abdominal tenderness, as the child with a tender appendb: will 
lie quietly whereas one with colic or early obstruction usually 
tosses about. The periodicity oi the pain of peristaltic rushes 
suggests the obstructive type of lesion or the functional con- 
dition rather than the inflammatory one, but in the presence of 
definitely localized tenderness such periodic pain directs atten- 
tion to an acutely inflamed appendi.v without protective adhe- 
sions, Moderate, persistent pain over a period of hours or 
days suggests Uie pressure of a tumor, a mesenteric drag or 
slow distention of the peritoneal covering of a viscus. Severe 
periodic right sided pains with relatively normal intervening 
periods require careful palpation along the course of the ureter, 
palpation over the bladder and the gonads and all laboratory 
aids to diagnosis. Much as I dislike the term, exploratory 
laparotomy must occasionally be performed, and the surgeon 
must have well in mind the various conditions that he may 
encounter. Dr. Strauss’s principle that delay while attempting 
fine points of diagnosis is far more dangerous than opening a 
normal abdomen is vitally important and should be a funda- 
mental concept with all who treat abdominal pain in children. 

Dh. Eukst Wolff, San Francisco ; Many children are seen 
as suspects for so-called subacute appendicitis, who complain 
about abdominal pain, mostly in the afternoon, but have no 
fever nor abdominal rigidity but irregular bowel movements. 
These children lose their symptoms on a good regimen of 
adequate diet and regular elimination early m the day. Nobody 
up to now has mentioned the psychosomatic angle of abdominal 
pain as a leading symptom. We have learned from psycholo- 
gists and psychiatrists that the gastrointestinal tract is the shock 
receiving organ, which is frequently hit fay emotional upsets in 
childhood. It is an everyday experience in pediatric practice 
that emotional stresses within the family, as between parents 
and children, and emotional upheavals in the lives of children 
provoke abdominal pain and require psychotherapy. 
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There is a group of diseases vvhicli involve primarily 
the legs, characterized by the presence oi nodules and 
sometimes by ulceration and which are associated with 
varj'ing degrees of involvement of the blood vessels and 
fibrosis. These diseases, rvhich have many features in 
common, are nodular vasculitis, erjdhema induratum, 
ep'throc3'anos!s and pernio, erythema nodosum, pan- 
niculitis, recurrent idiopathic thrombophlebitis, and 
indurated cellulitis and ulceration secondary to chronic 
venous stasis. 

Our especial interest in tiiese diseases ivas aroused 
because they have certain clinical features in common 
which often make a differential diagnosis ditficuk or 
impossible on clinical grounds alone. Likewise it is 
difficult to correlate the vascular involvement; rvhich 
may be of varying degree and sonietimes of different 
t 3 'pes in each disease with the clinical findings. Further- 
more, histopathologic studies of tissue excised from the 
nodules and ulcers have not simplified the problem, 
especiallv as to the etiologic relationship of tuberculosis 
in some of tliein. If t 3 ’pical tubercle formation with 
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varyfing amounts of central caseation and zones of epi- 
thelioid cells, l)’mphocytes, plasma cells and Langhans' 
type of giant cells was demonstrable in all cases and if 
tha diagnosis of tuberculosis could be substantiated by 
the demonstration of Mycobacterium tuberculosis in 
sections of tissue or by animal inoculation, the etiologic 
problem would be simplified considerably. ■ It is gen- 
erally recognized that the presence of collections of 
epithelioid cells and only a few giant cells is not diag- 
nostic of cutaneous tuberculosis ; such histologic changes 
occur in many nontuberculous conditions such as 
tuberculoid syphiloderm and tuberculoid forms of 
leprosy. Conversely, in typical cases of tuberculous 
erythema induratum pathologic examination may fail to 
reveal evidence of tuberculosis but simply reveal a non- 
specific granulomatous lesion with var 3 dng degrees of 
fatty atrophy', fibrosis, vasculitis and foreign body giant 
cell reaction. We have observed a case in rvhich such 
a histopathologic picture was present. Notwithstanding 
the absence of a true tuberculous structure, the disease 
was proved to be tuberculous by inoculatiou oi guinea 
pigs. Accordingly, we are in accord with Kyrle * in 
believing that My'cobacterium tuberculosis may produce 
a banal nonspecific inflammatory reaction in some cases 
while in others the classic tubercle formation may be 
present. When the histopathologic findings are pre- 
sumptive, concomitant evidence of the existence of 
tuberculosis as revealed by’ inoculation of guinea pigs, 
tuberculin tests and roentgenologic examination is 
essentia! for diagnosis. In cases in which the diagnosis 
is doubtful, we have found that observation of the 
patients for a long time is advisable because, although 
evidence of the existence of tuberculosis may be lacking 
when tlie patient is first seen, repeated examination may 
subsequently show the presence of tuberculosis in the 
cervical lymph nodes, peritoneum or elsewhere. Two 
of us and Brunsting- recently observed a woman aged 
54 with nodular vasculitis in whom clinical, pathologic 
and bacterioiogic examination had failed to disclose any 
evidence of tuberculosis. When the patient was seen 
six months later she had tuberculous cervical adenitis 
(proved histologically) and a strongly positive tubercu- 
lin reaction. 

The ideal procedure for an investigation of this type 
would consist, as Sulzberger •* suggested, in the removal 
of many large specimens of the cutaneous lesions in 
diflferent stages of development. These specimens 
should be examined microscopically and a portion of 
each specimen should be used to inoculate as many as 
10 guinea pigs. IVe have adopted the following criteria 
as evidence of the tuberculous origin of these diseases : 

(1) a positive reaction of guinea pigs to inoculation; 

(2) the presence of accepted histopathologic changes 
of tuberculosis including the presence of typical 
tubercles, with or rvithout demonstration of Myco- 
bacterium tuberculosis, and not merely collections of 
epithelioid cells and foreign body giant cells or the 
presence of caseation necrosis without the formation of 
tubercles; (3) contributory evidence such as proof of 
active tuberculosis elsewhere in the body or a history 
of previously' recognized tuberculosis, positive roentgen- 

^ ologic findings or strongly positive tuberculin reactions, 

■^and (4) the clinical appearance and typical course of 
accepted types of cutaneous tuberculosis. These criteria 
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have been listed ‘ in the order of their diagnostic 
significance. 

Although it is rare that all of these criteria can be 
demonstrated in the same case, they should be 
sought for. 
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considered in the cases reported by Galloway” and 
Whitfield ' at the beginning of this century. Our con- 
cept- of nodular vasculitis corresponds well with the 
description given by Galloway and Whitfield in several 
articles. The nodose lesions are painful and occur 
chiefly on the calves of the legs of women 30 to 40 years 
old. They are seen only rarely among men or j’ounger 
women and tend to clear up with rest in bed and eleva- 
tion of the legs. Ulceration seldom occurs, but recur- 
rence is common and a history of a previous or 
long-standing phlebitis is sometimes obtained. The 
lesions (fig. 1 a) have the same distribution as those of 
erythema induratum but are more painful and usually 
are of shorter duration. Histopatbologically the nodules 
showed evidence of vasculitis with varying degrees of 
thickening and obliterative changes in both veins and 
arteries and a varying, degree of fibrosis of the sub- 
cutaneous tissue, with collections of foreign body giant 
cells and atrophy of the fat but without definite tubercle 
formation (fig. 1 ^). Audi')', Galloway and Whitfield 
and other authors ® were unable to demonstrate any 
clinical evidence of tuberculosis elsewhere in their 
natients and animal inoculation failed to disclose ilyco- 
bacreriu’m tuberculosis. In the cases reported by Whit- 
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were observed for many years. Whitfield stressed the 
absence of systemic disease and the onset after 30 years 
of age, whereas Galloway emphasized the vascular 
changes. The nontuberculous origin of erythema 
induratum in some cases has been emphasized more 
recently by Ormsby" and Michelson.^® Cases which 
we have regarded as cases of nodular vasculitis also 
have been reported at recent meetings of dermatologic 
sociefies.^^ 

We would abandon the term “periphlebitis” or 
“phlebitis nodularis necrotisans” as suggested by 
Philippson,*= because it has been used to represent 
both tuberculous and nontuberculous “ conditions. 
Furthermore, in many of the reported cases of periphle- 
bitis nodularis necrotisans the arteries as well as the 
veins apparently have been involved.^^ We believe that 
some of these cases could more properly be grouped 
with cases of nodular vasculitis, whereas some of the 
other cases would fit in with cases of primary recurrent 
thrombophlebitis. 


ERYTHEMA INDURATUM 

We employ the term “erythema induratum” (Bazin) 
in the specific sense to designate a tuberculous process 
either of an ulcerative or of a nodose form. The dis- 
ease usually is described as beginning with involvement 
of the calves of the legs of girls during adolescence, but 
it also may occur among boys and men and may start 
at any age in life (figs. 2 and 3). . Erythema induratum 
also may be associated with other forms of hematog- 
enous tuberculosis and has been grouped by one of us 
under the heading of tuberculosis cutis indurativa, which 
includes papulonecrotic tuberculids. 

The 175 cases in this series included 72 which, after 
correlation of clinical and pathologic findings, were 
classified as cases of erythema induratum. The age 
at the onset of the disease varied from the early teens to 
65 years. Eleven patients were men. In 2 of the 11 
cases the lesions were classic examples of the usual 
ulcerative form of erythema induratum occurring on 
the leg; in 5 of the cases there were nodose lesions 
without ulceration. In the remaining 4 cases cutaneous 
tuberculosis was present elsewhere; the tuberculous 
lesions included papulonecrotic tuberculids and scrofulo- 
derma. Two of the women had lesions of erythema 
induratum on their legs and similar lesions on the arms 
and breast. A history of recurrent nodules and ulcers 
which occurred every winter and disappeared in the 
summer was obtained in several of the cases (fig. 3). 
In a few cases the involvement was unilateral ; in' 2 cases 
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there -were superficial lesions 'which simulated ecthyma- 
tous ulcers and were comparable to tuberculides 
ulcereuses des membres inferieurs as described by 
Pautrier.^^ 

In 21 of 25 cases of erythema induratum the intra- 
cutaneous tuberculin test (purified protein derivative) 
with a weak first dilution was positive. Mycobacterium 



Fig. 3.--a, erythema induratum on leg of a woman aged 31; recurrent 
nodules, ulcers and livedo had occurred each winter for eighteen years: 
b, large occluded vein in subcutaneous tissue at A.': fibrosis and fattv 
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tuberculosis was searched for in the e.xamination of 
specimens of the skin in all of the cases of erythema 
induratum but was found in only 2. Inoculation of 
guinea pigs with portions of these specimens disclosed 
Mycobacterium in only 2 of 10 cases in which this test 
was performed. A negative result, however, would not 
rule out the presence of this organism, as such a nega- 
tive report is of no significance. 

It is generally recognized that in cases of erythema 
induratum the histopathologic changes are not always 
classic. In our experience a nonspecific granuloma 
with varying degrees of vasculitis has been present in 
somewhat more than 30 per cent of cases. Writers 
including Volk,*® Cans,*® Kyrle * and Pautrier,=<' all 
have emphasized that tlie histopathologic changes are 
not always characteristic, and they have spoken essen- 
tially of the following three types of histologic reactions 
seen in cases of erythema induratum: (1) formation of 
typical tubercles with caseation in the center of the 
tubercles (fig. 2), (2) a severe degree of necrosis of 
the fat, both acute and chronic in type, with k'arying 
degrees of vasculitis and foreign body giant cell reaction 
and (3) a process similar to the second but with e.xten- 
sive fibrosis rather than necrosis of the fat pre- 


u. jrawncT, i,. M.; 


— — *:*■♦* lUDercuiose nodulaire dermique a pctits nodules- 

Ics tuberculides ulcereuses, in Darier, J., and others: Nouvelle pratioup 
dcrmatologjquc. Fans, Masson & Cic, 2936. vol. 3. chapter 2, pp, 643-652 

18. \ oik, Richard: Tuberkulosc der Haut, in Jadassohn, J,: Hand- 
buch der Haut* und Geschlechtskrankheiten, Berlin, Julius Springer' 

p* aoD. * 

19. Cans, Oscar: Tuberculosis cutis indurativa, tn Histologic der Haut. 
krankheiten; die Gewebsveranderungen in der Kranken Haut untcr 
Berucksichtigung ihrer Enlstehung und ihrcs Ablaufs, Berlin TuIJtic 
Springer. 1925, pp. 463-478. 

. 20. I’autricr, L. JI,; Tuberculosc nodulaire hypodermique; erytheme 
inoure dc Bazin, in Darier. J., and others: Nouvelle pratique dermi 
tologique. Fans, Masson & Cie, 1936, vol. 3. chapter 3, pp. 655-669. 



338 


nodular vasculitis—montgomery et al. 


regarded fibrosis as a late stage 
in the disease Multiple sections of wide deep 
pecimens which include subcutaneous tissue may be 
^cessary before typical tubercles can be demonstrated. 
More than one specimen often is necessary for diagnosis. 

literature of recent years indicates 
that little attention has been paid to the vasculitis 
present m erythema induratum, which formerly was 
described as affecting chiefly the veins and to a lesser 
degree the aiteries. We observed some involvement 
of the veins and arteries in all of our cases (figs. 3 
and 4). Varying degrees of periarteritis, endarteritis, 
panarteritis and phlebitis of the same types can be seen 
in erythema induratum involving not only the arterioles 
and venules but also at times involving the larger vessels 
in the subcutaneous tissues. As a result of necrosis of 
the fat (panniculitis) or extensive fibrosis secondary 
to the vasculitis, vascular changes may predominate 
to the exclusion of any formation of tubercles. At times 
there may be a necrotizing arteritis or a hyaline or 
fibrinoid necrosis of the arterial walls involving the 
media and intima which is suggestive histologically of 
periarteritis nodosa but is not associated with evidence 
of systemic disease. Varices that may be associated 
with lesions of erythema induratum are usually readily 
distinguished from the vasculitis seen in erythema 
induratum by the microscopic appearance, including the 
wavy walls and irregular pattern of the fibrosis that 
is present. 

ERYTHROCYANOSIS AND PERNIO 
Telford defined erythrocyanosis as a reddish blue 
discoloration of the skin seen on the lower half of the 
legs of girls and young women, which is associated with 
indurative nodules which may break down to form small 
ulcers and undergo involution with residual scarring. 
Most of the affected women are stout and have a florid 
appearance and large legs. He compared the process 
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ment of ulcers. Telford expressed the opinion that 
Bazins disease (erythema induratum) is not of tuber! 
culous origin and is in no way different from the 
condition he called "erythrocyanosis.” He was unable 
in his cases to demonstrate a tuberculous origin cither 
clinically, pathologically or by animal inoculation In 
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Fig. 5. — a, pernio or erythema induratum (?) on the legs of a woman 
aged 29; painful nodules had recurred each winter for thirteen years; 
the ulcers, which had been present for one year, arc deeper than (ho*e 
observed in most cases of pernio; obliterative vasculitis, fibrosis and 
caseation and fatty atrophy in subcutaneous tissue (X 35). 


describing the microscopic appearance of erythrocyanosis 
he mentioned foreign body giant cells, obliterative 
vascular changes including thickening of all the coats 
of the arteries, necrosis of the fat and finally formation 
of fibroblasts and granulation tissue. He said that 
unlabeled sections of tissue of patients who have 
erythrocyanosis, Bazin’s disease, anterior poliomyelitis 
and necrosis of the fat of the breast cannot be separated 
into their respective groups by histopathologic e.vani- 
ination alone. He also said that tissues have a limited 
method of response and one should depend essentially 
oi. the clinical course and appearance of the disease 
for diagnosis. Seventeen of his 19 patients with 
erythrocyanosis remained well after sympathectomy. 

Telford apparently opposed the concept that 
erythema induratum is due to tuberculosis. Ccrtaitdy, 
many of his illustrations, e.specia!ly his figures 3, 4 
and 5, would be acceptable as representing early but 
definite formation of tubercles, while other jiliotomicro- 
graphs he included do not differ from those showing 
the nonspecific changes frequently seen in erythema 
induratum. 
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McGovern and Wright, “ under the title Pernio:-® 
a vascular disease, reported cases which they regarded 
as similar to those reported by Telford. They pointed 
out that in Bazin’s original monograph there were 
reports of several cases in which the description fitted 
that of pernio rather than that of erythema induratum 
but that, when Bazin originally described the condition, 
Mj'cobacterium tuberculosis had not been discovered. 
JIcGovern and Wright said that the onset of the disease 
was associated with painful nodules and indurated 
lesions on the legs of girls in adolescence, that it was 
precipitated by exposure to cold and that it tended to 
persist throughout the winter and disappear in the 
summer. A serosanguineous to purulent exudate is 
frequently followed by the appearance of superficial 
ulcers which may not clear up in the summer in cases 
in which the disease has been present for a long time 
(fig. S). The internal malleolus and the calf are sites 
of predilection ; however, the feet and toes, which rarely 
are involved in cases of erythema induratum and 
nodular vasculitis, may be involved 'by erythrocyanosis 
or pernio. McGovern and Wright compared their cases 
to the cases of frostbite reported by Perutz,®^ whose 
patients were women. In the cases reported by Perutz 
the inner aspects of the knee joints were involved and 
the condition was designated as “erythrocyanosis 
crurum puellaris.” McGovern and ^VIlght regarded 
pernio as a vascular disease affecting the smaller vessels 
of the skin and associated with terminal sclerodermatous 
changes. They described angiitis of the smaller veins, 
necrosis of fat and giant cells which were not associated 
with evidence of tuberculosis. 

In both erythrocyanosis and pernio there are recur- 
rent attacks which occur in the winter and disappear 
in tile summer, which also is true in some cases of the 
tuberculous type of erythema induratum ; however, it is 
true that the ulcers of pernio are usually more super- 
ficial than are the ulcers of eiqdhenia induratum and 
that the degree of inflammatory reaction is not as great 
in pernio as it is in eiythema induratum 


ERYTHEMA NODOSUM 


Erythema nodosum is a much more acute process 
than any of the conditions that we have considered so 
far. The term is usually applied in this country to an 
acute disease associated with fever, malaise and 
arthialgia and characterized by relativel)' superficial 
tender nodules and plaques which occur on the legs 
but at times occur elsewhere on the body. The lesions 
last a few daj's to several weeks. They' undergo involu- 
tion without ulceration and leai'C a residual discolora- 
tion. There is a tendency for attacks to occur in the 
spring and autumn, and the disease has been associated 
nith streptococcic infection, including foci of infection 
in the teeth and the tonsils. A chronic lesion resembling 
erythema nodosum may' occur in association with other 
conditions such as syphilis and coccidioidal granuloma 
or as the lesult of administration of various drugs such 
as the bromides and sulfonamides. We are not con- 
cerncd with these conditions in the present paper. In 
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acute erythema nodosum,®® microscopic examination 
reveals infiltration about the vascular network in the 
upper and middle portions of the cutis. The infiltrate 
consists chiefly of lymphocytes and polymorphonuclear 
leukocytes. The avails of the vessels are edematous, 
and at times there is an inflammatory hemorrhagic 
infiltration of the walls. There may be a relatively 
acute infiltration with atrophy and necrosis of the fat 
in the subcutaneous tissue. Secondary' thrombophle- 
bitis may supervene. According to Gans, when lesions 
persist for several weeks theie may be atrophy of fat 
and a tuberculoid reaction without definite relation to 
tuberculosis. 

We believe that the chronic forms of erythema 
nodosum which have been attributed to tuberculosis 
are actually examples of nonulcerative types of erythema 
indnratvin or types of nodular vasculitis. 

PANNICULITIS 

Like erythema induratum, relapsing, febrile, i.odular, 
nonsuppurative panniculitis (Weber-Christian dis- 
ease is often associated with bouts of fever. There 
are large subcutaneous plaques and nodules pre- 
dominating on the trunk and thighs rather than on 
the legs, and subsequent subcutaneous atrophy results 
in depression of the skin at the site of involution. The 
condition is uncommon and occurs chiefly among 
women. The histopathologic changes are characterized 
by' edema and necrosis of the subcutaneous fat with 
phagocytic cells of different types, which engulf the fat ; 
there are a few nndtinucleated cells and an inflammatory 
reaction consisting of lymphocytes and polymorpho- 
nuclear leukocytes. As a rule there is little evidence 
of fibroblastic proliferation or of vasculitis; however, in 
recent articles the authors have mentioned both of 
these conditions as well as edema of the walls of the 
arterioles, endothelial proliferation and even thrombosis. 
There apparently is no definite relationship between this 
disease and tuberculosis, although Tilden, Gotshalk 
and Avakian and Shaffer have reported atypical 
forms of the disease which are difficult to classify. 
Panniculitis of Weber-Christian disease is quite distinct 
from nodular vasculitis, erythema induratum, erythema 
nodosum, erythrocyanosis, pernio and thrombophle- 
bitis, all of which, however, excepting primary thrombo- 
phlebitis, are associated with a varying degree of acute 
or chronic panniculitis in the subcutaneous tissues. 


RECURRENT IDIOPATHIC THROMBOPHLEBITIS 
Comment has been made that in many of the types 
of lesions just mentioned there may be an associated 
thrombophlefaitis of the small veins and venules. In 
most cases in which thrombophlebitis affects medium 
sized and large veins the disorder is secondary to 
chemical or mechanical injury', local suppuration, blood 
dy'serasia, heart disease, carcinoma or varices, or it 
occurs after operations, childbirth or acute infectious 
disease and need not be considered in differential diag- 
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riosis.®® Primary recurrent idiopathic thrombophlebitis 
(thrombophlebitis migrans), however, should be con- 
sidered in the differential diagnosis of the conditions 
mentioned in this paper. Primary idiopathic thrombo- 
phlebitis, unlike conditions already described in this 
paper, predominantly affects men rather than women 
(fig. 6 a). It is primarily a disease of small and medium 
sized veins and in man-y cases is identical to the throm- 
bophlebitis seen in thromboangiitis obliterans except 
that the arteries are not involved. It is characterized 
by multiple discrete tender nodules which involve the 
lower extremities but also are found anywhere on the 
body. The nodules are quite tender, persist from seven 
to eighteen days and tend to occur in crops and to 
extend by segments to the larger veins. The lesions are 
more linear to palpation than circular and usually are 
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thrombophlebitis secondary to other conditions. Such 
sharp distinction, however, is not always possible clini-- 
cally; at times, more than one condition may be present. 

INDURATED CELLULITIS AND ULCERATION 
SECONDARY TO CHRONIC 
VENOUS STASIS 

As a result of chronic venous stasis which follows 
iliofemoral thrombophlebitis or varicose veins of long 
Standing, a subacute or chronic inflammatory reaction 
may occur in the lower third of the leg and produce a 
tender painful plaque-like induration of the skin and 
subcutaneous tissues. At times the entire circumference 
of the leg may be involved and have the appearance of a 
tight constricted anklet above which there is definite 
pitting edema. However, the most common site of 
involvement is just .proximal to the internal malleolus. 
Ulceration may occur in these indurated regions. 
Secondary infection may occur, and considerable indura- 
tion may be present in the margins of the ulcers. 
Ordinarily the differential diagnosis of these conditions 
and other nodular vascular lesions of the legs offers 
little difficulty, particularly if the history and findings 
indicative of previous iliofemoral llirombopblebitis or 
primary varicose veins are correctly evaluated. It is 
important to recognize that the primary etiologic factor 
in cases of cellulitis and ulceration secondary to venous 
stasis is the venous insufficiency. 

SUMMARY 

We have used the term “nodular vasculitis” to refer 
to relatively chronic, persistent or recurrent notluiar 
lesions of nontuberciilous origin occurring chiefly on t ie 
legs below the knees. The lesions occasionally result 
in ulceration and occur especially among women past 
30 vears of age but also affect younger persons. They 
infrequently affect boys and men. Histopatbobgicall) 
there^is a definite vasculitis with varying degrees of 
obliterative changes in both arteries and veins together 
• 1 * ^ Int mifl fibrosis in the subcuttincous 
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abstract of discussion 

Dr, Michaei- H. Ebert, Chicago: The classification of 
nodular lesions of the legs is often attended by great difficulty. 
There is a tendency to make the term erythema induratum a 
catch-all for obscure cases. In 1908 Schidachi, from Jadas- 
sohn's clinic, reemphasized the necessity of strict proof of the 
tuberculous origin of any given condition before it could be 
justly called erythema induratum. Painstaking studies by the 
departments of internal medicine, vascular diseases and pathol- 
ogy must be made to accumulate roentgenologic, pathologic, 
clinical, immunologic and experimental data before a decision 
can be arrived at. Erythema induratum, as the authors have 
siiorvn, is a nodular vasculitis of tuberculous origin affecting 
the deeper vascular bed of the hypoderm and associated with 
varying degrees of panniculitis and fibrosis. They have reserved 
the term “nodular vasculitis” without any qualifying adjectives 
for the residuum of cases of similar symptomatology but of 
unknown or unproved etiology. The authors have emphasized 
the necessity for prolonged observation before passing final 
judgment on such cases. Generally speaking, they have pointed 
out that nodular vasculitis occurs in older women, is more 
painful, is of slwrter duration, responds better to bed rest and 
has less tendency to ulcerate than erythema induratum. How- 
ever, it has some tendency to recurrence. To say that erythema 
induratum is tuberculous does not completely e-xplain its etiol- 
ogy. Its predilection for the legs is probably due to poor cir- 
culation and low resistance of the fatty tissue. There are still 
other things to explain: first, its firedilection for .voung women 
and, second, its peculiar seasonal incidence. In addition to the 
immune state of the individual patient to the tubercle bacillus, 
it may Be tliat functional vascular spasm plays a significant 
role. Cutis marmorata not infrequently accompanies erythema 
induratum, and this type of circulation is known to be the 
predisposing factor in livedo reticularis, a rare type of tuber- 
cuioderma. Tilford goes so far as to state tliat persistent 
functional spasm may result in organic clianges in the vessels. 
Encfocrine disturbance may be reflected through the vascular 
spasm. The increased evidence of erythema induratum in cold 
weather or cold damp climates would seem best explained on 
the basis of vascular spasm. 

D». John H. Lamb, Oklahoma' City ; Stokes (Arch. Dermal. 
(S' 36:412 [Aug.j 1937) presented a case of erythema 

induratum in which he stressed two important points: First, 
that some cases diagnosed as Bazin’s disease often exhibit a' 
pyogenic or allergic sensitizing factor with a possible tuber- 
culosis which is demonstrated with difficulty. The patient he 
presented had many forms of therapy with no improvement. 
After the removal of an infected tooth, the lesions cleared for 
a year and a half. Second, the importance of support of the 
peripheral circulation with elastic bandages, rubber boots and 
gelatin boots. Greenbaum suggests equal parts of contractible 
and flexible collodion. A further report of a case of febrile 
nodular nonsuppurative panniculitis (Oklahoma Slate M. I. 
33:1 [Jan.] 1940) may have some bearing on the etiofogj' of 
Weber-Christian's disease. A white girl, aged II when first 
seen in 2937, had panniculitis of the lower extremities. The 
disease was for the most part afebrile. New lesions appeared 
at irregular intervals until 1939. About six months after the 
appearance of the last lesion the patient reported to the clinic 
with the complaint of fever, stiffness, pain and swelling of her 
hands and some joint pain in the legs. The diagnosis was made 
c equivalent of adult chronic infectious arthritis, 

Sfil! s disease. ^ This case aroused suspicion that there may be 
a possible relationship between this nodular disease of the lower 
c-xtremities^ and rheumatoid arthritis. I agree with Drs, Mont- 
gomery, O Leary and Barker that there is a group of nodular 
esions of the lower extremity occurring in women over 30 years 
o age which is not Bazin’s disease and can be classified under 
t !c ^Tui suggested, nodular vasculitis. Dr. Ebert’s case of 
Swssible nodular vasculitis (.drrb. Dcniwt. & Syph. 48:212 
ug.J 1943) also presented a history of rheumatic heart dis- 
ease. should like to ask the authors if there was a similar 
us orj in any of their cases. The association of rheumatism 
m iimm of these cases docs not make the treatment of these 


conditions any easier or solve the problem of their etiology, 
since the causes of arthritis are many and varied, but it may 
give us a new approach to therapy in nodular lesions of the 
lower extremity. 

Dr. Henry E. Michelson, Minneapolis; When discussing 
the various diseases that may occur on the lower part of the 
leg one must realize that the majority of such conditions are 
due either to stasis or to spasm of the blood vessels, with the 
resulting physiologic and pathologic changes. Most chronic 
conditions of the lower part of the leg are characterized by 
indurated plaques, and the more one studies the microscopic 
appearance of these plaques the more is one impressed with the 
fact that a pathognomonic microscopic picture is rarely present. 
The classic picture of erythema induratum is quite carefully 
simulated by other conditions. Therefore it is not easy to 
ascertain the etiology from the resulting pathologic condition. 
I am particularly concerned with the promiscuous injection of 
dilated veins. I have seen many examples of irreparable damage 
and persistent edema following the indiscriminate use of that 
method of treatment. Erj'thema induratum is part of a con- 
stitutional tuberculosis, and it may flare at the same time at 
which there is an e.xacerbation in the lung. 

Dr. Fred D. Weidman, Philadelphia: I take it that “nodu- 
lar vasculitis’’ is presented as a new clinical entity. It will 
receive much attention, whether one thinks of the quarters from 
which ft comes in their physfcal or in their professional sense. 
That being the case, I beg to add another possible item that 
should not be overlooked as dermatologists come to evaluate 
this condition and determine its scope. I refer to the role of 
dermatophytosis. Thompson in New Haven and Naide in Phila- 
delphia are experts in the field of peripheral vascular disease. 
They claim that dermatophytosis is the cause (or at least they 
go as far as they can without contending that they have posi- 
tive proof on this point) that dermatophytosis produces an 
allergic mechanism which is responsible for spasms and throm- 
boses of the blood vessels of the lower e.xtremities. They inti- 
mate that this is the cause of Buerger’s disease. Or, in other 
words, Buerger’s disease is an allergic expression of dermato- 
phytosis. I hold no brief for this thesis. I doubt that any of 
us would feel convinced until the matter has been yet more 
thoroughly studied, but at any rate it is worth remembering. 
In future studies of nodular vasculitis one should check for the 
presence of dermatophytosis. The microscopic changes are 
indeed similar. 

Dr. Hamilton Montgomery, Rochester, Minn.; None of 
our cases of nodular vasculitis presented any evidence or history 
of rheumatism or rheumatic cardiovascular disease. We do not 
know what nodular vasculitis is. It resembles erythema indu- 
ratum but is apparently on a nontubcrculous basis. The lesions 
are more acute and painful than those of tuberculous erythema 
induratum, but the lesions of nodular vasculitis are much more 
chronic in character than those in the common nontubcrculous 
type of erythema nodosum. Primary idiopathic thrombophlebi- 
tis is to be distinguished from thrombophlebitis secondary to 
venous insufficiency and other conditions mentioned in the paper. 
We frequently see cellulitis and lymphedema in association with 
trichophytosis of the feet, but this is a distinct picture from 
the conditions which we grouped together in this presentation. 
Some authors, for e.xample Telford, would regard all cases of 
erythema induratum as nontuberculous in origin and explainable 
on a vasospastic basis. We believe, however, that there is a 
tuberculous erythema induratum which should be distinguished 
from allied conditions which may simulate it. 


_ Number of Practitioners in Ceylon. — .\ total of 928 physi- 
cians are in practice in Ceylon. About 405 of them are in 
government service. Private practitioners seem to be limited to 
towns. Medical missionaries are to be found in some sections. 
Ill 1938 the ratio of physicians to population tvas 2 per 6,500. 
In the same year tliere were about 3,500 registered native pliysi- 
iNans who practiced medicine according to the precepts of the 
Aynr-Veda, the Hindu book of the science of health and medi- 
James S„ and others; Global Epidemiology, 
Philadelphia, J, P. LippincoU Company, 1944. 
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TREATMENT OF AMBULATORY PATIENTS 
WITH PENICILLIN SODIUM 
preliminary studies of fusospirochetosis 
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The treatment of fusospirochetosis with penicillin 
sodium became apparent after the preliminar)' report 
by Mahoney and his co-workers ^ in 1943 noting the 
influence of penicillin tlierapy on the clinical manifes- 
tations and serologic reactions of patients with early 
syphilis. Also in 1943 Heilman and Herrell - found 
penicillin to be effective in experimental animals against 
other spirochetal infections, namely Leptospira ictero- 
hemorrhagiae of Weil’s disease, Spirillum minus of 
rat bite fever and Spirillum recurrentis of relapsing 
fever. Following the confirmation ^ of these studies 
the use of penicillin against Spirillum vincenti became 
a reasonable sequence. With the more general use 
of this chemotherapeutic agent in various bacteriologic 
infections an apparent relationship between the condi- 
tion of the gingivae and pharynx with the administra- 
tion of penicillin was observed by Strock ^ and others 
in 1944. In such cases ulceration and bleeding of the 
gingivae disappeared after penicillin therapy was insti- 
tuted, leaving the gums and pharynx free from inflam- 
mation; similar observations no doubt are being made 
by many users of penicillin today. Penicillin is an 
extremely powerful bacteriostatic and probably bac- 
tericidal agent that has the advantage of acting on most 
secondary invading organisms in the mouth and throat. 

A series of cases of fusospirochetal infection of the 
gingivae and pharynx was studied and is reported here 
using penicillin sodium as the paramount therapeutic 

Although this infection was treated systemically with . lowing penicillin, and still another group was observed 
penicillin sodium, the amount of active penicillin in the in the dental clinic,® where tartar, caries and other 
blood measured by the power of the blood serum to pockets of infection were treated to establish proper 
effect' bacteriostasis either by Fleming’s ® or Rammel- drainage. All patients remained ambulatory during tlw 
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patients having both conditions. Before penicillin ther- 
apy was instituted, the diagnosis was definitely estab- 
lished in each instance on the basis of the following 
criteria : 

1. There was a history of sore throat (usually uni- 
Hteral), dysphagia, fever, malaise and/or sore and 
bleeding gums, foul breath. 

2. Examination revealed turgid papillae, bleeding 
easily, with ulceration and exudate. Usually one tonsil 
bore a grayish membrane which was readily detached, 
leaving a necrotic, foul smelling ulcer. The glands on’ 
the affected side were swollen and tender. 

3. Smears from the gums or tonsil revealed innu- 
merable spirochetes and fusiform bdcilli. All smears 
were prepared according to the following routine ; ' 

(a) The patient washed his mouth and gargled with 
a sodium bicarbonate solution. 

(f>) A cotton swab was applied to the infected area, 
removing the membrane and then discarded. 

(c) A fresh swab was used to take the smear from 
the desired area. 

(t/) This swab was then rolled, not rubbed, over 
a_ crayon encircled area on a clean glass slide and 
stained with 2 per cent gentian violet solution. 

4. Diphtheria bacilli 'were not identified on any 
smears. Leukemia and agranulocytic angina were 
excluded by blood examinations. Syphilis ivas ruled 
out by negative serologic reactions and also by the 
fact that Treponema pallidum is very fine and shaped 
like a corkscrew, while Spirillum vincenti is much 
coarser and has long undulating curves. 

PLAN OF TREATMENT 

All patients were treated with intramuscular injec- 
tions of penicillin sodium in doses of either 10,000 
or 20,000 units every two or three hours night and 
day until a total of 100,000 to 200,000 units had been 
given. Some patients were treated with penicillin only, 
some were given hydrogen peroxide mouth waslies fol- 


kamp’s » methods, was not computed ; therefore clinical 
and bacteriologic response had to be utilized as the 
g-uide in therapy. 

PROCEDURE 

In this series 50 patients with fusospirochetosis were 
studied- these included 29 patients with Vincent’s 
angina,’ 16 patients with Vincent’s stomatitis and 5 
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therapy'. 

CRITERIA OF CURE 

Patients in this study were retained under obseiva 
tion until smears on three successive days did no 
reveal the presence of spirochetes. They were thei 
advised to return in seven days and apin in fourtecr 
day's for clinical observation and bacterial studies. Foi 
academic purposes in several cases smears were taker 
night and day before each succeeding injection of peni- 
cillin. In many cases all spirochetes had disappeared 
from the slide after 70,000 units had been ^ 
in no instance were spirochetes found after 100, OW 
units of sodium penicillin had been administered. All 
patients were symptom free within twenty-four hours 
after the first injection ; that is, they ivere afebrile, were 
free from malaise and had no pain on swallowing. 
Usually the ulcerated area appeared much cleaner, and 
signs of epithelization were present. In the vast major- 
ity of cases the gums and tonsils became clinically 
well in forty-eight to ninety-six hours. Patients were 
iudeed as cured after becoming symptom free, alter 
demonstrable clinical healing of ulcerations and after 

<7 W Terrs rendered valuable tccfintcal 

8- CoP Z Vroim a.d Lieu, Nuiun C. Jobn-or. ,be ilcul 

clinic officer*, cooperated in the 5tud> 
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three negative smears' were obtained, provided smears 
remained negative in the follow-up period of two weeks. 
Several patients whose smears were negative within 
the first twenty-four hours suffered relapses, and spiro- 
chetes were demonstrable in small numbers after fortj'- 
eight hours. Ail of these, however, responded to 
further penicillin administration. Patients who still had 
ulcerations but no demonstrable spirochetes after forty- 
eight hours were not given additional penicillin; but 
in these instances healing was complete in another 
twenty-four to forty-eight hours. 

MATERIAL STUDIED 

A total of 50 patients suffering from Vincent’s angina 
or Vincent’s stomatitis or both is included in this stud}'. 
All were men between the ages of 18 and 35. The 
average duration of infection before the patient reported 
for treatment was five days. Only 3 of the patients 
had received any treatment prior to administration of 
jienicillin sodium, and this without clinical or bacterio- 
logic improvement. All patients studied fulfilled the 
diagnostic criteria previously enumerated. 


RESULTS OF TREATMENT 

The accompanying chart demonstrates the rate of 
disappearance of spirochetes from Vincent’s ulcerations 
as penicillin was administered. Smears were taken in 
the manner described before each succeeding injection 
of the drug, and an effort was made to count the number 
of spirochetes per average oil immersion field. Owing 
to inability to spread the material evenly over all parts 
of the slide, many inaccuracies in the actual count 
have no doubt occurred; however, as the chart shows, 
the number of organisms diminished rapidly and in 
all instances spirochetes could not be demonstrated in 
any part of the slide after the eighth injection or 

80,000 units of penicillin sodium. It was also demon- 
strated that the fusiform bacilli decreased in number 
in similar proportion, though not as rapidly. 

In the table are shown the results of treatment in 
respect to the size of individual doses and the length 



in Vincent’s stomatitis (solid line) 
u \ tncent s angma (Woken Vine) after administration of pcnicilHn. 


of therapy and also in respect to use of penicillin alone 
as compared with the use of penicillin in conjunction 
wiui other procedures. The most satisfactory results 
shown in column A. In this series 
administered ever}' two hours until 
iu0,000 uiiils liad been given; this was followed by 
the use of o per cent hydrogen peroxide as a gargle 


four times daily for seventy-two hours in the cases of 
Vincent’s angina, while in the cases of 'stomatitis the 
patients were referred to the dental clinic for correction - 
of possible causative factors such as fillings, caries, 
malocclusions or gingival flaps. Ninety-five per cent 
of these patients in the first twenty-four hours obtained 


Fusospirochetosis 


Nega- Relapses 



Indi- 

vidual 

Pose 

Treat- 

ment, 

Hrs. 

live (per 

Number Smears Smear) 
Treatea 2IHrs. ISHrs. 

per Cent per Cent 
Cured Cured 
21 Hrs. 72 Hrs. 

A. Penicillin 
with hydrogen 
peroxide* or 
dental core t 

lO.OCO 

18 

19 

19 

1 

05%'. 

1C0%S 

D. Penicillin 
alone ? 

10,000 

18 

IS 

16 

2 

81%} 

100%§ 

C. Penicillin, 
alone ? 

20,000 

12 

15 

14 

7 

£3%} 

1C0%§ 


* Hydrogen peroxide gorgJe used for seventy-two hours in Vincent's 
angina alter penicillin. 

\ EUmination ol dental factors and drainage established in cases of 
Vincent’s stomatitis. 

♦ percenfoge cured'refcrs to those whose smears remained negatire 
for three wcej: period and were clinically well. 

§ Relapsed patients given an additional 100,000 units. 

H Includes both Vincent’s angina and Vincent’s stomatitis. 

negative smears ivhich remained negative during the 
three week follow-up period. The remaining 5 per 
cent obtained a similar result when an additional hun- 
dred thousand units of penicillin was administered in 
the next twenty-four hours. All patients were symp- 
tom free after ten injections and remained ambulatory 
during treatment. Beginning epitlielization could be 
observed of the ulcerations in gums and tonsils the first 
day, and the tissues appeared completely healed in all 
cases after ninety-six hours had elapsed. Column B 
reveals the results of treatment with penicillin alone; 
81. per cent were cured in twenty-four hours and the 
remaining 19 per cent in seventy-two hours after an 
additional hundred thousand units. Column C demon- 
strates that 100,000 units given in divided doses of 

20.000 units each with a three hour interval was much 
less satisfactor}', with only 53 per cent obtaining a 
twenty-four hour cure. The remaining cases did, how- 
ever, become negative when the therapy was repeated. 
The natural conclusion from these studies is that 

10.000 units of penicillin, given every two hours up 
to a total of 100,000 units and followed by prompt 
elimination of adverse dental factors plus the use of 
an oxygenating gargle or mouth wash, will eliminate 
Vincent’s spirochete from the mouth and pharynx and 
result in rapid healing of ulcerations and dramatic 
relief of symptoms occurring in this infection. How- 
ever, this report is merely preliminary and it is obvious 
that more cases must be observed and over a longer 
period of time before the results may be regarded as 
conclusive. 

comment 

From the foregoing results it is evident, or at least 
suggestive, that penicillin sodium is an effective agent 
in the treatment of fusospirochetal disease. Since w’e 
felt that the causative agent in this condition is the 
symbiotic action of the spirochete and the fusiform 
bacillus, tvhich probably become pathogenic when the 
vitality of the tissues is impaired, it was beliei’ed that 
ehraination of one of these organisms, namely Vincent’s 
spiriilum, was sufficient to produce favorable therapeu- 
tic results. For this reason studies were confined to 
the spirochete, and it was discovered that the destruction 
of this invader by penicillin sodium effected cures in all 
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cases studied even thougli a few fusiform bacilli per- 
sisted in tlie mouth or throat. 

From the point of view of the time required for cure, 
penicillin sodium was distinctly superior to all other 
forms of therapy iiv fusospirochetosis. It has been our 
experience that older methods required daily care and 
observation for a minimum of ten days and usually 
much longer ; with penicillin this was reduced to three 
days, the necessity of isolation was promptly eliminated, 
the relief of constitutional symptoms enabled the patient 
to resume his normal activities quickly and further 
observation was required only once a week for two 
or three weeks. The reduction of treatment time and 
the diminishing cost of penicillin indicate that this 
metliod of therapy is both practical and economical for 
general office use. The time of therapy and the cost 
involved will be no doubt even further curtailed when 
the use of penicillin in beeswax-peanut oil mixture or 
the like has been established and only one injection 
is required for a complete treatment.® 

In this series 2 patients developed a generalized 
maculopapular erythematous eruption which subsided 
in twent}’-four hours. No other toxic reactions to the 
drug were observed. 

It has been well established that fusospirochetosis 
may involve the lar)'nx, the eustachian tubes, the middle 
ear arrd the genitalia and may even result in pulmonary 
complications with bronchopneumonia or lung abscess. 
In this series of cases no involvement of these sites 
was observed, and it was felt that the absence of these 
complications was probably the result of the early insti- 
tution of penicillin sodium as the therapeutic agent. In 
the vast majority of cases fusospirochetosis is not fatal 
or even serious, but the length of disability makes it 
an important factor in the health of an army or com- 
munity and therefore its prompt eradication is highly 
desirous. 

As a final comment, it cannot be emphasized too 
strenuously that satisfactory results in ulcerative stoma- 
titis are dependent on adequate elimination of any 
significant dental pathologic condition. This is unnec- 
essary in Vincent’s angina. 


CONCLUSION AND SUMMARY 

1 Penicillin sodium was used in the treatment of 
a series of ambulatory patients with fusospirochetal 

infections. . , . , . . 

2 The -optimal total dosage in this type of infection 
was 100,000 Oxford units of penicillin administered 
intramuscularly. 

3 Fusospirochetosis responded promptly to divided 
doses of 10,000 units each given at two hour intervals. 

4 Complete alleviation of symptoms and eradication 
of the cauktive organisms were effected in twenty-four 
hours after the institution of therapy, thus reducing 

he mSSus period and tl.o tolal (tae ot treafoent 
S aioofone fourlh of that formerly rj^mr«I 

5 Follow-up studies were accomplished at weekly 
intenJik without clinical or faactenologic evidence of 

"^e'^Thrstudy reveals that this infection may be treated 
I -I tip natients are ambulatory, with a material 
deduction of the time and cost involved, and without 

complirations arising. ^ e^rlv syphilis in 

7. Masking of treated with WicilHn 

Pcnictiljn, Bull, U. S. 


8. Untoward reactions of an}' consequence -to peni- 
cilJin sodium were not encountered in this series. 

9. It is apparent that the primary treatment of hiso- 
spirochetosis belongs within the realm of chemotherapy, 
and with the more general supply and distribution 
of penicillin tliese treatments may be utilized in office 
practice and in clinics. 


NUTRITION IN PREGNANCY 


CURTIS J. LUND, M.D. 

MINNEAPOLIS 


Few fields of medicine are moving forward as rapidly 
as the field of nutrition. Certainly few offer greater 
opportunity for scientific researcli and its application 
to the problems of nutrition and health. On the other 
hand, some aspects of this problem, like the deatli of 
Mark Twain, have been greatly exaggerated. Much 
of the exaggeration has come from those exploiting the 
vitamins, some from pseudoscientific food faddists and 
some from studies inadequately controlled witli unwar- 
ranted emphasis placed on single case reports. These 
unfortunate exaggerations have stimulated the enthusiast 
and have provoked distrust in the conservative. These 
and other reasons make it fitting to review discriiuinately 
some of the facts and fallacies of nutrition as it concerns 
the pregnant woman. 

Nutrition as a whole or in any of its parts cannot 
exceed the optimum, which was Pirquet’s term for “the 
amount desirable under given circumstances.” “Super 
adequacy” cannot exist, but superabundance does anc 
it is useless, wasteful in times of want and sometiinei 
harmful. Obesity is a manifestation of a harmful super- 
abundance, usually of carbohydrates and fats. Exces- 
sive administration of iron is an example of waste, 
for it is not absorbed from the gastrointestinal tract 
and is directly eliminated in the feces.* 

Our present standards for dietar}' essentials are those 
of the Food and Nutrition Board of the National 
Research Council.® They are our best available yard- 
stick of nutrition. Roberts,® in a critical discussion oi 
the accuracy of these standards * for normal nonpreg- 
nant women, considered the allowances as fairly satis- 
factory but noted that actual experimental evidence was 
far from complete. This criticism holds to an even 
greater extent for the pregnant woman. 

Some substances, such as the mineral elements and 
nitrogen, have been studied quite carefully by deter- 
niinafions of metabolic balances. These are tlie accurate 
determinations of intake and output of a substance 
during a given period of time. Such studies cannot be 
directly extended to all dietar}' essentials because not 
all are excreted iincbanged. At present the newer 
methods of assay for vitamins in the blood, urine, tissues 
and body fluids are crystallizing our knowledge con- 
cerning this phase of human nutrition. These mctlioUs 
have not been widely applied to the pregnant woman 
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except- possibly for vitamin C and recently-to a limited 
extent for vitamin A. • Even less has been done with 
the vitamin B complex, vitamin D and vitamin E. 

One sweeping- criticism can be applied to all studies 
attempting to determine the dietary requirements during 
pregnancy. They fail to take into account the problem 
of storage. It is clear that' the pregnant woman stores 
many substances to a degree beyond the requirements 
of herself and her fetus. This capacity for storage, 
possibly of phylogenic origin, creates a reserve for 
emergencies. If these emergencies fail to develop the 
excess is excreted during the puerperium. Water is 
an excellent example, as is nitrogen'^ and probably 
iron,® calcium,® vitamin A and others! For this and 
other reasons we must be very cautious in classifying 
the diet of any pregnant woman within narrow limits 
and hesitant to make dogmatic statements concerning 
minor deviations. Certainly pregnancy produces a nutri- 
tional strain and certainly the dietary needs of the 
expectant mother are more than those of any similarly 
healthy but nonpregnant woman. However, this yet 
unmeasured increased demand has given food faddists, 
entrepreneurs and others opportunity for unwarranted 
advice and advertising. 


PREGNANCY— LUND 

to less than 2,000, dietary supplements of minerals and 
vitamins may become necessary depending on- the foods 
deleted. 

Protein . — There is no unanimity of opinion as to the 
needs for protein. All agree that needs are increased. 
To provide for a positive nitrogen balance Coons ’ 
advised 70 Gm. daily, Dieckmann and Swanson ® 75 
Gm., the National Research Council 85 Gm. and others 
as high as 100 to 120 Gm,® Whatever the exact figure 
may be does not alter the importance of providing an 
ample supply — at least one moderately large "serving 
of meat daily and liver once each week. The type of- 
protein must also be considered and half or more should 
be grade A, which is that of animal origin, such as meat, 
milk and eggs.“ There is no place for restriction of 
proteins in pregnancy whether normal 'or complicated. 
Few physicians still advise such restriction, but many 
patients unless warned to the contrary will voluntarily 
do so, apparently because of the old popular notion that 
high protein diets favor development of eclampsia. 

Calcium and Phosphorus . — The metabolism of cal- 
cium, phosphorus and vitamin D is so intimately linked 
as to require joint discussion. In spite of the extensive 
work of such investigators as Macy,® Coons," Dieck- 


Table 1 . — Sources and Requirements of Various Food Essentials 


Tyiie of Food 

Meat 

Milk 

Amount 

Pork or bcel dally, 
liver weekly 

1 quart 

Calorics 

200 to 

400 

680 

350 

Proteins, 

Gm. 

2.) to 3a 

32 

Vcgctnblc, green, Icnfy 

3 time dally 

50 to 75 


Vegetable, others 

2 times daily........... 

200 

20 

FniltjCltrus 




Bread, enriched..... 


200 

30 

Egg 



7 

Total 




Estimated requirement 


2,500 

85 


Calcium, 

Gm. 

Iron, 

Mg. 

Vitamin a, 
I.D. 

Thia- 

mine, 

Mg. 

Ribo- 

flavin, 

Mg. 

Niacin, 

Mg. 

Ascorbic 

Acid, 

Mg. 


4 

3,000 

0.2 

0,8 

10 

•• 

3.2 

,, 

3,000 

0.6 

2,0 

0.6 


... 


COO 

d.t 

... 



0.2 

3 

5,000 

(carotene) 

0.2 

0.1 

1.5 

26 

... 

3 


0.2 

0.2 

3 

30 




... 

... 

.. 

lOO 

... 

3.2 



0.4 

0.2 

0.2 



l.C 

500 

0.3 

0.2 

. , 


3.4 

33 

3,3004: 

3.7 

3.5 

35+ 

155 

1.5 

15 


3.8 

2.5 

36 

150 to 200 


THE DIETARY REQUIREMENTS OF NORMAL 
PREGNANCY 


It is not my purpose in this paper to discuss the 
frequency of dietary deficiencies or the various social, 
economic and educational factors involved. For a prac- 
ticing ph 3 'sician the problem is the dietary needs of each 
patient. She is not to be treated according to the 
nutritional standards of an}' other person or groups 
of persons. She is an individual problem and it is the 
physician s duty to take a short, accurate dietary history 
and to see that he or some other qualified person 
^plains to her the dietary problems of pregnancy. 
Table 1 lists most of the basic foods and the approxi- 
mate amounts of dietary essentials supplied by each. 
Calorics. ^The average pregnant woman requires 
about 2,500 calories per day during pregnancy.'* Those 
doing heavy work reqtiire more, the sedentary and the 
obese require less. The foods listed in table 1 provide 
most of the essentials with the caloric content limited 
to approximately 2,(p0. Additional calories are readily 
obtained by increasing carbohydrates and fats. If for 
purposes of weight reduction the calories are limited 
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mann,''* Oberst and^ Plass and others, we know, as 
Macy recently said,*- “neither the most satisfactory level 
of calcium intake nor the optimal retention of calcium 
at any physiologic age or stage of man’s development.” 
Most of the workers mentioned agree that a negative 
calcium balance does not ordinarily occur if 1.5 Gm. 
of native calcium is ingested each day. This amount 
of calcium not only supplies fetal needs but also permits 
the mother to gain calciuni during the entire gestation. 

One quart of milk daily supplies 1.2 Gm., nearly 
the normal requirement; the slight remainder is readily 
available in other foods. There is no need for supple- 
ments of calcium. Many physicians also forget the 
well known fact, that calcium salts differ in the amount 
of calcium yielded. To equal the calcium obtained from 
a quart of milk it would be necessary to take 8 Gin. of 
dicalcium phosphate or calcium lactate or about 12 Gm. 
of the gluconate salt. 


» p Schicfulbusch, A. T.; Marslrall, G. B., and Coons, 

\ jv.'u . 1 Metabohsm During Pregnancy, Bulletin 223, Oklahoma 

Agncuitural and Mechanical College Experiment Station, Stillwater 
Okla., lyJa* * 

• S' W, J. and Swanson, W, W. : Dietary Requirements 

in Pregnancy, Am J. Obst. & Gynec. aS:S23-S33 (Sert.) 1939. 

M X c t •''lalnutrition in Pregnancy, Xew- Orleans 

& S; I- 95: 114-127 (Sept.) 1942. Ebbs.” 

others.’’ Dieckmann and others.” 

Oberst, F. W.j and Plass, E. D.: Calcium, Phosphorus and 
Nitrogen Metabolism in Women During the Second Half of Pregnancy 

Am. J. Obst. & Gynec. 40: 399-I13 (Sept.) 19-40. 

1». Macy, Icic G.: Principal Mineral Elements in Nutrition, J. A. 
M. A. 120: 34-42 (Sept, 5) 1942. 
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T’Ka 4 . r ‘x • T-v ^ nHv6 Utilized the photocoloHinetric methods of deter- 

m J I Vitamin D necessary for adult mineral mination and all have recorded somewhat similar results 

metabolism is not knownd The Nutrition Council ^ Interpretations of these data have been at some vari- 

has empricaliy advised 500 to 800 units daily for preg- nnce. Our study'® of 212' women during pregnancy 

nancy. Conclusive experimental evidence is not available showed that plasma vitamin A values reflected in general 

at this time. the dietary intake of the vitamin. The difference 

Iron. — A daily intake of 15 mg. of iron will produce extremes of diet ivas great, but no patient 

a positive balance in most women." ■ Again it is possible ■ poor diet had plasma values within the fully 

to supply these needs by diet alone if the woman does range for nonpregnant women. Seasonal 

not enter pregnancy with a deficiency. This is of in plasma vitamin A could not be demonstrated, 

considerable importance, for not a few women begin 1 definite changes occurred during the course 

with an iron deficiency due to chronic blood loss in fhe r '^mediately after delivery. Our 

presence of a low intake. Determination of hemoglobin jevds tend 7o decreat diiri^ t°he°c^S of prlgnanJJ? 

level during early pregnancy is essential and gives a We noted this in nearly every patient. HoWver, the 

very rough estimate of the dietary state as concerns decrease was not always progressive nor did it appear 

this element. Iron is a one way substance’^ ; after at the same time in pregnancy. The time of appearance 

ingestion it will be absorbed and held or will be rejected depended, at least in part, on the intake of the vitamin, 

and eliminated in the feces.'® It is not excreted in coming early when the diet was poor and later when 

the diet was good. Cliart 1 shows the relations of diet, 
vitamin A values and stage of pregnancy. Most striking 
of all was the immediate and unfailing postpartum eleva- 
tion of plasma vitamin A. Witliin twelve to twenty-four 
hours after delivery every patient showed elevation of • 
values. The average increase was roughly 33 per cent. 
The significance of these unusual changes is not known 
but affords interesting speculation. It appears to he 
another manifestation of maternal storage during preg- 
nancy and release post partum for lactation or such 
emergencies as might arise. The gestational decrease 
cannot be due to fetal demands alone, for it occurred 
when 25,000 international units of vitamin A was taken 
daily, an obviously excessive amount. It was not due 
to hydremia of pregnancy, for tlie decrease was some- 
times most pronounced during the last few weeks of 
pregnancy, when hydremia normally diminishes. Also 
concomitant determination of plasma carotene failed to 
show similar changes. Once elevated, plasma values 
were readily maintained at adequate levels during lac- 
tation. This suggests that vitamin A requirements are 
t uot greater during lactation, as has been previously 

varies 'in regard to time and diet. All show the striking mobilization 
vitamin A into the blood post partum. 



are 
during 


believed. 

Various estimates have placed requirements during 
pregnancy at' from 6,000 to 8,000 international units 
daily. Until the problem of maternal storage is solved 
no one can say definitely what the needs of pregnancy 
are: a problem particularly significant as regards wta- 
-a 1.1= .as. .lire™...,, even n™ A Secars. ius fa. s^Oa. 

.... las. ,K:; Half of pro,„aocy;'a. l.as..<l«. atone 


appreciable amounts.' The pregnant woman absorbs 
iron in greater amounts than the nonpregnant one and 
builds up stores in hypertrophied muscles and other 
tissues which Coons “ calls “rest iron." Fetal demands 


6.6 n^.per day.® It is iMe^ alwys maintain optimal i;iasma values 


won deficiencies appear before the last trimester, which 
mrlirates that the deficiency has not been due to the 
pafaskk aXn of the fetus.'® It has been supested " 
[hat the diminished or absent gastric hydrochloric acid 
commonly found in pregnancy may be a factor m the 
Slure of absorption of iron even m the presence of 
adequate supplies. Further investigation of this prob- 
lem is indicated , — 

in Pregnancy and Lactation, 

14. Coons.® w 
15 Dieckraann. 

DuoHe, F.; Arthur, 

Lorang, E.: 


Coons at^ p. L.: Michel, H.; Kramer, S.: 

1’ "fi .^Coslin M.; Campbell. A.; Wensip-, A. C., and 
, ...tblir, B.. Costin, j ^ Nitrogen Balance in Preg- 

1 Calcium. Phosphoriis,tron^_^^y ^^g (.March) 1944. 

nfnt Women, Ato. J. Obst. A. O- .j „ Studies in Anemias of Infanqr 

Neale ’A M. end Hawksk,. ^ rhild. Arch. 

??;• 5ho?d’i^°2!^24r(Aug.) W33. 


Mother and Child, Arch. 


The 

addition of 5,000 international units of vitamin A during 
the second trimester and 10,000 international units dur- 
ing the third trimester provided ample amounts for tlie 
maintenance of best possible plasma levels. 

Vitamin B Complex. — The importance of this group 
of rvater soluble substances cannot be denied. They arc 
poorly stored, usually rapidly excreted and consequently 

17 Bvrn I N and Eastman. N. J.: Vitamin A Ervcis in Mamrna' 

«anr‘"t\i5s1?- E^d“«f K^i^bVe. 

O • Lewis, J. M.. and Lillicnfeld, M. C.: The Coa- 
\ in the Blood Plasma During Pregnancy, J. 


and , 

Dis. Childhood 


ccmraticR of Vitannn A ,, 
CUn. Invcsligation 22: 643-64 
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must be continually replaced. At least a dozen separate 
factors of the B complex have been described. Adult 
human requirements have been recently reviewed by 
Elvehjem,-“ but needs for pregnancy have not been 
established. The recent report of Lockhart sum- 
marizes the literature as regards thiamine. She believes 



Chart 2. — Importance of season in relation to plasma vitamin ^ 
For various reasons the diet of these women was poor in vitamin C 
during the winter but quickly improved when fresh fruits and vegetables 
were abundant. 


that requirements may be three times those of nonpreg- 
nant women, A daily intake of 1.8 mg. is thought to 
be enough. Most of the natural supply comes from 
whole wheat cereals, enriched bread, pork and liver. 

Need for riboflavin has been estimated to be 2.5 mg. 
daily, an amount not difficult to obtain from the diet 
alone. In fact, a quart of milk provides 2 mg., or nearly 
the minimal requirement. Liver, eggs and vegetables 
are the other reliable sources. 


Niacin requirements are estimated at 18 mg. Liver, 
other meats and vegetables are the common sources. 

The significance in human nutrition of the other 
members of the complex such as pantothenic acid, pyri- 
doxine, biotin, choline, para-aminobenzoic acid, folic 
^cid and others cannot be told. Undoubtedly each has 
its place in human economy. These and probably many 
as yet unrecognized factors occur for the most part 
in foodstuffs such as liver, meat, cereal grains, eggs and 
milk. In any event, adequate amounts of all can be 
supplied by diet alone and should be supplied in that 
manner if possible. 

Vitamin C . — ^This too is a water soluble substance 
which is poorly stored and readily excreted. Daily 
requirements are constantly being revised upward for 
normal adults as well as for pregnant women. Earlier 
estimates for pregnancy of 75 to 100 mg. daily are 
probably too low. More recent ones range from 150* 
to 200 - mg. daily. In a recent study of 197 pregnant 
women we found a wide variation in plasma vitamin C 


13sJ:i.wrfe. S'sf I- 

S.. and Harris. R. S.: The Effo 
Ohrt, & Gyiec. 4G^ 3ls"6“(S™ U WX””" ' 

H, J.: Plasma Vitamin C and Pp 
and liahitual AWr'n" ^"<1 in Threatened, Snontanent 

33 lS r r ° Sr Obst. 70:115-122 <jan.) 19d: 

Maternal and Emit fsimble, Marian S.: Some Determinants < 


levels, but in general the dietar}' intake was reflected 
in plasma values. The mean plasma value for 152 
patients with an adequate diet was 0.95 mg. per hundred 
cubic centimeters, for 103 patients with a fair diet 
0.52 mg. per hundred cubic centimeters and for 45 
patients with a poor diet 0.18 mg. per hundred cubic 
centimeters. This study, which covered a two year 
period, showed that one of the greatest influences on 
the dietary intake of vitamin C was season. During 
the summer only 7 per cent of all our patients had a 
poor intake, while 63 per cent of the diets were com- 
pletely adequate; during the remainder of the j'car 20 
per cent were definitely inadequate and 43 per cent 
completely adequate. Chart 2 illustrates the ease with 
which a poor diet improves during the summer. This 
does not mean that adequate diets are not possible 
during the winter even in northern latitudes. Table 2 
shows the plasma values for a group of 6 women who 
conceived in late summer and delivered in late spring. 
These women were inteWigent and cooperative but bad 
limited finances. Yet by the use of generous amounts 
of citrus fruits and at least one fresh vegetable each 
day they maintained excellent values for ascorbic acid 
through the entire winter. 

While we made no attempt to study extensively the 
effects of supplements of ascorbic acid we did observe 
24 women at delivery who, in addition to an “adequate” 
diet, had received 25 mg. of ascorbic acid daily for 
several months. The mean plasma value for these 
patients was 0.94 mg. per hundred cubic centimeters, 
while tlie value for 128 patients with adequate diet but 
without such supplements was 0.95 mg. per hundred 
cubic centimeters. Small doses of vitamin C are of little 
benefit to the person with a good diet and may lead 
the physician into a false sense of security concerning 
patients with low intal<es unless he realizes that daily 
requirements are six to eight times greater than 25 mg. 

Vitamin E . — ^The ubiquitous distribution of vita- 
min E, alpha-tochopherol, makes deficiency unlikely. It 
is found in grains, vegetables, eggs and meat. Require- 
ments in pregnancy are unknown. 

Vitamin K . — The pregajant woijran rarely exhibits a 
deficiency of vitamin K, as it is freely synthesized in the 


Table 2. — Individual Values of Si.v Patients IV/to Became 
Pregnant During Late Summer and IVlio iVere 
Delivered in Late Spring ■ 


Piasina Vitamin 0 in Milligrams per Hundred Cubic Centimeters 


October, January, Delivery 
.August, Xovember, February, April, 

Patient September December Marcli May 

Mrs. Be 1,01 0.77 1.00 1,10 

Mrs. Ba 0.90 1.05 0.00 

Mrs. Jo 1,22 1.15 1.S3 

Mrs. Kc l.OI 1.2-3 I.2J l.ao 

Mrs. Ku 0.65 1.05 0,81 0.7:! 

Mrs. M 1.S0 1.00 l.Sfl 

-Average 0.03 1.00 1.01 1 . 1-3 


TlicEc excellent vitamin C levels were maintained through the winter 
hy diet atone. 


gastrointestinal tract. It is common practice to admin- 
ister 1 to 2 mg. of vitamin K during labor, not for 
maternal needs, but to build up fetal A’alues for the 
critical early neonatal period. This is probably a justifi- 
able practice but may not be necessary.^* 

24* Parks, John, and Sweet, L. K.: Does the Antenatal Ufe of 
K Prevent to Ato. 5. OVist. 

& Gyncc. 44; 432-442 (Sept.) 1942. 
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THE FETUS 

Recent studies liave not materially altered the older 
concept that the fetus is more or less a parasite and 
takes what nutriments it needs, sometimes at its mother’s 
expense. This is well illustrated by weight, which 
cannot be influenced by maternal dietary restriction 
short of starvation. The general literature of fetal 
nutrition was summarized by Huggett-® in 1941. 

While it is true that the fetus obtains materials at 
maternal expense, it cannot obtain something that the 
mother does not have. Burke and her associates “ have 
recently reported a high incidence of physically unfit 
infants born of mothers with poor and very poor food 
intake. Specific maternal deficiencies when severe may 
be exhibited by the newborn infant. For example, mater- 
nal deficiency of iron may lead to poor fetal storage 
and though the infant at birth has normal hemoglobin 
values it may develop an anemia during the first year 
of life.-’ 

The placental transfer of vitamins is not completely 
rmderstood. although evidence suggests that the fat solu- 
ble vitamin A differs greatly from the water soluble 
ascorbic acid. Our experimental findings, as well as 
a review of the recent literature,^® indicate that plasma 
vitamin A values of the newborn infant are low, the 
range being about one-half those of the adult. Further- 
more we found that fetal values are completely inde- 
oendent of maternal values and could not be elevated 
even when the mother was given enormous doses 
f 330 000 international units) of vitamin A daily before 
delit'ery By contrast, carotene, the precursor of vita- 
min A, apparently passes the placenta regularly since 
fetal values though only one-tenth as high, were usually 
directly related to those of the mother. From a prepared 
curve fetal values can be predicted widi reasonable 
accuracy from known maternal values. Evidence that 
Sotene was synthesized to vitamin A by the fetus was 
not apparent, for there was no_ correlaUon between 
r (. 1 moemn carotenc and vitamin A. This lack of 
correlation does not necessarily exclude the possibility 
for a similar situation exists in the adult. 

Vitamin C behaved differently. Fetal values were 
alwa^ higher than maternal ones and m general the 

and ..,e 71 

were all higher. 

complications 

. , Inrreasingly apparent that too much 

It is ^ focused on the deficient diet as a 

attention has attention has 

cause of comp deficiencies produced by the 

been given the uutr ^ tUo tnrmpr the 


or specific dietary failure. Numerous reports have 
attempted to link diet with success or failure of gesta- 
tion.-® The recent report of Burke and her associates 
suggests that complications of pregnancy and labor, tlie 
toxemias in particular, are common when diet is poor 
or very poor, and rare when diet is good or e.xcellent. 
Ebbs, Tisdall and Scott and the Interim Healtli 
Report of the British Isles reported more toxemias, 
anemias and premature labors when the diet was defi- 
cient. Addition of certain food essentials decreased 
the incidence of these complications. More recentl)' 
Djeckmann and his associates found that the addition 
of calcium, phosphorus, iron and vitamins A and D 
to the diet did not change the course of pregnancy and 
labor. Tlie reasons for such discrepancies are not 
clear now. Deficiency of a single food factor is rare; 
nevertheless we sometimes find certain characteristic 
clinical conditions associated with specific deficiencies. 

Protein deficiencies are manifested in several ways. 
The two most common are nutritional edema and ane- 
mia.®- Nutritional edema must be clearly differentiated 
from that of toxemia, and the anemia from that of iron 
deficiency or the primary anemia of pregnancy. It is 
also said tliat ample dietary protein favors lactation. 
Therapy is simple: the ingestion of large amounts of 
meat. 

Many reports have stressed the increased need tor 
calcium during pregnancy and have reported relief of 
many symptoms from such therapy. It has been said 
that administration of calcium and vitamin D reduced 
the incidence of toxemia, relieved muscular cranips, 
reduced blood loss and helped preserve the teeth. Dieck- 
inann and his associates,®® in a critical review of some 
of these claims, presented evidence that administration 
of calcium was without significant effect on blood loss, 
duration of labor, incidence of toxemia or premature 
labor. It is exceedingly difficult to reconcile some o 
the glowing clinical reports with physiologic facts, anti 
until additional evidence appears we must assume that 
the pregnant woman in this country very rarely e.xli) ms 
SkS J cleSdency. CertaWy it has «n» ' 

proved that pregnancy cannot withdraw calcium once 

laid down in tooth enatneh ^ , 

A deficiency of iron leads directly to anemia, winch 
is easily recognized and treated. Administration o 

15 graiL (1 Gm.) of ferrous iron daily will suffice n 

cLnplScaTons of pregnancy doe to deficiency of die 
fat soluble vitamins A and D are difficul o prme 
Because of storage, depletion deve ops slowl). 
little is known of vitamin D in the adult or m 
pre-nant woman. In our study of vitamin A oun 
lo "specific complications associated 'J'* 
values. In fact, very low plasma values rve re 

ri nthtrs®’ Ebbs and others Nutrition of Expectan 

■’li; .iwsrvsi.” 


been given the the former the p 4'^ BsV r%‘ at-" stud? m piSo-iW 
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common. There was no correlation between low values 
and the toxemia of pregnancy, as might be expected 
on the basis of liver damage. There was no correlation 
with anemia of pregnancy, _ although this has been 
described.^** We did note slightly less puerperal mor- 
bidity in mothers with highest values \Vhile this could 
be a specific effect, it is unlikely and probably reflects 
the salubrious effect of a generally good diet, good 
antepartum care and a cooperative patient 

The water soluble vitamins B and C are probably 
of greater importance to the health of the pregnant 
woman than any of the others, but it is difficult to 
avoid the familiar fallacy of /’osf ho( ago piopta- hoc 
in dealing with these vitainuis For that reason I 
shall review briefly some of the complications of preg- 
nancy associated with deficiencies of the water soluble 
vitamins 

Regardless of cause, prolonged and severe vomiting 
of pregnancy produces starvation. Aside from fluids 
and electrolytes, one of the earliest deficiencies is in 
vitamins B and C. A vicious cycle may be set up by 
the administration of glucose parenteralh . for the metab- 


Table 3 — Ptasiiia Vilaiimi C lvalues iii ^41 I! 'omen unlh No 
Acute Infections During Pregnancy t)i 14 H'omcn Before 
Onset of Acute lufcctmi and in 35 ii'onien After Acute 
lufechon 


Masma Vitamin C m JliHigrains par Hundred Culilc Centimeters 



Number 

Menn 

StntKlnrU 

BcMation 

Standard 

Error 

controls, no inlcctlon 

241 

0 73 

±0 

0 00414 

Bcloic acute infeetjon 

24 

oco 

±0 304 

0 0o32 

Alter acute infection . 

33 

QiO 

±0 JsG 

0 0234 


Xote the Signiflcant lowering of tohica after infection 
• V indicates the prohnliility of the inagnitude of difference of nicans 
licinp exceeded solely throujh errors of raiitlom samplmg 


olism of glucose requires thiamine hydiochloride. The 
sudden exhibition of ample amounts of glucose quickly 
uses any remaining thiamine, thus precipitating an even 
greater deficiency. The grade of the deficiency depends 
on the duration and seventy of the emesis. All grades 
occur. Occasionally we have seen such severe mani- 
festations as polyneuritis, Korsakoff’s psychosis, beri- 
beri heart disease, severe glossitis and even pharyngitis. 
We have also observed plasma vitamin C depleted to 
zero with clinical manifestations of scurvy. 

In 3 cases of severe hyperemesis gia\idarum, retinal 
hemorrhages were noted. Administration of large doses 
of vitamin C pareiiterally (1,000 to 15,000 mg.) pre- 
vented formation of new hemorrhages For this reason 
I believe that at least some, if not all, of the retinal 
hemorrhages seen in this disease may be due to increased 
capillary fragility induced by the lack of ascorbic acid. 
In none of these 3 patients was the pregnanev inter- 
rupted, and all recovered. 

The therapeutic requirements of these vitamins 
depend on the severiU' of the disease. As a general 
rule the daily dosages range as follows thiamine 5-10 
mg., riboflawn 5-10 mg., niacinamide 50-200 mg., paiito- 
t lenic acid 5-25 (?) mg., pyridoxine 5-25 (?) mg. and 
ascorbic acid 500-1,000 mg. It must be clearly under- 
stooc that such vitamin therapy is but a part of the 
usiia regimen of therapy coiiiinoniv employed. 



Infections may quickly deplete the water soluble vita- 
mins. Chart 3 illustrates plasma vitamin C in pyelitis 
of pregnancy and chart 4 the effect of a breast abscess. 
These reactions are typical of any acute infection. The 
physician must be on guard at these times and supply 
supplements, particularly if the dietary intake is poor. 



Chart 3 — Pjehtis of pregnancy, like an> acute infection, ma> quickly 
deplete \jtamjn C, as tlese 2 cases illustrate. 


While vitamin C diminished after infections, we could 
not demonstrate that low plasma values influenced the 
development of infection (table 3). 

Certain other complications may occasionally arise 
from vitamin deficiencies. For example, we observed 
a peculiar type of postpartum hemorrhage (bleeding in 



small but constant amounts from the uteius for twenty- 
four hours ater delivery). This woman’s plasma vita- 
min C was zero, and no other cause for the bleeding 
^ careful search. Administration of 
1,000 mg. of ascorbic acid was followed by cessation 
of the bleeding. 
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These and many other unusual and fascinating stories 
of isolated instances of vitamin deficiencies are of minor 
clinical importance by virtue of their rarity and should 
not be stressed, for they no doubt contribute to some 
of the unjustified publicity of nutritional deficiencies. 

SUMMARY 

It is clear that the normally healthy, pregnant woman 
requires more dietary essentials than the similar non- 
pregnant woman. The exact extent of this increase 
is not known for any substance, but approximate values 
have been reasonably well established. Under ordinary 
conditions these needs can and should be met by diet 
alone. For optimal supply the daily diet should consist 
of one generous serving of meat, including liver weekly, 
a quart of milk, an ounce of butter, one fresh vegetable, 
one green leafy vegetable and one other cooked vege- 
table, generous amounts of citrus fruits or their equiva- 
lent, an egg and whole grain cereal or enriched bread. 
Beyond this, supplements are unnecessary except pos- 
sibly 5,000 international units of vitamin A during 
the second trimester and 10,000 international units dur- 
ing the last trimester. Administration of vitamin K to 
the mother in labor or to the newly born infant is 


course, vary in importance, but there are special reasons for the 
addition of these to the diet. The pregnant woman has to store 
not only for herself but also for the growing fetus. Added to 
her actual maintenance needs are the requirements which are 
immediate for the fetus and also the storage needs of the mother, 
to supply her in the period subsequent to delivery and the period 
of lactation. Certain elements in her diet are required for 
storage for the fetus, which is another problem about which we 
have even less information than we have on the storage for 
the individual. The first trimester of pregnancy often presents 
great difficulty not only to meet the maintenance requirements 
of the individual but to provide for storage of the essential 
things which the fetus needs mostly in its later period of 
development. Probably most of these requirements have to be 
met in the second trimester of pregnancy after some of the 
anorexia, nausea and vomiting of the early period of pregnancy 
disappears. 

THE PROBLEM OF NONFLUORESCENT 
RINGWORM OF THE SCALP 

A WARNING 

OSCAR L. LEVIN, M.D. 

AND 

HOWARD T. BEHRMAN, M.D. 


probably justified. , , „ -a 

Gross deficiencies of diet undoubtedly influence 
unfavorably the course of pregnancy and the health of 
the newborn infant. An excellent diet favors a success- 
ful course and termination of pregnancy for mother and 
infant Lesser degrees of deficiency are not easily 
diagnosed, nor is their significance understood. 

Complications of pregnancy probably exert a grater 
influence on nutrition than does nutrition on them 
Such conditions as hypereniesis gravidarum, pyelitis of 
pregnancy and puerperal infection and other acute and 
dironic infections may produce nutritional deficiencies. 
TlSe are conditions which frequently require dietary 
supplements, sometimes in large amounts. 

abstract of discussion 

^ T Chicago: We must recognize that 

Dll. Fred L. A educators of the community 

physicians are be certain that when we educate our patients 
and we should coiindlv otherwise we may have to 

they are being e uc ^ recognize certain facts about 

uneducate them later We have t 

foods: First, hat there are n^ 

foods; second, tha adapt the food to the 

individuals. quantitative and qualitative, and no 

individual. Food „l,ich contains anything which is not 

food could be it is grown. Individuals 

present in the Not only the quantity 

also are creatures subject to variation and there are 

of food but also its variations of food. Our civilization 

environmental and s^asonal^^ artificial foods. Fresh and natural 
has had foisted on us ^ious processes which have adapted 

foods are altered by effort to enrich flour and bread 

them to our civilization. j^read of certain 

is a result of a depn ^^.j^r,le grains. This is particu- 

essential things ^ reference to flour and corn meal 

larly noticeable, I of corn meal have not as yet 

The efforts at cnric^^^^ necessary on account of the 
been successful. The ft j,read. Most of them 

^nres of the people- Pe ^read. Proteins are closely 

prefer white bread but also with immunity. Pro- 

“tied in” not only with j^itive values but also have veiy 

ils not only have ^rtam "uVitw 

definite protective values standpoint both of nutritn e 

proteins of highest d“"’^>:T°qnalities, seem to occur in meat 
value and of their ^«ve certain superiorities orer 

jn milk •"tf.'rf&nSl ° 

proteins ^^hlcn 


NEW YORK 


The presence of an epidemic of ringworm of tlie 
scalp in New York has been known for several years. 
During this period new cases have appeared sporadi- 
cally throughout the United States and have produced 
minor epidemics in various cities. In a previous publi- 
cation we ^ discussed the routine diagnosis and treat- 
ment of epidemic tinea capitis. In the majority of 
instances the infection is due to either “animal (Micro- 
sporum lanosum) or “human” (Microsporuin audoumij 
types of fungi. While these agents are responsible for 
different clinical and laboratory findings, they have one 
important property in common. This peculiari y is 
disclosed by examination of the infected hairs by means 
of W^ood’s light or filter. This light or filter is coin- 
posed of glass containing sodium barium silicate ana 
nickel oxide. AVhen placed over a source of ultra- 
violet radiation it screens out all wavelengths except 
those in the near portion of the ultraviolet part of tlic 
spectrum (3,600 angstroms). These rays ; 

fluorescence to hairs infected with niembers o fl e 
microsporum group and, to a lesser degree, to ha s 
infected with Achorion schoenleini (favus). inc 
* WtPfl Inirs aopear as short, luminous, bright yellow- 
:Sen stSs ^ As a result of this observation, filtered 
ultraviolet rays have been employed in various insW 
tutions such as hospitals, schools 

‘?ur?rr: ht^^^d wrcUmiTto broTgre^at 

value in the detection of both early and 

this de' cenaso niycologic background 

thoroug } q se^.eral instances these mdividua s 

cases of treated Microsporum infection, m 
Prl neaathi examinations at intervals of three 
fflcp ^r discharge of the patient. However, i 
r!^^^”/gg gportlnce that^ inforniatio^n j^- 
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seniinated to tlie effect tiiat a small percentage of other 
fungous infections of the scalp do not produce fluores- 
cence under the filtered ultraviolet rays. It is fortunate, 
indeed, that this proportion is usually less than 10 per 
cent during an epidemic, but it may increase consider- 
ably if the infected child is allowed to remain in school 
because of an incorrect diagnosis. In addition, the 
organisms producing these nonfluorescent infections are 
vastly more recalcitrant to therapy. The following case 
is iifustrative of the entire problem, as this child -was 
permitted to attend school for several months after the 
development of the fungous infection of the scalp. 

REPORT OF CASE 

History. — D. Z., a white boy aged 7 jears, first seen on 
Nov. 6, 1943 in the Dermatologic Clinic of the Mount Sinai 
Hospital, was said by his mother to have had “sores” in his 
head for a number of months. The school authorities had been 
uneasy about the condition, but repeated e.vaminations under 
the Wood's light failed to disclose the classic greenish fluor- 
escence of Microsporum infections. Accordingly the child con- 
tinued to attend school during this entire period. The first 
examination of the scalp in the clinic showed several crusted, 
follicular papules irregularly disseminated throughout the hair. 
A few pea to dime size (18 mm.) erythematous, eczematoid 
patches were also in evidence on the scalp and the back of the 
neck. 

Laboratory Examinalions . — The child was first e.xamincd 
under the Wood’s filter. At the time of this examination the 
scalp was completely covered with an ointment, so that proper 
study was impossible. The mother was advised to shampoo 
the scalp daily and to return for further examination. At 
the subsequent e.xamiiiation, rapid perusal of the scalp during 
a busy clinical session with numerous classic cases of Micro- 
sporum infection failed to disclose any abnormalities under 
Wood's light. Routine examination of several extracted hairs 
showed no trace of fungous infection. Cultures were performed 
With other hairs as a routine measure. Within a short time 
One of the culture plates began to show an unusual type of 
fungous growth. The child was recalled for further study. 
At 'this time careful examination of the scalp under Wood’s 
filter brought to light a dull white fluorescence of a number 
of scattered hairs, especially over the occipital and temporal 
regionsf These hairs were extracted and examined micro- 
scopically. They exhibited large spores in chains in the shaft 
of the infected hairs. 

Cultures were made of the abnormal material. Within ten 
to fourteen days they began to shory a velvety tan surface. 
The central portion of the colony was lower than the rest of 
the surface. The margin of this central area fell away sharply 
to form a crater-like border. Culture mounts showed numerous 
microconidia occurring cii .grappes and as thyrsi sporiferi. 

The diagnosis of Trichophyton eraterifornie infection of the 
scalp was made and confirmed on numerous occasions subse- 
quently. Roentgen epilation was advised as the only possible 
method of cure of the fungous infection of the scalp. 

COMMENT 

There are various t)'pes of fungi responsible for 
infection of the scalp. The offending agents responsible 
for the widespread epidemic of ringworm of the scalp 
in the United States fall into two main groups for the 
purpose of classification. 

_ The first group, and the less important of the two, 
ts that due to the so-called “animal" type of fungus. 
In this group, the causative organism is Microsporum 
lanosum. This organism is usually transmitted to chil- 
dreu by infected cats or dogs. Clinically tlie disease 
.appears as one or several scaling, inflannnator}' patches 
m the scalp. In tin's scah" patdi tliere are found 
pustules, or groups of pustules, around the hair follicles, 
as well as hroken-off hairs. Similar lesions may be 
presciit elsewhere on the body. The hairs can be 


removed with ease from the infected sites. hIicroscoj>ic 
e.xaniination of these hairs furnishes a rapid diagnosis, 
as evidenced by the presence of a mosaic sheath of 
spores around the hair shaft. Further confinnatop’' 
aids in estahlisliing a diagnosis include trichophytin 
tests and cultural studies. Trichophytin is an extract 
of fungi isolated from patients with ringworm. Owing 
to the inflammatory reaction produced by the “aniniar 
ringworm, immunologic phenomena are elicited as evi- 
denced by a positive trichophytin reaction. Cultural 
studies on special mediums (Saboiiraud) shore dull tan 
colonies with a lemon yellow substratum within five 
to seven days. Examination of the infected hairs or 
scalp by sneans of Wood's light is corroborative of the 
diagnosis. These rays impart a fluorescence to hairs 
infected with the Microsporum group. The infected 
hairs appear as short luminous, yellowish green stubs. 

The second group of fungi etiologically responsible 
for tinea capitis is composed of the so-called “human” 
type of drgainsin. The present epidemic is composed 
mainly' of cases due to this organism, namely' Micro- 
sporum aiidouini. The disease is spread from one 
child to anotlier by' means of direct contact. It may 
also be communicated by means of intermediate agents 
such as incompletely sterilized barbers’ instruments, 
combs and brushes, hats, towels and the hacks of chairs, 
especially theater seats. The lack of conscious effort 
on the part of parents of infected children to warn 
neighbors of the presence of the disease plays an impor- 
tant part in transmission of the infection. The clinical 
picture of the disease consists in the appearance of one 
or several small scaling patches on the scalp. These 
patches are composed of fine scales covered with brittle 
and broken hair stubs. The inflammatory reaction is 
slight, and pustulation is, infrequently' observed. Tlie 
hairs are not easily extracted, owing to the ease ndth 
which tiiey break following slight trauma.- The unfortu- 
nate feature of this disease is the fact that tlie scalp 
may appear to be Urfirely normal from a clinical stand- 
point. In all suspicious or suspected cases, recourse 
must be had to E.xaniination by means of ^^'’ood’s light. 
It is amazing to the novice to see an apparent!)' normal 
and healthy scalp spring into focus as islands of greenish 
points under the filtered ultraviolet ray. Microscopic 
examination of the diseased hair is also corroborative 
of the diagnosis and resembles that seen with i\I. lano- 
sum. The trichophytin reaction is usually negativ'e, 
owing to the lack of inflammatory' reaction produced 
by this organism. Cultural studies should be per- 
formed in all cases. In about seven to ten days there 
usually appears a grayish white fluffy culture with a 
central elevation. The substratum is usually reddish 
brown. In the culture mount the organism may be 
differentiated from M. lanosum by the rarity with which 
fuseaux (an asexual, oat-shaped spore) are found. 
Cultural mounts of M. lanosum, the “animar’ type of 
ringworm, are characterized by the presence of numer- 
ous fuseaii.x, ■ 

In view -of the frequency of infection due to the 
preceding fungi, the fact that other mycologic agents 
may also produce ringworm of the scalp has been over- 
looked. The remaining groups include less important 
members of the IMicrosporiini family (Mkrosponnn 
fulvum), Achorion schoenleini (favus) and the Tri- 
chophyton group. Infections due' to M. fulvum resem- 
ble tiiose produced by M. lanosum. 

Achorion schoenleini, the cause of favus. produces a 
classic picture in the scalp. The lesions are sulfur 
j'ellow, cup shaped crusts with a characteristic mouse- 



352 


CARDIO VASCULAR SYMPTOMS.-^CLARK 


h 


A. 

line ^ 


M. A. 
. 1945 


sharply marginated, dull red, eczematous patch. The 
cvhura] features are diagnostic, owing to the deveion- 


like odor. Occasionally tlie scalp merely shows irregU' 
jar crusted areas or greasy scales. If the infection has 

f ”xiC€r!“ i"' 

^ , , , the sake of completeness, another member of the 

file Trichopliyta are less well known than the pre- Tnchophyta should be mentioned, namely Trichonli- 
cedmg fungi and are more apt to be incorrectly diag- yton niveum. It is a very uncommon cause of tinea 
nosed when they infect the scalp. They are roughly ~ 

divided into endothrix and ectotlirix groups, depending 
on their predilection for the hair shaft itself (endothrix) 


or the surface sheath (ectothrix). The three most impor- 
tant fungi in the endothrix group are Trichophyton 
violaceum. Trichophyton sulfureum and Trichophyton 
craterifonne. Infections caused by T. violaceum are 
known as “black dot” ringworm. This naine stems 
from its [Teculiar appearance as patches of hiack specks 


capitis and resembles T. gypseum clinically and niyco- 
logically. 

CONCLUSIONS 

It should be emphasized that not all fungous infec- 
tions of the scalp in.ipart a noticeable fluorescence to 
tlie diseased hairs. 

All patients suspected of ringworm of the scalp 
should be carefully studied before the diagnosis is dis- 
carded. A negative examination under Wood's light 


through the scalp. These black specks are. in reality, • is not. sufficient to exclude these 


broken hairs which have split off close to the scalp. 
In the other two endothrix infections, as well as in some 
of those due to T. violaceum, follicular pustules and 
small, eczematous, impetiginized patches constitute the 
usual clinical picture. Microscopic examination of the 
hairs reveals large spores, usually in chains, throughout 
the hair shaft. Cultures distinguish the various types 
and their variants. Under Wood’s liglit the infected 
hairs show a dull white fluorescence. Exceptionally 
the hairs exhibit a bright, shining wliite fluorescence. 
This unusual fluorescence is apt to be overlooked in 
rapid or casual examinations. To the untrained it may 
Ije dismissed as of no consequence or as a phenomenon 
due to an applied ointment. Various salves and oint- 
ments do produce a white or bluish white fluorescence. 
However, this shine is not confined to individual hairs 
but is widely dispersed over irregular areas. In addi- 
tion, fluorescence due to an ointment may be removed 
by scrubbing the area with alcohol or’ one of the fat 
solvents (acetone, carbon tetrachloride or the like). 

The ectothrix Trichopliyta are uncommon invaders 
of the kalp. The two important members of this 
aroup are Trichophyton gypseum and T. purpureum. 
They both have several variant types which are proba- 
bly derivatives or' subgroups. When T. gypseum 
involves the scalp it usually produces an inflammatory 
mistular infection.- In some cases this may be so 
severe as to form a boggy, pustular, almost carbuncular 
mass, usually referred to as a kenon. The infected 
hairs exhibit chains of spores external to he hair 
shaft Cultures made from this material usuallj;^ sliow 


cases. In every 


instance of clinically suspected infection the performance 
of microscopic and cultural examinations is essential. 

The public health aspect of this problem is of extreme 
importance and must not be overlooked. These chil- 
dren should be reported to the local health authorities 
in order to insure adequate case finding and super- 
vision of therapy. They should not be permitted to 
attend school or enter into close contact with other 
cliildren. 

2 East Sixty-Ninth Street. 
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GASTROINTESTINAL CONDITIONS 

SIMULATING OR AGGRAVATING CARPIO- 
VASCULAR PISEASE 

WILLIAM EARL CLARK, W.D. 

WASHINGTON, D. C. 

The relationship of gastrointestinal disorders to 
cardiovascular disease is an old problem, and much has 
been written in regard to the confusion of symptoms. 
Dr. Paul White in the Alvarez Lecture before the 
Gastro-EnteroiogicaJ Association in 1937 spoke of “the 
differential diagnosis being of never ceasing importance 
and interest.” He in turn quoted from Liddell and 
Scott’s Greek Lexicon, giving the following definitions: 
“Kardia, heart, stomach” and “fCardiakos, of the heart 
or stomach, dyspepsia." He goes on to say “It is no 
wonder we have been confused ever since. 

I have reviewed a great many cases from my practice 
in the last ten years and have endeavored to develop 
if possible some practical plan to separate those with 
some abnormality of the digestive system from those 
with actual cardiovascular disease. In many cases tins 
can be done with a careful history and physical exarm- 
nation. In other cases it seems plain that the digestive 
difficulty and cardiovascular disease have occurred m 
the same individual, and the digestive difficulty is aggra- 
vating the cardiovascular disease. In a few cases even 
with the most careful history, physical e.xanimation. 
and with the aid of laboratori' studies, including x-ray 
and electrocardiogram, it is impossible to be alisoluteli • 
certain of the actual diagnosis. 


a.sssus: 
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Pressure, burning or actual pain in the chest is a 
reiativeiy common s)'mptom, and it causes a patient to 
think of the possibility of heart disease. Since starting 
this paper I have read a most interesting article by 
Tinsley Hhrrison ^ on chest pain. When substernal 
pain occurs, especially pain related to effort or emotion, 
and lasts about sixty seconds, the great probability is 
that it is angina. Numerous observers have proved, 
however, that cardiospasm or irritability of the lower 
esophagus can give pain in the same location as actual 
angina pectoris, Chester Jones in his essay “Pain from 
the Digestive Tract” feels that pain impulses are asso- 
ciated with pressure or spasm of the musculature of 
the esophagus or cardia, and this pain may be referred 
over the same nerve pathway as angina. This is also 
true if a patient is having a gallstone attack. Some one 
said years ago that some of the most severe pain a human 
being can experience in this life is due to violent con- 
tractions of unstriped muscle. 

Now the first group of cases that may be confused 
with cardiovascular disease are those of diaphragmatic 
or hiatus hernia. In the last fifteen years there have 
been an increasing number of diaphragmatic or hiatus 
hernia cases reported. Probably a large percentage of 
these cases may be without symptoms, but there are 
a certain number of these hernias tliat give symptoms 
that are quite suggestive of coronary disease. 'The fact 
too that hiatus hernia and coronary disease occur so 
often in the same age group tends to add to the con- 
fusion. In fact it is not unusual for the two conditions 
to occur together in the same individual. They also 
occur in the period of life wlien we so frequently encoun- 
ter gallbladder disease, and it is well known how often 
cholecystitis and coronarj^ disease occur in the same 
patient. 

The most striking case I have found in the literature 
in which hiatus hernia resembled coronary disease is a 
case reported by William D. Reid in July 1940. A 
physicm aged 52 complained of pain over the sternum 
and down the left arm, waking him at 3 a. m. He was 
seen by a cardiologist a few hours later. The pain 
was persistent and not completely abolished by two 
Jd gram (16 rag.) doses of morphine. There was some 
referred pain noted over the inner aspect of both elbows 
and the little finger of each hand. It was worse on the 
left side, and the arm pain would last irom one to 
three minutes at a time. The patient recognized little 
if any pressure symptoms and did not feel particularly 
ill. Gastric symptoms were entirely absent. During 
the subsequent four day's he remained in bed. The 
white cell count remained normal, fever was absent and 
the electrocardiograms were normal. Examination of 
the heart itself gave normal findings. This substernal 
discomfort was located under the lower third of the 
sternum, where it persisted in a mild form. The patient 
was discharged at the end of four days as not having 
a rardiac infarction but with the suspicion that "some- 
thmg was wrong in the mechanics of the chest.” 

The p^ient did not feel well during the subsequent 
weeks. The aforementioned symptoms persisted in a 
mud tonn and occasionally in association with nervous 
ension. The patient reported a sensation similar to 

la ett when one has swallowed something too hot 
examination, w-hich unfortunately' did not 
n e u e a search for hiatus hernia, disclosed nothing 

Aspects of Pam in tlte Chest, Am, J. 


abnormal in the esophagus or gastrointestinal tract. A 
vacation of six W'ceks in Florida was prescribed. The 
patient was able to play golf, hut there was only 
slight lessening of the thoracic and arm pain. Later 
he consulted an orthopedic surgeon who previously had 
successfully treated him for certain postural defects. 
The orthopedist thought that if the substernal pain 
was not due to heart disease it could be explained on 
the basis of muscular strain from faulty posture. Exer- 
cises were prescribed. These were faitlifully follorved 
from April until September without relief of the 
symptoms. 

During this period that he rvas under the care of the 
orthopedist he had another rather severe attack of sub- 
sternal pain, and a different cardiologist was called. 
After two days’ study as a bed case again it was decided 
that cardiac infarction was not present. The symp- 
toms at that time were believed to be partly orthopedic, 
partly cardiac and partly gastric in origin. 

During the summer the patient resumed active exer- 
cise without untoward symptoms. The substernal and 
arm pains were present with increasing frequency. 
Finally' it was noted that the pain was tending to center 
under the lower third of the sternum and that the feel- 
ing of discomfort after meals was becoming more fre- 
quent. He would get some relief by belching. A 
gastroenterologist was then consulted and he sug- 
gested hiatus hernia, and the hernia was demon- 
strated both fluoroscopically and on the x-ray plate. 
The establishment of the diagnosis was of decided value 
to the morale of the patient. Medical treatment for 
some months was of uncertain beirefit. Finally the 
following year this patient consulted a surgeon. Radical 
cure by surgery was deemed unwarranted, and dilation 
of the esophagus was performed. There was a gradual 
abatement of symptoms to the date of writing, January 
1940. Whatever symptoms occurred were minor and 
readily ignored. 

A prominent physician in Washington has had a 
hiatus hernia for. several years. When I questioned 
him as to why so many hernias were symptom free 
he c'entured the following opinion, which I think is 
excellent : First there is a group rvith a short esophagus, 
where the cardiac end of the stomach is up in the chest 
and probably has always been up in the chest. These 
patients are very apt to be syTiptom free. In the 
second group the hiatus is large enough and free enough 
so that part of the stomach can herniate into the chest 
and return to below the diaphragm without getting 
ouight. These too are apt to be symptom free. The 
cases that really give symptoms are the ones with a 
rather small hiatus so that when a portion of the 
stomacli, even a small portion, herniates through the 
diapliragin it is more apt to get caught or even become 
incarcerated. In discussing his own case he states that 
if he had not known that he had hiatus hernia he would 
bare thought he had angina, although in his case the 
pain does not come after exercise. In fact, exercise as 
a rule gives him some relief. Anytinng that upsets 
him emotionally, however, alway'S brings on an attack 
of substernal pain. He has recently gone to the blay'o 
Clinic, where he had the phrenic nerves crushed, with 
complete relief of his symptoms although of course this 
has not cured the hernia. 

Dr. Chester Jones has collected 128 cases of hiatus 
herma from his own practice and from his service at 
the Massachusetts General Hospital. He found that the 
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intake of food, especially a large meal, initiated sub- 
sternal pain in 15 out of 25 cases, -and half of these 
were shoulder and arm pain. Rather less frequently 
the act of lying down initiated S 3 anptoms of substernal 
pressure. He found that glyceryl trinitrate gave some 
relief, 'hut it was not the prompt and characteristic relief 
that is obtained in angina. Belladonna or other anti- 
spasmodics gave relief to the pressure in the chest in 
1/ out of 18 cases. Belching gave temporarj’^ relief. 
In these 128 cases collected by. Dr. Jones, 11 were 
heart disease and in 9 of these there was substernal 
pain with or without radiation. In all the latter there 
were small hernias, and Jones stresses that it was the 
patients with small hernias that had symptoms most 
nearly mimicking angina pectoris. Although exertion 
frequently precipitated substernal pain in patients with 
hernia, it was not as consistently so as in patients with 
real coronary disease. Dietary indiscretions and ner- 
vous tension were the most frequent precipitating causes 
of an attack of chest pain. 

There is 1 remarkable case in my own practice that 
I have been looking after for the last two years. Mrs. 
L. M. C., aged 50, was referred by Dr. Howard Smith 
of Washington. Her past history was negative. She 
had been an unusually healthy, vigorous woman. Nine 
years ago she sustained a fall down ten stejis, resulting 
in concussion. This fall occurred in June, and as near 
as she can remember around October of that year she 
began to have pain in the chest, referred to her shoulder 
and back and down her left arm. The pain was usually 
related to eating and she described it as being sharp, 
cutting off her breath. It was accompanied by heart 
consciousness and palpitation. She would get relief by 
the application of heat and by massaging between her 
shoulders. After a time she would explosively belch 
and be reliei'ed. She was seen by a number of 
physicians, who diagnosed nervous indigestion follow- 
ing the shock from the fall. She ivas x-rayed on several 
ocaasions with negative findings. As the months 
passed, her symptoms increased in severity. Frequently 
if she was out socially to dinner she would have to 
excuse herself from .the table and go somewhere to 
loosen her girdle, for she was “in agony” because of the 
pain in her chest referred to h'er. back and arm. The 
min never was referred into the forearm or fingers. 
Even though she had been x-rayed repeatedly. Dr. Smith 
had her x-rayed again and for -the first tune a dia- 
phragmatic hernia was demonstrated. . 

She was treated palliatively for several months, but 
she <rrew worse. About Christmas 1939 apparently the 
• hernia became incarcerated and she had to be taken to 
the hospital for observation and treatment. She devel- 
nned a secondary anemia, requiring repeated transfu- 
■ n= Finally she was operated on by Dr, Gwathmei 

■"°fDr Sman in Norfolk, Va. The opening into the 
and Dr. No hnan n Gwathmey could put 
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Smith operated and repaired this, and soon after she 
dpeloped symptoms that suggested a recurrence of the 
hiatus hernia. This was verified with the x-ray, and 
It IS interesting that when they put her in the Trendcleii-' 
burg position to demonstrate the hernia there was such 
embarrassment of the heart that it caused her to lose 
consciousness. Whether .from increased abdominal 
pressure from repair of the ventral hernia or whether 
the postoperative retching and vomiting caused a recur- 
rence of the diaphragmatic hernia one cannot be sure. 
At any rate the stomach had again herniated through 
the diaphragm and the patient was desperately ill. She 
not only had substernal pressure and discomfort but 
became cyanosed if she made the least motion. On 
auscultation one could hear peristaltic gurgling over the 
precordia, just as one would elicit over the epigastrium. 

I was called in on the case about this time and we 
did everything possible to give her relief by conservative 
medical management. ^Ve kept a Wangensteen tube 
in for days hut apparently the hernia again was incar- 
cerated, for the material drained away was brown coffee 
ground material, apparently from the ooze of the mucosa 
due to the constriction of the diaphragm. Again opera- 
tion was decided on and she was got ready with 
transfusions, plasma and glucose. Dr. Howard Smith 
and Dr. Charles Stanley White operated and found 
almost the whole stomach, including the pylorus, up 
in the thoracic cavity. With considerable difficulty the 
stomach was pulled down, and as the patient was in 
such a weakened condition and bordering on shock no 
attempt was made to repair the hernia, but the stomach 
was stitched fast to the peritoneum of the anterior 
abdominal wall and the wound closed. By early after- 
noon the -patient was better and she made steady 
improvement. 

This past year they had to operate again and do an 
anastomosis between the duodenum and the upper jeju- 
num, as there were adhesions around the ligament of 
Treitz that were causing obstruction, but since that time 
she has been relatively well, although she still, has to 
avoid getting overtired and she follows a diet of the low- 
residue type. 

I, do believe, especially in older patients, if they are 
somewhat obese, and if they have any atypical cardiac, 
respiratory or pressure symptoms under the lower 
sternum, that hiatus hernia should be thought of and an 
effort made to demonstrate or exclude such a condition. 

In general, patients with hiatus hernia associate the 
pain with eating, and too they are not apt to -have 
symptoms when they are in the recumbent position at 
night. They may have symptoms after efiort, as in 
true angina, but this is rare. Although our patient 
got relief by belching, in many of the patients witli 
true hiatus hernia the gas and contents are incarcerated 
in the hernial sac and they cannot get relief by belching. 

I would like to mention briefly a woman from Bast- 
port, Me., who came to Washington to look after the 
home of her son and his two daughters of high school 
age.- She was 73 years of age. and when we took her 
history we elicited substernal pain occurring after ctlort, 
referred down her arm. She also was able to diticr- 
entiate' another group of symptoms referred to 


the 


cniiaic tiiiuun-i -- ^ , , , u-i, 

lower esophagus or cardiac end of the stomach winch 


she related to eating. There was no question 

sclerosis with angina, her symp- 
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she had distress high in the epigastrium and under tlie 
lower third of her sternum that was at times related 
to eating. X-ray examination showed the presence 
of a small hiatus hernia, so that this case illustrates the 
combination of coronary sclerosis, angina pectoris and 
hiatus hernia, with the aggravating influence of the 
hernia. 

patients with chest pain 
The next group of cases I want to mention is illus- 
trated by a man of 69 who has been the chief in one 
of our government departments for years. He has been 
a sound, practical, effective administrator of his depart- 
ment. Gradually as he has grown older and as new 
conditions have come up, especially since the war, there 
has been a reorganization of his department. He does 
not seem to have the elasticity to meet the cliange. He 
comes into conflict with what he terms theoretical, 
unpractical and visionary younger men in his depart- 
ment. After a varying number of conflicts he goes 
to pieces nervously and develops a queer pressure in 
the upper left quadrant, referred into his left chest and 
into his neck. He does not relate the attacks to any- 
thing he has eaten and they are not related to effort, 
although they often waken him at 2 or 3 a. m. He thinks 
the symptoms are due to gas that traps or pockets under 
the diaphragm, causing the chest and neck pain. Nat- 
urally, like any one with chest symptoms he fears that 
his heart may be involved. ■ To make the case a bit 
more confused, in the course of giving his history he 
described two attacks that 'sounded very much like real 
angina pectoris. These two attacks were associated 
with effort, and effort rather soon after meals. 

His first electrocardiogram showed flattening of the 
T waves, enough to suggest a certain amount of coronary 
disease. I feel, however, that it is this emotional stress 
due to his inability to cope with changing conditions 
in his office, or, if I must be plain, it is the New D^l 
that seemed to be causing most of his symptoms. As 
he is almost 70 and eligible for retirement, I encouraged 
him to retire. He has enough normal interests to 
entertain him and he gladly accepted this advice. I 
put him on a program of lessened activity without 
stressing his possible coronary disease, and the relief 
from conflict and peace in his heart have allayed most 
of his symptoms. A second electrocardiogram was 
essentially normal. 

There are many patients of highly nervous organiza- 
tion that may mention chest pain as one of tlieir chief 
symptoms. They do not as a rule describe the pain as 
substerna! pressure but more often at the outer border 
of the heart or in the chest wall. They will speak of 
it as a burning or pinching or they will have difficulty 
in describing it at all, like most patients with somatic 
sensations. Of course nervous or psychoneurotic 
patients also are more subject to irr^ularities, cardiac 
palpitation and so on; but usually by taking a careful 
history and doing a physical- examination, with possibly' 
an electrocardiogram, one can rule out cardiovascular 
disease. I was interested in talking recently' ivith a 
friend who had returned from the meeting of the College 
of Physicians in Boston. He said he heard Dr. Paul 
\\ lute make the statement that cardiology had got 
top heavy and that the best trained men were getting 
back to tiie good old principles of a careful painstaking 
Instory and physical examination, and tliej put labo- 
ratory tests and electrocardiograms well down on the 
list in nnportance. 


PATIENTS WITH CHOLECVSTITIS 

Another group of cases I would like to mention that 
may simulate or aggravate cardiovascular disease are 
those in which there is cholecystitis or cholelithiasis. 
Over and over again the association of gallbladder dis- 
ease and coronary sclerosis has been demonstrated. It 
is almost equally well known that a diseased gallbladder 
will often have what has been termed a trigger mecha- 
nism, initiating attacks of angina. 1 am not suggesting 
a ciiolecystectomy on every patient who has angina and 
cholecystitis, but if the patient is in relatively good 
condition and has gallstones, cholecj'stectoiny will not 
only relieve the gallbladder symptoms but often will have 
a most favorable effect on the heart syinptonis. I think 
that in the past we have been too prone to allow a 
patient to continue with what have been called silent or 
innocent gallstones. Dr. Lahey, Dr. Jordan and many' 
other authorities have shown witli what frequency these 
patients who were relatively good risks in their late 
forties or early fifties develop very definite symptoms 
related to their gallbladder when they are in their _ 
sixties and when they have become very questionable 
surgical risks. All of us have a certain number of such 
patients under our care. I know one in particular that 
I wish could have had cholecystectomy years ago, for 
the diseased gallbladder is now having an almost con- 
stantly aggravating effect on- her cardiovascular disease. 

NEE\-OUS_ EXECUTIVES 

There is still another group of patients that I feel 
should be mentioned in this discussion of indigestion 
simulating cardiovascular disease. We are seeing a 
great many executives that are driving hard in their 
work, with too little recreation and rest. In many 
instances they are overweiglit and tliey are nervously 
smoking twenty, thirty or even forty cigarets a day. 
They begin to complain of gaseous indigestion and 
discomfort in the epigastrium, frequently referred into 
the chest. Often because they have got so little exercise 
and are overweight and tired they will be rather short 
of breath on exertion. In my experience most of these 
patients faff to have pressure or pain after exertion 
but may complain of atypical sensations like dragging 
or pulling in the left chest anteriorly, and they are always 
worse when under increased emotional strain. The 
Graham test may be negative, and the gastrointestinal 
x-ra}' examination will be negative except for irritability 
or spasticity. As some one describing this group of 
cases sa}'s, they liave mild traffic jams along their 
gastrointestinal tract, especially at the cardia or pylorus, 
from spasm of the sphincters in these areas. Many of 
them will describe a burning in the epigastrium and 
over the course of the esophagus. Cutting out or dras- 
tically reducing their tobacco, and cutting down their 
schedule, usually brings about relief. I cannot suffi- 
ciently emphasize the relief there is to the mind of such 
patien.ts if they can be reassured and given a sense of 
security that their heart is intact and that their symp- 
toms are due to the strain they are under plus the 
tobacco. . 

SUMMARY 

_1. Diaphragmatic or hiatus hernia may present a 
clinical picture that resembles heart disease, especially 
coronary sclerosis with angina. And too it is the smaller 
hernias that are often overlooked that are most apt 
to give symptoms like those of cardiovascular disease, 

2. 1 he sj-mptoms in hiatus hernia are much more apt 
to be associated with eating rather than with effort. 
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The pain is less promptly relieved with glyceryl 
trinitrate. Belladonna a'nd phenobarbital, “Trasentin” 
or other antispasmodics usually relieve or modify the 
pain. 

3. Gallbladder disease, especially cholecystitis with 
stones, is not only frequently found associated with 
coronary disease but may reflexly initiate attacks of 
angina. In properly selected cases cholec)'stectomy may 
lessen or even clear up the attacks of angina for a time 
at least. 

4. Functional derangement of digestion and irritable 
colon syndrome may also mimic or accent cardiovascular 
symptoms. 

183S Eye Street N.W. 

ABSTRACT OF DISCUSSION 

Dr. Sara 1M. Jordax, Boston : I have found in many cases 
that even the large, long esophagus type of hernia, the hernia 
in which the stomach is almost completely upside down in the 
•thora.x, can be controlled by a careful regimen. On the ques- 
tion of other causes, perhaps less frequently encountered but 
still occasionally found in the gastrointestinal tract, which might 
confuse the picture and make one think of heart disease, it must 
be remembered that spasm at the cardia is sometimes initiated 
by pain only. Not only is there dysphagia from cardiac spasm 
but there may be simple, severe pam with the onset of the 
attack, vhich makes one think of coronary disease. A rapid 
fluoroscopy of the esophagus will settle the diagnosis there 
Spasm in the pylorus may produce chest pain which radiates 
to the neck, the teetli and even down in the arms. Spasm m 
the sphincter of Oddi after cholecystectomy may also produce 
this type of pain. The diaphragmatic flexure, m my experience, 
more than any other condition has been a source of confusion 
in the diagnosis nhen patients have been sent nith a flufstion 
of coronary or gastrointestinal disease. Pocketing of gas in the 
hill splen c fleLire in an atonic colon directly under the dia- 
h gh jl,e cause of substcrnal pam which 

Sws r Lcrand arms and can be alleviated and pre- 

course by gastrointestinal management. I have often 
vented, of course oy g 

had patients who coi 8^ belching. They don’t always 

"'‘"flow T sT rrLlly isn’t aerophagia. Fluoroscopy of their 
swallow ai , patient who has 

stomachs does not re belching. 

that type o pam ■ a little anfispasmodic treatment, 

Put him imt to belch, and sometimes cure 

and ask him to be digestive tract upset in a 

will ensue " „ot helpful; it is harmful. The 
cardiac condition ^ an easily digestible diet (it 

attention to food, p the notoriously indigestible 

doesn’t have to be attention to smoking and to the 

foods should be rOT watched care- 

abuse of laxatives . to have the digestive tract 

1 

Dr. Jordan brings ou „,,merous occasions became incar- 

T.U"rT.S ”»■ • 

r MedicalSclence.— Men who saw' 
Public Acceptance of M beaten at Naples, 

malaria driven out of Guada ;jance of a profession that 

will be very willing to acc P . combining sound prac- 

both stethoscope "”‘^^“‘^e^p;riment. There need 

”c.“- •< «""">■ «' 
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^ MULTIPLE CARCINOMAS 

A CASE OF FOUR CONSECUTn E TRIMARV CARCINOMAS ^\ ITII 
APPARENT CURE 

C. A Holland, M.D , Piiiladelpiiia 

Since first reported by Billroth in 1860, multiple priniaty 
carcinoma has been found with relatiie frequency. No longer 
can multiple primary malignant growths be considered patho- 
logic curiosities and “remarkably rare.” ^ 

The incidence has been estimated at from 0.3 to 4 33 pet cent. 
Warren and Gates - in their statistical survey of recorded 
cases report an incidence of 3 7 per cent. Hurt and Brodcrs = 
found 3.34 per cent in 2,124 cases of cancer, while Hellcndall < 
reports an incidence of 4.33 per cent in 685 autopsies 



Primary carcinomas may be multiple in one 
various structures .vhen'^ofTmultaneous occiir- 

show hs parent epithelium and that each neoplasm 

must arise f ^tic lesions. These criteria, how- 

must produce carci- 

ever, are too ’■"’ ‘ed, s>nce metastasis 

c m of Somas of L cervix uteri) and it .3 
conceivable that multiple cancers in one organ, as in_ thc_^ 

Febiger, 1W8, pp Gafe’s^o ". Am. J. Cancer o . 76S. 

r Hurt^H H “and^Br^ers, A. C.: J. I-ab. A Cbn. -Med. 18 . 

K'^iclLdan; 11.: Am. J. Sura -10: - 35. 1913. 



Volume 128 
KumbeR' S V 


MULTIPLE CARCINOMAS-Ml OLLAND 


357 


have vhe same microscopic appearance. Therefore the 
broader standards of Warrett and Gates are more logical; 
namely, that each tumor must present a definite picture of 
malignancy, that each must be distinct and that the probability 
of metastasis one from another must be excluded. 

These authors report, in a survey of 277 cases of multiple 
cancer. 111 cases in which three or more primary malignant 



Fig. 2. — Appearance in June 19o9 showing irregularitj of the posterior 
wall ot the esophagus at the level of the aortic arch. 

growths were found. Hellendall reports a case in which four 
primary carcinoma's of the anus occurred within a period ot 
ten years, and a carcinoma of the cervix uteri which occurred 
in the eleventh year was healed locally by x-rays but the 
patient died one year later from carcinomatous involvement of 
the thoracic duct. The following is the report of a case in 
which four primary carcinomas occurred in different organs 
in the same individual. Two were treated by radical surgery 
and two by roentgen therapy, apparently with complete cure. 

Mrs. S. IC, aged 55, was admitted to a Philadelphia hospital 
in March 1928 and exploratory laparotomy was performed. As 
the head of the pancreas was firm, thickened and palpable, a 
diagnosis of carcinoma was returned. No biopsy was done, 
and as the patient received no special therapy for this condition 
the error in diagnosis was proved bj' the subsequent clinical 
course.' The changes felt in the pancreas may have been due 
to a chronic interstitial pancreatitis. 

The patient was readmitted to the hospital in August 1933 
for a subradical resection of the right breast. The axillary 
glands and fat were removed but the pectoral muscles were 
left intact. Examination of the removed specimen revealed 
a hard nodule 1.5 cm. fn diameter, which cut with increased 
resistance and proved on microscopic e.xamination to be an 
adenocarcinoma (fig. 1). No involvement of the axillarv lymph 
nodes could be determined. 

In January 1934 she again entered the hospital because of 
tlie recurrence of a nodule on the cliest wall at the site of 
the previous mastectomy. This was excised, but microscopic 
examination failed to show evidence of tumor. Following 
operation the patient received a series of roentgen treatments 
to the right side of the chest. 

'The patient was first admitted to Temple University Hospital 
m June 1939, to the bronchoscopic and radiologic services, com- 


plaining of pain and difficulty in swallowing solid and semisolid 
foods for a period of five weeks and a loss of 5 to 6 pounds 
(•2.3 to 2.7 Kg.) in weight. Substernal pain appeared imme- 
diately after the taking of food, while liquids caused less dis- 
comfort. X-ray examination of the esophagus, two weeks 
before admission, showed an irregularity of the posterior wall 
of the esophagus at the level of the arch of the aorta involving 
approximately 3 cm. of the esophagus (fig. 2). The lumen 
of the esophagus was slightly narrowed at this point, but there 
was no appreciable delay in the passage of the barium mixture. 
A diagnosis of carcinoma of the thoracic esophagus was made. 

Endoscopy, performed by Dr. Chevalier L. Jackson on June 8, 
revealed a narrowing of the upper thoracic esophagus with 
ulceration of the mucous membrane at and just below the point 
of constriction. Tissue removed at biopsy was typical on 
microscopic examination of squamous cell carcinoma (fig. 3). 
The diagnosis returned by Dr. Lawrence Smith of the patho- 
logic department was “squamous, cell carcinoma, grade 3.” 

Irradiation was administered by Dr. Edward Chamberlain 
between June 10 and July 18. five days a week in daily dosages 
of 100 roentgens (one fourth in each of four positions: antero- 
posterior, posteroanterior, left posterior oblique and right pos- 
terior oblique) to a total of 3,01)0 roentgens. This heavy dosage 
. was well tolerated, with a minimum of- skin reaction and discom- 
fort. Roentgenograms of the chest in October showed e.xtensive 
changes in both lungs thought to be the result of the intensive 
irradiation. The patient having no dysphagia, the esophagus 
was not examined until ifarch 1940, when fluoroscopic and 
roentgen studies of the esophagus by Dr. Edward Chamberlain 



Fig. 3,-p-Scction of biopsy specimen from esophagus shouing uborls of 
pleomorphic cclis characteristic of squamous cell carcinoma. 


showed no evidence of ulceration or neoplasm (fig. 4). The 
lumen of the esophagus was ample throughout, attd there was 
no delay in passage of the barium, with no residual barium 
at the previous site of the neoplasm. Frequent subsequent 
roentgenograms have shown the esophagus to be apparently 
normal. 

During treatment for the esophageal carcinoma a small basal 
cell carcinoma of the left cheek was discovered, and one dose of 
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The growth promptly dis- 


3,030 roentgens was administered, 
appeared and has not recurred. 

On July 14, 1942 the patient was again admitted to Temnle 
University Hospital under the care of Dr. W. Wayne BabcoS, 
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Fig. 4. — Appearance of esophagus after roentgen therapy, showing no 
evidence of ulceration or neoplasm. 
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-Annular caremoma of proxiraal transverse colon. 


noma of the transverse colon near the hepatic f]evure\fi<r 51 

coSn {S 

anastomosis and complemental appendicostomy, and af er a nr^ 

Into'theT V" and fccineakS 

t e obese abdominal wail surrounding the appendix the 

for a s '"n 29 in good conditio e^cf ? 

for a small draining sinus at the site of the appendicostomf 
This necessitated later rcadmission to the hospital for remotal 

hell ‘he wound prompllj 

Examination of the resected portion of the colon showed 
an annular constricting growth just distal to the hepatic flexure 
completely encircling the bowel for a distance of 4 cm with 
^pical rai^sed, scalloped, firm borders and central ulceration, 
ihe neighboring lymph nodes were not enlarged Histologically 



mnlainmg of intermittent cramphke abdominal pain of 
Xs' duration, with no relationship to time or food Blood 
■eahed stools were passed on two occasions, but there xvas 
change in bowel habit, the patient having required daily 
tbaX for xears. Barium enema showed an annular carci- 


Fig. 6 — Section from ulcerative neoplasm of transverse colon showing 
loss of polarity, pleomorphism and infrequent unbalanced mitoses 

the growth showed all the features of malignancy, including lo's 
of polarity, pleomorphism, hj perchromatism and infrequent 
unbalanced mitoses (fig. 6). The diagnosis was adenocarcinoma 
of the colon, grade 2. 

In 1943 the patient, in addition to having developed a mild 
diabetes which was controlled by diet, had recurrent attacks 
of upper right quadrant pain accompanied by chill and fever. 
The last attack was followed fay jaiindicc and resembled 'the 
disturbance produced by a stone in the common bile duct. 
During the resection of the colon the gallbladder was found 
to be thickened and to contain many stones. A cholecystec- 
tomy was performed in November 1943 by Dr. Babcock. 
Satisfactoo’ exploration of the common bile duct was not 
accomplished and the cystic duct was anastomosed to the 
duodenum. 

At the present writing, twenty-eight months after removal 
of the fourth carcinoma, the patient is without physical or 
roentgen evidence of any malignant disease. She has completely 
recovered from cholecystectomy and no further symptoms have 
developed. 
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Four metachronous primary cancers occurred in different 
organs of the body in the same patient within a period of ten 
years. All apparently liave been cured, two by radical surgery 
and two by roentgen therapy. 

This is one of the first recorded cases of carcinoma of the 
esophagus treated, with five year cure following roentgen irra- 
diation. .* 

3401 Broad Street, Philadelphia 40. 


POSITIVE PRESSURE RESPIRATION IN THE TREAT- 
MENT OF IRRITANT PULMONARY EDEMA DUE 
TO CHLORINE GAS POISONING 

Grace C. Hardv, M.D., ANO Aevan L. Barach, M.D.. New York 
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pulmonary capillaries. Approximately 50 per cent of the app’ied 
intrapulmonary pressure is lodged on the capillary wall, the 
remainder being taken up by tlie elasticity of the expanded 
lung.-r Although positive pressure in both cycles of respiration 
is a more effective method, the application of positive pressure 
during expiration alone is simpler. In this case the Meter 
mask with the pressure regulated in expiration by a disk with 
varying sized outlets was used.^“ When a flow of S liters of 
oxygen per minute is administered with the Meter mask at an 
oxygen concentration of SO per cent the incoming air through 
the injector distends the collecting bag so that a very slight 
positive pressure is momentarily obtained at the start of inspira- 
tion in addition to pressure during expiration. 

Other significant physiologic effects of positive pressure 
respiration are (1) the maintenance of a more patent bronchial 
passageway, since pressure breathing has been shown to increase 
the diameter of bronchi in spasm during the expiratory cycle i- 


The development of positive pressure respiration by Barach 
and Eckman i in the United States and by Poulton - in England 
made possible a specialized form of inbalational therapy for 
bronchial asthma, laryngotracheal obstruction and acute pulmo- 
nary edema. The physiologic effects of pressure breathing, the 
lesuHs of its totAhvao-as appUcatfon cVmwaWy and • various 
methods of administration have been described previouslj’.^ 

In cases of irritant pulmonary edema in which a continued 
exudation of serum from the capillaries into the alveoli takes 
place, despite rest and oxygen therapy, drainage through the 
respiratory passageway is impeded and bronchopneumonia and 
death may result. The administration of positive pressure to 
combat edema of the lungs produced by gas poisoning was sug- 
gested by Barach, klartin and Eckniaiu* in 1938 in a paper 
dealing with the therapeutic advantages of positive pressure in 
the treatment of clinical pulmonary edema. Mention was there 
made of a case of edema of the lungs described by Norton ® in 
1897 in which a rapid clearance of the edema took place with 
the use of the Fell-O'Dwyer forced respiration apparatus. 
Although a' theoretical discussion of the mechanism was not 
given in Norton’s report, the recovery of the patient appeared 
to be due to the introduction of a laryngeal tube and the appli- 
cation of forced "respiration under positive pressure.*’ 

Carlisle " reported that the administration of oxygen with the 
mask which provided positive pressure fn expiration s was a 
most effective method of treating and preventing pulmonary 
edema due to irritant gases. Rov'cnstein described a case of 
irritant gas poisoning in which acute pulmonary edema was 
successfully treated by the Meter mask, which provided posi- 
tive pressure in expiration.i^o Segal n has also reported the 
favorable effects of positive pressure respiration in acute pul- 
monary edema. 

The physiologic basis for employing positive pressure in the 
treatment of irritant gas poisoning is in the main the application 
of a direct physical pressure on the e.xternal surface of the 
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and (2) a variable retarding effect on the entrance of blood 
into the right side of the heart, this factor being especially 
manifest in circulatory failure.* 

The patient who is the subject of this report demonstrates 
the specific value of positive pressure respiration, since inhala- 
tion <A 40 pec cent oxygen liad. been continuously used prior to 
the employment of pressure. 


REPORT OF CASE 

H. K., a boy aged 11 years, inhaled at a single inspiration 
some freshly prepared chlorine gas while visiting in a friend's 
play laboratory. Painful, persistent coughing ensued for two 
hours, then codeine Yt grain (0.032 Gm.) hypodermically resulted 
in comparative temporary relief. After one hour the persistent 
cough returned with labored rapid breathing, exhaustion, vomit- 
ing and rapid thin pulse. At this time auscultation revealed 
loud rhonchi throughout the chest bilaterally. These sounds 
simulated the creaking of leather, and no moisture appeared to 
be present. Five hours after the accident he was put in a tent 
which provided an atmosphere of 40 per cent oxygen and the 
cough was somewhat relieved. The pulse, however, maintained 
its poor quality and increased in rate; rapid respirations con- 
tinued %vith infrasternal retraction. After four hours in the 
tent fine moist rales were present in the left lower lobe laterally 
and at the left border, of .the heart. Severe headache .developed 
and nausea continued. ■ Fifteen hours later the pulse was feeble, 
rapid and at times irregular; cyanosis was recognizable; the 
respiratory rate was 44 per minute. At this time, thirty hours 
after the accident, ' the Meter mask was applied with 4 cm. 
pressure and 50 per cent oxygen.' Fine moist rales were now 
present at both lung bases and over the left lung laterally and 
posteriorly. Half an hour after positive "pressure was applied 
the cyanosis and headache disappeared and the boy was cheerful 
and comfortable. Three and a half hours later the moist rales 
had disappeared from the lung bases but remained in the left 
lateral area. During the night, while asleep, the patient pulled 
off the mask and in the morning the general appearance of 
illness, headache and moist rales at the bases reappeared. After 
rcapplication of the mask with the original pressure adjust- 
ment for four hours the rales again diminished and in the nc.xt 
twelve hours' tlie pressure was gradually lowered to zero and 
the lungs were'clear. ' O.xygcn was discontinued. A few rhonchi 
and wheezing sounds returned for a day but the cfiild was 
clinically well. The degree of circulatory failure which devel- 
oped rapidly seems worthy|Of note. After the lungs were clear, 
the pulse did not return to normal for three days; weakness and 
listlcssness continued for a week. The patient then recovered 
completely. 

SUMMARY 

A patient with irritant pulmonary edema due to inhalation of 
chlorine gas showed prompt improvement after breathing under 
a positive pressure of approximately 4 cm. of water, "during 
expiration. In spite of 'previous inhalation of 40 per cent oxygen 
in a tent, cyanosis, pulmonary edema and obstructive dyspnea 
had developed and progressed. The favorable clinical response 
demonstrated that positive pressure respiration was the specific 
therapeutic agent in the recovery of this patient. 

620 West 168th Street. 
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THE IMPORTANCE OF PROTEINS IN 
, RESISTANCE TO INFECTION 

PAUL 


R. CANNON, 
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Interest in the problem of undernutrition has devel- 
oped increasing]}' in recent years, largely because of 
the relationship of food shortages to rising death rates 
from disease. Moreover, the great amount of under- 
nutrition brought about by the war has reemphasized 
ill particular the nutritional importance of proteins with 
respect to the normal processes of growth, lactation, 
fluid balance, bone marrow functioning, recovery from 
shock, wound healing and immunity. In this brief 
review especial emphasis will be placed on the influence 
of protein metabolism on resistance to infection. 

In approaching the problem of •infection and resis- 
tance as a wliole it is important to bear in mind that 
all pathogenic micro-organisms are foreign proteins; 
therefore, from the standjioint of the host, resistance 
to them is basically a protein problem, i. e. a prob- 
lem of protein digestion. When resistance is of a 
high degree either the ini-ading micro-organisms are 
destroyed quicldy by the phagocytes or their inter- 
cellular growth is stopped. \Mien phagocytosis func- 
tions speedily and directly, as it usually does in natural 
resistance, the infectious agents are unable to establish 
themselves in the tissues of the host; when, on the other 
hand, phagocytosis is less effectii'e, antibodies may 
appear, thereby reenforcing the phagoc 3 -tic inechanism 
and setting in motion the processes of acquired resis- 
tance. In either t}'pe of immunity the outcome of an 
infection depends primarily on the efficiency with which 
the combined cellular and humoral defense mechanisms 
cooperate to inhibit microbic growth. Bacterial growth 
tends to terminate whenever the micro-organisms are 
engulfed by phagocytes, depending, however, on the 
digestir'e capacity of the phagocytes in relation to the 
particular bacterium engulfed. IVith virus infections 
the process is somewhat different m that intracellular 
parasitism may at times protect the viruses from phago- 
cytes- hence antiviral immune mechanisms may differ 
in some respects from antibacterial ones. Hhth most 
types of bacterial infection the outcome depends on the 
iiiftine balance between the potentiality of the invading 
micro-organisms to multiply and disseminate and the 
efficiency with which the phagocytes ingest and destroy 
them If phagocytic action is sluggish, the infection 

mT progress Ll even become letbal. For example, 
nid} o. . . , 4-0/-I flmf if immune to 


Lushbaugh » has demonstrated that, if rabbits immune to 
a virulenf pneumococcus are intoxicated by alcohol aiid 
then ffifected intradennally with the same strain of pneu- 
tlienmie si,,ggish inflammatory response caused 

mococcus, t gg alcohol on tiie blood vessels 
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zation of phagocytes and a consequently severe ami 
often fatal bacteremia. Under normal conditions, lioii- 
m'er, effective phagocytosis tends to favor the specdv 
localization and destruction of the infective agentsl To 
the extent, therefore, that phagocytosis restricts bac- 
teiial growth and thus ensures an adequate resistance 
a continual supply of phagocytes is necessary, which’ 
requires, in turn, an abundant reserve of phagocytes 
and their precursors in the mesenchymal tissues (spleen, 
bone marrow, lymph nodes and lymphoid tissues, liver)! 
Thpe cellular reserves are usually abundant, but when 
their continuous replacement is hampered by atropiiy 
induced b}' old age. or by prolonged undernutrition or 
malnutrition the numbers of potential phagocytes from 
these niesenchymal tissues may become correspondingly 
diminished. Under such circumstances an infection 
which might ordinarily be of minor significance may 
now become menacing, in view of the reduced numbers 
of phagocytic cells available at the time of need. Fur- 
thermore, in the course of progressive undernutrition 
the total amount of protein nutriment which can be with- 
drawn from the reserve protein stores will eventually 
become so depleted that nourishment of the mesen- 
chymal tissues will be seriously impaired, with a 
resulting tissue atrophy. Under such conditions any 
opportunistic type of intercurrent infection which would 
ordinarily be of minor import may now become pro- 
gressively more severe because of the inability of the 
mesenchymal resei-ves to supply phagocytes at a rate 
commensurate with demands. 

Besides these quantitative requirements for a large 
reserve of phagocytic cells, qualitative adequacy of the 
phagocytes is also essential. For example, it has been 
demonstrated by Strinnia and Boerner “ that iinmalurc 
leukocytes, such as myeloblasts and myeloc}-tes, when 
tested under comparable conditions, manifest less phago- 
cytic ability than do mature ]3olymorphonuclear leuko- 
cytes and that phagocytic ability in general varies 
directly with the degree of functional maturity of the 
phagocytes. Recent evidence suggests that phagocytic 
potentialities of polymorphonuclear leukocytes inay.be 
impaired by various nutritional deficiencies. Cqtting- 
ham and Mills ® report that dietary deficiencies of 
protein and of certain vitamins, viz. thiamine, pyn- 
doxine, riboflavin, ascorbic acid, choline and pantothenic 
acid in )'oung white male mice may all depress phago- 
cytic actii'it}' in vitro. IVith respect to protein intake 
they found a direct relationship betiveen the amount 
consumed and the degree of phagocytic activity. These 
investigations should be pursued further in the living 
animal in order to ascertain more precisely how these 
dietary deficiencies may modify natural resistance. 

Of particular importance in antimicrobic defense, 
however, is acquired resistance; all pathogenic micro- 
organisms, because they are foreign proteins, are capable 
within the tissues of activating the antibod}- mechanism. 
Antibodies so engendered may or ma}- not be cast into 
the circulating fluids in large amounts, depending on 
the intensity of the antigenic stimulus, the quantity ann 
character of the antigen reaching the antibody producing 
tissues, and other factors. But, regardless of the anti- 
body content of the circulating plasma the antigen 
activates the niecl ianisms of acquired resistance, ann 
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these mechanisms may persist, to be reactivated later 
by specific or nonspecific antigenic stimulation. This 
specifically acquired resistance to a wide variety of 
potentially pathogenic micro-organisms represents a 
type of biologic adaptation which conditions a child in 
the early years to many clinical and subclinical infec- 
tious experiences. After the micro-organisms have been 
effectively resisted, the resultant immunity tends to 
persist, to be reawakened or restimulated in the course 
of later infections. This ability to respond with an 
accelerated reactivity to later antigenic stimulations is 
referred to as the anamnestic response; elsewhere 
have discussed the nature of this phenomenon and its 
relationship to antibody production and resistance. 

Evidence that the antibody mechanism may remain 
quiescent for a long time is seen in the fact that, after 
infection or vaccination, specific antibodies may tend 
to persist in low concentration or even to disappear 
from the blood serum, only to reappear in greater imme- 
diate concentration after antigenic stimulation, as fol- 
lowing a so-called “booster” injection.'^ It is evident, 
therefore, that it is not the fact of antibody concentration 
in the blood serum at any particular moment that is 
so significant in resistance as that there has been a 
retention of the capacity of the antibody producing tis- 
sues to become reactivated and thereby enabled to resist 
bacterial agents against which they have once been 
immunized. The persistence of this antibody producing 
capacity may be explained by the supposition that a 
protein matrix exists within the tissues from which anti- 
bodies arise, and in tlie course of their fabrication 


the antigen unites in some war' with this matrix to 
form a common union, which mat’ then persist, regard- 
less of the amount of antibod}’ originall}’ liberated into 
the circulating fluids,” The supposition is, moreover, 
that this matrix is composed of globulin from which 
is derived the antibody globulin of the immune serum. 
According to current views concerning the nature of 
mitibod}' synthesis, it is assumed that antibody globulin 
in the blood serum is actually normal serum globulin 
which has been specifically altered during intracellular 
synthesis in the antibody producing cells because of its 
configurational relationship to antigen. In accordance 
with this view, therefore, antibody production should 
be influenced by the same conditions which determine 
globulin production ; moreover, as globulin production 
is dependent on the intake of amino acids and is impaired 
by an inadequate intake of dietar}’ proteins, antibody 
production must similarly depend on protein intake. 

The earlier hopes of some nutritionists that specific 
food constituents might be discovered which could 
enhance natural resistance have not been realized ; 
indeed, evidence justifying such hopes has been dis- 
appointingly meager. Moreover, the probability that 
some type of vitamin may be found which can elevate 
lesistance has not been strengthened by the facts at 
land. At the present time there is little reason to hope, 
urthermore, that optimal nutrition, whatev’er that may 
pro\e to be, will be likely to activate some kind of 
ac enostatic agent, which in turn will act proplydac- 
ica y to inhibit infection. On the other hand there 
is a^ undant evidence that the absence of good nutrition 
ay induce a decreased resistance to bacterial infection, 
^ - IS seen, tor example, in the development of various 
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tj'pes of infection accompanying prolonged periods of 
starvation. The important question remains, hotyever. 
What resistive mechanisms are most deleteriously 
affected in the course of undernutrition? 

The influence of malnutrition and undernutrition on 
susceptibility to infection is indicated especially by the 
long known tendency of undernourished persons to 
acquire severe tuberculosis, rheumatic disease and 
respiratory and enteric infections. Moreover, in mal- 
nourished persons with debilitating diseases, such as 
cirrhosis' of the liver, nephritis or nephrosis, gastro- 
intestinal cancer or ulcerative colitis, there is often a 
well defined tendency to develop intercurrent infections. 
Many of these diseases also exhibit the consequences of 
starvation, as evidenced by a severe loss of weight. ■ 

One important effect of prolonged starvation is hy’po- 
proteinemia. In an earlier study of this problem " it 
was stated that, in a series of patients dying from vari- 
ous tj’pes of chronic disease, hypoproteinemia was 'one 
of the outstanding clinical findings. Among these hypo- 
proteinemic patients, moreover, the high incidence and 
severity of terminal infections u’as noteworthy. For 
example, in those with total serum protein values of 
approximately 5 Gm. or less per hundred cubic centi- 
meters a serious infection in most instances dominated 
the'terminal days of life. The simultaneous occurrence 
of hypoproteinemia and increased susceptibility to infec- 
tion suggests the possibility of a mutual relationship. 

Much recent evidence indicates that a pronounced 
reduction in the concentration of serum proteins signifies 
a reduction also in the tissue protein reserves. Thus 
it lias been shown that there is a dynamic relationship 
between the serum and tissue proteins, so that the loss 
of one or the inadequate formation of the other may 
lead to a reduced protein concentration in both the blood 
and the tissues.” • Inanition, wasting disease or protein 
loss (proteinuria) may all lead in varying degrees to 
hypoproteinemia, and when depletion of the protein 
reserves falls below a certain critical level further 
processes of protein metabolism, whether evidenced as 
tissue growth or as serum protein fabrication, are 
thereby also reduced. Although the first effect of hypo- 
proteinemia is manifested as a hypoalbuminemia, it may 
later be manifested also as a hypoglobulinemia. As both 
serum albumin and serum globulin are complex proteins 
fabricated in the tissues and contributed to the blood, 
impaired production of one or both will seriousl}’- hamper 
their functional utilization, as exemplified by the devel- 
opment of nutritional edema in relation to hypoalbu- 
minuria and by the loss of resistance to bacterial 
infection in relation to hypoglobulinemia. 

Because of the more general interest in albumin syn- 
thesis and function, less attention has been given to 
the effects of undernourishment on the synthesis of 
serum globulin, although globulin synthesis is funda- 
mental to the problem of antibody formation.” The 
importance of globulin metabolism has not been fully 
appreciated because of the inadequate understanding 
of the significance of serum globulin as it is usually 
evaluated in the albumin-globulin ratio. Because of the 
fact, moreover, that at times in cirrhosis of the liver 
or in nephritis or nephrosis there may be a reversal 
of the albumin-globulin ratio, some workers have con- 
cluded that hypoglobulinemia rarely occurs. This ma)’ 
be true in a general sense, but one important fact has 
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hnrK from the standpoint of anti- 

y g obulm and the antibody globulin reserves only 
‘ globulin, that is, the gamma 
fraction is significant. This gamma fraction is not even 
demonstrated by ordinary chemical methods of fractiona- 
tion. Furthermore, in some conditions, as’ nephrosis, 
elevation of the alpha and beta fractions of globulin mav 
give the false impression of an increase in total serum 
globulin, ivhereas the antibody containing gamma por- 
tion may actuall}' be considerably’ reduced.^® 

In the process of synthesis of gamma globulin in 
liuman tissues tlie important fact should be kept in mind 
that the body must fabricate a complex serum protein 
fraction composed of several of tiie amino acids essential 
for man. Thus amino acid analysis has shown that 
human gamma globulin contains appreciable amounts 
of lysine, methionine, tryptophan, threonine and leu- 
cine.“ Any protein which contains at least five of the 
eight amino acids considered essential for inaimenance 
of nitrogen equilibrium or of the two additional amino 
acids which appear necessary for normal human func- 
tion can assuredly be synthesized only if these amino 
acids are available either in the protein reserves or 
in the dietary protein. Obviously such a synthesis can- 
not readily occur in the face of prolonged protein defi- 
ciency’ and resulting depletion of the tissue protein 
reserves. Under ■ such conditions, indeed, one would 
expect definite impairment of tlie capacity of the depleted 
tissues to fabricate antibody gamma globulin and thus 
to contribute antibodies in the course of a developing 
or impending infection. This iias been shown experi- 
meutaiiy to be the case.” For example, animals (rab- 
bits and rats) subjected to prolonged jirotein under- 
nutrition exhibit a pronounced loss of capacity to fabri- 
cate antibodies and to resist infection. Their antibody 
producing ability can be quickly restored, however, by 
ingestion of adequate amounts of bigl: quality protein. 

These facts suggest the need, therefore, of an abun- 
dant supply of high quality dietary proteins in all per- 
sons who have developed a severe protein deficiency in 
order to bring about repleiioii of their depleted tissue 
jirotcin stores. This replenishment of the protein 
reserves becomes especially important in surgical 
patients, particularly in those who liave lost much 
weight. Tims, Studley ” has shown that the incidence 
of postoperative complications (wound disru)ition, infec- 
tion, death) is considerably higher in patients who, 
before operation, have lost more than 20 per cent of 
their normal weight. Such patients are also frequently 
hypoproteinemic. If, after rehydration, tlie concentra- 
tion of total serum protein in these patients is low, 
for example, under 5 Gm. per hundred cubic centimeters 
of serum, it may he possible to restore their protein 
resen’es preoperatively by blood and plasma transfu- 
sions intravenous or oral administration of protein 
hydrolysates and/or by more intensive dietary attention 
to caloric vitamin and protein intakes. It is recognized, 
of course, that at times this does not seem to be possible, 
as in severe liver disease or in nephrosis, but the further 
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OSS of blood and tissue proteins may he at least reduced ' 
rurtJiermore, even here protein repletion may occur 
m the globulin forming tissues, although the production 
of albumin is seriously impaired. 

In sunimary it maj' be said that in the past few years 
niudi evidence has accumulated indicating the basic 
importance of protein metabolism in relation to the 
processes of natural and acquired resistance. This 
evidence points more and more to the conclusion also 
that many important aspects of the problem of infection 
and resistance are essentially nutritional. 
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The Council on Physical Medicine has aulhoriced piddicalion 
of the folhzring report. Howard A. Carter, Secretary. 


DIATHERMY AND RADIO INTERFERENCE 

The Federal Communications Commission has just completed 
a most extensive survey of the communication services of the 
radio spectrum. In a news release ilfay 17, 1945 the commis- 
sion announced its final frequency allocations to the nongovern- 
mental radio sen-ices in the portion of the spectrum between 
25 and 30,000 megacycles with the exception of tlie region Icit 
unassigned for frequency modulation pending the outcome of 
certain tests now under way. The frequency allocations for 
scientific, industrial and medical devices including diatlicnny 
apparatus are as follows; 


Wavelength 

(Meters) 

21.95 


Uommant 

Freguency 

(Megacycles) 

15.660' 


Frequency 
Jlantl 

(ilegacyclcs) 

13.653 
13.667 
27.1BS 
27.-1S3 
40.960 
41.000 

The 13.660 megacycle baml was assigned previously. 
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/".52 


27.320 
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±0.S 
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In its proposed report on Jan. IS, 1945 the commission 
recommended a 30 kilocycle channel (0.05 per cent) for the 
27 megacycle region, but in the final report on the recom- 
mendation of the mandfacturers of diathermy apparatus the 
commission assigned a 270 kilocycle band, which corresponds 
to 0.5 per cent channel width approximately. The other alloca- 
tions for scientific, industrial and medical devices were kit 
unchanged. The commission requested that all equipment be 
adjusted and maintained as closely as possible to the dominant • 
or middle frequency in each band. 

The high frequency energy generated by diathermy equip- 
ment has been known to interfere with radio communications. 
For this reason the commission was obliged to allocate fre- 
quencies for. medical and surgical applications and for industrial 
heating. The liigh frequency electrical energy generated by 
short wave and long wave diathermy is much the same elec- 
trically as that generated by radio broadcasting apparatus. 

■ Although the diathermic energy is supposed to he absorbed by 
the tissues, unfortunately some of it is not and .is radiated into 
space. This energy, if on the same wavelength as established 
communications, may cause interference. 

It is generally agreed among the manufacturers of diathermy 
machines that band widths of 0.5 and 0.05 per cent wilt increase 
the cost of equipment and the service expense. Apparatus made 
to operate on the narrower channel (0.05 per cent) will cost 
much more, according to the estimates of the manufacturers. 

The Council has given most careful consideration to the entire 
problem of radio interference by diathermy equipment. In view 
of the general interest which has been displayed, the Council 
desires to discuss the matter. 

At its recent annual meeting (Feb. 12, 1945) the Council on 
Physical Medicine of the American Medical Association voted 
that in the interest of public relations it desircs lo support the 
stand of the Federal Communications Commission and that it 
does not care to be in opposition to the federal agency which is 
responsible for this important decision. 
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Furthermore, the Council voted that the suggestion by some 
of the manufacturers to confine^ diathermy to one single fre- 
quency was unwise. The Council believed that three frequency 
channels might well be allocated for , diathermy, the width of 
these channels to- be decided by the commission. 

The Council’s decision was based on consideration of the 
relative importance of serious communication requirements and 
those of diathermy and the -fact that the cost of meeting the 
situation on the part of the profession is an insignificant part of 
the whole cost of medical care. 

The following facts entered into the Council's deliberations: 

1. That diathermy is a useful therapeutic procedure for apply- 
ing heat to the tissues of the body. 

2. That diathermy is not the only method of applying heat 
for therapeutic purposes, though it is the most effectiv'C method 
known for administration of deep heat. 

3. That medical diathermy has interfered with radio com- 
munications. 

4. That successful operation of medical diathermy does not 
necessitate radiating high frequency electrical energy into space. 
In other words, the radio energy dispersed is a by-product and 
the diathermy equipment would be much more efficient electri- 
cally if this energy did not escape but was absorbed by the 
tissue. 

5. That controlled diathermy apparatus designed to operate 
on a narrower tolerance will cost more per unit than previous 
equipment. 

6. That the therapeutic efficacy of the frequency controlled 
diathermy apparatus is the same as that of prewar uncontrolled 
apparatus. 

7. That screening the diathermy equipment is one solution of 
the problem though not practical in many instances. Screening 
is e.'cpcnsive'if the decorations (papering and plastering) of the 
treatment room are taken into consideration and, furthermore, 
the mobility of the equipment is limited. 

8. ’ That the problem is one of sound medical services and 
questions pertaining to public relations. 

The Council studied two points of view uhich were raised 
by the specialists in this field: 

1. That there are a number of physicians specializing in 
physical medicine who are responsible for the operation of 
physical therapeutic departments in hospitals and in private 
offices and that these physicians are mindful of budgets and 
expense of equipment. These specialists, and likewise the 
Council, arc not pleased with the prospects of paying higher 
prices for diathermy apparatus which are no better therapeuti- 
cally than uncontrolled devices. 

2. That a larger group of physicians do not employ diathermy 
to any great c.xtent, if at all, in their practice and are not 
greatly interested. 

For several years the medical profession has been accused by 
various radio interests of interfering with radio communication 
and of usurping too much of the radio spectrum. This is not 
good public relations. Those radio interests are of considerable 
iniportancc, as, for example, the police. Coast Guard, Army, 
I'avy, television, frequency modulation, and other sendees. In 
spite of the fact that some physicians might be called on in 
the future to pay a higher price per unit for diathermy appa- 
ratus^ the Council chose the approach which in its opinion will 
benefit the greater number of the profession, e. g. maintaining 
cordial public relations, and decided to accede to the recom- 
mendations of the Federal Communications Commission. 

The Council^ has filed a request with the Federal Communi- 
cations Commission to allow at least five years for physicians 
to liquidate their investment in existing diathermy apparatus, 
before being asked to screen them, dispose of them, change them 
or purchase apparatus which will be frequency controlled. 

diathermic equipment, especially in hospitals and office 
buildings of steel construction, may be screened sufficiently so 
t lat It may cause little or no interference with radio communi- 
cations. In these few instances the commission may not insist 
on an\ change. The c.xtcnt of interference will be determined 
P measuring devices manned • and operated by the Federal 

omniunications Commission. If the commission accedes to the 

ouncil s request to provide a period of several years for the 
P i.'sictans to make the change, it is unreasonable to think that 


a physician practicing physical medicine and using diathermy 
Extenshely will find his hospital department broken up or his 
practice ruined. 

Surgical diathermy is not regarded as a source of serious 
interference to communications, and hence the Federal Com- 
munications Commission does not contemplate the regulation 
of this sendee. 

The Council believes that the commission is sendng the best 
interests of the public at large and of the majority of the medi- 
cal profession in the United States. These public relations are 
not confined to this nation alone but to Canada, kIe.xico and 
other countries. Hence another agency, namely the Inter- 
national Radio Advisory Committee, a subcommittee of the 
Department of State, is authorized to make necessary prepara- 
tions for treaties with other nations of the world. The afore- 
mentioned allocations the commission states are subject to change 
necessitated by international agreements. 

Advances in technology often create sociological problems 
which have to be settled by compromises. This is another 
manifestation of sacrifices by a smaller group made necessary 
or advisable in the interest of tranquil and cordial relations for 
the benefit of the public at large. 

The Council on Physical kledicine believes that the Federal 
Communications Commission has studied the problem very' care- 
fully and that the commission is fully informed about the ques- 
tions pertaining to medical service and public relations. The 
Council hopes that the decisions reached by the commission 
will be satisfactory to all concerned. 
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NEW ' AND NONOFFICIAL REMEDIES 

T/ic folloieing additional article has been acccH^d as conform- 
ing to the rules of the Council on Pharmacy and Chemistry of 
the Aiucrican Medical Association for admission to New and 
Nonofficiat Remedies. A copy of the rules on tvhich the Council 
bases its actions toill be sent on application. 

Austin Smith, M.D,, ^ecrefary. 


■ AMIGEN. — A hydrolysate of casein prepared by digestion 
tyith porcine pancreas. Antigen is claimed to include all essen- 
tial amino acids and some di- and tri- peptides. 

Actions and Uses. — Clinically, amigen is effective as a means 
of creating a positive nitrogen balance and can be used as a 
source of dietary nitrogen. It is not designed to cure disease 
but to supply nourishment. It may be administered by mouth 
or injected intravenously and probably is metabolized as required 
by the tissues. 

Dosage. — Amigen is available in powder form for oral use 
and in. solution for parenteral use. The dosage is determined 
by the weight and physical condition of the patient, past dietary 
history and present food nitrogen intake. An adequate protein 
intake for adults is about I Gm. per kilogram of body' weight 
per day'. For practical purposes 1 Gm. of amigen may be 
regarded as appro.ximately equivalent to 1 Gm. of protein. Nine 
Gm. of amigen is claimed to provide 33 calories. 

Parenteral administration of amigen is indicated when the 
patient cannot or should not obtain sufficient protein by mouth, 
and when the patient cannot assimilate protein. It is contra- 
indicated in the presence of severe hepatic insufficiency and in 
acidosis until the latter condition is corrected. Untoward effects 
include nausea, yoraifing, hyperpyrexia, vasodilatation, abdomi- 
nal pain, twitching and convulsions, edema at the site of injec- 
tion, phlebitis and thrombosis. Injections should be distontimied 
immediately if alarming reactions occur. 

Solution of amigen should not be used if it is cloudy' or if 
sediment is present. Once the bottle is opened, all the solution 
must be used during one injection and any part not used must 
be discarded. The unopened bottle should be stored in a cool 
place. 

Mead Johnson & Company, Evansville, Ind. 


Amigen Powder: 454 Gm. containers. 

Flavored Amigen: 454 Gm. containers. 

„^™*Sen 5% in S% Dextrose Solution: Bottles of 125 cc., 
aOO cc. and 1,000 cc. Each 100 cc. contains 5 Gm. of amigen. 

^9°° Solution: 125 cc. and SOD cc. bottles. Each 
luu cc. contains 10 Gm. of amigen. 
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THE WAGNER-MURRAY-DINGELL 
BILL (S. 1050 OF 1945) 

On May 24 Senator Wagner introduced into the 
Senate of tlie United States the hill about which there 
have been so many conjectures and preliminary 
announcements during the last few months. The text 
contains 185 pages. The measure was referred to the 
Senate Committee on Finance, of which Senator George 
of Georgia is chairman. The measure was introduced 
into the House of Representatives by Representative 
Dingell of Michigan and is there known as H. R. 3293. 
In the House it was referred to the House Committee 
on Ways and Means, of which Representative Dbughton 
of North Carolina is chairman. These are the com- 
mittees to which the previous version was referred. 

Elsewhere in this issue appears the first of a series 
of analyses of this measure, prepared by the Bureau 
of Legal Medicine and Legislation of the American 
Medical Association. The present analysis is confined 
to the section of the bill that proposes a system of com- 
pulsory sickness insurance. In subsequent issues of 
The Journal attention will be paid to some of the 
other phases of social security covered by the proposed 
act. These include grants and loans for construction of 
health facilities, grants to states for public health ser- 
vices and for maternal and child health and welfare 
services also a comprehensive public assistance program 
and a national system of public employment offices. 

The Wagner-Murray-Dingell measure— 1945 version 
-would take over the proposals of the Hill-Burton bill 
for hospital and health center construction and make 
of it a ten year program at ten times the cost. This is 
long term planning with a vengeance, m view of the 
experimental character of the proposal, at best. Instead 
Tthe advisory board with authority proposed by the 
t-W Burton measure, the 1945 Wagner-Murray-Dingel 


Construction 


cnou Council, appointed by the Surgeon Gen- 
except to review applications 
S' n..- Wag„er-M,.rray- 


Dingell bill also proposes to extend the grants for 
venereal disease and for the tuberculosis program. 
The section on publip health service would change tlie 
present authorization of $20,000,000 a year for grants 
to the states with an authorization to appropriate a sum 
sufficient to carry out the purposes. The annual amount 
available to the Surgeon General of the Public' Hcaltli 
Se^ice for demonstrations, training of personnel and 
administrative expenses is increased from $3,000,000 to 
$5,000,000 a year. A formula is established designed 
to give more aid to the poor states and relatively less 
to the richer states. 

Another section of the 1945 version relates to federal 
cooperation with the states in providing health and 
welfare services for mothers and children. The stales 
are to develop their own plans, which are to be approved 
by the chief of the Children’s Bureau. Here also a 
formula is established for aiding the poorer states to a 
greater extent than the larger ones. 

Section 6 of the measure is devoted to the public 
assistance program, authorizing federal matching for 
money paymenfs to the aged, dependent children, tlie 
blind and other needy individuals. The seventh and 
eighth sections provide for an expanded and strength- 
ened national system of public employment offices. 
Under this section a National Advisory Employment 
Policy Council is set up to formulate policies and to 
advise in the administration of the service. 

The section of greatest interest to the medical pro- 
fession at this time is section 9, which would establish 
a national sickness insurance system. The proponents 
of the measure minimize its compulsory aspect in every 
way they possibly can. Nowhere is the word “com- 
pulsory” used. In both the abstract of the measure 
and in Senator Wagner’s presentation all the emphasis 
is placed on the benefits which presumably every one 
in the United States would receive from this measure; 
Senator Wagner reaffirms that complete freedom is 
offered to every one with regard to such medical ser- 
vices as he may give or receive. Indeed, Senator 
Wagner went so far as to say that “health insurance 
is not socialized medicine; it is not state medicine. 
With this pronouncement most people with any under- 
standing of the situation will differ. They will insist 
that compulsory sickness -insurance with federal control 
is both socialized medicine and state medicine. Health 
insurance, or actually sickness insurance, is a method 
of paying medical costs in advance and of distributing 
such costs. There are differences between various 
forms of sickness insurance. Senator W^agner empha- 
sizes freedom of medical practice, which he says is 
carefully safeguarded because each insured person is 
entitled to choose his own doctor. But lie must choo.-e 
his own doctor from among the physicians or groups 
of physicians in 'the community who agree to go into tlie 
insurance system. Certainly the insured person canmu 
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secure the application of any of the funds that he has 
paid for the payment of a physician who is outside the 
system. The statement is made that “the participating- 
doctors are likewise free to choose the method through 
which they are to be paid from the insurance fund.” 
As a rule, they must choose as a group either a fee-for- 
service plan with a fee table, a capitation fee or a 
salary. In the summary of the bill released by Senator 
Wagner the statement is made that “the Surgeon Gen- 
eral of the U. S. Public Health Service — a doctor — 
would administer the technical and professional aspects 
of the program.” This version of the Wagner-Murray- 
Dingell bill places tremendous authority in the hands 
of the Surgeon General, as was placed by previous ver- 
sions. This time there is to be a National Advisory Med- 
ical Policy Council, to be appointed from panels of names 
submitted by professional and other organizations con- 
cerned with medical services, education and hospitals 
and to include also a representative of the public. This 
council is wholly advisory and without authority. 
Incidentally, there is nothing in previous law that says 
the Surgeon General of the U. S. Public Health Service 
must be a physician. The President can appoint the 
Surgeon General by selecting any of the members of 
the regular , corps, which includes physicians, 
sanitarians, economists, doctors of public health and 
a wide variety of other personnel in the field of 
medicine. 

Among the first of the editorial comments to appear 
relative to the program for expanded social security was 
that of the New York Times, published on May 26. 
The Times says that certain questions are to be asked 
of any proposal like the Wagner-Murray-Dingell bill, 
namely “Will it provide relief where it is needed with- 
out producing it where it is not needed? Y'ill it miti- 
gate the penalties for failure or misfortune without 
weakening the incentives to production and success? 
Will it provide aid to individuals without making them 
politically dependent and without dangerously extend- 
ing the power of the central government?” To these 
questions the Times replies that under the bill as it 
stands it is more than doubtful whether these questions 
can be answered satisfactorilj’. The Times points out 
that vast new programs would be undertaken under 
the new bill, and existing programs would be tre- 
mendously liberalized. The unemployment benefits place 
a premium on not working. The old age benefits in 
some instances would pa)' a man more for retiring than 
for continuing at his job. The dift'erential treatment 
vould make the states competitors for especially favor- 
able formulas. The total costs of the bill, involving an 
8 per cent tax on the payroll, would be a direct tax 
on employment and would tend to discourage employ- 
ment at a time when it is our chief problem. !More- 
o\er, the Times feels that the sponsors have greatly 
underestimated the actual cost of their measure. 


Phvsicians should obtain copies of this proposed act 
and study carefully all of its provisions, so that they may 
see for themselves the extent to which tliis act would 
revolutionize medical care in the United States. Senator 
Wagner points out that he has corisulted this time with 
the American Federation of Labor, the Congress of 
Industrial Organizations, the Physicians Forum, the 
Committee of Physicians for the Improvement of Medi- 
cal Care and the National Lawyers Guild, among other 
organizations, in obtaining suggestions for modification 
of his previous version. He has not consulted with the 
American Medical Association or, as far as is known, 
with any of the members of its representative bodies or 
councils. The so-called Physicians Forum is a group 
of several hundred physicians, mostly inclined toNvard 
communism and practically all living in New York 
City. The Committee of Physicians for the Improve- 
ment of Medical Care, once known as the Committee 
of 400, now maintains a mailing list of around 1,000 
physicians and is actually controlled by an inner group 
of a few physicians who do not in any way represent 
a majority of medical opinion. Thus the bill completely 
disregards the majority opinion of the 125.000 phy- 
sicians who constitute the American Medical Associa- 
tion and who provide the major portion of medical 
practice for the people of the United States. The bill 
also disregards the 60,000 physicians now in the armed 
forces who have sacrificed as much as any other group 
in the country in the great war in which our nation 
is now engaged. This obstinacy is typical of the man- 
ner in which Senators Wagner and Murray and Repre- 
sentative Dingell have from the first endeavored to 
impose their notions regarding the care of the public 
health and of the sick on the people of the United 
States. 


THE HYALURONIC ACID-HYALURONI- 
BASE SYSTEM 


Recent work of American and English investigators 
has e.xtended our knowledge of the hyaluronic acid- 
hyaluronidase system in several interesting directions 
of important physiologic, pathologic and therapeutic 
implications. Hyaluronic acid, previously shown to 
occur in the vitreous humor, synovial fluid, skin and 
umbilical cord of various mammals,’ was found also 
in the lung - and in tumor tissue of various types.^ 
Probably hyaluronic acid, free or bound, is a constituent 
of other cement substances and mucoid matter of meso- 
■dennal structures in the body. Its presence may be 
related to the metachromatic properties of some of 
these substances, especially such as occur in increasing 
amounts with progressive age in the walls of large and 
small arteries. A study of the role of increased capil- 
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lary permeabilit)' to the hyaluronic acid content of 
capillary structures may 3 ’ield interesting results. 

Recent experiments of Meyer, Hahnel and Feiner * 
have shown that solutions of this macromolecular poly- 
saccharide introduced intravenously into rabbits and 
guinea pigs accelerates the erythrocytic sedimentation, 
as do other macromolecular colloidal solutions.® Studies 
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reach the ovum. It may be of physiologic importance 
not only tliat depolymerization of hyaluronic acid is 
produced by hyaluronidase but that it proceeds slowly 
and pi ogressively in the presence of ascorbic acid and 
oxygen, but without the development of reducing 
substances.*® 


by Humphrey ® on rabbits demonstrated that hyaluronic 
acid bound to horse serum albumin is not antigenic and 
therefore differs in this respect from the polysaccharides 
and mucoproteins from pneumococci and other micro- 
organisms. McClean,® on the other hand, found that 
the capsules sometimes formed by streptococci of groups 
A and C, which contain a polysaccharide, are destroyed 
by hyaluronidase from .various soures, wliile it does 
not attack the specific capsular matter of pneumococci, 
indicating fundamental chemical differences between the 
capsules of various micro-organisms. 

Hyaluronidase, which is one of the “spreading fac- 
tors,” has been isolated from avian and mammalian 
testicular and cancerous tissues, from filtrates and 
extracts of staphylococci, streptococci, virulent pneumo- 
cocci and members of the gas gangrene group, from 
snalce and spider venoms and from ieeclies. When 
injected into arthritic joints this enzyme temporarily 
lowered the viscosity of the symovial fluid without 
changing the course of the disease and without altering 
erythrocytic sedimentation.* It causes a depolymeriza- 
tiou of hyaluronic acid. Capsule formation in young 
cultures of streptococci of the A and C strains never 
develops if liyaluronidase is active in such cultures.® 
Meyer and Chaffee * consider capsule formation a pro- 
tective measure against attack from the host on the 
infecting organisms, thus permitting them to proliferate 
and increase their virulence, while the production of 
hyaluronidase by streptococci facilitates their invasion 
of tissues and their distribution throughout the body. 
Meyer and Chaffee suggest that similar conditions and 
interrelations might exist in the case of the hyaluronic 
acid-hyaluronidase system of cancer. 

McClean and Rowlands,® and Fekete and Diiran- 
Reyiiuls ® have shown tliat hyaluronidase in the sper- 
matic fluid plays an important role in fertilization by 
dissolving the liquor folliciili and dispersing the cells 
around the ovum, thus per mitting the spermatozoa to 
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RANKIN BILL TO ESTABLISH BUREAU 
OF MEDICINE AND SURGERY IN 
VETERANS ADMINISTRATION 
Representative Rankin, chairman of the House Com- ' 
mittee on M*orld War ^*eterans’ Legislation, introduced 
in the House on May 25 a bill to establish a Department 
or Bureau of filedicine and Surgery in the Veterans 
Administration, H, R. 3310, Representative Rogers, 
Massachusetts, also a member of the committee, intro- 
duced a similar bill in the House on the same day, 
H. R. 3317. Immediateljr the Committee on \\*orld 
War Veterans’ Legislation, to which the bills were 
referred, scheduled hearings for May 29. This legis- 
lation, besides establishing a Bureau or Department 
of Medicine and Surgery in the Veterans Adminis- 
tration, proposes that commissioned officers and non- 
commissioned personnel of the department or bureau 
ma)' be detailed for service v'itli tlie medical services .of 
the Army and Navy and that commissioned, appointed 
or enlisted medical personnel of the Army and Navy 
may be detailed for sendee with the Veterans Adminis- 
tration when, such detail, in the judgment of the heads 
of the agencies concerned, or of the president, will 
promote the public interests without impairing the effi- 
ciency of the service or services involved. Nowhere is 
any consideration given to the rights of tlie men 
involved. It is further provided that members of tlie 
iiewlj' to be created Department or Bureau of Medicine 
and Surgery will be exempt from selection or draft for 
service with any other component of the armed forces 
but that any personnel needs of the bureau or depart- 
ment may be filled by assignment of selected or drafted 
persons. Under this broad authority it would be possi- 
ble for physicians to be drafted for assignment to the 
Veterans Administration. Here is more compulsion! 
Instead of attempting to attract more and better ph.v- 
sicians to the Veterans Administration by improving 
the qualitj' of tiie service and by making positions suf- 
ficientlj' attractive to well qualified men. these measures 
propose— -at least during wartime— to force phy.sicians 
who enlisted voluntarily with the armed forces mfo 
assignments with the Veterans Administration, ihe 
danmge that has been wrought to medicine by the 
destruction of premedical classes, by the threat of state 
medicine and by the compulsion wliich has already 
forced hundreds of i)hj-sicians into the Veterans Admin- 
istration is incalculable. The nation will reap tins sari 
harr-est for gen erations to come. . 

10. Hale, C. W.: Stu'iics on Oiffusing lacwra, Biocli'm. J. .tSi-’S-. 
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eats and llAT BITES 
“Man and rat will always be pitted against each 
other as implacable enemies,” Hans Zinsser^ said. 
Rats harbor and transmit the infectious organisms 
responsible for a number of serious diseases of man 
including bubonic plague, typhus and rat bite fever. 
They eat the same food as man, they are destructive to 
the habitations and storehouses of man, and they do 
not have any compensating beneficial effects on human 
life whatever. They are an unmitigated pest and 
nuisance. Rats bite human beings. Elsewhere in this 
issue (page 324) appears an account of rat biting which 
will shock even those who had only vague ideas on the 
subject. Richter reports that almost 25 per cent of the 
people in a 2 square mile area of Baltimore were bitten 
by rats over a four j^ear period! Most of the bites 
were unimportant clinically, but hospital treatment was 
sought by nearly 100 persons “when the bites had 
become infected or the skin had actually been torn or 
chewed away.” No doubt a much larger number were 
treated by physicians in their offices and were not even 
reported to the health department. About a tenth of 
those who received hospital treatment for their rat bites 
developed rat bite fever. From experimental obser- 
vations it is deduced that rats bite people because they 
are hungry and will continue to chew unless frightened 
away. The situation in Baltimore presumably is not 
any worse than that in most other cities ; rats on farms 
have always been numerous, infesting grain bins, barns 
and houses. This menace needs to be brought force- 
fully to the attention of the appropriate civic authorities 
again and again. Continuous active steps must be taken 
to control the pest of rats with every means available. 


SURGICAL TREATMENT OF 
PARKINSONISM 


In recent articles addressed to the public much has 
been said about a new surgical attack on paralysis 
agitans, or Parkinson’s disease; indeed, cure of 70 to 
80 per cent of patients operated on has been claimed in 
some of these statements. Recent years have seen 
much investigation into the cause and treatment of 
paralysis agitans. One method of approach has been 
surgical. At present, operations for the relief of paraly- 
sis agitans must still be regarded as experimental. 
IClemme of St. Louis ‘ and Bucy of Chicago ■ have 
botli relieved the tremor of paralysis agitans b}’’ removal 
of part of the cerebral cortex, although not the same 
part. Bucy has removed part of the motor cortex, 
and in eacli instance the abolition of the tremor has 
been followed by a certain measure of paralysis of the 
extremities. Klemme repo’^ts that removal of a portion 
whicli lie teians the “premotor cortex” has not been 
followed by para!}’sis, at least not in all cases. As yet 
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the details of Kleinme's operations in the cases studied 
have not been published. Putnam of New York® has 
relieved the tremor by dividing the pyramidal tract in 
the spinal cord, hleyers and Browder of Brooklyn"* 
have relieved the tremor in some cases by removal of 
part of the basal ganglions. As yet it has not been 
possible to assess the relative value of these different 
operative procedures. None of them can, however, be 
regarded as a cure. All of them benefit the patient only 
by alleviating the tremor characteristic of the dis- 
ease. The other manifestations of the disease remain 
unaltered. All the operations are followed, at least in 
some instances, by a variable degree of weakness or 
paralysis of the arm and leg and at times by other 
undesirable sequelae. Certainly the surgical treatment 
of this condition has not yet reached the stage where 
it can be routinely recommended. The method is 
worthy of consideration as an experiment in selected 
and carefully studied instances. 


CRYING BABIES 

The crying of the newborn baby is a universal nega- 
tively directed reaction — a reflex act to unpleasant 
stimuli. Aldrich and his associates,* who studied the 
crying of newborn infants in a maternity ward nursery, 
say that good inaiiagement reduces this crying to a 
minimum. Evaluation of the pediatric and nursing 
routines in answering the needs of the newborn infants 
is a realistic approach to determining causes and means 
of reducing the amount of crying. TJie average baby 
cries one hundred and thirteen minutes a day in the 
nursery. This is more than should be necessary for 
the normal use of the cry as a signal of need. The 
peaks of crying during a twenty-four hour period were 
found to correspond exactly to the periods when nursing 
care was at its lowest. The calmest hour of the nursery 
day occurred at 10 a. m., when the nursery was fully 
staffed, all babies had been fed and the smaller needs 
of the infants were more completely satisfied. The 
hours of most crying were from 10 p. m. on through 
2 a. m., at which time there were only two student 
nurses in the nursery, with thirty babies to care for. 
Other peaks of crying are explained by adjusting feed- 
ing schedules in the nursery to routines of the obstetric 
ward — visiting hours and supper hours. Crydng does 
not appear to he contagious from one baby to anotiier. 
The chances are less than 0.14 per cent that more 
than half of the babies in the nursery will be crying 
simultaneously. Tlie studj' indicates tljat pediatric and 
obstetric routines, the distribution of nurses througli 
day and night in the nursery, should be adjusted to the 
community needs of the infants. Other factors, such 
as the color and lighting in the nursery, the type and 
nature of babies’ clothes and the positions of the babies, 
may be investigated as contributing to the babies’ 
comfort. 


Putnam, T. J,; Treatment of Unilateral Paraljsis Agitans by Sec- 
tion of tbe Lateral Piramfdal Tract, Arch Xcurol. & Psjehiat. 44:950 
(Xov.) 1940. 

4. RusseR, and Browder, JefTerson; The Modification of 

Alternating Tremor', Rigidity and Festinatioii by Surgcr> of (he Basal 
Ganglia, A; Research Xer\'. &. Ment. Dis., Proc. (1940) 21:602. 1942. 

L Aldrich, C. Anderson, and others: The Crjmg of Kculy Born 
Babies, Pediat. 2G:313 (April) 1945. 



368 


MEDICINE AND THE WAR 


I A. M A 
June 


ARMY 


FIRST MERCY SHIP AFTER VE DAY 
REACHES AMERICAN SHORES 

The first mercy sliip to reach American shores after VE 
tisy at Charleston, S. C, Port of Embarkation May 10 

nitb 707 wounded men from the European theater of opera- 
tions. The ship, newest of the Transportation Corps' ffeet 
of twenty mercy liners in the Atlantic, is the Army Hospital 
Ship Ernestine Koranda, named after Army Nurse Lieut. 
Ernestine Koranda, who was Wiled in a plane crash in the 
southwest Pacific during December 1943. The Army Hospital 
Ship Ernestine Koranda formerly was known as the Dorothy 
Lnckcnbach, an intercoastai freighter, which was later converted 
into a 750 bed hospital ship in Brooklyn. 

SUBCOMMITTEE ON ACCELERATION 
The Subcommittee on Acceleration of the A'ational Research 
Council’s Aviation Committee met recently at Wright Field, 
Ohio, headquarters of Air Technical Service Command to 
coordinate army, navy and civilian research on flight accelera- 
tion conditions. The subcommiffee studied the effectiveness of 
antigravity devices in fighter aircraft and shock forces precipi- 
tated by parachutes. The intensive conference program included 
a demonstration of helicopter flight, a discussion of the pneu- 
matic lever unit and reports from allied air forces represen- 
tatives. 


13S6TH SERVICE COMMAND 
UNIT HONORED 

The Sferitorious Service Unit Plaque was recently awarded 
to the 1386th Service Command Unit, Deshon Genera! Ho?- 
pifaf, Butler, Pa., “for superior performance of duty by the 
Headquarters Detachment in the performance of e.vccptioii 3 lly 
difficult tasks, achieveme/rf and maintenance of a high standard 
of discipline during the period of July 1 through Nor. 30, 1W4." 


NEW COMMANDING OFFICERS IN 
ARMY HOSPITALS 

Col, Harry A. Bishop, who recently returned from tlie Euro- 
pean theater of operations, has been assigned to the post of 
commanding olficer of Welch Convalescent Hospital, Daytona 
Beach, Fla. Col, Phillip L. Cook, formerly commanding officer 
of that hospital, has been assigned to Thomas M, England 
General Hospital. Atlantic City, N. J, 


APPOINTED CONSULTING VASCULAR 
SURGEON 

Dr. Charles Goodman, New York, was recently appointed 
consulting vascular surgeon to the V. S. Veteran's Facilities 
in the Second Corps Area, which includes U. S, I^'cferaiis Hos- 
pital 81, Nesv York. 


MISCELLANEOUS 


WARTIME GRADUATE MEDICAL MEETINGS 
The following subjects and speakers for Wartime Graduate 
JvCedkat Meetings have just been announced : 

Illinois 

Gardiner General Hospital, Chicago: Peptic Ulcer, Gall- 
bladder and Liver Diseases, Drs. Andren- C. hr and Warren 
Cole Kme 6 ; Thrombosis, Thrombophlebitis and Anticoagu- 
lants in Less Common Peripheral Vascular Diseases, Dr, 
Armand I Quick, June 13; Chest Diseases and Diseases of the 
Larvnx Drs Paul H. Holinger and M^ilham E, Adams, June 
20 - Low Back Pain. Drs. Edward L. Compere and Paul B. 

^^sfatiorHo"ptol, Fort Sheridan; Diseases of the Kidneys. 
TJr ScifD Murphv, June 6 ; Low Back Pain. Drs. Fremont 
and HarA’ E. Mock, June 13; Heart Disease and 
Mlied Conditions, Drs. Newell C. Gilbert and George K. Fenii. 
w 2 ? Bo“e mtd Joint Iufections,_ Dr. C. H. Hatcher and 

^'vAirhan Gtnera^°H<S?ita>. Hines; Exfoliative Dermatitis 
Ca J W W and W- L. Baker, June I;- Arterial 

Lapt. Lesions, Dr. Geza deTakats, 

of Cases. Major S. B. Grimes, June 8 ; 
June 7, B . pyactures and Diseases, Drs. Edwin Ryer- 
Repair ^ Sdiumm June 13; Paliiidrosnic Rheumatism 

son and Herman e Schumm^u ^ g.^weiger, J„ne 15; 

and R^’^omatoi Tract, Drs. LeRoy H. 

Diseases of t Keckel Tune 20; Presentation of Allergy 

Sloan and Korns L 23 . Blood Dyscrastas— 

Cases, Lapk t . - Raphael Isaacs and Col. Ale.xander 
kIa!aria--Fi5ariasis, ■ ^ of Cases, Capt. C. H- Ewing, 
Marble, June D , rresem 

June 29. «o,oital, Galesburg : Heart Disease and ARied 

Mayo General Ho pi ^ Bone and Joint Infec- 

Conditions. Il'-- Af ;nd David Ifarfcson, June 13: 

tions, Drs. Arthur S 9 Max Feet 

Arterial Vasoilar Biscay ^ Fractures and 

and Gcza Kev June 27. • . . , „ 

diseases, Dr. J- Field: .Malignancies m the Army 

Regional Hospital, ^ Surgical Diagnosis and Treat- 

Age X-Kaj 


menf, Drs. Alexander Bnmschwig and George J. Ruksiinat, 
June <5; Endocrinofog)', Dr. Willard 0. Thompson, June 13; 
Virus and Rickettsial Diseases— Medical and Neurologic Dis- 
eases and Treatment, Dr. Howard Shaughnessy, June 20; 
Psychosomatic Medicide, Drs. David Slight and Sidney A. 
Portis, June 27. Michigan 

Percy Jones General Hospital, Battle Creek; Cardiovascular 
Dynamics, Dr. Richard H. Lyons, June 4 ; Backache and 1 cr- 
tebra! Lesions, Dr. Ralph Ghormley, June 11 ; Discufston of 
Testicular Tumors, Major H. Chapniefc and staff, June 18 ; 
The Post-Scrub Typhus Syndrome, Capt. Mark Dale and staff, 
June 38; Cast Presentation, Capt. W. E. Peltzcr and staff, 
June 38; Statistical Report of the Work of the Neurosurgical 
Section Since April I, 1943, Lieut. Col. Frank H. Mayfield, 
June 25 ; Lesions of the Posterior Interosseous Branch of the 
Radial Nerve, Lieut. John H. Mayer, June '25; Repair of 
Cram'at Defects with Tantalum (Analysis of Cases Done), 
Lieut. J. J. Byrne, June 25; Causalgia (Analysis of 75 Cases), 
Lieut. Jack L. Ulmer, June 25. 

Virginia 

A. A. F. Regional Hospital, Langley Field: Gastroenterology, 
Dr, Lay ifartin, June 29; Traumatic Surgery of the Abdomen, 
Capt. John B. McKittrick, June 29. 

Wisconsin 

Station Hospital, Camp McCoy; High Blood Pressure. Dr. 
John B. Ludden, June 6; Laboratory Diagnosis and Its Keia- 
tionship to Medicat and Surgical Treatment, Dr. Phihp »- 
Cohen Tune 13; Conditions Affecting Glucose Metabolism, 
Dr Elwood W. Mason, June 20; Brain and Spmal Cord 
IniuriM, Dr. Theodore C. Erickson, June 27. , 

Station Hospital. Truax Field; Diseases of 
Tract— >fedical and Surgical Diagnosis and Care, Drs, Kartcr 
L Puestow and Erwin R. -Schmidt, June 6 ; Plexus and 
Perinbera! Nctwe lujuries. Dr. Theodore C. EricTu^n. Jure 
fs- Dermatologic Diseases, Dr. G. A. Cooper, June M; Burns 
and Plastic Surgery. Dr. Anthony R. Curren, June 17. 
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THE WAGNER-MURRAY-DINGELL BILL— 
S. 1050 OF 1945 

An Analysis by the Bureau of Legal Medicine and 
Legislation, American Medical Association, 

May 26, 1945 

IN GENERAL 

The lYagner-Murray-Dingell bill differs in many respects 
from the previous one, some of which differences will be 
italicized or otherwise referred to in this and succeeding 
analyses. For one thing, it contains ninety-five more page?- 
Briefly and in broad outline, here is what the bill contains; It 
adds a new title to the Social Security Act for grants and 
loans for hospitals and health center construction. This titl^ 
corresporAs dvosdiy VitSa Wn: proVasSom tfi t-ViL YAS-Yjtiritin Viwsi' 
pital construction bill, with significant exceptions. It provides 
for grants and services to develop more effective measures for 
the prevention, treatment and control of venereal diseases and 
tuberculosis and to extend and improve public health worF- 
It proposes, grants to states for maternal and child health 
services, for services for crippled children and for child welfare 
services. It would make available grants to states for public 
assistance to needy individuals, including medical care for such 
individuals. Section 9 proposes to amend title II of the Social 
Security Act to provide a national social insurance systent- 
The amended title would provide for (a) prepaid personal 
health service, (i) a national system of unemployment and tenr 
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Progrum 

Employer 

Employee 

Total 

1 . Retlromont, Biirvlvorf and 

dlsabinty Insurance 

l-DTc 

1.0% 

2.0% 

5. Medical caio and Jiosnitallzation in. 

suranco 

1.5% 

1.5% 

S.0% 

3. Unemployment Insurance . 

1.0% 

1.0% 

2.0% 

4. Temporary disability insurance 

0.5% 

0.5% 

1.0% 

Total contributions 

4.0% 

4.0% 

8.0% 


porary disability insurance (including cash benefits for disability 
from sickness which causes unemployment), (c) retirement, 
survivor and extended disability benefits, (d) a national social 
insurance trust fund, (c) credit for military service, (f) extended 
coverage to include an estimated additional 15,000,000 person^, 
(p) contributions or ta.xes by empIo 3 'ers, emplovees and the 
self emplo.ved and (//) certain general provisions to apply to the 
operation of the title. 


Some of the foregoing parts of the bill will be dealt with in 
subsequent analyses. The present analysis will be confined 1° 
that section of the bill proposing a system of compulsory health 
insurance to be “made available to 135,000,000 persons,” in tli^ 
uords of Senator Wagner. In passing, it is perhaps significant 
to note that the term “compulsory” appears in no place in tbti 
releases made available by Senator Wagner to explain the 
contents of his bill and to construe its provisions. Rather tb^ 
emphasis has been -[ilaced in such releases on the contention 
lat tile legislation will not interfere with the normal relation' 
s up between the patient and his physician and on the point 
'leu that the health insurance provisions will not be mandatory 
on tlie medical profession. 

The national social insurance system will be financed in 
genera ‘’’oni a trust fund established by a 4 per cent employe^ 
'IK a per cent cmploj-ee contribution on wages and salaries 
up to the first $3,600 a j-ear paid or received after Dec. 31, 194?- 
r,,,,,! the ceiling at $3,000 a j’car and th^ 

contribution at 6 per cent each. The coH' 
Ml niadc by the self employed will be S per ceP^ 

>c mar -ct r-alue of ssetsveses sa-fejeW \t> ■sxvwt xtSYsri? 


limitation. TJie contribution' by ■states and localities ancLdty 
their employees will be 2.5 per cent of the first $3,600. The 
contributions that emplos'ers and employees will make to finance 
the system will be distributed as shown in the table. 

MEDICAL, HOSPITALIZATION, PENTAL, NURSING 
and RELATED BENEFITS IN GENERAL 

Part A of the amended title II proposes a system of com- 
pulsory prepaid personal health service insurance to covered 
emploj-ees and certain specified dependents. As used in this 
part, the term "personal health service benefits” is defined to 
include general medical benefits, special medical benefits, general 
dental benefits, special dental benefits, home nursing benefits, 
laboratory benefits and hospitalization benefits. There tvas no 
provision in the first bill for dental or home nursing benefits. 
When the term “general medical benefit” is used, it means 
services iurnished by a legally quaTibeS p'hj’s'ician or 'bj' a 
group of such physicians, including all necessary services such 
as can be furnished by a pbj-sician engaged in a general or 
family practice of medicine, at the office, home, hospital or 
elsewhere, including preventive, diagnostic and therapeutic 
treatment and care, and periodic examination. Tiie definition 
in the earlier bill did not refer to services rendered “by a 
group of sucli pbj-sicians.” 

The term “special medical benefit” is defined as necessary 
services requiring special skill or experience, furnished at the 
office, home, liospital or elsewhere bj' a legally qualified physi- 
cian who is a specialist or coiisiiltaiit with respect to the class 
of service furnished, or by a ffi'oufi of such physicians, or by a 
grottp of physicians including such specialists or consultants. 

The term “general dental benefit" is defined to mean services 
furnished by a legally qualified dentist or by a group of such 
dentists, including all necessary dental services such as can 
be furnished by dentists engaged in the general practice of 
dentistry, witli or witliout the aid of an assistant or hygienist 
under his direction, and including preventive, diagnostic and 
therapeutic treatment, care and advice, and periodic examina- 
tions. Similarly, the term "special dental benefit” is defined 
to mean necessary services requiring special skill or experience, 
furnished at the office, hospital or elsewhere by legallj' qualified 
dentists (with or without the aid of an assistant, hygienist or 
anesthetist under his direction) who is a specialist or consultant 
with respect to the class of service "furnished by a group of 
such dentists, or by a group of dentists, including such special- 
ists or consultants.” 

"Home nursing benefit” means nursing care of the sick fur- 
nished in the home by (1) a registered professional nurse or 
(2) a practical nurse who is legallj' qualified by a state or, in 
the absence of state standards or requirements, who is qualified 
with respect to standards established by the Surgeon General 
after consultation with the Advisory Council and with com- 
petent professional nursing agencies and who furnishes nursing 
care under the direction or supervision of the state health 
agency, the healtli agency of a political subdivision of a state 
or an organization supplying and supervising the services of 
registered professional nurses. 

A beneficiary entitled to laboratory benefits will receive such 
necessary laboratory or related sendees, supplies or commodities 
as the Surgeon General may determine, including chemical, 
bacteriologic, pathologic, diagnostic and therapeutic x-ray and 
related laboratory services, refractions and other ophthalmic 
scn'tccs furnished by o legally qualified practitioner other than 
a physician, plij'sical therapj', special appliances prescribed by 
a plipician, and eyeglasses prescribed by a physician or other 
legalized practitioner. If any of the services, supplies or com- 
modities covered by this definition are provided a hospitalized 
patient, or by a physician or dentist incidental to sendees ren- 
dered, payment therefor will be included in payments for hos- 
pitahzation or for sen'ices furnished, respectively. 

■ benefit” is defined to mean an amount, as deter- 

•nmiet ay lire "iurgeon General after consultation with the 
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Advisory .Council .crteled^ by ‘tbe.biJJ' (S. Vl61 , required the 
determination to be made “after ‘approval ' by Social Security 
r and.n'o't more than $7 ($6 in the 

nrst bill) for each day of bospitalizatiori^nbt'in excess of thirty 
days m a_ period of liqspiMization, ,not less than §1.50 and not 
more than §4.50 (§4 iii fheshrsl biIl):fof each day of hospitali- 
zation in excess of thirty iira"period of hospitalization, and not 
less than §2.50 and not rnore than §3.50 (§3 in the first bill) 
for ^3cli day of care m an institution for the care of the "chronic 
SICK. ^ In l/eu of such compensation, the Surgeon General may 
enter into contracts with participating hospitals for the payment 
of the reasonable cost of ho.spital service at rates for each day 
of hospitalization neither less than the minimum nor more than 
the ma.ximum applicable rates previously mentioned. In S. 1161 
such contracts were conditioned on the approval of the Social 
Security Board. 

A new provision relating to these contracts with participating 
hospitals provides that payment may be included in a contract 
for inclusive services of a participating hospital and its staff 
or attending staff and that such payment will not affect the 
right of participating hospitals to require payments from 
patients with respect to the additional cost of more expensive 
facilities furnished for lack of ward facilities or occupied at the 
request of the patient, or with respect to services not included 
within a contract. 

A hospital may become a “participating hospital” if it is an 
institution which provides all necessary and customary hospital 
services and is found lb’ the Surgeon General to afford profes- 
sional service, personnel and equipment adequate to promote the 
health and safety of individuals customarily hospitalized in 
such institutions, The Surgeon General may accredit a hos- 
pital for a limited variety of cases and may accredit an institution 
for the care of the “chronic sick," faking into account, for the 
purpose of such limited accrediting, the type and size of the 
community which the institution serves, the availability of other 
hospital facilities and such other matters as the Surgeon General 
may deem relevant. 

NATIONAL APVISORY MEDICAL POLICY COUNCIL 

The pending bill contemplates the creation of a National 
Advisory Medical Policy Council. This Council will consist of 
the Surgeon General as chairman and si.xteen members appointed 
by him without rcflord to the Civil Service laws am! subject 
to the ahin-oval of the Federal Security Adiuimslralor. The 
appointed members will be selected from panels of names 
submitted by professional and other agencies and organizations 
concerned with medical, dental and nursing services and education 
and witii the operation of hospitals and laboratories and from 
among other persons, agencies or organizations informed on the 
need °£or or provision of •.medical, dental, nursing, hospital, 
laboratory or related services and benefits. A new provision 
in the bill requires the membership of the Advisory Council to 
include (1) medical and professional representatives and (2) 
public representatives, in such proportions as are likely to 
nrovide fait representation to the principal interested groups 
that furnish and receive personal health services, having regard 
for the functions of the Advisory Council 

Appointed members will hold office for four years, with terms 
of office staggered, and will receive compensation at the rate of 
cL f riav for the time spent on official business with the Council 
Ss actU and uecessary traveling expenses. The Council 
fvhl be required to meet not less frequently than twice a year 

A a,enever at least four of the members request a meeting. 

The AdiiSO y , „ pglicy and adinnusfratwn in 

reference o ffiis particular section of the bill, 

professional standards of quality to apply _ to 
including (2) P ^ benefits-, (2) designation of specialists 
persona! heal h r arrangements to stimulate 

and consultants,^ attainment of high standards through the 
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coordination among hospitals and to the establishment and 
mamfenaiice of the list of participating hospitals; (5) adequate 
and suitable methods and arrangements of paying for persona! 
hea fh service benefits; (6) studies and surveys of persona! 
health services and of the quality and adequacy of such serrices; 
(/) policies and proccdurvs for delermwnlious of disahilily; and 
(8) grantS'in-aid for professional education and rescarcli 
projects. Under the first bill the Advisory Council was also 
directed to advise the Surgeon General with respect to (lie 
establishment of special advisory, technical, local or regional 
lioards, committees or commissions. Under the pending bill 
the Advisory Council is authorized to establish such groups, 
whose membership may include members of the Council or other 
persons or both, to advise on genera) or special questions, 
professional and. technical subjects, questions concernin.? 
administration, problems affecting regions or localities, and 
related matters. 

SELECTION OF niYSICIANS; ACCEPT.YNCE OF PATtEKTS ; PANFLS 

The Surgeon General will be required to publish and other- 
wise make known in each local area to individuals entitled to 
benefits the names of medical and dental practitioners and groups 
of practitioners who agree to furnish services as benefits and to 
make such lists of names readily available to individuals entitled 
to benefits. A new provision in the pending bill provides that 
such lists must include general or family practitioners and 
qualified specialists and consultants. With respect to qualified 
specialists and consultants the lists must indicate the class or 
classes of specialist or consultant services for which each has 
been qualified. Any physician, dentist or nurse legally qualified 
by a state to furnish any services included as personal health 
service benefits will be legally qualified to furnish such benefits, 
including any group of physicians, dentists or nurses or combi- 
nations thereof whose members are similarly qualified. A 
limitation contained in the first bill conditioning the participation 
by a physician on rules and regulations prescribed by the 
Surgeon General has been eliminated. 

Likewise a beneficiary may select any practitioner appearing 
on a panel to treat him subject to the consent of the practitioner 
or the group of practitioners, as the case may be. This Ireedom 
of choice of practitioner is conditioned, however, on the right 
of the Surgeon General to prescribe ma.ximum limits to the 
number of potential beneficiaries for whom a practitioner or 
group of practitioners may undertake to furnisii services, and 
such limits may be nationally uniform or may be adapted m 
fake account of “relevant factors.” A restriction in the old bii! 
that the freedom of choice of physician must be e.xcrciscd m 
accordance with such rules and regulations as llic Surgeon 
General may prescribe has been eliminated. A new provision, 
however, has been added to the effect that every beneficiary and 
every group of beneficiaries will be permitted to make selection 
of a practitioner through a representative of Ills own clioo'ing. 

As in the bill introduced in the Seventy-Eighth Congress, 
the services of specialists, or consultants as added by the pending 
bi!!, will ordinarily be available only on the advice of the general 
practitioner. This is modified in the new bill so that such 
services may be made available on the advice of a specialist 
or consultant attending the individual or “when requested l).v an 
individual entitled to specialist and consultant services as 
benefits and approved by a medical administrative officer 
appointed by the Surgeon General.” 

The Surgeon General will designate what shall constitute 
specialist or consultant serxites. He will likewise determine who 
are qualified to render such services, in accordance with general 
standards prescribed by him after consultation witli tbc Adyisoo' 
Council. In establishing standards and in designating spcciahsts 
and consultants, the Surgeon General will be required to "utilize 
standards and certifications developed by competent professional 
agencies” and must “take into account the personal resources 
and needs of regions and local areas." 

payments for the services of PRACTlTIO.XERS 
Payments to general medical and family practitioners or to 
general dental pvactitianers may be made CD, 7 , 

fees for services rendered, according to a icc scfierfufc, (2J on a 
per capita basis, the amount being according to «>ic number o 
iniividuals entitled to benefits who arc on the practitioners . 
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(3) on a salary basis, full time or part time or (4) on a com- 
bination or modification of these bases, as the Surgeon General 
may approve. The method of payment will apparently- be. 
determined in each local area as the majority of the general 
medical and family practitioners or of the general dental prac- 
titioners, respectively, may elect. A new proviso authorizes 
the Surgeon General to make payments by another method from 
the one selected in a local area to those general medical and 
family practitioners or general dental practitioners who do 
not elect the method designated by the majority. Any of the 
methods of making payments indicated in the foregoing may 
be used, as the Surgeon General may approve, in making pay- 
ment to groups of practitioners that contain designated spe- 
cialists or consultants as well as general or family practitioners. 
The Surgeon General may negotiate agreements or cooperative 
working arrangements to utilize inclusive services of hospitals 
and their staffs or attending staffs and may enter into contracts 
for such inclusive services. 

Payments to designated specialists and consultants may be 
made on the basis of salary (whole time or part time), "per 
session,” fee for service, per capita or other basis or combination, 
as the Surgeon General and the specialists and consultants may 
agree. 

Rates or amounts of payment for particular services or 
classes of services may be nationally uniform or may be adapted 
to take account of relevant regional or local conditions and other 
factors. The bill contains a new provision that payments shall 
be adequate, "especially in terms of annual income or its 
equivalent and by reference to annual income customarily 
received among physicians, dentists and nurses, having regard 
for age, specialization and type of communitj’.” Payment will 
be commensurate with skill, experience and responsibility 
involved in furnishing service. In any local area where pay- 
ment for services of a general or family practitioner is only 
on a per capita basis, the Surgeon General, the bill proposes, 
shall make per capita payments on a pro rata basis among the 
practitioners and groups of practitioners of the local area on 
the panel with respect to those individuals uho after due notice 
have failed to select a general or family practitioner or who, 
having made one or more successive selections, have been 
refused by the practitioner or practitioners selected. 

In each local area the provision of general medical or dental 
benefits will be a collective responsibility of all qualified gen- 
eral medical or family practitioners or of all qualified general 
dental practitioners, respectively, in the area who have under- 
taken to furnish such benefits. 

HOME NURSING BENEFITS 

The bill provides that home nursing benefits shall ordinarily 
be available only on advice of a legally qualified attending 
physician but may be made available also when requested by 
an individual entitled to the benefits and when approved by a 
medical officer designated by the Surgeon General. The method 
to be used in paying for home nursing services is not clear. 

LIST OF PARTICIPATING HOSPITALS 

The Surgeon General is directed to publish a list of institu- 
tions which he finds to be participating hospitals in accordance 
with general standards prescribed by him after consultation with 
the Advisory Council. Any institution which is not included in 
the list, or any institution having been removed from the list, 
inay petition the Surgeon General for a hearing. The bill pro- 
vides that the Surgeon General shall e.xercise no supervision or 
control over a participating hospital unless it is owned or 
leased and operated by the United States. Xo requirement for 
participation by a hospital may prescribe its administration, 
Iiersopnel or operation. 

I.lMlT.tTIONS ON GENERAL MEDICAL, GENERAL DENTAL, HOME 

nursing and laboratory benefits 

The Surgeon General, after consultation with the Advisory 
Council and subject to the approval of the Administrator of the 

ct cral Security Agency, may determine that every individual 
«..,tlca to general medical, general dental or home nursing 


benefits may be required by the physician, dentist or nurse 
attending him to pay a fee with respect to the first service or 
with respect to each service in a period of sickness or course 
of treatment if he believes that such a limitation is necessary 
and desirable to prevent or reduce abuses of entitlement to the 
benefits. The ma.ximum amount of such fee may be fi.xed by 
the Surgeon General after consultation with the Advisory 
Council and with the approval of the Administrator of tlie 
Federal Security Agency. He may also limit tlie application of 
such fees to home calls, to office visits or to both. 

A new provision in the bill would authorize the Surgeon 
General, after consultation with the Advisory Council and with 
the approval of the Administrator of the Federal Security 
Agenc 3 % to restrict the content of the general dental, special 
dental or home nursing benefit. On and after Jan. 1, 1947, 
however, the restricted content of the general dental or special 
dental benefit must include at least (1) examination (including 
-x-raj's) and diagnosis, (2) prophjdaxis, (3) extraction of teeth 
which are considered by the dentist and an attending physician 
to be or likely to be injurious to the general health of the indi- 
vidual and (4) treatment of acute diseases of the teeth, their 
supporting structures and adjacent parts, including fractures of 
the teeth or jaw. He may also fix an age above which the 
restrictions on content shall apply. 

As to the liome nursing benefits, restriction of content maj' 
limit the service to part time care on an hour!}' or visit basis 
or may limit the tj-pes of cases for wbidi sucli benefits shall 
be available, or the maximum amount of service per case, or 
otherwise. 

Tlie maximum number of daj's in anj' benefit year for wbicli 
an individual may be entitled to hospitalization will be sixty 
(thirty in the bill introduced in the Seventy-Eighth Congress). 
This maximum may be increased to not more than one hundred 
and twenty days in a calendar year if funds are adequate. 

No application for hospitalization benefits will be valid with 
respect to any day of hospitalization if filed more than ninety 
days after such day, or with respect to any day of hospitalization 
more than thirty da.vs following the diagnosis of tuberculosis or 
psychosis, or with respect to any day in a hospital or other 
institution for mental or nervous disease or tuberculosis. 

Likewise the Surgeon General, after consultation with the 
Advisory Council and with the approval of the Federal Security 
Administrator, may limit for any calendar year or part thereof 
the cost of laboratory benefits. Such limitation may relate to 
a class of services, supplies or commodities, to maximum paj'- 
raents per beneficiarj- in a benefit year, to a specified fraction 
of the cost or to combinations thereof. 

PROPOSED METHOD OF AD.MINISTR.ATION 

The bill provides that the Surgeon General shall perform 
the duties imposed on him under the supervision and direc- 
tion of the Federal Security Administrator and after consul- 
tation with the Advisory Council as to questions of general 
policy and adntimsirafion. He will be authorized to take all 
necessary steps to arrange for the availability of the benefits 
provided. He will be authorized, after consultation with the 
Advisor}- Council as to questions of general policy and admin- 
istration and with the approval of the Administrator to negotiate 
and periodically to renegotiate agreements or cooperative work- 
ing arrangements with appropriate agencies of the United States, 
or of any state or political subdivision, and with other appro- 
priate public agencies. He may, too, make such agreements or 
arrangements with private persons or groups of persons to utilize 
tlieir services and facilities and to pay fair reasonable and equita- 
ble compensation therefor. He may negotiate and periodically 
renegotiate agreements or cooperative working arrangements 
for tlie purchase or availability of supplies and commodities 
necessary for the benefits provided in the bill and to enter into 
contracts for such services, facilities, supplies and commodities. 

Except with respect to state or local areas for which other 
a^angements have been made, the Surgeon General will be 
directed to appoint local area committees to aid in the adminis- 
tration of the part of the bill relating to compulsory health 
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insurance. These committees will include representatives of 
persons entitled to receive services and benefits, the practitioners, 
the groups of practitioners, institutions and agencies furnish- 
ing services as benefits, and other persons informed on tlie 
need for, or provision of, personal health services. Such com- 
mittees, the bill provides, must be consulted at frequent intervals 
and must be kept informed by the local area officers of the 
Public Health Service with respect to arrangements for the 
availability of benefits and policies to be followed. 

The Surgeon General will be directed to give priority and 
preference to utilizing the facilities of state and local depart- 
ments or agencies on the basis of mutual agreements with such 
departments or agencies. He may delegate to any officer or 
employee of the United States Public Health Service or of any 
federal, state or local cooperating department or agency such 
of his powers and duties, except the prescribing of rules and 
regulations, as he may consider necessary and proper. He may, 
after consultation with the Social Security Board, after consul- 
tation with the Advisory Council as to qncstwiis of general 
policy and administiation, and with the approval of the Federal 
Security Administrator, prescribe and publish such rules and 
regulations and require such records and reports, not consistent 
with other provisions of the bill, as may be necessary. 

The Surgeon General will be required to make a full report 
to Congress, at the beginning of each regular session, of the 
administration of the functions devolved on him by the bill 
and such reports must include “a record of consultation with 
the Advisory Council, recommendations of the Advisory Council, 
and comments thereon.” 


RELATION TO WORKMEN’S COMPENSATION BENEFITS 

No individual will be entitled to any personal health service 
benefits with respect to any injury, disease or disability on 
ac oun of which any medical, dental, home nursing, labora^y 
or hospitalization service is being received, or on app ication 
would be received, under a workmen’s compensation plan for 
the United States or of any state. 

benehts for noninsured persons 
T> Co he extended to noninsured persons on behalf 

of^vXm equhable payments are made or assured by public 
ot wiiom equiia 1 J ,, several states, or any of 

agencies of ,„bdivisions. The bill specifically 

them or of t _P „rouns of persons for whom the 

Congtss*makrprOT under the Social Security Act and 
other acts of Congress. 

additional BENEFITS IN CONTEMPLATION 

. r- r,.npral and the Social Security Board will be 

The Surgeon studying and making recommendations 

jointly given the duty providing dental, nursing 

as to the already provided for and of reporting 

and other t legislation from time to time but 

their after the enactment of this bill. The 

not later than tw ^ , j iH relate to expected costs for 
studies and ^ desirable division of the costs 

the additional benefi ^he social security system or 

between (1) financi es payments to be required of bene- 
other public fund an Specifically, the Surgeon Gen- 

ficiaries receiving sue b mandated to study and 

eral and the Social Seen y services and facilities for 

make sick” afflicted with physical ailments 

the care of the affected with mental or nervous 

and for the care legislation to be submitted 

diseases, pot later than three years after the 

from time to t>me uu 
enactment of this bill. 

^wnlCAL EDUC.ATION, RESEARCH AND 
CRANTS-IN-AID FOR . AND DISABILITY 

PREVENTION OF ms 

With the exceptions notec education, research and preven- 
authorizing ^“"^ftv are identical with those that were 

tion of disease and dis b^ bdl. Under 

contained in the “"S"® " J General will be authorized to 
these provisions the S g institutions and agencies 

administer grants-m-aiQ 


engaging in research or in undergraduate or postgraduate pro- 
fessional education. Such grants will be made with respect to 
each project (1) for wdiich application has been receiicd from 
a nonprofit institution or : gcncy, stating the nature or tlie 
project and giving the reasons for the need of financial assis- 
tance in carrying it out, and (2) for which the Surgeon General 
finds, with the advice of the Council and after consultation lath 
other federal departments and agencies concerned leith research 
or professional education that the project shows a promise of 
making valuable contributions to the education or training of 
persons useful to or needed in the furnishing of medical, dental, 
nursing hospital, laboratory, disability, rehabilitation and rebitcd 
benefits, or to human knowdedge with respect to the caii'e, 
prevention, mitigation or method of diagnosis or treatment oi 
disease and disability. 

Another new provision would make it mandatory that the 
Surgeon General and the Advisory Council give preference and 
priority, during the five year period beginning Jan. 1, 19-16, to 
grants-in-aid with respect to projects to aid servicemen seeking 
postgraduate education as medical or dental practitioners or 
training for administration of personal health services, disabilitj 
benefits, rehabilitation services and related services. 

To finance this part of the program a certain percentage of 
amounts expended for benefits from the social security tnist 
fund will be set aside. The amount to be set aside, the bill 
provides, will equal 1 per cent of the total amount expended 
for benefits from the trust fund, exclusive of unemployment 
insurance benefits, or 2 per cent of the amount expended for 
personal health service benefits after the latter benefits liaie 
been payable for not less than twelve months, whichever is the 
lesser, in the last preceding fiscal year. 


E.MSTING PREPAYJIENT PLANS 

Senator Wagner believes that the enactment of S. 1050 will 
not necessarily result in the displacement of existing prepa)- 
ment medical service and hospitalization plans. In the state- 
ment that he made to the Senate when the bill was introduced, 
he said : 

There has been iinich misunderstanding about the part that soluiitary 
hospitals, group service organizations, existing voluntary insurance or pre- 
payment plans and similar agencies may play in the social nmiraiice 
system. Let me emphasize that our bill makes a place for them, 
mercin contmue their good nork. All qualified hospitals, al qualifirf 
medical groups or organizations, will be able to participate in •!>' 
as organizations that Mill furnish services to the 
choose them, they w.H receive fair payments for the .„,rce 

as insurance benefits and they will have enlarged OPPO;'™"’" 
agencies for particular groups or for their communities. This app 
service organizations created by trade unions, consumer groups, 
nonprofit community groups, churches, fraternal associations gr 
doctors or individual doctors medical ° fo, 

of sponsors or combinations of sponsors The bill not onb Prov ^ 
utilizing existing service organizations but it also encourages 

“'xirETur Cross hospital insurance plans lull he able to continue lo^ 
as representatives of the u.Slalt^rrr:ppot.«P.'^ 

that own or manage the no p fo-tisfratP the administration of 

community and public organizations hosjnlal., 

Medical service groups oTpL) tumid- 

group service plans suen a «nniri he as free as thc> arc 

“"f \ ;"d tlm mvrrthod :< iLymg p..r.c-. 

;rLT.e.ram“ f die mdivnliially practicing physicians or dentuts 
local area. _ . , 

The bill itself, however, docs not specifically mention exisu^ 
ine and hospitalization plans. It 3 

Council as to P^jtaT Securitv Administrator. 

manv will entertain serious doubts. 
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Council on Medical Service and 
Public Relations 


meeting of may iO AND 11, 1945 

The meeting of the Council on Medical Service and Public 
Relations was called to order by the Chairman, Dr. John U. 
Kitzgibbon, Portland, Ore, in the Council offices, American 
Medical Association, Chicago. 

Council members present were Dr. Edward J. McCormick, 
Toledo, Ohio, Vice Chairman; Dr. H. L. Kretschmer, Chicago; 
Dr. Louis H. Bauer, Hempstead, N. Y. ; Dr. A. W. Adson, 
Rochester, Minn ; Dr. James R. McVay, Kansas City, Mo ; 
Dr. Janies E. Paullin, Atlanta, Ga. ; Dr. Thomas A. klcGold- 
rick, Brooklyn; Dr. Olin West, Chicago; Ur. Thomas A. 
Hendricks, Chicago, Secretary, and Dr. Joseph S. Lawrence, 
Director of the Washington Office of the Council. 

Otlier A. M. A. and state society officials present were Dr. 
R L. Senscnich, South Bend, Ind., Trustee, A. M. A.; Dr. 
Charles Fidler, ^Milwaukee, president, State Medical Society 
of Wisconsin; Dr. Morris Fishbein, Chicago, Editor of The 
JouRNitt,; Dr. Edwin P. Jordan, Chicago, Associate Editor of 
The Journal; Dr. Carl M. Peterson, Chicago, Secretary, 
Council on Industrial Health; Mr. J. W. Holloway Jr., 
Chicago, Director o5 the Bureau of Legal kfedicinc and 
Legislation; Dr. Thomas G. Hull, Chicago, Director, Scientific 
Exhibits; Dr. Austin Smith, Chicago, Secretary of tlie Council 
on Pharmacy and Chemistry; Dr. Victor Johnson, Chicago, 
Secretary of the Council on Jfedical Education and Hospitals; 
Mr. John L. Bach, Director, Press Relations; Mr. T. V. 
McDavitt, Chicago, Bureau of Legal Medicine and Legislation; 
Col Robert D. Bickel, Liaison Officer to the American Medical 
Association from the Office of the Surgeon General. 

Approval of the Ulmulcs of the Meeting of Feb. 13 and H, 
1945. — On the motion of Dr. McVay, seconded by Dr. Bauer, 
tlie minutes were approved. 

Suggestion for the Foniiation of Indemnity Insurance Cor- 
poration — Dr. Bauer introduced Mr. Rowland George, presi- 
dent of the United Medical Service of New York, who presented 
to the members of the Council a plan for the formation of a 
stock corporation providing prepayment medical expense indem- 
nity on a nonprofit basis. This corporation, according to the 
plan, was to be formed and operated under the insurance law's 
of the state of New York. In regard to Mr. George’s sugges- 
tion, Dr. McCormick moved that the chairman appoint the 
General Manager and two members of the Board of Trustees 
and two members from the Council to convey to Mr. George 
the reactions to his proposal. 

The motion was seconded by Dr. Adson and carried. 

The following committee was appointed: Chairman, Dr. 
Edward J. McCormick; members, Drs. West, Bauer, Sensenich 
and Adson. 


The following letter was prepared and sent to Mr.^eorgi 

Dear Mr George. 

of the Amend 

iirSmM nSfif JO'"' .wminB to Chicago to discuss t 

Ihe^matlcr h" foL u ^ national indemnity corporation and placii 

dcTSracnt of mid , f Delegates of the A. M A. to stimulate t: 
“rtlianhc whole plans and extend the area of coiera 

■r rcomieil ins ee *“<'>' Pi^nS. 

the^Cmmei, and o.so“i'",et‘rc 71 rom'‘MT‘^f'lShrl“c 

•w^JoX' liE'g'pouTts^™"''' "'"’"J 

mliw”otIiM ™atc" “P""" ‘"'’''r ■" Rc" York o 

SI ‘m^eem "* """I'V'S'l of at leas 

ciitireU from tCl'mied^ 1 profession, at present is to he draui 
mas select It York or those the; 

>.<»> einnged has Z sette'cWrniin'ed* 

nicdieil nfans'llJj',';''? «niPetition with existioi 

if the, were alreTd, 1 1 P'a""' "ere atailable, o 

iMlhdra,, from hat locS f eW H mticnal orginiralion nould thei 

■n eillier nnUen ‘'"H statemen 

• ttkicu mctnorandDiD that ^uch t\ouM he tlic ca«c. 


For these reasoDS we beheve >o« wiU uuiicTStand that the Council 
cannot appreve uhat is not jet in effect and the details of t\hich InNC 
not ^et been uorled out 

The House of Delegates of the A M A has set up certain nnninnim 
•itandards on both indemmtj and ser\ ice plans and it ts the opinion oi 
the Council that an> corapanj operating in the field of medical care 
insurance would have to set up the following niinnnum specifications in 
order to meet with the approval and cooperation of the medical profession 

1 An> plan developed must deliver medical control of all medic.Tl 
policies and medical service into the bands of the medical profession. 

2 The final approval of the selection of anj medical control board 

set up undei 1 should in the last analjsis be bj a responsible group 
of the organized medical profession ^ , 

3 The plan must not interfere with *’ ' * ler cash 

indenimt> or service plans developed b 

4 The practice of hospitals selling pprovea. 

and the special services of anesthesiologv, pathologv, radiologv, phvsicaj 
therapy in any otiter medical service should be covered ui the medical 
contract and not in the hospital contract. 

The House of Delegates of the A M A. has approved both cash 
mdemnitj and service plans with the proviso that these plans are so 
constituted that (I) they give good medical care, (21 thev are approved 
by the local medical societies involved (although not necessanlj actuallj 
developed b> the medical societj), (3> the part p!a>ed b} the A. A. is 
restricted to the adoption of broad general principles and to acting as a 
clearing house and, (4) since conditions var> in different localities, plans 
should be largely local in character so far as details are concerned, and 
national only so far as broad general principles are concerned. 

In the development of any cash indemnity national plan, therefore, it 
would appear that the four items listed in the second preceding paragraph 
arc those tW are most pertinent 

Again, permit us to thank voii for jour courtesv .and cooperation 

Sincerelv jours, 

Jonv H riTZCtBBOV, IM D 

Chairman, Council on jMedical Service and Public Relations 

Dr. McCormick moved tlie adoption of tlie report. 

Request for Consulting Committee by Insurance Companicr — 
Dr. Harry E Ungerleider and Mr. Wendell Milliman of the 
Equitable Life Insurance Company, representing a group of 
large insurance companies, requested that a consulting com- 
mittee be appointed by the Council to rate various surgical 
procedures on a unit system for the purpose of insurance reim- 
bursement. Dr. Bauer moved that the Council appoint a con- 
sulting committee, including the various surgical specialties, to 
consider the feasibility of the assessment of the various surgical 
procedures on a unit system for purposes of insurance reim- 
bursement The motion was carried. 

Dr. Jordan said that the American Medical Association had 
published a Standard Nomenclature of Operations which would 
be useful to the committee. Dr. Hull suggested that each mem- 
ber of the committee be supplied with a copy of the book on 
nomenclature. 

Suggestions for Medical Care. — Dr. Law rence presented sug- 
gestions in regard to the medical care problem which were 
considered by the Council but not approved. 

Legislation. — Dr. Lawrence, Mr. Holloway and Dr. Victor 
Johnson discussed pending national legislation. 

Supply of Medical Stiidcuts. — Dr. Johnson will make a state- 
ment in regard to the situation for a Council New s Letter. 

Commercial Health Insurance Meeting. — It was decided that 
there should be a joint meeting of the members of tlie Council 
on Medical Service and Public Relations and the Council on 
Industrial Health, or possibly the executive committee of both 
Councils, depending on the agenda planned by Dr. Peterson and 
Mr. Hendricks. If insurance men are invited, the full Councils 
should meet. 

Employment of Instil ance Study Dircctor.~Dr. McCormick 
moved that the Council should recommend to the Board of 
Trustees the selection of the best available talent to institute an 
insurance study bureau in the American Medical Association 
headquarters under the direction of this Council, and that the 
study be under way prior to the meeting of the House of 
Delegates. 

Dr. McGoldrick suggested the following modification: “The 
Council requests and urges the Board of Trustees to lend every 
assistance to Dr. West and this Council for the speedy selection 
of a qualified director of insurance.” 

The motion as amended was carried. 

Insurance Company Programs— Lhe Liberty Mutual Com- 
pany program was presented by Dr. Peterson 

Comment on prospectus of G. H. Poulsen & Co., through 
the underwriting facilities of the Metropolitan Casualty Insur- 
ance Company of New York, was made by Dr. McCormick. 
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An indemnity plan underwritten by a nationally recognized 
insurance carrier is being prepared by Don Hawkins, insurance 
executive. 

In each case enough copies of these proposed plans were to 
be obtained for each member of the Council. 


Listing and Fellowships for Men in Scii'ice . — It was moved 
by Dr. McCormick and seconded by Dr. Adson and carried 
“that the Council recommend to the Board of Trustees and 
officers of the American Medical Association that all members 
in the military service who have been Fellows of the American 
Medical Association be carried in the directory as Fellows 
whether they take The Journal or not until the cessation, and 
men entering service if they are Fellows be listed as Fellows 
in the directory until the end of the war, or until six months 
thereafter, or the termination of their service.” 

The motion was amended by Dr. McCormick to read that 
“they retain their membership.” 

Committee on Chronic Diseases.— Dr. McCormick moved that 
"this Council recommend the appointment of a committee on 
chronic diseases.” The motion was carried after amendment to 
read that “the Council recommend that the Board of Trustees 
appoint such a committee.” 

Preparation of Annual Report.— Dr. McCormick moved that 
the annual report of the Council be sent to state associations 
for publication in their journals and to The .A. M. A. Journal 
if a meeting of the House of Delegates is not held. The motion 

was carried. 


Interim Body reith Power to Act.— Dr. Adson moved that 
a committee be appointed which will consist of the executive 
Committees of the Board of Trustees and the Council which 
is to implement the activities of the House of Delegates during 
the interim between their meetings on subjects of public 

policy. The motion was carried. 

American Cancer Society Clinics.-Ur. Louis Neff, director, 
American Cancer Society, discussed the program of the estab- 
lishment of clinics by the society. . . • 

Dr McCormick made the following motion after discussion: 
“The work of the American Cancer Society be supported by 
thi Council with the understanding that all work done m 

ffie varbu counties be done under the supervision of the 

conn y medical society and that a committee be appointed by 
ffirSairman of this Council to act as an advisory committee 
M thrCouncil cooperating with the American Cancer Society 
ot the 1 .. 0 U 1 committee on chronic diseases is 

Bauer and Information Service.— Sug- 

Snggcstwn fo> . ^^ervice to coordinate the work of 

gestion that state health department in 

the state '"“'/“ Hill-Burton bill set up under the direction 

cacli^-e^ic. 

Shulel ,vould be fine if this 

and that such plans be tra 
war Medical Service. It 


estion. , a ,4 „Mr. Hendricks stressed the 

Material for Journal . ■ • information from .Council 

lesire of the ‘ “ccs, speeches given and so on 

nembers as to and also publication in The 

or use in the 

fouRNAL. , , . ti,c names of those doctors 

■NcwsLetter.-lt^s.sagr^Atmi^^^^ mailing list, 

a-ho desire the News ^ qnestionnaire be included m 

Also that Xher or not doctors want to continue 

SeiXTtl- reprints made of the following. 

The Council approreu 

and distributed throu. h. Fiugibbon, 


2, ^‘Should we have Government Health Insurance?’’ a debate between 
Hon. Andrew J. Biemiller and Dr. Louis H, Bauer. 

3. Copy of “Status of the English Doctor,” copied from the jaebsoa 
County Aledical Society Bulletin and brought to the attention of the 
Council by Dr. Lawrence. 


Conference of Seventeen Presidents. — Dr. McCormick- 
reported on the conference of seventeen presidents held at 
Detroit, April 27-28, under the auspices of the Jlicliigan Stale 
Medical Society. He reported that this conference passed the 
following resolution : 


Be It Resolved, 

1. That this group expresses its continued lovalty to the American 

Medical Association; ■ . . , , 

2. That it is the duty of the various state medical societies to advise 

the American Medical Association, through its Council on Medical Service 
and Public Relations, of their wishes in regard to national health 
legislation; , ..... , v 

J That the presidents of the several states and District of coliimtiii 
med'ical societies, or their representatives, act as a permanent coramittcc 
immediately to set up Drafting Panels in each state for this purpose; 

4. That 'states not represented here today be invited and ciicouragm 

s’^Tha'" the' Vres°ident of the Michigan State Medical Society be desig- 
nated as temporary chairman of this committee to facilitate Us activities. 


Suggestions for Council IKoj-I-.— Copies of the letters from 
Charles Crownhart, e.xecutivc secretarj- of the State Medic, il 
Society of M^sconsin, and John Farrell, executive secretary of 
the Rhode Island Medical Society, in regard to suggestions, 
sent to members of the Council. 

Letter of Appreciation to Dr. IV. S. Leathers. The Secre- 
tary of the Council was instructed to write Dr. Leathers 
expressing regret because of his resignation. 

Regional Meeting in IVest.— There should be an announce- 
ment from the Council that it is planning a meeting in the 
West and will hold it as soon as possible, when travel con- 
ditions improve. 

E.xccutwc Meeting of the Council.— An executive committee 
meeting will be held before a full Council meeting is held. 

Public Relations Organisation Phw.-The suggestion that an 
organization chart be prepared for the liven 

Council indicating its relationship and f .Lf ih" 

approval by the Council. The Counc. 

Secretary study the public relations plans of large organiza 

tions. . 

Very respectfully submitted, 

John H. Fitzgidbon, M.D., Chairman. 

A 'H'lrxnRicKS. Secretary. 


Official Notes 


doctors look ahead 

roadcast on the network of the National Broadcasting Om'- 
r will include the following programs in the nc.vt 

„u 9.- Thev Shall Hear Apiu: A program ^voud Jo 

^'^h emS B-tTuVn:! 

etTo"'of'”L" Amfricau Mrfical Association Council on «•>»=» 

‘ he AmeHcaT Medical Association Council on Med.ca 


ar^ of »»*'- 

tion and Hospitals. tie.-iltb edocatioo 

. I, VSS. 

' w'onrS «'»»* 
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in Chicago at 3 p. m. Central War Time, but eaclt program 
as scheduled on the preceding page will be heard in Chicago one 
week later. Doctors Look Ahead will close with the program 
of June 30; this will be heard in Chicago on July 7. 


BUREAU OF PUBLIC RELATIONS 
CHANGES STAFF 

Llr. Lawrence C. Salter, associate in public relations in the 
Bureau of Public Relations of the American Medical Asso- 
ciation, has resigned, effective June 1. Mr. Salter is establish- 
ing a private agency in the field of public relations, particularly 
as related to medicine and science. Mr. Salter is succeeded by 
ifr. John L. Bach, who from June 1 will be responsible largely 
for the preparation of the American Medical Association Ncivs 
and for the publicity releases made by the headquarters office 
of the .American Medical Association. 


Washington Letter 

(From a Special Correspondent) 

May 28, 1945. 

Surgeon General for Veterans Administration Proposed 
Creation of the office of Surgeon General for tlie Veterans 
Administration, establishing a setup comparable to the medical 
corps of the Army and i^avy, is proposed in a bill introduced 
by Representative Rankin, Democrat of Mississippi, after he 
and Veterans Administrator Frank T. Hines had conferred 
with President Truman. Rankin said the President had 
approved the bill “in principle.” To give the administrator 
free reign in selecting personnel, the measure would take 
veterans’ hospital medical personnel out of Civil Service. 
It would also call for a wartime draft of nurse and other 
medical personnel for the agency to help get “the best 
available”, medical care for veterans. 

Latest development in the probe of charges against the 
agency of inefficiency in the operation of veterans' hospitals is 
a move in Congress to have the inquiry taken 'away from Repre- 
sentative Rankin and his Veterans Committee. It is proposed 
that Representative Philbin, who has criticized Rankin’s con- 
duct of the hearing, head a new investigation, ileantime the 
Veterans Administration has endeavored to counteract charges 
against what Brigadier General Hines calls an effort to “destroy 
confidence” in the agency by launching a publicity campaign 
through its field offices. 


Hearings on Physically Handicapped Continue 
Wendell Burge, assistant United States attorney general, 
supplemented his charges of monopoly in the production, dis- 
tribution and sale of certain drugs and appliances when he 
continued testimony before the subcommittee on aid to the 
physically handicapped. Hearings continued later in the week 
on the causes, prevention and treatment of epilepsy and general 
problems of the epileptic. Among witnesses were Dr. William 
G. Lennox, Harvard Medical School, Boston; Dr. A. L. Van 
Horn, director of health service. Children's Bureau, U. S. 
Department of Labor; Frank D. Ashburn, headmaster, Brooks 
School, North Andover, Mass.; Wilfred B. Johnston, safety 
engineering instructor, Northeastern University, Boston; Ralph 
J. Crosby, insurance e.xecutive. Marsh and McLennan, New 
lork City; Dr. Jerry Price, Tiffin State Institute, Tiffin, Ohio, 
and Mrs. Brooks Potter, president, American Epilepsy League. 
Inc., Boston. 


Veterinarians Accused of Fostering Rabies Scare 
Dr. ^Wliccnt Morden, Brooklyn physician, told a House I 
tnct subcommittee considering compulsory antirabies vacci 
ttons that many veterinarians deliberately agitate rabies sc: 
to sell serums and charge vaccination fees. Other oppo; 
witnesses said that vaccination spreads rabies instead of i 
venting it, and James P. Briggs, president of the Hum 
-ducational Society, said no vaccine yet developed justi 
TOinpulsory ikc on dogs. Despite these adverse witnes 
IS net and Federal healtli department officials backed up 
IS net commissioners in their demands for authority to oi 
during rabies scares. A supporting i 
s. Dr. William D. Claudy, member of the National Caj 


Kennel Club, said he had served on a committee to investigate 
the rabies situation here and quoted American Medical Associa- 
tion reports to back his conclusion that vaccination is “not 100 
per cent perfect” but does increase resistance of dogs to rabies 
infections. Favoring the measure were Dr. Ruhland; Dr. H. C. 
Schoening, chief of the pathologic division, Bureau of Animal 
Husbandry; Dr. James G. Cummings, director of communicable 
disease bureau, District Health Department; Dr. Reed R. Ash- 
worth, and Dr. Claudy. Opposing the measure were Airs. H. D. 
Albin, secretary. Animal Protective Association, and others. 

Another Hearing on Capital Hospital Center Planne'd 

Another hearing is to be held on the proposed 1,500 bed hos- 
pital center for the District, says Representative Murphy, 
Democrat of Pennsylvania, chairman of the Fiscal Affairs 
Subcommittee of the House District Committee. At the 
hearing last week conflicting testimony was given on W'^ash- 
ington’s need for the proposed center. Henry J. Sullivan, 
division engineer of the Federal W'^orks Agency, told the 
subcommittee he believed the Capital should meet its need for 
hospital facilities by replacing e-xisting obsolete institutions 
rather than through creation of the new medical center. He 
submitted survey figures to show that the District now has four 
hospital beds per thousand of population, and he declared that 
when new hospitals for Georgetown and George Washington 
universities are completed there will be S beds per thousand 
persons. He said that authorities agreed the latter figure should 
be the standard. Wherever the center might be erected, he 
warned that “in ten or fifteen j^ears you might wish you 
hadn’t.” Health Officer George Ruhland, however, supported 
the center, declaring that recent population growth of the 
metropolitan area more than justified the 1,500 bed center. 
His figures submitted at the hearings on the Tydings-Bilbo 
measure estimated the population of the District at 950,000, 
with about 1,268,000 concentrated within the metropolitan area. 
He estimated hospital beds here at 3.7 per thousand of popula- 
tion and declared that the District requires an additional 1,468 
beds to assure medical treatment for all needing it. Charles D. 
Drayton, president of Children’s Hospital and chairman of the 
Hospital President’s Association, urged House approval. Repre- 
sentative Bates, Republican of Massachusetts, said he bad an 
“open mind” on the question, but he pointed out that the bill 
involves a new policy for Congress in providing funds for an 
enterprise which after establishment would be conducted by 
private interests. 

Capital Notes 

Two temporary buildings at St. Elizabeths Hospital, described 
as “firetraps” and a grave menace to 300 aged or insane inmates, 
will be replaced by a modern 500 bed structure under a bill 
approved by the House, which provides over 52,500,000 building 
funds for the hospital in a Labor Department and Federal 
Security Agency appropriation. 


Present easing of War Production Board controls will not 
greatly improve meeting drug and pharmaceutical industry 
requirements for materials and supplies currently on short 
supply, says John T. Batson, chief of the Drugs and Cosmetics 
Branch of the Chemicals Bureau, WPB. 


Medical supplies for army installations in Florida, Georgia, 
South Carolina, North Carolina and Virginia, formerly handled 
at Savannah' Medical Depot, will be taken over by the Atlanta 
Army Service Forces depot, the War Department states. 


The Red Cross reports that a million dollars’ worth of food 
and medical supplies for American prisoners of war held by 
the Japanese have been shipped from a West Coast port to the 
Russian far eastern port of Vladivostok. 


District of Columbia coffers will be swelled by an estimated 
$500,000 through a drive to collect hospital fees from financially 
solvent "indigent” patients in St. Elizabeths and other local 
institutions. 


A Negro woman who carried typhoid germs which caused 
death of another Negro has been warned to stay away from 
food handling on the threat that if she is caught at such work 
a third time she will be arrested. 
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(Fil YS^C^A^^S WILL. CONFER A FAVOR BV SENDIJiO FOR 
TliJS OEPARTMEKT IT£AIS OF NEWS OF MORE OR LESS 

general interest: such as relate to society activi- 
ties, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

State Medical Election and Meeting.— Dr. Philip K. 
Gilman, San Francisco, was inducted into the presidency of 
the California Medical Association during its seventy-fourth 
annual session in Los Angeles May 6. Dr. Samuel J. McClen- 
don, San Dk^o, was named president-elect. Delegates to the 
American Medical Association include Dr. Robertson Ward, 
San Francisco, Dr. McClendon, Dr. Lou’cll S. Coin, Los 
Angeles and Dr. Dwight H. Murray, Napa. The house of 
delegates adopted two amendments to the constitution, the 
first of which made a slight change in the personnel o’l the 
state council by abolishing the office of past president, and 
tile second of which removed certain technical difficirlties affect- 
ing the obtaining of retired membership. A resolution was 
adopted providing for the establishment of an advisory plan- 
ning committee to be composed of lay employees of various 
medical bodies including the e.\ecutive secretaries of the Los 
Angeies County Medical Association, the Alameda County 
Medical Association, the Public Health League of California 
aatd the California Medical Association, the associate counsel 
of the state medical association, the lay representative of the 
council and such other lay employees as the council of the 
state association may designate. As constituted at present, 
the members of the committee will consist of Stanley K. 
Cochems, Rollen Watersou, John Hunton, Howard Hassard, 
W. Glenn Ebersole and Ben H. Read. The committee was 
instructed to study the economic and health factors involved 
in medical and hospital care problems as at present under 
consideration or as may hereafter be brought to the com- 
mittee! to act in otiier matters as the council of the California 
Medical Association may from time to time direct and to make 
reports to the council of the California Medical Association 
in respect to all of tliese matters, outlining actions to be taken 
with reasons tlierefor. The meeting was held under the presi- 
dency of Dr. Coin. The scientific session, which was prepared 
under the auspices of the Los Angeles , County Medical Asso- 
ciation- included panel discussions on 'diseases of the liver and 
on vakular diseases and symposiums on wartime medicine 
and psychogenic factors in obstetrics and gynecology. Among 
tlie speakers were: 

Dr Harry L. Arnold Jr., Honolulu, The Diagnosis of Early Lepro- 
vnatous aiul Aeural ^ C., and Lieut. Col. Morris Thomas 

Lieut. Col. Ito Evaluation of Jfethads of Treatment of Com- 

Shaft of the Femur, 

^ * (JfC), ^Modernixation of Quarantine Regiiia' 

Ca Transmission of Tropical Diseases to 

the United • r j ^ ♦ 

The- symposium-on wartime medicine included the foiiowing 

Richard A 

- Capt.^ ^ComJr MiHon B. Ftlberbaum (MCI, Cardiac JIurniurs and 
S.- AValter-Rapaport (JfC), Fe«™ses. 

CONNECTICUT 

rir Peter Goes to Washington.-^Dr. William W Peter 
pr, .Heier w as associate professor of public 

NeW^Haven; ha inspection in the department of 

health ‘^r^i grsity School of Jfedicine, to become director 
health, Yale S • 7 „ the Institute of lnter-.*tmencan 
m£, \Sngton. D. C., according to the New York Thucs. 

ILLINOIS 

/B„„r.,„nces.— The Illinois State Medical Society 
Graduate jjjate conference at the Emmerson Hotel, 

will sponsor a "In Dr. Andy Hall, hlount Vernon, 

Mount Vernon, Jnn , “Reminiscences of Fifty-Four 

presiding, who wm i tfedicine.” Among speakers will be: 
Years in the Prac ^ Penicillin.. , 

■■ D^'wiUar'd^Scrivneo Advances in Trcat- 
§J' G Henrj' Mundt. Treatment al Campoand Fractures. 

i • h: 


J. A. M. 

June 2, ]9iS 

A similar conference witli the staff of the Mayo G-iicra! 

"-as ^leld for western Il)i„oi! 
in Galesburg, May 17, The speakers included; 

N. C., Psychiatric Factors Delaying Kecoverv. 

Capt. IHvKf^ r. Abraliamsoii, AI. C., Tiifombophlebitis. 

I W nl-r- Jr., M. C., Traumatic Aneurysms. 

Lieut. Col. Philip Leinn, ,V. C., Fractures of the Upper Shaft of Femur, 

C., and Capf. Nornm T. 
^ Ih I^ospital, conducted discussions 

on the Use of ■ Pewedhn and Major Richard E. KiiHtr 
M. C., and Capt, Irvmg Joshua Speige), Jif. C, a srmposliim 
on Ruptured Intervertebral Disks.” 

Chicago 

Committee on Tuberculous Veterans.— A committee on 
tuberculous veteraw of the Tuberculosis Institute of Chicago 
and Cook County will hold its first annual meeting June 29 
at the central Y. M. C A. auditorium, 19 South La Salle 
Street. Dr. William F. Petersen will discuss "Practical Prob- 
lems in Tuberculosis." 

Personal. — Dr, Norman C. Parfit on bis return to O.xford, 
England, after spending' some years as associate professor of 
public health in the West China Union Vniversify School oi 
Medicine, Chengtu, China, visited the headtjuarters of the 
Arnerican Medical Association, May 17. Dr. Parfit’s wife, 
Edith Jesse, is also a physician. 

Ear, Nose and Throat Refresher Course. — The Univer- 
sity of Illinois College of Medicine u'ili hold its si.xth semi- 
annual refresher course in laryngology, rbinology and otology, 
September 24-29. .'IdditionaJ information may be obtained 
from Dr. Abraham R. Holleiider, chairman, refresher course 
committee, department of otolaryngology. University of Illinois 
College of Medicine, 1853 West Polk Street, Chicago 12. 

Beauty Products Company Ordered to Halt False 
Advertising. — The Federal Trade Commission on May 21 
ordered the American Beauty Products Company to halt false 
advertising about tlie cure-all properties of certain vitamin 
preparations it sells in interstate commerce, according to the 
Chicago SiM. The company also was told to stop_ represent- 
ing (bat any article is "free" when the recipient is rerjuircii 
as a condition "to obtain the same to purchase some other 
article or render some service." 

Course in Electroencephalography. — A two weeks course . 
in efectroencephaiography is offered by the department of 
psychiatry of the University of Illinois College^ of ^.ledicine 
under the supervision of Dr. and_ Mrs, Frederic A. Gibbs. 

It is intended primarily for medical officers in the armed 
forces, but applications will be accepted from others who have 
Qualifications for undertaking such work. The course wl I 
begin June 11. Persons interested may address Dr. Gmbs 
at the University of Illinois, 912 South Wood Street, -Chi- 
cago 12. 

Alumni Dinner. — The Medical Division of Northwestern 
University Alumni Association will entertain the members of 
the graduating class, and faculty, at dinner to be given at we 
Furniture Club of .America, 666 Lake Shore Drive, Cbic.-igo, 
June H, at 6:30 o'clock. Guests of honor will include Frank- 
lyn B. Snyder, LL.D., president of the college ; Fred D. hagR 
Jr., LL.D., dean of the faculties; Dr. George H. Garoner, 
assistant dean of the medical school ; Comdr. Walter G. Kra- 
dick (MC) : Lieut. Col. Harold C. Lueth, M, C.. and the mem- 
bers of the class of 1895. Commander Reddick will speak on 
"The Yon^ Llldical Officer in the Navy" and Colonel L«e h 
"The Young Medical Officer Looks to the Future. ^ ; 

invitation is extended to all Northwestern M«lwal Mum™. 
Because of e.xfstmg food conditions, reservations tor Jns iinmci 
must he made at the Medical Alumni Office, Room /96, 3U3 La.i 
Chicago Avenue, Chicago, By June S. 

INDIANA 

Dr Jndd Gives Commencement Address.— Dr, Walter 
H. Judd, congressman from the Fifth Minnesota ^ 

the commencement address of Franklin College, IraiMn. 
Afav 6 on "Building Tomorrow’s IVorld.' .-A feature of ibv 
commencement was the presentation of the honorary degree 
of doctor of laws to Dr. Judd and that of doctor of -cruc 
to Dr. Herbert F. Thurston, Indianapolis. 

Memhershio of State Board of Health. — The memoer- 
shifof the Indiana State Board of Health now incliD^^ 
persons in accordance with a recently enacted Ml. 

Dr'. David R. Johns, East Chicago and 
orchardist and husinessmart. .tfoorcvviile. who will -tr.c 
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year terms; Glenn L. Jenkins, Ph.D., dean of the School of 
Pharmacy, ’Purdue University, Lafayette, and R. E. Julian, 
veterinarian and serum producer, tliree year terms ; Jkfiss Mary 
Heckard, superintendent of nurses, James AVliitcomb Riley 
Hospital’ for Children, Indianapolis, and W. B. Currie, Indian- 
apolis, dentist, two year terms, and Don E. Bloodgood, 
head 'of the department of civil engineering, Purdue Univer- 
sity, one year. On May 11 Dr. Johns was elected chairman 
of the board. Dr. Leroy E. Burney, regional director for the 
U. S. Public Health Service, New Orleans, was named state 
health commissioner and secretary of the board. Dr. Thurman 
B. Rice, Indianapolis, was reelected acting secretary and com- 
missioner until July 1, when Dr. Burney will take over the 


University News. — Dr. Peyton Rous, member. Rockefeller 
Institute for Jledical Research, New York, addressed the 
students and faculty of the Louisiana State University School 
of Medicine, New Orleans, on “Present State of the Cancer 
Problem.” Dr. Arild E. Hansen, professor of pediatrics. Uni- 
versity of Texas Medical Brancli, Galveston, spoke April 13 
on “Some Phases of Lipid Metabolism” and the “Evaluation 
of the Nutritional State of the Child.” 

The Circle Chooses New Members. — Norman F. Conant, 
Ph.D., associate professor of bacteriology and mycology, Duke 
University School of Aledicine, Durham, N. C., was the prin- 
cipal speaker at a recent meeting of the Circle, undergraduate 
honor scholastic society at Louisiana State University School 
of Medicine, New Orleans. Dr. Pierre Jorda Kahle, professor 
and director of the department of urology at the medical 
school, was elected an honorary member and Donald Duncan, 
Ph.D., professor of anatomy, was elected to membership on 
the faculty advisory committee of the Circle. New members 
from the junior class are David W. Aiken, Joe F. Simpson 
and Dorothy R. York, and those from the senior class include 
Walter J. Hollis, Edwin Byer, Harold J. Jacobs, William R. 
Scarborough and James C. Burns. 

MASSACHUSETTS 

Occupational Therapy Affiliation. — The affiliation of the 
Boston School of Occupational Therapy with Tufts College 
in the fall of 1945 completes total affiliation of the si.xteen 
schools for occupational therapy in the United States with 
approved schools. There are seventeen approved occupational 
therapy schools, one of which is in Toronto. 

Licenses Revoked. — The Massachusetts Board of Regis- 
tration in iMedicine announced the revocation of the license 
to practice medicine February 21 of Dr. Nathan Gaber, Boston, 
because of gross misconduct in the practice of his profession, 
as shown by collusion. At a meeting, JIarch 16, the license 
of Capt. George J. J. Orlansky, M. C.. was revoked on a 
similar charge. ' 

Alumni Election. — Dr. Leon W. Crockett, Boston, was 
chosen president of the Alumni Association of Boston Univer- 
sity School of iledicine May 11, succeeding Dr. Eleanor B. 
Ferguson-Howard, the first woman physician ever to head 
the association. Other officers include Drs. Roger M. Bur- 
goyne, Winchester, and James E. Al'ance, Natick, vice presi- 
dents; Frank E. Barton, Boston, secretary, and Kenneth 
Christophe, Boston, treasurer. A feature of the reunion was 
the special meeting of the class of 1895, of which ten members 
are living. 

Personal. — ^Dr. Derek E. Denny-Brown, professor of neu- 
rology, Harvard ifedical School, Boston, has been granted a 
leave of absence to return to active military duty as a brigadier 
general with the British forces in India and Southeast Asia. 
In 1941, after two y'ears of service in the field, he was tem- 
porarily released by the British army to carry on research and 

teaching in the United States, according to Science. ^Alice 

M. Boring, Ph.D., associate in anatomy at Columbia Univer- 
shy College of Physicians and Surgeons, has been appointed 
visiting professor of zoology at Mount Holyoke College, South 
Hadley. For many years professor of biology at the Chinese 
University of Tenching, Dr. Boring returned to this conntry 
.last year after being interned seven months by the Japanese. 

Irwin W. Sizer, Ph.D., associate professor of physiology 
at the Massachusetts Institute of Technology, Cambridge, has 
been awarded a grant of 85,000 by the Eli Lilly pharmaceutical 
company for the continuation of his studies on the action of 
enzjmcs on the irritant principles- of poison ivv and related 
plants. 


Practice of Anesthesiology. — The hospital section of the 
postwar planning committee of the New England Society of 
Anesthesiology would like to hear from physicians who are 
interested in the peacetime practice of anesthesiology in New 
England. This information will be made available to persons 
interested in obtaining the services of an anesthesiologist in 
their individual surgical practice, group or hospital in New 
England. It is felt that the collection and dissemination of 
this information may facilitate the proper relocation of anes- 
thesiologists now in the service when they return to civilian 
practice. The following information is desired from those 
interested; age, medical school, year of graduation, internship 
(year and hospital), training in anesthesiolop' (in detail), 
give length and type of training, chief of service, activity and 
specialty after completion of training, military experience in 
anesthesia, publications, membership in medical societies, pres- 
ent address and a permanent address. The information should 
be addressed to Dr. Alorris J. Nicholson, chairman of the 
postwar planning committee, 605 Commonwealth Avenue, 
Boston IS. Other members of the committee are Drs. Jacob 
Fine and Signey C Wiggin, Boston. 

MICHIGAN 

Status of Hospital Commission Changed. — The state 
hospital commission will be known as the department of mental 
health, in accordance with a recently enacted law which becomes 
effective September 7. The act further sets up a five member, 
policy determining commission by appointment of the governor 
to make policies and adopt rules and regulations governing 
the operation of the department. Under the law a director 
of mental health will be selected by the commission and the 
governor for a six year term, the director to be a physician 
legally registered in the state of Alichigan with at least ten 
yprs’ e.xperience as a psychiatrist in the treatment of mental 
diseases and the administration of mental hospitals and mental 
health programs. The administration of the department is to 
be divided into three divisions; business administration, hos- 
pitals and mental hygiene. The head of one of the three 
divisions will be designated as deputy director. The director 
of the department of health will appoint, subject to approval 
of the commission, a head for each division, a medical super- 
intendent for each state hospital and state home and training 
school, who is to be a physician legally registered in the state 
with at least three years of e.\-perience in the treatment of 
the mentally afflicted, and a director for each child guidance 
clinic. The department is to be .housed in suitable offices in 
Lansing. With the creation of the new department of health 
the old state hospital commission will be abolished. 

MISSOURI 

Joseph Erlanger Honored. — Dr. Joseph Erlanger, pro- 
fessor of physiology, Washington University School of Medi- 
cine, St. Louis, and 1944 joint winner of the Nobel Prize, 
has been awarded the certificate of merit and medal for dis- 
tinguished service of the St. Louis Medical Society because 
“his contributions to fundamental knowledge of the cardio- 
vascular and nervous system and to methods of physiological 
investigation, his e.xcellence as a teacher and his devotion to 
the furtherance of medical research have strengthened the 
hand and augmented the skill and discernment of present and 
future practitioners of medicine.” 

NEW YORK 

Licenses Reinstated. — The licenses to practice medicine 
of Drs. Alichael James Pietaro, Brooklyn, and August C. 
Schwenk, New York, have been reinstated. 

Basil MacLean Named Professor of Hospital Admin- 
istration. — As a step toward eventual organization of a 
department of hospital administration in the University of 
Rochester School of Aledicine and Dentistry, Dr, Basil C. 
AlacLean, director of Strong Afemorial Hospital, has been 
appointed professor of hospital administration, a newly created 
position. Dr. MacLean has been director of the Strong 
ilcmorial Hospital since 1935, returning to the position last 
September after an absence of more than a year while he 
served in Washington as a lieutenant colonel in the medical 
corps of the army as consultant in the surgeon general’s office. 
Dr. MacLean is also in charge of a ten member commission 
appointed by Governor Dewey to draft a program providing 
medical care for the state’s needy to make recommendations 
for action by the state legislature. 
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Alleged Abortion Mill. — On April 27 three alleged oper- 
ators of an Irondequoit (Rochester) abortion mill were being 
held in Monroe County jail pending grand jury action. All 
three were charged with abortion and remanded to jail in 
lieu of $25,000 bail each. Newspapers reported that the police 
estimated more than $100,000 had been collected from more 
than 700 young women patients. The abortion ring was said 
to be operating at 3731 St. Paul Boulevard, Irondequoit, for 
more than a year and a half, where investigators found a 
completely equipped clinical room with operating table. Inves- 
tigation of the alleged abortion ring began after several reports 
from a hospital of patients admitted suffering from after- 
effects of illegal operations. Fees generally ranged from $75 
to SI 50, while some ranged as high as $500. One of the 
so-called operators, Bennett Mistrator, who was said to have 
performed the operations, is said to be listed in the suburban 
directory as a salesman. 


New York City 

Proposed Addition to St. Vincent’s Hospital.— Plans 
for a sixteen story addition to St. Vincent’s Hospital as a 
memorial to Alfred E. Smith 'were announced May 13. The 
addition will replace an old five story unit of the hospital. 
The estimated cost is three million dollars, to be _ raised by 
public subscriptions soon to be sought by the hospital s advisory 
board, according to the New York Times. The memorial 
wing will give the hospital 250 beds and provide other 
accommodations. 

Blue Cross Extends Benefits.— In a statement May 8, 
Louis H. Pink, president of the Associated Hospital Service, 
announced that an extended program of benefits of hospitaliza- 
tion would be made available to members of the Blue Cross 
Plan The added services would double the number of days 
duriii"- which members would receive hospitalization at reduced 
costs “ At present the plan offers twenty-one days of semiprivate 
hospitalization without cost and ninety days of such care at 
half cost discount rates each time subscribers are hospitalized 
for a different ailment. Under the new setup the discount 
coverage is increased to one hundred and eighty days, according 
to the New York Times. . , „ . 

Postgraduate Medical School and Hospital Seek 
Funds.— A campaign with an immediate goal of five million 
and an eventual goal of fifteen million dollars for an 
exSarsion progranf a“ tl® New York Post-Graduate Medical 
School and Hospital, Columbia University, was announced at 
the seventieth anniversary dinner of the school. May 9. The 
expansion program contemplates a new clinic, classroom and 
t.\pdnbi t s ,. . L greeted on the land adjacent to 

the°pres7nt p“Jnt ai an estimated cost of $1 500,000 and liold- 
tiie prese 1 j research expense. 

Sfi,“ 3 rj; 

medical school building and a new hospital unit for ward beds 

S," p'XS S iS P.rf.rn,.d i„ the cp„.n, 

-.p.,. Tpachers Sues School and Health 

Pn^rds"^Challeiiging the right of the board of education to 
Boards. Lnai h ° , x-rav examinations of the chest 
compel toachers t nd ^g Teachers Organiza- 

for :• York Citv's 30,000 school employees, 

tions, representing against the school board and the 

.started ^ law suit Maj ^/^a. regulation, according 

board of Timcj. The complaint declares that the 

to the New York 2 authority to adopt the 

board of .gachers and school employees who come 

policy requiiin„ all j ^ examination every two 

in contact pupils to taUe a cUe ^^berculosis” the 

'Le°“to ^e exied from the school, although the 
teachers are “c teachers to take a leave of 

board of education 

absence with ^rt p > board’s action and feels that it is 

the school staff ’’esen profession. It was contended 

an unjust attack ^ fi e h ^t to require 

that a present ‘av g medical department for a physical 

teachers to appear befo j^^pigion of ill health should be 

examination if goers' who may have tuberculosis. Mrs. 

sufficient to cover Kac committee, in a 

May Andres Healj, ch ^ ^,, 3 ^ r^^g 

statLient to tUchers. This regulation will 

culosis is P^^n ®"‘d rcgtaent the teachers. No other group 
■ frighten the public and r Certainly our teach- 

in the city has this tjpe ^ doctor when they are 

ers are ®'g°d to have this embarrassing situation 

ill: they do not need lo 
inflicted upon them. 


OKLAHOMA 

Activities on Medical Faculty. — Dr. Hubert Eugene 
Doudna, professor of clinical anesthesiology. University of 
Oklahoma School of Medicine, Oklahoma City, has been 
granted a leave of absence for active duty in the Navy. Dr. 
Charles R. Rayburn, Norman, on leave with the Army since 
June 15, 1942, has returned to his position as professor of 
mental diseases. 

State Medical Election. — Dr. Louis C. Kuyrkendall, 
McAlester, is the new president-elect of the Oklahoma State 
Medical Association. Dr. Victor C. Tisdal, Elk City, assumed 
the office of president at a meeting of the house of delegates 
on April 22. Dr. Ralph A. McGill, Tulsa, is vice president 
and Dr. Lewis J. Moorman, Oklahoma City, continues as 
secretary-treasurer and editor of the Journal. 

Endowment for Ophthalmology. — Dr. and JIrs. Samuel 
J. Bradfield have established an endowment fund for the library 
of the Tulsa County Medical Society to be known as the 
Dr. Albert W. Roth Endowment for Ophthalmology and which 
honors the physician who was an honorary member of the 
Tulsa County Medical Society and served in 1917 as its 
president. Dr. Roth was also a founder and president of 
the Tulsa Public Health Association. He died March 17. 


PENNSYLVANIA 

Society News. — Dr. Herbert T. Kelly, Philadelphia, 
addressed the Centre County Medical Society at Nittany Lion, 
State College, Alay 10, on “Convalescent Care and Postopera- 
tive Management.” 

Philadelphia 

Christian Febiger Dies.— Christian Febiger, a member 
of the firm of Lea & Febiger, medical publishers, died May L. 

Course on Venereal Diseases. — The department of public 
health and preventive medicine. University of Pennsylvania 
School of Medicine, opened a course May 22 on the control 
of venereal diseases under the direction of Dr. John H. Stokes. 
The course will continue until June 30 and carries two units 
of credit for those working for a graduate academic or public 
health degree. 

Personal.— Dr. Francis D. Patterson has been appointed to 
the advisory health board of the state of Pennsylvania. Ur. 
Alexander H. Stewart, Harrisburg, secretary of the state 
department of health, is chairman of the board, and other 
members consist of Dr. Thomas Palmer Tredway, Erie Pa., 

Dr. James D. Lewis, Scranton, Pa.; Dr. Joseph Scattemoed 

Jr., West Chester, Pa.; Mr. Arch W. Nance, C.E., 
burgh and Dr. David W. Thomas, Lock Haven, Pa. 
Dr.^and Mrs. Thomas Ellison recently celebrated their fiftict 
wedding anniversary'. . , 

Dr. Cantarow Named Professor of 

Chemistry- Dr. Abraham Cantarow, associate professor 
medicine a^ the Jefferson Medical College ^ pS 

chemist to the Jefferson Medical College Hospital, lias 
appointed professor of physiologic chemistry, sncceeding Geo g 
R. Bancroft, Ph.D., who will retire at the “,924 

term in June. Dr. Cantarow graduated at, J.erc 

and became the first resident chemist at the 
he subsequently served his internship and as assistant de 
strator in medicine and research fellow m the departmc 
diseases of the chest. 

Special Society Election -At a .recent meeting of 

Pittsburgh Roentgen Society the following officers were e 

for the following year: Drs. Reuben G Alle , pr«^ 
Robert Meader, vice president, and Lester M. J. 1 reeo 

secretary-treasurer. c , 

Hospital Changes Name.-The name V ester St .1 

Psychiatric Hospital has been changed by action M ^he 
to Wpstprn State Psychiatric Institute and uimic. 
change long under consideration, was brought about J® 

Mze fhe important functions of training, teadnng and res^ b 

ti,p nnpration of the mental health clinic. In coopeip 

Students in medicine, nursing, ps3cholog>. s p^ycldatry 

qiv iuniof and six senior residencies m 
niliahle Tunior positions offer opportunities m c 

Sd of idlpalto,,. 

Western sTaTe PsychiaTrTc'Tnstitiite and Clinic, O’Hara cad 
Desoto streets. 



Volume 128 
Number 5 


MEDICAL NEWS 


379 


TENNESSEE 

The Haggard Lecture.— Dr. Rustin McIntosh, professor 
of pediatrics, Columbia University College of Phyp'cians and 
Surgeons, New York, delivered the annual Haggard Memonal 
Lecture ’at the Vanderbilt University School of Medicine, 
Nashville April 27, on “Congenital Malformation Causing 
Obstructive Phenomena.”. The lecture is sponsored by the 
student chapter of Alpha Kappa Kappa. 

Chapter Meeting of International College of Surgeons. 
—The Tennessee Guild of the U. S. Chapter of the Interna- 
tional College of Surgeons and the Knox County Iiledical 
Society, Kno.xville, will cooperate in a meeting June S at the 
Andrew Johnson Hotel for the following program: 

Dr. Custis Lee 11.-111, Wasliington, D. C., Stenosing Tenos.vnovitis of the 

Do'K^bert L. Sanders, Jleraphis, Surgical Complications of Duodenal 


Dr Sbert A. Berg, New* York, Prevention of Recurrent Ulcers After 
Subtotal Gastrectomy by Vagus Section. , -r. . ^ 

Dr. William Milton Adams, Meniplns, Early Treatment of Extensive 
Facial Injuries. 

Dr. William Seaman Bainbridge. New York, Surgical Emergencies. 

Dr. Desiderio Roman, Philadelphia, Lingua! Goiter. . 

Dr. Max Thorek. Chicago, Surgical Plagiarism: Its Etiology, Mani- 
festations and Cure. ^ -r,-. -r^ 

Dr Moses Belirend, Philadelphia, Surgery of the Common Bile Duct. 

Dr. Gilbert F. Douglas, Birmingham, Conditions and Diseases Incident 
to the ilenopause. ........ 

Dr. Llovd F. Graver, New Y'ork, Hodgkin’s Disease. 

Dr. Watson B. Morris, Springfield, N. J„ Office Gynecology, 


WEST VIRGINIA 

Health Department Activities. — The Public Health 
Council has entered an order separating the bureau of indus- 
trial hygiene from the division of sanitary engineering.. Sim- 
ilar action has separated the bureau of dental hygiene of the 
state health department from the division of maternal and 
child hygiene, setting it up as a separate unit. The new 
dental bureau will be under the direct supervision of Dr. John 
E. Offner,. IVeston, state health commissioner; two dental 
counselors will carry out the work now done by a dental 
consultant. 

State Medical Election. — Dr. Andrew E. Amick, Charles- 
ton, was elected president of the West Virginia State Medical 
Association at a meeting of the house of delegates in Clarks- 
burg, May 14. Dr. Blonda S. Brake, Clarksburg, and Dr. 
James B. Tliompson, Oak Hill, were named as vice presidents, 
and Dr. Thomas M. Barber, Charleston, was reelected trea- 
surer. Dr. Ivan Fawcett, Wheeling, and Dr. James L. Wade, 
Parkersburg, were reelected as American Medical Association 
delegate and alternate, respectively. At this meeting, which 
was held in lieu of the 78th annual meeting, the president was 
authorized to appoint a standing committee on tuberculosis 
and a special committee on relocation and reestablishment of 
doctors returning from military service. The house also 
adopted an amendment to the constitution increasing annual 
dues from $10 to $15, effective Jan. 1, 1946. An amendment 
to the constitution was proposed -which provides for the elec- 
tion, with tile approval of the council, of affiliate members of 
component societies who, although doctors of medicine, cannot 
(|ualify for licensure in West Y'irginia. The amendment will 
be acted on at the annual meeting, which will be held a, 
Huntington in 1946. 

ALASKA 

Department of Health Created. — On March 21 the legis- 
lature of tlic Territory of Alaska approved an act providing 
for the est.-iblishment of a department of health, charged with 
the duty of administering laws and regulations relating to the 
promotion and protection of the public health, control of com- 
muuicEble diseases, programs for tlie improvement of maternal 
and cliild health, care of crippled children, hospitalization of 
the tuberculous, and such other duties as may be conferred 
on it by taw. The act provides for a board of health within 
the department of health consisting of the governor and four 
memhers, one from each judicial division of the Territorj' of 
.Maska appointed by the governor, one of whom shall be a 
luemher of the Alaska Territorial Medical .Association. .All 
will be subject to approval of the senate and house, and each 
IS to serve lor four years. The board will appoint a eommis- 
sioncr of health who will be chief executive of the health 
ilcpartnicnt, appointed on a full time status for a term of five 
' eligible for license under the medical practice laws 

01 .Alaska. Members of the new board appointed by the gov- 
ernor are Dr. Dwiglit L. Cramer, Ketchikan ; Mrs. Katherine 
Keho^ Nome; Rev. R. Rolland Armstrong, Anchorage, and 
Mr, George Preston Sr., Fairbanks. Previously the Icgisla- 
turc liaa been willing only to create the office of commissioner 
j '• board had not yet met or organized, 

nor liati it selected the new commissioner of health. 


GENERAL 

Health Council Reelects Officers. — The National Heajth 
Council has reelected Mrs. Eleanor Brown Merrill, executive 
director of the National Society for the Prevention of Blind- 
ness, New York, as president. Other officers vvho were 
reelected include Dr. Charles Walter Clarke, executive direc- 
tor of the American Social Hygiene Association, New Y'ork, 
vice president; Maurice A. Bigelow, Sc.D., New York, former 
president of the American Eugenics Society, secretary, and 
Dr. William F. Snow, general director of the American Social 
Hygiene Association, treasurer. The National Healtlt Council, 
with headquarters at 1790 Broadway, New York 19, is a 
clearing house of twenty-one voluntarj- health organizations. 

Grant for Cancer Research. — The Rockefeller Foundation 
through its Division of Medical Sciences has given $282,000 to 
the Roscoe B. Jackson Memorial Laboratory, Bar -Harbor, 
Maine, for the study of "the genetic factors in intelligence and 
emotion in mammals” in the hope of learning more about 
human beings as they are born and the way they grow up. 
According to an announcement in Science Nctvs Letter the 
main reason for using dogs in the early part of the project is 
that genetic experiments require pure strains differing as much 
as possible in the characteristics it is proposed to study. The 
Neivs Letter states that Hamilton Farm, consisting of a 58 acre 
estate, recently given to the laboratory and located just outside 
of Bar Harbor, will be used for the study. 

The Doctor Fights. — A radio series of coast broadcasts 
over the Columbia Broadcasting System entitled “The Doctor 
Fights” will begin Tuesday, June S. Motion picture stars 
will participate in the dramatization of such events as the 
devotion to duty of Major Livingston Pope Noell Jr., M. C., 
the physician who elected to stay with the litter cases on 
Bataan when the hospital unit and all the nurses were evacu- 
ated to Corregidor, the heroic three days in July last year, 
when Capt. James E. T. Hopkins, M. C., treated 80 casualties 
during the battle for the Munda air strip on the Solomon 
Islands, and other similar case histories from actual service 
files. The broadcasts are being presented by Schenley Lali- 
oratories, Inc., and will consist of thirteen dramatizations. 
Whenever possible the programs will be cut in from Wash- 
ington and other points to introduce the doctors of medicine 
whose stories are being dramatized. 

•Aid to China. — Thirty medical and health e.xperts will go 
to China to train personnel in medical centers to Ije estab- 
lished by the Chinese government, Herbert H. Lehman, direc- 
tor genera! of the United Nations Relief and Rehabilitation 
Administration, announced May 10. Essential supplies will 
also be furnished by UNRRA to equip centers in Chung- 
king and Chengtu, and later in Kweiyang, Nanking and Pei- 
ping. It was said that in the coming months 90,000 pounds 
of medical supplies would be shipped for the project. Accord- 
ing to the New Y^ork Times, one of China’s most serious 
needs is said to be skilled medical and technical personnel, 
estimates showing that there is only 1 doctor in China for 
every 40,000 persons and 1 hospital bed for every 10,000. 
Experts of the UNRRA mission, which forms part of the 
general program of rehabilitation for China, will be recruited 
from the United States, Great Britain, Australia and Canada. 

Maternity Leaves Recommended.— Recommendations for 
maternity clauses in union contracts were issued April 30 by 
the Women’s Bureau of the U. S. Department of Labor in 
the first of a series of leaflets resulting from a survey of 
ninety-two midwestern war plants in Illinois, Indiana and 
Wisconsin. The survey showed that only five plants liad 
union contracts carrying maternity, leave provisions. More 
than two thirds of the contracts had provisions for illness 
which was sometimes construed as covering maternity leave". 
In most local unions no attention, however, had been paid to 
this question and in some plants women were disciiarged 
when their pregnancy became known, according to the New 
Y’ork Times. The Women’s Bureau claims that a maternitv 
clause is needed in the union contract for the followiii" 
reasons ; ” 

To protect the health of the mother nnri children. 

To protect the c.-tpectant mother .ngainst discharge and to protect her 
right to reUirn to her job. 

To see that rvomen retained their seniority rights and were not penalized 
when they have babies. 

To see that there was a good maternity policy in every plant where 
women are employed. 


CORRECTION 

Marriages. — In the marriage announcement of Carroll R 
Olson to Miss Thelma Olson, The Journal, April 28, p.age 
1143, the bride’s name should have appeared Miss Thelma 
Cousin. 
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Foreign Letters 


LONDON 

(From Oiir Regular Correspondent) 

April 28, 1945. 

London’s Last Ordeal 

With tlie end of the last form of “frightfulness” practiced on 
London ^the rocket bomb, which was fired from the continent 
and reached us after traversing the stratosphere— the govern- 
ment is now able to publish details. The total number of 
rocket bombs which reached this country was 1,050. The total 
casualties were 2,754 Idlled and 0,523 seriously wounded. The 
first rocket fell on the evening of Sept. 8, 1944 at Chiswick, 
doing considerable damage. One of the first to fall on London 
was at Brentford, where eight houses were destroyed and fifty 
damaged by the blast. Two people were killed and ten seri- 
ously injured. The rocket attack reached its height during a 
week in February, when seventy-one fdl on southern England. 
Totals of fifty or si.xty rockets a week were common in Febru- 
ary and March, many of them on London. The highest number 
in twenty-four hours was seventeen. Then came the Canadians’ 
advance into the northern part of the Netherlands, the over- 
running of rocket sites and tlie end to one of the most diabolic 
forms of attack on a civilian population. The last rocket fell 
on March 27 at Orpington, killing 1 person and injuring 23. 

Among the worst incidents was the fall of a rocket on Wool- 
worth's store in southeastern London during the lunch hour 
rush, when the pavements as well as the store were crowded 
with women and children. One hundred and si.xty were killed 
and 108 injured. In March a rocket reduced two blocks of 
flats to rubble in eastern London, killing 134 and seriously 
injuring 49. One fell on Farringdon market in March, when 
the stalls were crowded with shoppers; 110 were killed and 
123 seriously injured. In these raids thirty-five hospitals were 
hit. Seven American soldiers were killed when a rocket fell 
in the west end of London. 


A New Insecticide 

In a lecture to the Society of Chemical Industry, Dr. Roland 
Slade of Imperial Chemical Industries announced the discovery 
of a remarkable new insecticide with a wide range of uses, 
gamme.xane, which is the gamma isomer of benzene he.xa- 
chloride (GHoClo). This was isolated early in 1943 and was 
found to be more .toxic to weevils than any substance previ- 
ously tested. There is every indication that it is much more 
toxic in locust baits than anything used heretofore. It has 
numerous medical, veterinary and agricultural uses. E.xperi- 
ments in the field against wireworm have led to the hope that 
we have found at last a means of fighting this pest, which 
causes the failure of -so many farmers’ crops m Britain. Gam- 
mexane has proved highly toxic to lice and fleas. Dusts, sprays 
.„d paints have been used experimentally on the surfaces of 
rooms and rendered them toxic to any flies that walked over 
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Subsequent speakers unanimously disagreed with him and 
described his scheme by the expressions "dictatorship,” “Ger- 
man” and hence “not British.” Professor Dodds said that 
Pasteur, with his academic qualifications at the time, would 
hardly have been employed by “the director of a suppuration 
campaign.” But he took some of the sting out of his allcgoiy 
by suggesting that energy and funds should be e.xpendcd not on 
research into a specific disease but into general biochemistry 
and pathology, which may confidently be expected to yield 
information of practical as well as theoretical value. 

Norwegian Psychiatrist Murdered by the Germans 

The BnV/Vi Medical Journal of April 14 contains the obituary 
of Dr. Haakon Saethre, who was head of the psychiatric 
department of Oslo City Hospital and through his excellent 
clinical work and administrative abilities made his clinic one 
of the most inspiring in Norway. His work on oxycephaly, 
disseminated sclerosis, dementia paralytica and other subjects 
is classic in neurologic literature. He was official Norwegian 
delegate to several international congresses and president of 
the Inter-Scandinavian Congress of Psychiatry held in Oslo 
in 1938. He devoted much energy to popularizing the general 
principles of mental liy'giene. On February 9 he was arrested 
with several Norwegian patriots as hostages. They were 
immediately sentenced to death by a German summary court 
martial as a reprisal for the killing of a Quisling police chief 
the day before by Norwegian Home forces. 

The Campaign Against Leprosy 
The British Empire Leprosy Relief Association held its 
twenty-first anniversary meeting in London. The lord mayor 
said that the association had done remarkable work in combat- 
ing the scourge of leprosy throughout the empire. The meeting 
inaugurated a campaign to raise ?1,OSO,000, representing ?SO,000 
for every year of the association's existence, in an intensified 
effort to abolish leprosy within the empire, in which there arc 
2,000,000 sufferers. In the absence of the secretary of state 
for the colonies, his representative said that the Colonial Office 
had benefited by the collaboration of the association, together 
until that of the missionary societies and Toe H, but the mea- 
sures so far taken were inadequate, notwithstanding what had 
been done. 


Marriages 


Paul Alexander Bendix. Mount Vernon, N. Y. to Lieut. 
Frances Nantes Briscoe, Army Nurse Corps, at Charleston, 
S. C., March 28. . 

Orville Jaaics Lighthizer, Ashtabula, Ohio, to Miss 
Michaelene Bogan of Lexington, Ky., May 24. , . r 

George E. Felk.xor Jr.. Meridian iMiss., to Miss Marion L. 
Starts of New Orleans, Dec. 29, 1944. ■ 

JoH.x- Patrick Murphv, Boston, to Miss Elizabeth Ann 
Lehiff of Arlington, Mass., April 7. , u „i 

Force Axdersox McIver to -Miss Ruth Raymond Huege , 
both of Madison, Wis., April 14. ^ 

Eucexe Lawsox Armstroxg to Miss Bernice Ehri Collins, 

both of Los .Angeles, February 8. 

Ja-Mes W. Barrett to Miss Margaret Mary V ilhctte, hot 
jf East Orange, N. J., April 12. 

Charles D. Cook, Minneapolis, to iliss Sheila Gamble o 
Brookline. Mass.. March 10. 

Julian- Peter Krakowski, Waterloo, Ilk, to Miss Fern 
Rinser of El Paso, April 14, i ,i, ,.f 

Howard S. Braxik to .Mrs. Lilyan B. Itlurphy, IioH' 
dillville N. J., March 18. ,, , 

Dm"c .McCullough. Kerrville, Texas, to MisS Mary Myers 
if Electra, February 21. 

Bex Hill Cliftox to -Miss Faye Hollis, both of Atlanta. G. . 
Vpril 7. 



Volume 128 
NL'MDER S 


DEATHS 


381 


Deaths 


Paul August Teschner ® assistant director. Bureau ol 
Hcaltli Education, American Medical Association, died at his 
home in Elmhurst, May 25, aged 48, of chronic valvular heart 
disease with acute decompensation. 

Dr. Teschner received his education at the Washington High 
Scliool, Milwaukee, the Milwaukee Normal School and the 
University of Wisconsin. He graduated in 1924 at the Mar- 
quette University School of Medicine, Milwaukee, completed 
his internship at the Northwestern Branch, National Home for 
Disabled Volunteer Soldiers, National Home, Wis., and subse- 
quently practiced medicine in Gillette and Cecil, Wis, In 1926 
he became a member of the medical staff of tlie V^isconsin Anti- 
Tuberculosis Association, serving as examiner and consulting 
physician. In 1939 he joined the staff of the American Medical 
Association as assistant director of the Bureau of Health and 
Public Instruction, then a newly created position. In this 
capacity he had lectured before various groups throughout the 
country and was well known to lay agencies interested in health 
activities, carrying practically all the question and answer cor- 
respondence with the lay public, one of the most important 
functions of the Bureau. 

Dr. Teschner was a member of the editorial board of Hygcia, 
assistant in charge of the American Medical Association radio 
program on NBC network and other stations, and a member 
of the first aid medical advisory committee of the Chicago 
chapter, American Red Cross. He w'as the co-author of the 
Workbook on Health coordinated with the American Medical 
Association radio program Your Healtli and was an extensive 
contributor of articles on health subjects to magazines. 

Abraham Rudy ® Boston; Friedrich- Willielms-Universitat 
Mediainische Fakultat, Berlin, Prussia, Germany, 1923; instruc- 
tor in medicine at Tufts College Medical School; member of 
the Greater Boston Medical Society, Boston Society of Biolo- 
gists, New England Heart Association, Association for the 
Study of Internal Secretions and American Diabetes Associa- 
tion; fellow' of tlie American College of Physicians; associate 
in' medicine at the Beth Israel Hospital, where he served as 
chief of the diabetic clinic, which he helped to organize; from 
1926 to 1928 assistant in medicine at the Mount Sinai Hospital 
ill New York; visiting physician and consultant in diabetes at 
the Jew'ish Tuberculosis Sanatorium, Rutland, and at the Jewish 
Memorial Hospital ; author of the “Practical Handbook for 
Diabetic Patients” and of the “Simplified Diabetic Manual”; 
his authority was recognized by the New York Diabetes Asso- 
ciation, which invited him to write two of the Fundamental 
Concepts in the Treatment of Diabetes Meiiitus and Its Com- 
plications; died February 19, aged 49, of pulmonary neoplasm, 
Frederic Russell Calkins ® Watertown, N. Y.; Bellevue 
Hospital Medical College, New York. 1894; fellow of the 
American College of Surgeons; twice president of the Jefferson 
County Medical Society; at one time county physician and 
county coroner; sciwcd on the local medical c.xamining board 
during M'brld IVar I ; formerly affiliated w ith the local National 
Guard; vice president and director of the Y. M. C. A.; seiwcd 
as director of the chamber of commerce and the Jefferson 
National Bank; for many years chief surgeon at Mercy Hos- 
pital and the Hous^ of the Good Samaritan, where be died 
Fehruarj- 24, aged 73, of arteriosclerosis and heart failure. 

Gustav Adolf Pudor, Portland, Maine; Harvard Medical 
School, Boston, 1892; honorary member of the Maine Medical 
Association and member of the American Medical Association; 
formerly professor of dermatology at the Bowdoin Medical 
School ; fellow of the American College of Physicians ; served 
as captain in the Base Hospital at Camp Devens during World 
V ar I ; captain, medical reserve corps, U. S. Army, not on 
active duty; on the staffs of the Maine School for Deaf, Maine 
General Hospital and Children's Hospital : affiliated with the 
\eiicrcal disease clinic at Portland City Dispensary; died March 
aged SO, of arteriosclerotic heart disease. 

Rosario Gori, Brookline, Mass.; Regia Universita degli 
Stiidi di Roma. Facolta di Mcdicina e Chirurgia, Italy, 1925'; 
served during World War I; at one time on the staff of the 
Miscricordia Hospital in Ottawa, Out. ; Italian consular gen- 
eral m western Massachusetts until all Italian officials were 
couiiln- following this nation's entry' into 
World War II; at the time of his death was serving as 
mcdral officer, under the civilian tnobilizer appointed by tlie 
n 'i . govcnimcnt, in Bclsito. province of Cosenza, 

aj, where he died February 1, aged 47, of heart disease. 


William P. E. Wyse, Pikesrille, Md. ; University of 
Maryland School of Medicine, Baltimore, 1886_; member of 
the American Medical Association; deputy medical examiner 
for Baltimore County; president of the board of governors 
of the Rosewood State Training School, Owings Mills ; con- 
sultant on the staff of the Mount Hope Retreat, Baltimore; 
formerly surgeon to the hlaryland Line Confederate Soldiers’ 
Home;" died in tlie Union Memorial Hospital, Baltimore, 
March 12, aged 78, of injuries received in an automobile acci- 
dent. 

William Hunter Arnold, Thompsons Station, Tenn.; Hos- 
pital College of Medicine. Louisville, Ky., 1876; died February 
10, aged 89. 

Jerry Clark Bliss, Denver; Cincinnati College of Medicine 
and Surgery, 1S7S; Civil Wfor veteran; died January 25, aged 
99, of purulent cystitis and cerebral hemorrhage, 

William B. Boggess, Pittsburgh ; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1897 ; died in the Shadyside 
Hospital January 12, aged 71, of congestive and hypertensive 
heart disease. 

Ralph Childs Bowen ® Cumberland, Md. ; University of 
Maryland School of Medicine, Baltimore, 1907; died February 
28, aged 60, of hypertension and chronic myocarditis. 

Elizabeth Annastatia Brackett, hlalden. Mass.; Boston 
University School of Medicine, 1891 ; died February 16, aged 
88, of generalized arteriosclerosis. 

Charles Augustus Brown,, Hopkinton, Iowa; State Uni- 
versity of Iowa College of Homeopathic Medicine, Iowa City, 
1891 ; died February 5, aged 77, of chronic myocarditis. 

Joseph Addison Buckwalter ® Roj'ersford, Pa.; Hahne- 
mann Medical College and Hospital of Philadelphia, 1904; died 
January 26, aged 64, of coronary occlusion and diabetes meiii- 
tus, 

H. D. Carson, Union Point, Ga. ; University of the South 
Medical Department, Sewanee, Tenn,, 1899; city health officer; 
local surgeon for the Georgia Railroad; died in the Athens 
General Hospital, Athens, March 28, aged 72, of carcinoma of 
the pancreas. 

Frederick Henry Carter, Derby, Vt. ; College of Physicians 
and Surgeons, Boston. 1907 ; member of the American Medical 
Association; liealth officer of the town of Derby; died in tlie 
Orleans County Memorial Hospital, Newport, April 3, aged 
66, of gastric hemorrhages. 

Clarence Marmaduke Casselberry ® Newton, Mass.; 
University of Pennsylvania Department of kledicine, Pliiladel- 
phia, 1897; on the staff of the Boston Dispensary; died Feb- 
ruarj- 23, aged 69, of -carcinomatosis. 

Samuel M. Clark, Knoxville, Tenn.; ilcharry Medical 
College, Nashville, 1910 ; .on the staff of the Knoxville General 
Hospital; died March 11, aged 62, of coronary occlusion. 

Albert Crocker Cobb ® Marion, Mass.; Albany Medical 
College,' 1892; an Affiliate Fellow of the American Medical 
Association; school physician for many' years; died March 21, 
aged 76, of anemia and uremia. 

Basil Loren Connelly ® Detroit; IVestern Reserve Uni- 
versity School of Medicine, Cleveland, 1920; fellow of tlie 
American College of Surgeons; served on the staffs of the 
East Side General Hospital, St. Mary'’s Hospital, Woman’s 
Hospital, Florence Crittenton Hospital, Mount Carmel Mercy 
Hospital and Grace Hospital, where he died April 1, aged 51, 
of coronary thrombosis. 

Howard Russell Cooder ® Los Angeles; McGill Univer- 
sity Faculty' of Medicine, klontreal, Que., Canada, 1921 ; assis- 
tant professor of pediatrics. College of Medical Evangelists; 
chairman of the pediatric section, California Medical Associa- 
tion, and secretary-treasurer from 1934 to 1936 of the South- 
western Pediatric Society; interned at St. Louis Children’s 
Hospital and the Children’s Memorial Hospital in Chicago; on 
the staff of the Children’s Hospital; died March 26, aged 58, 
of Hodgkin’s disease. 

Daniel^^ Joseph Daly, New York ; Baltimore Medical Col- 
Icge, 1905 ; member of the American Medical Association ; 
died in Belle\-ue Hospital February 10, aged 64. 

James Joseph Daly, Dccorali, Iowa; Northwestern Uni- 
versity Medical School, Chicago, 1898; e.xaminer for the local 
draft board; served during Wforld Wfor I; died February 20, 
aged 75, of coronary thrombosis. 

Charles Frederick Daniel, Tiffin. Ohio; Starling Medical 
College. Columbus, 1907; nienibcr of the American Medical 
Association; on the staff of the lifcrcy Hospital, wiicre he 
died March 31, aged 65, of cerebral hemorrhage. 

Roy Adelbert Daniels, Melrose, Ma.ss.; fliceiised in Massa- 
chusetts in 1895) : died February 3, aged 70, of heart disease. 
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Wilbur Fiske David, Marshalltown, Iowa; the Hahnemann 
Medical College and Hospital, Chicago, 1881 ; died March 2S, 
aged 85, of cerebral hemorrhage. 

Frederick Detlefsen © Chicago; Friedrich-Wilhelms- 
Universitat Medizinische Fakultat, Berlin, Prussia, Germany, 
1890; died in the Alexian Brothers Hospital April 5, aged 83, 
of chronic myocarditis and prostatic hypertrophy. 

James Francis Donahue, Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1902; died January 13, aged 77, of 
asthma and cardiac dilatation. 

Ross May Fisher © Syracuse, N. Y. ; Syracuse University 
College of Medicine, 1906; for many years on the staff of the 
Crouse-Irving Hospital ; died February 4, aged 63, of aplastic 
anemia and leukemia. 

William Henry Foster, St. Louis; St. Louis University 
School of Medicine, 1908; died in the Missouri Baptist Hos- 
pital April 1, aged 75, of congestive heart disease and myo- 
carditis. 

Thomas B. Fowler, Springville, N. Y.; Medical College 
of Ohio, Cincinnati, 1880; past president of the village board 
of education ; a founder and director of Chaffee Hospital, where 
he died March 31, aged 89, of uremia caused by nephritis. 

William Clarkson Freeman, Waco, Texas; Trinity Medi- 
cal College, Toronto, Ont., Canada, 1876; died March 3, aged 
90, of senility. 

William M. Gibson, Nashville, Ark.; Memphis (Tcnn.) 
Hospital Medical College, 1904; died January 10, aged 75, of 
arteriosclerosis. 

Albert Arthur Gorbold. Ross, Ohio; Miami Medical Col- 
lege Cincinnati, 1897; died in the Fort Hamilton Hospital, 
Hamilton, March 1, aged 75, of pernicious anemia. 

Ruth Pierce Guilder, Boston; University of Illinois Col- 
iPtrenf Medicine Chicago, 1922; served as research fellow m 
otSogy at Harvard Medical School and the Massachusetts 
Ttar Infirmary where she had been affiliated with the 
wTu^Jp F^Vndato ff^r Ihe Study of Deafness; died February 

Clarence Evans Johnson, Philadelphia; Southern Medical 
College Atlanta, 1891 ; for many years represented klead John- 
enn £ ’(^mnanv of Evansville, Ind.; formerly employed by 
he Charles H kfl iprChemical Company of New York; died 
whik on a vac2n M St. Petersburg, Fla., March 13, aged 
7(1 nf cerebral hemoirhage. 
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York; diecl in ^ . .j^e^dose of barbituric acid, 

aged 34, of an ^ ^ray, Colo.; Keokuk (Iowa) 

Harry Van K^Uer^ Vr y,^ Surgeons, 1905; for 

oE o°t Y.L M,rd, 14, .J«l 

66, of cerebral yc n y.; Albert-Ludwigs Uni- 
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can Medical Association a t coronary occlusion. 

M N^w York: died March 3 nged , Medial Col- 
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John Henry Merrick ® Glenwood, Iowa; McGill Uni- 
versity Faculty of Afedicine, Afontreal, Que., Canada, 1895; 
since July 1944 staff physician at the Glenwood State School; 
died April 15, aged 72, of lung abscess following pneumonia. 

Armand Normandin © Laconia, N. H. ; M.B. in 1909 ami 
M.D. in 1911, School of Medicine and Surgery of Montreal, 
Faculty of Medicine of the University of Laval at Montreal; 
medical examiner for the draff board ; died February 14, aged 
57, of coronary tliromhosis. 

Robert Earl Patterson © New York; AIcGill University 
Faculty of Aledicine, Montreal, Que., Canada, 1921 ; died Feb- 
ruary 11, aged 49, of coronary thrombosis. 

Stanley Earl Patterson, Mandan, N. D.; University ot 
Manitoba Faculty of Medicine, Winnipeg, Man., Canada, 1928; 
died February 6, aged 43, of cirrhosis of the liver. 

Carlin Philips, New York; University of Jfichigan Depart- 
ment of Aledicine and Surgery, Ann Arbor, 1897 ; sen’ed during 
World War I and with the U. S. Veterans Bureau; died in 
Miami, Fla., February 8, aged 73, of coronary tlirombosis and 
carcinoma of the lung. 

Emery C. Pixley, Canistco, N. Y.; University of Buffalo 
School of Aledicine, 1891; at one time on the staff of the 
New York State Soldiers and Sailors’ Hospital in Bath; died 
in St. James Mercy Hospital, Hornell, April 19, aged 82, 
of carcinoma. 

John L. Powell, Aberdeen, Wash.; Medical College of 
Ohio, Cincinnati, 1891 ; at one time member of the board of 
regents of Washington State College, Pullman; died March 
13, aged 86. . , 

Arthur L. Pritchard, Nelsonvillc, Ohio ; Medical Co'Jpg' 
of Ohio, Cincinnati, 1886; member of the American Medica 
Association; past president of the Athens , M=d>«_ 

Society; served as a member of the city board of eduration, 
recently completed a third term as county coroner; died March 

Quinn, Bogalusa, La.; Kentuclcy School of Afcdi- 
cine, Louisvnie, 1892; died in New Orleans January 14, aged 
78 

Morton C Reeves, Palms, Calif.; University of Afichigan 
Homeopathic Aledical School, Ann Arbor, 1883; died January 

^^Dabney Belvin Reinhart, Merrill, Wis.; Bellevue 
MedfcarColS New York, 1886; health officer; died March 

ReiSd'®'' New York; University and_ Bellevue 

New York. Long Beach Hosp^ 
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William Randolph Smith, Roselle FarF, N. J-, Colkgc 
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president of tiie board ol education m Little Falls, die 
tbp New Jersey State Hospital, Marlboro, Jj. 

S of cerebral hemorrhage, arteriosclerotic cardiovascular 
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MEDICAL CARE OF VETERANS 

To Ihc Edilor-.Sow suggestion for a wholly independent 
Investigation of the Veterans Bureau hospitalization seems to 
me sound and timely. 

Regarding tuberculosis, the results might not lead promptly 
to a correction of the difficulty. The remedy may call for 
federal legislation not yet possible. If custom and regulations 
continue to make it too easy for patients to break treatment by 
leaves, passes, transfers, checking out against approval, and the 
like, its correction may have to wait on revised demands of 
veterans and their relatives and friends. This in turn has to 
wait on the progress of education, really health education. 

Toward this educational end the American Legion and espe- 
cially its Au.\iliary and its Eight & Forty, aided by the volun- 
tary tuberculosis associations, are taking definite steps. It is 
necessary to convince tuberculous veterans and their relatives 
that the treatment is medical and that it is important and that 
if they wish favorable results, such as are procured at similar 
hospitals under other auspices, it is really necessary for them 
to endorse and follow the prescriptions of their physicians. 

In this effort all phj'sicians and nurses and others truly 
desirous of aiding tuberculous veterans may assist. Then when 
the demand comes in volume from those whom it will most 
benefit it may be better understood and can be translated into 


SURVEY OF INTEREST IN PHARMA- 
CEUTICAL DEVELOPMENT 
' - To the Editor : — In a recent survey to obtain indication of 
the probable postwar needs in academic and industrial organi- 
zations of those whose special interest lies in the development 
and use of drugs, inquiry was made of one hundred and thirty- 
five pharmaceutical and drug houses, seventy-seven medical 
schools and efghty-one foundations. Apparently all organiza- 
tions plan to reemploy those on leave for service with the armed 
forces or on' leave for other special work, although a compara- 
tively small number will no doubt choose voluntarily to go 
elsewhere. 

Many plans for e-vpansion are being made and opportunities 
will be numerous for those qualified and willing to undertake 
teaching, research and administrative work. Expansion will be 
more extensive in industry than in academic centers, yet repre- 
sentatives of a number of schools anticipate enlargement of their 
institutions. Medical schools can provide full or part time 
teaching and research duties, fellowships, funds for which may 
be supplied by the university, foundation, drug manufacturer 
or other group, and merely space for study and research. 

Pharmaceutical manufacturers can offer several types of work 
depending on the, size of the organization: in the plant health 
department, which is responsible for the prevention and treat- 
ment of accidents and illness- arising during employment; in 
the medical department, which is responsible for correspon- 


favorable action by Congress and by the Veterans Bureau, dence with physicians and inquirers, the accuracy of advertis- 
This is not like the weather, because all together we can do ing claims, initiation of laboratory and clinical investigations; 
something about it. ' , ^ r- n * >n the research department, in which are initiated studies of 

Executive Secretary, Massachusetts Tuberculosis League. ’ ""‘1, ”? >"erchand.smg and promotion depart- 

ment. The men and women who will undertake work in this 


type of industry may have -been trained as pharmacologists. 


MARIHUANA PROBLEMS 

To the Editor : — The editorial “Marihuana Problems” (The 
Journal, April 28, p. 1129) labels the Mayor La Guardia 
committee report "an unscientific, uncritical study” and, again, 
declares that it has “narrow and thoroughly unscientific foun- 
dation.” The report in question came generally to the same 
conclusions that any other group of competent investigators 
might reach if they repeated the inquiry under the same con- 
ditions. Further, the New York report contained much new 
scientific information which is valuable. The editorial charac- 
terized the recent article in JVar Medicine (December 1944) 
as a “devastating refutation” of the La Guardia report, whereas 
this article simply described 35 cases of psychopathic or grossly 
maladjusted soldiers who used ' marihuana along rvith other 
manifestations of criminal -behavior. The editorial primarily- 
objected to the fact that the public may be led to mischievous 
results because the La Guardia report minimized the harmful- 
"css of marihuana. A scientific study should be expected to 
report merely what it finds, avoid propaganda and let the public 
do what it will with the results. It is an old, familiar issue 
most sharply brought in focus by the frequent conflicts between 
temperance officials and those scientific workers svho study the 
problems of alcoholism. The marihuana laws are adequate to 
suppress its use. (In fact they arc so comprehensive as to 
lare the indirect effect of obstructing legitimate researches with 
Vl! drug.) Enforcement officials manifestly have a 

1 1 icult job with grave responsibilities and it is unfortunate if 
.some scientific publications might be thought to operate against 
t leir efforts. ^ They should, however, have enough support for 
restraining criminal traffic in this drug, since all serious opinions, 

me uding the La Guardia report, have branded it an undoubted 
nuisance. 

Robert P. Walton, M.D., Charleston, S. C. 

Professor of Pharmacology, J,Icdical 
College of South Carolina 


bacteriologists, obstetricians, general practitioners, gynecologists, 
pediatricians, internists, pathologists and others. Of course, 
comparatively few of the latter will practice their special sub- 
jects; their work will depend on the department in which they 
arc placed or to which they choose to apply their medical 
knowledge. Regardless of the specialty, however, these men 
have received basic medical training which, when coupled with 
a desire and aptitude for writing, research and e.xeciitive or 
organizational activities, fits them for this type of work. 

Foundations probably will provide fewer opportunities for 
full time work, but they will offer many fellowships. 

Other places for specially trained medical men were not 
investigated, as the questionnaire was not intended to provide 
an e.xhaustivc study. Otherwise, federal agencies such as the 
Food and Drug Administration, Federal Trade Commission 
and the National Institute of Health would have been included 
in the survey, as well as state and local health agencies, insur- 
ance companies, advertising agencies, radio broadcasting stations 
and other organizations. 


Outstanding is the need for pharmacologists. Also in demand 
arc individuals qualified to become to.xicologists, medical writers, 
medical directors, bacteriologists, parasitologists, chemists and 
physiologists. Other specially trained personnel are also 
desired. The need for increased personnel in university centers 
IS obvious. The need is equally obvious among pharmaceutical 
manufacturers, although the reasons for such scientific help arc 
different. Of the three hundred institutions queried, about two 
hundred can probably supply- well over three hundred additional 
positions, not including the vacancies created by men on leave 
for duty- with the armed forces. This does not include fellow- 
ships, as the number which will be available is not possible to 
determine now. 


Austin S.mith, M.D,, Chicago. 
Secretary, Council on Pharmacy and Chemistry, A. M. A. 
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SANITARY DANGERS OF CROSS CON- 
NECTIONS IN PLUMBING 
To the Editor : — The editorial “Sanitary Dangers of Cross 
Connections in Plumbing” outlines a problem which is encoun- 
tered in hospitals where the physical facilities are more than 
15 years old. Few hospitals have an adequate water supply 
as judged by a study of dynamic pressures, so that sanitary 
plumbing is essential for safety. Administrators and hospital 
engineers have become calloused toward the problem, feeling 
that freedom from difficulty in the past indicates that sanitary 
plumbing is a luxury, too expensive to justify modernization 
of existing service. The profession has little knowledge of 
such matters and too often-feels that ‘sanitary plumbing' has 
esthetic implications but has little to do rvith good health. 
Local authorities are either apathetic or frustrated by the 
economic implications of correcting the situation. The Ameri- 
can Medical Association can perform an outstanding service 
by sending trained experts into every hospital to inspect 
sterilizers, bath tubs, water closets, steam tables and laundry 
equipment as well as the general plumbing. An unbiased 
authoritative report to the trustees should stir most com- 
munities and even bureaucracies to corrective action. 

Carl W. Walter, M.D., Boston. 


Bureau of Legal Medicine 
and Legislation . 


medicolegal abstracts 


Malpractice: Liability of Corporate Employer for 
Physician-Employee’s Negligence in Preemployment 
Physical Examination and Treatment.-Rannard and Ins 
wife instituted action for damages for malpractice against the 
Lockheed Aircraft Corporation and a physician in its employ. 
The first cause of action in the complaint alleged that the 
corporation employed the physician defendant m the conduct 
of L business; that Rannard applied to the corporation for 
1 + nnfl was found acceptable for employment subject 

Sts* t 

he nSsician conducted tire physical examination negligently 
^ f ^i , ^nd unskilfully, and that as a direct result of such 
careless y s^,stained stated damages. The second 

negligence tl P ^ allegations of the first cause 

cause of Ihe employee relationship of the 

of action corporation, alleging that the physi- 

physician d cmnloved for the purpose of conducting 

clan "XrJTpplicants for^mployment and that 
physical retaining the physician “negli- 

the corporation m bin . ^ 

gently failed ^ „ possessed of or capable of exercising 

dant physician an learning possessed and 

that degree of care, ’ attendants, physicians and 

exercised by medica ideality. The third cause of action 

surgeons practicing m elaborated on 

incorporated the ="’^4 examination, alleging 

the charge as to submit to such examination as a 

that Rannard was req ..-as negligently advised 

condition precede -^vould be necessary for Rannard to 

by the defendants tlia ^ purported "double hernia" 

submit to an ^uch an operation performed 

and that Rannar i .^vas performed in a negli- 

by the physician ^ hi i of action 

gent, careless and incorporated 

Lon.o*ed *yS”r„„f .r * .Mrf c... «.!. -P« 

by reference the aiicga 


to the operation. In addition, the last cause alleged that after 
the operation the physician discontinued his employment with 
the corporation but continued to care for Rannard and that he 
did so negligently and that the corporation participated in and 
took an active part in that negligence and thereby ratified the 
act of the physician. There was a judgment on the pleadings 
in favor of the corporation, apparently on the ground that the 
details of the alleged negligence had not been set out.. From 
an order of the trial court denying a' hew trial the plaintiffs 
appealed eventually to the Supreme Court of California. 

The question here to be determined, said the Supreme Court, 
is whether the judgment on the pleadings in favor of the cor- 
poration was properly granted. In determining this question 
it is necessary to determine the sufficiency of the complaint on 
the same principle as though it had been attacked by general 
demurrer. In other words', only where there is an entire 
absence of some essential allegation may a motion for a judg- 
ment on the pleadings be properly granted. Under the appli- 
cable authorities, it is sufficient for a plaintiff to allege that 
an act was negligently done by the defendant and that it caused 
damage to the plaintiff. This rule has been applied in cases 
involving automobiles, in which it has been held sufficient to 
aver that the defendant negligently operated the vehicle without 
alleging how or in what respect it was done. This rule has 
also been applied in malpractice cases. ;Duim v. Dufficy, IW 
Cal. 383 228 P. 1029; Ragiit v. Zimmerman, 206 Cal. 723, 
276 P. 107; McGchcc v. Schiffman, 4 Cal. App. SO, 87 P. 290. 
While, in malpractice cases, in addition to general allegations 
of negligence, the complaint may include a recital of certain 
related particulars, that fact does not deflect from the force of 
the general rule that it is sufficient in cases of this class to 
plead that the thing done was negligently done. The applicatipn 
of this rule is stated in Abos v. Martyn, 31 Cal. App. 2d 705, 
88 P. 2d 797 as follows : 

It sufficiently, appears from this complaint that what was ^ 
defendant was the administration of chiropractic treataents, ' 

ments, it was alleged, were negligently administered. 
tvas done and that the same was .negligently done, the complaint 
sufficient in the absence of a demurrer. While 
insisted upon greater certainty and particularity, 
by failure to interpose a special demurrer As agains a gener 
which is what an objection to the introduction of any evidence 
to, the complaint is sufficient. 

Tested by the requirements of the rule referred to com>^ 
the court, the complaint in this case must held ufc ^ 
Negligence is expressly alleged with respect to three siicc 
stales in medical services rendered Rannard: ‘he ^lagnosi., 
operation and the subsequent treatment I" , 

premise of negligence, the complaint further alleges 6 
direct and proximate consequence and result thcrco 
llms of daLge were sustah^d by the 
ing the requirement of pleading a causa co 

2 S ,ta 1» J* 

The complaint here is couched in very general languag 
as stated in Dunn v. Dufficy, snfra: 

All that is required of a plam.iff, as a f ^sco.inl 

against a special demurrer, is that his complain s fo^ ^ 

of action. ' , . 

The details of the specific act or omission on whichj^ e P ^^^^ 
tiffs rely are matters of evidence which m y ^ 

the scope of the general negligence 

the patient. 
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The final question for the court’s determination was witli 
respect to the liability of the corporation for the alleged mal- 
practice of the physician. The complaint, said the court, sets 
forth the relationship of principal and agent between the cor- 
poration and the physician, expressly cliarging not only that 
the physician was retained in the employ of the corporation 
in the conduct of and in furtherance of its business but also 
that the physician in rendering the specified medical treatment 
“at all times acted as the agent and employee” of the corpora- 
tion and that the acts of the physician were done in the scope 
of ahd as a regular and routine part of bis usual employment. 
This tlieory of pleading tbe'joint responsibility of the corpora- 
tion and the physician for the negligent acts of the physician 
was proper in view of the fact that the complaint alleged that 
Rannard was acceptable for employment "subject only to a 
physical examination” by the physician and that after sub- 
mitting to such examination Rannard ‘‘as a condition precedent 
to the proposed employment" was required to undergo the 
operation in question. It is clear that the corporation employed 
tVit pbyskian primarily to protect "its own interests rather than 
the interests of the applicant and, under tlie doctrine of respon- 
deat superior, it is liable for any injury proximately result- 
ing from the malpractice of the physician. As is stated in 
39 Corpus Juris, “Master & Servant,” Sec. 3S6, pages 244 
and 245 : 

Where a physici.rn is employed by the master hut the relation of physi- 
cian and patient does not exist between him and the servant, the rule of 
respondeat superior applies and the master may be liable for bis negli- 
gence. In any event, in order to hold the employer liable for the negligent 
treatment of the employee, such negligence must be established, and the 
complaint must positively and directly allege the facts imposing liability. 

A case illustrating the application of this rule is Jones v. Tri- 
State Telephone & Telegraph Co., 118 Minn. 217, 136 N. W. 
741, in which the plaintiff employee, who had been injured in 
the course of his employment, was required to submit to tlie 
taking of certain roentgenograms by a physician hired for such 
purpose by the employer. As a result of exposure to the 
roentgen rays the employee suffered injury. In sustaining the 
liability of the employer, the Minnesota court said: 

The relation of physician and patient did not e-xist between Dr. Roberts 
•and plaintiff. The doctor was the servant of defendant. The case is 
the same, therefore, as if defendant’s manager, or any otlier agent or 
employee, had inflicted the injury, and the rule of respondeat superior 
applies, rather than the law relative to the liability of a physician or 
surgeon to his patient, or to the liability of a master who employs a 
physician to treat his servant. There can be no doubt that defendant 
w.anled the picture for its own purposes, probably as evidence in case 
plaintiff should bring suit against it to recover for the injury received 
in the accident. 

The fact that here, in contrast to the situation in the Minne- 
sota case, Rannard was a prospective rather than an actual 
employee would not deflect from the force of the general rule 
that the employer is liable for the injury sustained tlirough the 
incompetence or want of skill of the physician acting as tlie 
employer's agent primarily in protecting the employer’s interests. 
35 Am. Jur. “Master & Servant,” sec. Ill, pages 539, 540. It 
is true that the corporation could not lawfully practice medi- 
cine, hut this circumstance does not affect the application of 
the principle of agency. The claim that the subject of the 
agency the practice of medicine — would constitute an ultra 
lircs act by the corporation is of no avail as a premise to 
escape liability voluntarily assumed by the corporation in order 
to gain advantage or benefit for himself. Hcdtmid v. Sutter 
Medical Service Co., 51 Cal. App. 2d 327, 124 P. 2d S78. 

The court accordingly held that the pleadings in the present 
case sufficiently stated a cause of action against the corporation 
an accordingly reversed the judgment of the trial court deny- 
ing 1 1 C plaintiff s motion for a new trial . — Rannard v. Lockheed 
eitrerafi Corporation, 15T p, y (Calif., 1945). 
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COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and 
Examining Boards in Specialties were published in Tue Journal^ 
May 26, page 308. 

0OAROS OF MEDICAL EXAMINERS 
Alabama: Montgomery, June 26-23. Sec., Dr, B. F. Austin, 519 
Dexter Ave., Jlontgomery 4. 

Alaska: Juneau, September. See., Dr, W. M. Whitehead, Box 561, 
Juneau. 

Arizona: * Phoenix, July S-6. Sec., Dr. J. H. Patterson, 826 
Security Bldg., Phoenix, 

Arkansas: * Eclectic. Little Rock, June 7. Sec., Dr. C. H. Young. 
1415 Main St., Little Rock. Medical. Little Rock, June 7*8. Sec., Dr. 
D. L. Owens, 701 Main St., Little Rock. 

California: Oral. Los Angeles, . Aug. 11. JVritten. San Francisco, 
July 9*12. Sec., Dr. Frederick N. Scateiia, 1020 N St., Sacramento 14. 

Colorado: * Denver, July 3-7. Final date for filing application is 
June 18. Sec., Dr. J. B, Davis, 831 Republic Bldg., Denver. 

Connecticut:* Homeopathic. New Haven, July 10-11. See., Dr. 
J. H. Evans, 1488 Chapel St., New Haven. Medical. Exaviinatiou. 
New Haven. July 30-11. Endorsement. New Haven, July 24. - Sec. to 
the Board, Dr. Creighton Barker, 258 Church St., New Haven, 

Delaware: Examination. Dover, July 10-12. 'Reciprocity. Dover. 
July 17. Sec., Medical Council of Delaware, Dr. J. S. McDaniel, 229 
S. State St., Dover. 

District of Columbia:* Reciprocity. Washington, June II. Sec., 
Commission on Licensure, Dr. G. C. Ruhland, 6150 E. Municipal Bldg., 
Washington 1. 

Florida: * J.acksonville, June 25-26. See., Dr. Hdrold D. V'an Schaick, 
2736 S. W. Seventh Ave., ^liami 36. 

Idaho: Boise, July 10. Dir., Bureau of Occupational Licenses, Miss 
Agnes Barnhart, 3SS State Capitol Bldg., Boise. 

Illinois: Chicago, June 26-28. Superintendent of Registration, Depart- 
ment of Registration and Education, Mr. Philip Harman, Springfield. 

Indiana: Indianapolis, Aug. 28-30. Sec., Board of Medical Registra- 
tion & Examination, Dr. W. C. Moore, 301 State House, Indianapolis 4. 

Kansas: Kansas City, June 26-27. Sec., Board of Medical Registration 
8: Examination, Dr. J, F. Hassig, 905 N. Seventh St., Kansas City 10. 

Kentuckv; * Louisville, June 18-20, Sec., State Board of Health, 
Dr. Philip E. Blackerby, 620 S. Third St., Louisville 2. 

Louisiana: June 14-16. Sec., Dr. R. B. Harrison, 1507 Hibernia 
Bank Bldg., New Orleans 12. 

Maine: Augusta, July 10-11. Sec., Board of Registration of Medicine, 
Dr. A. P. Leighton, 192 State St., Portland. 

Maryland: Medical. Baltimore, June 19-22. Sec., Dr. J. T. O’Mara, 
1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 19-20. 
Sec., Dr, J. A, Evans, 612 W. 40lh St., Baltimore. 

Massachusetts: Boston, July 10-13. Sec., Board of Registration in 
Medicine, Dr. H. Q. Gallupe, 423-F. State House, Boston. 

Miciiican: * Detroit, June 26-28. See., Board of Registration in 
Medicine, Dr. J. E. McIntyre, 100 W. Allegan St., Lansing 8. 

Minnesota:* Minneapolis, June 19-21. Sec., Dr. J. F. DuBois. 
230 Lowry Medical Arts Bldg,, St. Paul 2. 

_ Mississippi: Jackson, June 25-26. Asst. Sec., State Board of Health, 
Dr. R. N. Whitfield, Jackson 113. 

Missouri: St. Louis, June 7-9. Sec., State Board of Health, Miss 
Lucy Motley, State Capitol Bldg., Jefferson City. 

Mof^ANA: Helena. Oct. 1-3. Sec., Dr. O. G. Klein, First Nat'l. 
Bank Bldg., Helena. 

Nedraska: * Omaha, June 19-21. Final date for filing atiplication is 
June 4. Dir., Bureau of E.vamining Boards, Mr. Oscar F. Humble, 1009 
State Capitol Bldg., Lincoln 9. 

New Jersey: Trenton, June 19-20, See., Dr, E. S. Hallinger. 28 W. 
State St., Trenton. 

. Grand Forks, July 3. Sec., Dr. G. M. Williamson. 

455 S. Third St., Grand Forks. 

Columbus, July. Examination. Columbus, June 
I8--L Sec-, Dr. H. M. Platter. 21 \V. Broad St., Columbus. 

Oklahoma: * Oklahoma City, June 14-16. Sec., Dr. J. D. Osborn, Tr.. 
Frederick. • j * 

Columbia, June 25-27. Sec., Dr. N. B. Heyward. 
1329 Blanding St.. Columbia. 

South Dakota;* Pierre, July 17-18. Sec.. Medical Licensure, State 
of Health, Dr. Gilbert Cottam, State Capitol, Pierre. 

Texas; Galveston, June 4-6. Houston, July 17-19. Sec., Dr. T. J. 
Crowe, 91S-20 Texas Bank Bldg., Dallas 2. 

\ ermont: Burlington, June. Sec., Dr. F. J. Lawliss, Richford. 

FrlkTrsi.. nSke™'’’ 

MSTcirAdamsl Olympia. licenses. 

Trlmom WdW.. Riv'i.''?alir’ 

BIdI'“ch?yennP'^'”"'’ Capitol 

Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Chu?A siy.'xmv 

June 5-6. Sec,. Dr. J. C. jrcKinlcy, 126 
Minnesota. .Minneapolis 14. 

Oreg,^?Eugenef' ^"^’ University of 

South DaKota: Yankton. June 19. Sec,, Dc. G. Jt. VwUot,. 
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Current Medical Literature 

\ 

AMERICAN 

The Ass(Kiation library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1935 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents_ if one and IS cents if three periodicals are 
requested). Periodicals published by the American Aledical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the properly of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Heart Journal, St. Louis 
29:143-280 (Feb.) 1945 

Clinical and Theoretical Considerations of Involvement of Left Side of 


American Journal of Clinical Pathology, Baltimore 
14:593-626 (Dec.) 1944 

Immunity in Malaria. W. H. Taliafcro.— p. 593. 

Studies of Urobilinogen: IV. Quantitative Determination of the Uro- 
bilinogen by Means of the Evelyn Photoelectric Colorimeter. S. 
Schwartz, V. Sborov and C. J. Watson. — p. 598. 

Id.: V. Simple Method for Quantitative Recording of Ehrlich Reaction 
as ^rricd Out with Urine and Feces. C. J. Watson. S. Sebwartr, 
y. Sborov and Elizabeth Bertie.— p. 605. 

Isoimmunization to Factor P by Blocd Transfusion. A. S. Wiener and 
L. J. Unger. — p. 616. 

American Journal of Medical Sciences, Philadelphia 
209:281-420 (March) 1945 

Clinical Observations on Outbreak of Jaundice Following Yellow Fever 
Vaccination. J. M. Hayman and W. A. Read. — p. 281. 

Anaerobic Septicemia: Report of 6 Cases with Clinical, Baeteriolojic 
and Pathologic Studies. J. D. Reid, G. E. Snider, E. C. Toone and 
J. S. Howe, — p. 296- 

Coincidence of Allergic Disease, Une.xplained Fatigue, and Lymph- 
adenopathy: Possible Diagnostic Confusion with Infectious Mono- 


Heart with Echiiiococcal Cysts: Review of Literature, with Report 
of 5 New Cases, Including 1 Observed by Authors. J. H. Peters, 
L. Dexter and S. Weiss. — p. 143. 

Heart Disease in the South: I. Statistical Study of 1,045 Cardiac 
Deaths. Alice B. Holoubek. — p. 168. 

•Incidence of Heart Disease and Rheumatic Fever in School Children 
in Three Climatically Different California Communities. J. J, Samp- 
son, P. T. Hahman, W. L. Halverson and Margery C. Shearer. 
— p. 178. 

•Coronary Occlusiorl After Fever Therapy for Sulfonamide Resistant 
Gonorrheal Urethritis. A. M. Harvey and F, T. Billings. — p. 205. 

Periodic Changes in Form of P Waves in Partial Heart Block. D. 
Scherf. — -p. 213. 

Negative Displacement of RS-T Segment in Electrocardiogram and Its 
Relationships to Positive Displacement: Experimental Study. C. C. 
Wolferth, S. Bellct, Mary M. Livezey and F. D. Murphy. — p. 220. 

Treatment of Orthostatic Hypotension, with Particular Reference to 
Use of Desoxycorticosterone. R. Gregory. — p. 246. 

Heart Disease and Rheumatic Fever. — The school popu- 
lations of three California communities with different climates 
were surveyed for the incidence of heart disease, rheumatic fever, 
functional heart murmurs and hypertension. Rheumatic fever 
and rheumatic heart disease occur in the warm dry climate of 
Redlands in a degree comparable to cities with mild temperate 
climates, such as Cincinnati and San Francisco. Susanville, a 
mountain community with average humidity and precipitation 
but with wide extremes of winter and summer temperatures, 
presented a high incidence of rheumatic fever and rheumatic 
heart disease, comparable to the incidence in the northeastern 
United States or Great Britain. Eureka, with a uniformly cool 
climate and high precipitation, -presented an unusually high 
incidence of rheumatic disease, especially of valvulitis. Certain 
statistical relations seem to exist between rheumatic disease and 
age, sex, race and housing. Questionable relations exist to diet 
and' to a history of scarlet fever. Definite relation of functional 
murmurs to any physical, symptomatic or environmental influ- 
ences, such as age, shape of chest or nutritional state, was not 


jounu. 

Coronary Occlusion After Fever Therapy.— Harvey and 
Billings used fever therapy in the treatment of 85 young men 
with chronic gonococcic urethritis resistant to sulfonamide 
therapy Three patients aged 24, 19 and 25 respectively 
develop^ electrocardiographic changes typical of occlusion of 
a coronary artery after fever therapy. In I case there were 
never any symptoms referable to the heart, and in the other 
2 thev were relatively mild and the illness was never serious. 
Electrocardiograms in each case showed progressive changes 
Lilar to those which occur with occlusion of the anterior 
LTcending branch of the left coronary artery. In 2 cases 
definite T wave changes were still present eight and ten weeks 
dennne x . . ^ record made fifteen weeks 

after the f Lperpyrexia revealed normal T waves, 

after the er p records were made routinely before 

^"AirSee days after’ thempeutic hyperpyre.xia. In 2 of 
and for th jj^grams showed a coronary type of ST 

these the e change within twenty-four hours, which 

segment and j],en reverted to normal. Neither 

persisted for ® ^referable to the cardiovascular system, 

patient had cardiac arrhythmia was observ-ed 

!; aSt f ST T 


nucleosis. T. G. Randolph and R. A. Hettig. — p. 306. 

Use of Bromsalirol in Lengthening Effect of Sympathetic Nerve BIocL 
F. C. Lee, T). I. Macht and R. Z. Pierpont. — p. 314. 

Spcrmatogenic Activity of Various Steroids. G. Masson. — p. 324. 

Meigs Syndrome in Case of Multilocular Pseudomucinous Cystadenoma 
of Ovary. J. Millett and J, Shell. — p. 327. 

Relation Between Cell Pack (Hematocrit) Volumes and Lymphocjtc 
Counts. F. T. Jung, 0. E. Hepler and M. S. Maynard. — p. 336. 

Pernicious Anemia and Carcinoma of Stomach Autopsy Studies Con- 
cerning Their Interrelationship. H. S, Kaplan and L. G. Rigler. 
—p 339. 

Coronary Insufficiency Revealed by Ectopic Nodal and Vcnlricuhr 
Beats in Presence of Left Bundle Branch Block. E. Simonson, N. 
Enzer and J. S. Goodman. — p. 349. 

Large Interauricular Septal Defect, with P.irticular Reference to Rk?- 
nosis and Longevity: Report of 2 New Cases. J. B. Burrett and 
P. D. White.— p. 355. 

Developments in Arthritis. R. Pemberton.— p. 364. 

•Poliomyelitis in Pregnancy. M. J. Fox and L. Sennett. — p. 282. 

Poliomyelitis in Pregnancy.— During the epidemic of 
poliomyelitis in 1943, 6 women with poliomyelitis were admitted 
to the Milwaukee Isolation Hospital. The fact that 4 were 
pregnant seems to indicate that pregnancy increases suscepti- 
bility to poliomyelitis. Increased susceptibility to poliomyelitis 
in pregnancy may be due to the change in ovarian secretion at 
that time, although pituitary dysfunction and fetal hormones 
upsetting the mother’s balance may also be suspected. In tk 
4 cases of poliomyelitis complicating pregnancy at the Jfil- 
waukee Isolation Hospital, delivery of 2 normal children and 
examination of 1 fetus in a dead mother confirmed the opinion 
that poliomyelitis in the mother has not affected the newborn 
child, nor does it prevent normal spontaneous delivery. 


American Journal of Public Health, New York 

35:191-298 (March) 1945 

Changing Challenges of Public Health. C.-E. A. Winslow.-P- I?’- 
Bacteriologic Improvements Obtained by Practice of Break-Point L 
nation. A. E. Griffin and N. S. Chamberlain.— p. 199. j. 

Influence of Psychologic Factors on Nutrition of Children. M. J- 

AccwTiit Prevenlion— An Essential Public Health 

Develoned by Subcommittee on Accident Prevention, Commiiicc 
Administrative Practice, American Public Health Association. U- 
Armstrong and others, p. 216. 

Nursing Records in Industry. Anna M. Finmore.--p. 221. 
Destruction of Water Borne Cysts of Entameba Histolytica 7 
thetic Detergents. G. JI. Fair, Shih Lu Chang, JIargery P. > 
and Margaret A. Wineman. p. 228. 

Value of Typing Meningococci, ^ra E. Branham.-p. 4J3. , 

Industrial Health Program for Federal Employees. V. Jv. 

Future ^Implications of Nutritive Value of American Wartime Di«- 
F. G. Boudreau. — p. 243. T>/^r»eT. 

Current Tuberculosis Statistics in the United Slates. Mary U r- 

Engineering Technic Applied to Restaurant Sanitation. W. S. jehnw". 

Sairitary'’Lpects of Control of 1943-1944 Epidemic of Dengue Fever 
in Honolulu. \V. E. Gilbertson.- p. 261. 

Sanitary Aspect of Control of Dengue.— Gilbertson says 
hat dengue again made its appearance in epidemic iorin 
lonolulu. Territory of Hawaii, in 1943, after 
ver thirty years. The supposition that the disease 
nported from the Southwest Pacific is based on the Km - 
dge of the cases of 2 airline pilots who were hospitalized 
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dengue in Honolulu after arrival from Suva, Fiji Islands, where 
an epidemic of dengue had been reported. The Honolulu dengue 
epidemic is believed to be one of few outbreaks of such pro- 
portions to be suppressed largely by mosquito control. Sanitary 
controls used were (1) citywide premise to premise inspections 
to reduce incidence of the vectors, Aedes aegypti (Linneas) and 
Aedes albopictus (Skuse), (2) comprehensive e.vterior-interior 
spraying to eliminate foci of dengue infection and (3) public 
education to urge householders to prevent mosquito breeding 
on their premises. Aedes breeding indexes were satisfactorily 
reduced by these efforts, while simultaneous spray work 
destroyed adult mosquitoes in zones of high dengue incidence. 
Comprehensive spray treatment of the epidemic foci was fol- 
lowed by a sharp reduction in cases. A total of 1,498 civilian 
cases occurred from July 1943 through June 1944, less than 
0.7 per cent of the population contracting the disease. 

Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

29:141-280 (March) 1945 

*Acute Syphilitic Meningitis Treated with Penicillin. R. A. Nelson and 
L. Duncan.— p. 141. 

•Experimental Investigation of Etiology and Immunology of Granuloma 
Inguinale. Katherine Anderson, W. A. DeMonbreun and E. \V. Good- 
pasture. — p. 165. 

Sobisminol Mass in Treatment of Syphilis. C. W. Barnett and \V. M. 
Meininger.— p. 174. 

Chemotherapy of Syphilis. J. E. Moore.— p. 185. 

Effect of Sodium Hydroxide on Biologic Falsely Positive and Anti- 
complementary Serologic Reactions in Syphilis, H. Brown, J. A. 
KoJmer and Elsa R. L)'nch. — p. 200. 

Relative Activity of Partially Purified Penicillin and of Crystalline 
Penicillin G on Treponema Pallidum. \V. B. Dunham and G. Rake. 
— p. 214. 

Syphilitic Meningitis Treated with Penicillin. — Nelson 
and Duncan report the effects of intramuscular injections of 
sodium penicillin on acute syphilitic meningitis in 10 patients 
treated at the Johns Hopkins Hospital. The total amount of 
penicillin administered varied from 600,000 to 4,000,000 units; 
the duration of treatment varied from seven and one-half to 
eleven days. The treatment schedule advised for acute syphilitic 
meningitis is a total dosage of 2,000,000 to 3,000,000 Oxford 
units of penicillin administered every three to four hours day 
and night for from eight to sixteen days. Although penicilUn 
does not appear in the cerebrospinal fluid even' after frequent 
intramuscular administration, the drug is effective in acute 
syphilitic meningitis when given by the intramuscular route. 
None of the 10 patients treated have so far developed evidence 
of clinical relapse, though 1 has shown relapse in the spinal 
fluid. 

Etiology and Immunology of Granuloma Inguinale. — 
Anderson and her associates report experiments in which a 
micro-organism having morphologic identity with the Donovan 
body and specific antigenic relationship to patients with granu- 
loma inguinale has been isolated and serially cultivated in the 
yolk of developing chick embryos. Tiie Donovan micro- 
organism has been isolated and cultivated from 3 cases of 
granuloma inguinale. From the cultured strain a bacterial 
antigen has been prepared that elicits an apparently specific 
skin reaction in patients with the disease. A so-called capsular 
substance, precipilable from infected embryonic yolk, fixes com- 
plement and gives a positive precipitation test in combination 
with patient’s scrum and also stimulates a skin reaction in 
patients witli granuloma inguinale. Successful cultivation of 
the Donovan micro-organism depends on the isolation of uncon- 
taminated pieces of human tissue infected with Donovan bodies. 
’The Donovan micro-organism survires in e-xtirpated human 
tissue as long as ninety-six hours at 37 C. This permits the 
isolation of uncont,iminatcd bits of recently removed infected 
tissue on the surface of a solid medium that would indicate con- 
taminants by the gross appearance of colonies. Ordinary blood 
■agar plates or slants were satisfactory in this initial step of isola- 
tion. With the elimination oi contaminated fragments of tissue, 
onovan bodies in a pure state in human tissue can be iiitro- 
uccd into the yolk of developing chick embryos 5 to 6 days 
° . where they find a favorable invironment for growth. 
• I lough multiplication proceeds slowly, a small inoculum will 
initiate a pure culture. 


American Review of Tuberculosis, New York 

51:205-294 (March) 1945 ' 

•Pulmonary Alveolar Adenomatosis in Man: Is This the Same Disease 
as Jaagsiekte in Sheep? D. A. Wood and P. A. Pierson. — p. 205. 

Congenital Tuberculosis: Its Clinical Importance. E. Lowettstein.— p. 225. 

Frequency of Tuberculous Lesions at Autopsy: Some Epidemiologic 
Inferences (Second Report). K. E. Lande and G. Wolff. — p. 231, 

Pathogenic Components of Tubercle Bacillus: Discussion of Recent 
Advances in Certain Fields of Tuberculosis Research and Postulation 
of Specific Component of Tubercle Bacillus Determining Virulence. 
G. Middlebrook.— p. 244. 

Promin in Experimental Tuberculosis: Effects of Prolonged Treatment 
with Sodium P.P'-D'aminodiphenylsulfone-N.N'-Didextrose Sulfonate 
(Promin) on Subsequent Reinfection. W. H. Feldman and H. C. 
Hinshaw. — p. 268. 

Types of Tubercle Bacilli in Birds and Mammals: Their Incidence, 
Isolation and Identification. A. M. S. Stadnichenko, H. C. Sweany 
and J. M. Kloeck.^ — p. 276. 

Pulmonary Alveolar Adenomatosis. — A woman aged 57 
had presented pulmonary symptoms for two years. Dyspnea 
with an initial dry cough gradually becoming productive con- 
stituted a prominent feature of the disease. Thin walled tension 
cavities developed in the right lower lobe. One of the cavities 
was opened surgically, sulfanilamide powder was instilled into 
the wound and the wound was tightly closed. The lesions in 
the lobectomy specimen resembled those of a noncaseating dis- 
seminated miliary tuberculosis. The most prominent micro- 
scopic feature was the multicentricity of hyperplastic columnar 
epithelial cells lining the alveolar walls, showing all degrees of 
proliferation from simple lining to papillary and cystadenoma- 
tous arrangements. Adenomatosis was confined to the right 
lower lobe for over a year. Foci were found in the other lobes 
post mortem. An adenoacanthoma of the uterine cervix was 
discovered three months prior to the patient's death. It had 
resulted in numerous distant metastases, most of which were 
below the diaphragm. Wood and Pierson are of the opinion 
that the uterine cancer developed independently of the pulmo- 
nary lesion. 

Annals of Internal Medicine, Lancaster, Pa. 

22:335-474 (March) 1945 

•Hyperthyroidism and Thiouracil. M. Virginia Palmer. — p. 335. 

•Use of Thiouracil in Preoperative Preparation of Patients with Severe 
Hyperthyroidism. E. C. Bartels. — p. 365. 

•IntercapUlary Glomerulosclerosis. I. I. Goodof. — p. 373. 

Treatment of Arthritic Pain with Demerol: New Synthetic Analgesic. 
R, C. Batterman. — p. 382. 

Severe Asthmatic Dyspnea as Sole Presenting Symptom of Generalized 
Endolymphatic Carcinomatosis: Report of 2 Cases with Autopsy Find- 
ings and Review of Pertinent Literature. A. I. Mendeloff. — p. 386. 

‘'Chokes”: Respiratory Manifestation of Aeroembolism in High Altitude 
Flying. E. V. Bridge, F. M. Henry, O. L. Williams and J. H. 
Lawrence. — p, 398. • 

Primary Atypical Pneumonia: Critical Analysis of 500 Cases. S. Kar- 
pel, I. M. Waggoner and O. S. McCown Jr.— p. 408. 

Hyperthyroidism and Thiouracil. — Palmer reports obser- 
vations on 50 unselected patients treated with thiouracil. 
Twenty-two of these had received the drug for a minimum of 
three months, but only 6 had received it for as long as nine 
months. The only criterion for treatment was that the basal 
metabolic rate had to exceed -f- 30 per cent. Five of the 
patients had had one or more partial thyroidectomies. Twenty'- 
two patients had received previous treatment with iodine, the 
results being unsatisfactory. The dosage schedule, which was 
arrived at without determination of blood concentration, was as 
follows: 0.1 Gm. of thiouracil every three hours for three days, 
0.1 Gm. every four hours for three to si.x days and then 0.5 or 
0.4 Gm. daily until clinical improvement is sustained. It is 
probable that 0.6 Gm. of thiouracil is the optimal maximum 
daily dose. IVith each dose of thiouracil 10 grains (0.05 Gm.) 
of sodium bicarbonate was given. All the patients treated dur- 
ing the past five months have received 100 mg. daily of ascorbic 
acid and also liver extract. Capsules .of multivitamin concen- 
trates were given two to three times a day. Every patient now 
receives thyroxin or desiccated thyroid. The thiouracil treat- 
ment failed in none of the patients, but some responded more 
satisfactorily than others. In general the higher the initial basal 
metabolic rate, the more dramatic was the response. It is 
believed that vitamins, sedation and rest enhance the efficiency 
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of thiouracil but have little intrinsic curative properties. There 
is a trend toward a normal endocrine balance on thiouracil 
therapy alone, but the restoration is brought about more com- 
pletely and 'with less unpleasant side reactions when thyroid 
substance is -given in combination with thiouracil. The patient 
coming to operation is treated in the same manner as one with 
simple colloid goiter, with the exception that measures are taken 
to control the greater vascularity encountered in a thyroid 
treated with thiouracil. 

Thiouracil in Preoperative Management of Hyper- 
thyroidism. — Thiouracil has been used at the Lahey Clinic 
in the preoperative management of 64 patients with hyper- 
thyroidism. Fifty of the patients had primary hyperthyroidism 
or exophthalmic goiter and 14 patients had adenomatous goiter 
with hyperthyroidism. The duration of hyperthyroidism ranged 
from three months to fifteen years. The initial basal metabolic 
rate varied from -j-21 per cent to -|-98 per cent, the average 
rate being -f- 51 per cent. Fifteen patients with adenomatous 
goiter were classified as thyrocardiac, having either heart failure 
or auricular fibrillation Without heart failure. When thiouracil 
is used, maximum improvement must be striven for; patients 
should not be sent to operation until a norma! or nearly normal 
basal metabolic rate is recorded. Unfavorable results in 2 cases 
of partial preoperative control with thiouracil has induced the 
authors to continue daily administration of 0,6 Gm. of thiouracil 
until the basal metabolic rate is practically normal and hyper- 
thyroid symptoms have subsided. Approximately one day of 
treatment with thiouracil is required for each per cent of 
elevation in the basal rate. When the first patients receiving 
thiouracil underwent thyroidectomy the gland was found to be 
soft and friable, and bleeding was so extensive that there was 
difficulty in carrying out the usual surgical technic. The 
difficulty- was overcome when Lugol’s solution was administered 
with thiouracil.' Thiouracil is given until the basal metabolic 
rate approaches +'20 per cent, when iodine is started. It is 
continued for three weeks preoperatively, the thiouracil being 
discontinued one week before operation. This method produced 
a satisfactory state of involution, as determined at operation 
and by microscopic examination. Thiouracil is valuable in the 
preoperative management of hyperthyroidism. 

Intercapillary Glomerulosclerosis. — Goodof observes that 
a history of diabetes mdlitus was recorded in 214 of 10,000 
consecutive necropsies performed at Washington University 
School of Medicine from 1910 to 1942, Microscopic sections 
of the kidneys and pancreas were studied. In all cases showing 
evidence of intercapillary glomerulosclerosis or of byalinization 
of the islands of Langerhans, additional sections were prepared 
and stained xvith Hejdenhain’s aniline blue. Several series of 
controls were selected. One of these included 214 patients 
without diabetes mellitus. This group was chosen so that the 
ages corresponded with those of the test series. Another con- 
trol series was composed of 100 consecutive nondiabetic patients 
in whom the kidneys showed arteriolar disease. To study the 


part played by age in the development of intercapillary glo- 
merulosclerosis, 50 nondiabetic patients over 70 years of age 
were examined, and a similar number from 5 to 20 years of 
ane On the basis of these investigations it appears that inter- 
® illary glomerulosclerosis occurs in 44 per cent of diabetic 
patients Women are more likely to show the lesion than men, 
• tio of 10-7 It prevalent m patients whose 

ipahetL is of long duration, and who are in older age groups. 
There is no association with insulin treatment. Thirty per cent 
of nondiabetic persons over 70 years of age have mild lesions 
oi nona n i , ^lojclerosis. None are present in a 

of patients between 5 and 20 years of age. 

group of -non jO per cent of the population as a 

Mild lesions 3 P uh 

whole. -^Ova the diagnosis of intercapillary 

diabetes mellitus. - in a patient who has had mild 

glomerulosclerosis . mellitus for a considerable period, 

or moderately sev excretes albumin in the urine 

usually over six ye disease to account for the 

without evidence of other 
albuminuria. 


J- A. ,M. A. 
J«ne ms 

Archives of Neurology and 'Psychiatry, Chicago 
53:165-256 (March) 1945 

Visual Disturbances Produced by Bilateral Lesions of Occipital Loks 
with Cemral •Scotomas. AI. B. Bender and L. T. Furlow.--n, 165 “ 
Vasothrombosis of Cratral Nervous System: Characteristic Vascular Sva- 
drome Caused by Prolonged State of Vasoparalysis. J. 3 (, Scheinter 
— 'P. .171. 

Polyradiculoneuritis with Albwnmocytologic Dissociation: Palhoanatoroic 
Keport of 3 Cases. K. Loivenberg and D. B. Foster. — p. 135 
Lesions in Brain Associated with Malaria: Pathologic Study on Jlan 
and on Experimental Animals. R. H. Rigdon .and D. E. Flctchtr 
— p. 191. 

Characteristic Roentgenographic Changes Associated with Tuberous 
Sclerosis. W, W. Dickerson.— p. 299. 

Hemifacial Spasm: Review of 106 Cases. G, Ehni and H. W. Woltraan 
— p. 205. 

'Mctrazol and Electric Convulsive Tlierapy of Affective Psychoses: 
Controlled Series of Observations Covering Period of Five Years. 
E. Ziskind, Esther Somcrfcld-Ziskind and L. Ziskind.— p. 212. 
Carcinoma of Uterine Fundus with ifclastasis to Brain; Report of 
Case. G. B. Hodge and H. F. Steelman. — ^p. 218. 

Causalgia: Report of Recovery Following Relief of Emotional Sire'S. 

J. Lidz and R, L. Payne Jr.— p. 222. 

'Erotomania (Nymphomania) , as E.xpression of Cortical Epileptiform 
Discharge. T, C. Erickson. — p. 226. 

Metrazol and Electric Shock in Psychoses.— The Zis- 
fcinds present a comparison of treated and untreated patients 
with affective psychoses who were seen in private practice 
between 1938 and 1943. Of 88 patients treated the first 58 
received mctrazol and the other 30 were given electric shock 
therapy. The untreated control group included 109 patients, oi 
whom 43 refused convulsive therapy, SO had symptoms which 
were too mild to warrant this treatment and J6 had physical 
disease which contraindicated the method. The ioHoiv-up 
results were full remission in 90 per cent of the treated patients 
and in 75 per cent of the untreated patients. In the untreated 
patients there were nine deaths from suicide and four deaths 
from e.xhaustion, as compared with one death from suicide in 
the scries of treated patients. Two patients with heart disease 
died during treatment. The incidence of ultimate full remis- 
sion for patients with the longest period of iollow-up observa- 
tion (from June 1938 to June 1941) was about the same (88 and 
86 per cent) for treated and for untreated patients respectively, 
provided the deaths were omitted from each series. New 
attacks occurred with almost equal frequency in the control 
and in the treated series. Thus the tendency to recurrence is 
apparently not influenced by treatment. Subconvulsive doses, 
incomplete therapy and old age are unfavorable factors. Sith- 
convulsive reactions should be avoided. The benefits of con- 
vulsive therapy arc to be gaged by the reduced period of idness 
and the decreased number of deaths. The treatment in ifscli 
is not responsible for any greater incidence of recovery tnan 
that which occurs spontaneously if the patient' is shielded from 
death by suicide or exhaustion. 

Erotomania as Expression of Epileptiform Discharge. 

Erotomania as the initial manifestation of a cortical epilepti- 
form discharge has not previously been described. Ericksons 
patient, a woman, began to manifest nymphomania m parox- 
ysms of short duration at the age of 43. For two f^ars she 
presented no symptoms other than the nymphomania. -I" 
significance of this symptom was evident only when the sam 
sensory experience was followed by jacksonian seizures an 
finally by progressive hemiplegia. Examination finally revcaic 
the presence of a neoplasm causing excitation of the fopica 
projection of the genital structures in tlie right 
lobule. A year after operative removal of the neoplasm m 
nymphomania had disappeared. 

Bulletin of Johns Hopkins Hospital, Baltimore 

76:1-60 (Jan.) 1945 

•Expcriineiital Nonparablic Poliomyelitis; Frt<i«eiicy. Bunge of raiho- 
logic Involvement. D. Bodmn and H A. llowe.-p. J- 
•Further Observations on Presence o Pohomyehus 

nmohorvnx H. A. Howe, D. Bodi.tn and H, A. . .1 

Pefformance in Relation to Environmental Tcmperalorc; 1 

X^nrmal Younc Humid (Simulated JiiurIc) Euv r 

L. W. Elchnt W. B. Bean, W. F. Ashe and .tt. .'icBon.-r- 2- 

Experimental- Nonparalytic Poliomyelitis.-A senes of 
37 monkeys inoculated intracerebrally with 
swabs of poliomyelitic patients were jammed J' " 

cally to make certain that nonparalytic poliomyelitis f-as 
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missed as well as to confirm the clinical diagnosis of poliomye- 
litis in the paralytic monkeys. Ten of the 37 monkeys suffered 
attacks of poliomyelitis. Of these, 9 were paralyzed and 1 had 
a nonparaljtic infection. The pathologic findings in all cases 
r\cre typical of poliomyelitis. The occurrence of 1 nonparalytic 
infection in a total of 10 monkeys inoculated intracerebrally is 
to be compared n’ith a similar frequency of nonparalytic infec- 
tions in monkeys inoculated intranasallj with human and chim- 
panzee stools (human stools, 45 paralytic and 5 nonparalytic; 
chimpanzee stools, 43 paralytic and 7 nonparalytic). Si-xteen 
of the 23 negative animals examined histologically presented 
scattered perivascular infiltrations in the pia mater, which were 
interpreted as nonspecific reactions to the inoculation. Cord 
passage to 2 normal rhesus monkeys m each of 7 of these cases 
gave a negative result. The range of pathologic invohement 
in nonparalytic infections, as- in paralytic cases, w-as found to 
be wide. 

Poliomyelitis Virus in Oropharynx.— Howe and his col- 
laborators state that poliomyelitis virus was recovered from 
half of 14 patients hospitalized in New Haicn in 1943. In 
20 eases studied in 1943 in New' Haven and of 16 in Chicago 
the virus was recoicred in 10, or 28 per cent This figure 
gives little idea of the factors actually involved In tlie 20 New 
Haven cases virus was isolated from 8 (40 per cent), while in 
tlie 16 cases of the Chicago series virus was found in only 2. 
or 12 per cent. This disparity is c.xplained by the fact that in 
no instance was virus isolated after the third day of the disease. 
The apparently unfavorable result in the Cliicago series was 
occasioned by the fact that tw'o thirds of the swabs were 
obtained befw’een the fourth and the ninfli day of illness, whereas 
two thirds of the New Haven material was collected by the 
third day. 

California and Western Medicine, San Francisco 
62:51-102 (Feb.) 1945 

Malpractice Actions: Who Starts Them? L J Reagan— -p 55. 
Prepaid Medical SerMce Planning N. O. Gunderson — p 57. 

62:103452 (March) 1945 

Conipulsorj Health Insurance* Radio Broadcast on Laws Submitted to 
California Legislature S. K Cochems— p 108 
Diagnosis of Industrial Poisoning. Alice Hamilton — p. 110 
Limitations of Objectues m Psjchotherap>. J S. Kasamn— -p. 113 
Endemic Typhus re\er in Southern California H E, Melenej aud 
U S rrencli— p 116 

MadurDin>cosj« o£ Ankle* Report of Case D A Wood — p 319. 

Canadian Medical Association Journal, Montreal 
52:227-326 (March) 1945 

Medical Suriej of Nutrition m Nenfoundland J D Adamson and 
Others — p 227. 

Interesting Neuropathic Joint. T R. Tucker— p 251 
*Pre\cntion, Treitnicni and End Results of Meningitis N SiUcrthoniO 
— p. 252. 

Some Essentials in Examination of Ear. G E Hedge and E E 
Scharfe — p 256 

Pseudo Riglit Indirect Inguinal Ilcrniae A M Vmeberg — p 263. 
Calcium Content of Simples of Commercial Bread E. W McHenry. 
— p 265 

Observations on Health Insurance. J. A Hannah ~p. 268. 

- Industrial Medicine and Respiratorj Diseases G J Wherrett.— p. 27l. 
Treatment of Smunonds* Disease uith Male Sex Hormones M. JL 
Cantor. — p 275 

Report of No 1 Canadian Neuropsjchiatnc ^\l^g. G. S Burton. 
— p 27S 

Allcruic Miiiifestafions of N'cwborn Period. G A Campbell — p 280 
Ma\ilhrj Simisitis of Dental Origin. M. K M.acCoiigan — p 282 

^'l^ningitis. — Silverthoriic review’s 166 cases of influenzal 
meningitis and 271 cases of meningococcic infection (all bac- 
toiologirally proved) winch were observed at the Hospital for 
Sick Children in Toronto between 1919 and 1944 The use of 
sulfonamides has been the most important method of treatment 
shortening the course and reducing the fatality Influenzal 
meningitis has been sporadic in its occurrence. Meningococcic 
infections were sporadic until 1939. but from 1940 to 1943 there 
was an increase in the incidence of cases of this infection. Bac- 
erioiogicallj, 70 of the 71 spinal fluid strains e.xamincd from 
patients vvith influenzal meningitis have been type B. Meningo- 
coccic infections during a sporadic occurrence of the disease 
>a\e usually been caused by strains of tvpe II. During an 
increase in the incidence of this infection m’ 1941 and 1942 there 


was a decided increase in the occurrence of group I strains. 
Most patients with influenzal meningitis followed after recovery 
have been normal mentally and physically. All patients with 
meningococcic infection treated w itii sulfonamides or vvith scrum 
and sulfonamides have been normal on discharge from the 
hospital. 

Diseases of Chest, Chicago 

11:97-202 (Marcli-April) 1945 

Prini.vrj Broncliiogenic C.ircinom.i A Oclisner, J L Divon and M 
DeBake> — p 97. 

PitfaHs in Diagnosis of Atjpical Pneumonia W L Nalls — p 330 
Mechanical ParoJjsis of Left Hemidiaphragm Complicating Collapse 
Therap) m Pulmonar> Tuberculosis O. Femsilier — p 138 
Automatic Exposure Control m Photofluorograph>. R. H. Morgan 
— p ISO. 

Reconditioning of Military Personnel as Carried Out in Army S U. 
Marietta — p 356 

Endocrinology, Springfield, 111. 

36:181-244 (March) 1945 

Oianan Hormones and Spontaneous Running Activit> in Female Rat 
\V. C. Voung and \V. R. — p 181. 

Gomdotropic Activity of Anterior Pituitarj of Cockerels W. R Brene 
man — p 190. 

Relatiie Thjroidil Potenej of I and d, IThjroxine E P Remeke 
and C. W Turner — p 200 

Pituitary Adrenotropbic Hormone Control of Rite of Releise of Serum 
Globulins from Lymphoid Tissue A. White and T. K. Dougherty. 
— p 207 

Relatuc Potenc> of Some Adrenal Cortical Steroids in MiiscIC’Work 
Test D. J. Ingle and M H Kuizenga — p 218 
Effects of Veast or Water Soluble Vitamins in Experimental Pancreatic 
Diabetes. O H Gaebler and W. E. Ciszewski — p 227 

Indiana State Medical Assn. Journal, Indianapolis 

38:77-120 (March) 194S 

Medic.al Viewpoint on National Fitness J. W Wilce — p 77 
Fitness for Dut> of Military Patients on Discharge from Hospital 
G r Hull— P 82. 

General Considerations of Physical Fitness Problem, W. D. Little 
— p S4 

What IS Phjsical Fitness’ R. L Sensenich — p 86 
Ph>sica1 Fitness J. E McMeel — p 87. 

Phjsical Fitness from a Psychiatric Standpoint. E V Halm— p 89 
Some Pr.ictieal Considerations of Cardiovascular Examinations in Youth 
A. B. Richter — p 93, 

Iowa State Medical Society Journal, Des Moines 

35:77-118 (March) 1945 

Poljcjthcmia Vera. R A Towle, F H CotiJson and W. M. Foulef 
—p 79 

Heart Disease and Pregnnncj. E W. Anderson — p S3 
Propo‘=al of Marriage V. Starrmger — p 92 
Romances of Cardiology. D J. Glomset — p 96 

35:120-364 (April) 1945 

Observations on Bromide Intoxication C H Millikan — p 320 
Value of Testing for Penicillin Resistance Before Administration m 
vCascs of Chronic Osteomyelitis F. E Thornton and A P McKee 
— ») 125 

Meningitis and Other Infections Caused by Hemophilus Influenzae 
(Pfeiffer’s Bacillus) H H Comly and A P. McKee — p 327. 
Malarn and Its Diagnosis I H Borts — p 132 

Clmiexl Perspective on Rh Factor E L DeGowin — p 136 
Some Observations on Determimtion of Thiocyanate in Blood Serum and 
Plasma R. B Gibson — p 338 
Bactericidal Lamp Conjunctivitis R Rooks — p 140 

Journal of Immunology, Baltimore 

50:127-190 (March) 1945 

Scn’Jitization to Ragweed Extract and Production of Antibodies liy 
Means of /\dju\ants Anna M KuUa and Dorothy Htrsch — p 127 
Effect of Tuberculous and Sensitized Sera and Scrum Fractions on 
Development of Tubercles in Chorioallantoic Membrane of Chick 
Emily W. Emmart and Florence B Seibert — p 143 
•Weather and Susceptibility in Relation to Spread of Common Cold 
Effect of Ascorbic Acid, in ^lassive Dosage, on Duration W. B. 
Brown, i Mahonev, A Niednnglnus and A Locke — p 161 
Differentiation of Typhus Strains by Slide Agglutinative Tests M 
Ruiz Castaneda — p. 179. 

Natural Antibodies Against Yeastlike Fungi as Measured by Slide Agnlii 
tination. C H Drake— p 185 

Weather and Ascorbic Acid in the Common Cold, — 
Brown and his 35*^0013105 present an analysis of the spread of 
the common cold through a group of 1,600 girls of coiiege age, 
as affected by the weather, use of cigarets and relativ'e suscepti- 
bditj to the common cold, of the season to season changes in 
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physiologic fitness and of the effect, on duration of the com- 
mon cold of early recognition and the use of ascorbic add in 
massive dosage. Sharp increases in the number of new colds 
per day occurred during periods of falling temperature accom- 
panied by heavy rain. The increases began and were most 
steadily sustained in the girls with a total of four or more colds 
for the year. The smokers had a tendency to precede the non- 
smokers. The rises in the incidence of colds precipitated by the 
weather tended to begin twenty-four to forty-eight hours after 
the beginning of the weather change and to persist for twenty- 
four to forty-eight hours after its cessation. Deterioration in 
average physiologic fitness occurred with the progress of the 
year in a small fraction, which was partially balanced by a 
smaller group showing improvement. The smokers appeared 
to be slightly less fit than the nonsmokers. Nose involvement 
predominated in the fall colds and throat involvement in the 
winter colds. A total of 298 patients with colds were studied 
for the ascorbic acid appraisal; 119 of these were controls who 
were given placebos of citric acid. Approximately 60 per cent 
of the colds with throat involvement appeared to respond only 
to the basic management given both the control and the ascorbic 
acid groups (restriction of activity, precaution against chilling 
and increased fluid intake) with a spontaneous checking of 
further development. The colds with nose involvement were 
equally responsive if recognized and submitted to care within 
seven hours of onset. For those not submitted to care until 
eight to twenty-eight hours after onset, the percentage of spon- 
taneous checking was 59 ±5 for those given 1 Gm. of ascorbic 
acid at examination and again twenty-four hours later and 
21 ±4 for those given, citric acid. 

Journal of Infectious Diseases, Chicago 

76:1-82 (Jan.-Feb.) 194S, Partial Index 


Mammalian and Avian To,xoplasma. R. D. JIanwell, F. Coulston, 
Ellen C. Binckley and Virginia P. Jones. — p. 1. 

Effects of Sulfonamide Diets on Infections of Plasmodium Elongatum 
in Canaries. P. E. Thompson.— p. 15. 

Effects of Penicillin, Clavacin and Streptomycin on Tetanus To.\in. 
E, Neter, with technical assistance of Dessie Will.— p. 20. 

Variations in Blood Picture of Cattle Following an Induced Infection 
with B. Abortus. L. C. Ferguson, M. R. Irwin and B. A. Beach. 
— p. 31. 

Transmissibility of Infectious Myxomatosis. R. B. Houlihan and G. M. 

Lawson. — p. 40. , , ^ • 

•Violacein, Antibiotic Pigment Produced by Chromobactenuin Violaceum. 
H C. Lichstein and Virginia F. Van De Sand. — p. 47. 

Study of Seven Different Salts of Penicillin. H. Welch, V. L. Chandler, 
Ruth P. Davis and C. W. Price.— p. 52. 

Studies on Lymphogranuloma Venereum: 111. Action of Sulfonamides 
on Agent of Lymphogranuloma Venereum. Helen Jones, G. Rake and 
Barbara Stearns.— p. 55. ... . 

Combined Infection of Jtice with H. Influenzae and Influenza Virus by 
Intranasal Route. T. Francis Jr. and M. Vicente De Torrej-rosa. 

Sti^y of Enterotoxin and Alpha and Beta Hemolysin Production by 
Certain Staphylococcus Cultures. M. J. Sorgalla and K. .Eileen Hitc. 
— p. 78. 

Violacein, an Antibiotic Pigment of Chromobacterium 
Violaceum.— According to Lichstein and Van De Sand the 
interest in Chromobacterium violaceum has been increased by 
the isolation of this germ from fatal human infections The 
pigmentation surrounding the ‘anthrax-hke lesions of the skin 
Ind the relative absence of contaminating organisms in the 
loeions suggested the possibility that some metabolic product 
of to organism might possess an inhibitory action against 
certain forL of bacteria, particularly those found abundantly 
in the normal flora of the skin. The authors obtained 4 strains 
If Ghr violaceum, 3 of which were isolated from fatal human 
of Chr. called the Shahan, Soule and Schattenberg 

infections and ^ an old saprophytic laboratory 

Those from biologic sources produced a rich violet 
strain, fh sanrophytic strain exhibited little or no 

pigment, wiere Violacein was extracted from 

pigmentation dgj test .^‘=‘>''’>^3' 


J. A. M. A. 

June 2, 1515 

Blastomyces dermatidifis was greatly susceptible to the action 
t- activity of violacein is influenced only 

slightly by the number of bacteria in the test inoculum and is 
innuenced strongly by the presence of serum. 

Journal of International College of Surgeons, Chicago 

8:1-108 (Jan.-Feb.) 1945 

Fte^ Silk Lattice Repair tor Direct Inguinal Hernia. R. Alainsot. 

Amputation of Extremities and Prosthesis in U. S S R N N 
Priorov.-^p. 13, • . . 

Preoperative and Postoperative Treatment of Cancer of Rectum and 

V W. D. Todhunter, 0. C. Gass and 

F. D. Wolfe.— p. 20. 

Plastic Operations on Kidney. O. S. Lowsley.— p. 37. 

Vagina! Hysterectomy: Indicalions and Advantages. L. As-titU 
— p. 53. 

Unstable Spine: Discogenelic Syndrome Treatment with Self-Locking 
Prop Bone Graft. A. T. Moore. — p. 64. 

Clinical and Roentgenologic Diagnosis of Diaphragmatic Hernia. L. J. 

Gariepy and J. H, Dempster. — p. 78. 

Indications for Extraperitoneal Cesarean Section in Certain Cases of 
Dystocia of Soft Parts and in Infected Women, B. J. Gastclum. 
— P. 85. 

Journal of Investigative Dermatology, Baltimore 

6:1-93 (Feb.) 1945 

Past, Present and Future in Investigative Dermatology in United States. 
F. D. Weidman. — p, 9. 

Experimental Epidermal JVfethylchoIanthrene Carcinogenesis in Jiicc: 

Second Summarizing Report. E. V. Cowdry. — p. 15. 

Histohgic Studies on Percutaneous Penetration, with Special Reference 
to Effect of Vehicles. G. M. AfacKee, Alarion B. Sulzberger, F. Herr* 
mann and R. L. Baer- — p. 43. 

Chemistry of Palmar Sweat: Preliminary Report; Apparatus 
Technics. W. C. Lobitr Jr. and A. E. Osterberg. — p. 63. 

Certain Effects of Central Nen*ous System Lesions on Cutaneous 
Reactions: Investigation of Cutaneous Reactivity Following Specific 
Diseases of Central Nervous System: Drug, Sensitization and Ultra- 
violet Reactions in Paralytics. E. S. Bereston. — p. 75. 


cultures 
ag3.inst lu'cto- 


organisms. The pigment exhibited a considerable 
.ffprt on the growth of gram positive bacteria with 
inhibitory eff rj^^stridium welchi and had little effect on 
the f negative bacteria save the meningo- 

the P''°''^f”‘'°"a3°5ii-hlv susceptible. Of the molds tested, only 
coccus, which was jUo'**-' 


Journal of Lab. and Clinical Medicine, St. Louis 
30:195-292 (March) 1945 

-Relation of Periarteritis Nodosa to Bronchial Asthma and Other Form 
of Human Hypersenshiveness. K, S. Wilson and H. L. Alexandei 
— p. 195. 

-Demonstration of Anti-Rh Agglutinins — Accurate and Rapid Slide Tes! 

L. K. Diamond and N. JI. Abelson. — p. 204. 

Basic Electrocardiographic Patterns in Bundle Branch Block. E. Colo 
berger. — ^p. 213. 

The Production of Bactericidal Activity in Cod Liver Oil by Oxidatioa. 

C. A. Ross and Edgar J. Poth. — p. 226. 

Serologic Diagnosis of Endemic Typhus: I. Use of Specially r/epareo 
Rickettsial Suspensions and Commercial Typhus Vaccines V -dmrgeai 
in Complement Fixation Test. S. R. Damon and Mary B. Johnson. 
— p. 233. . , p. 

-Effect of Penicillin on Experimentally Produced Plague in Guinea i ig ■ 
B. Witlin and C. L. Wilbar.— p. 237. a o r 

Congenital Hemolytic Anemia in Negro. J. H. Scherer and K. o. 
Cecil. — p. 244. 

0.xyuriasis: Simplified Jlethod of Diagnosis with Glass Slide; I*''"*', 
in Minnesota State Hospital; Result of Treatment with Oenlian 
Violet. M. C. Petersen and J. Fahey.— p. 259. 

Photosensitivity as Cause of Falsely Positive Cephalin-Cholcsteiol iiK- 
cuhtiop Tests. C. Aloses. — p. 267 . .mi n.J 

Kahn Triple Quantitative Verification Technic in Serology of am' " 
Pinto (Pinta). G. Varela, J. Olarte and S. C. Estrada.— p. 279- • 

Nitrogen Balance on Restricted Caloric Intake. R. Elman, H. W. uow, 
and R. Kiyasu. — p. 273. , , 

Limitations of Correlation Between Red Cell Volume and Jlcmoglobm 
Blood During Pregnancy. J. W. Mull.— p, 278. 

Periarteritis Nodosa and Hypersensitivity.— ^yi!5on and 

Alexander analyzed 300 consecutive cases of periarteritis 
and found many instances of associated atopy aml_atopic-hkc 
disorders. Particular attention was paid to bronchial asthma, 
of which there were 54 cases, an incidence of 18 per cen . 
When differential blood counts were available, alt but 3 ol 
cases of asthma showed a hyperedsinophilia ranging from H 
84 per cent, with an average of 53.5 per cent. This is m co - 
trast to 151 cases without asthma in which there were n 
9 instances of hypereosinophilia and the average ' 

count was 2.5 per cent. Periarteritis nodosa appears to be 
only evident manifestation which links together all types o 
human hypersensitivity with the exception of contact 
This fact points again to the role of the blood vessels in hJI 
sensitive slates. 
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Demonstration of Anti-Rh Agglutinins by Rapid Slide 

Test. Diamond and Afaelson describe a slide test for the 

detection of anti-Rh agglutinins. Approximately 02 cc. of 
fresh, oxalatcd, Rh negative, RI 12 and Rhi group O whole 
bloods or washed' cells are placed on an ordinary slide. With 
each of these is mixed 0.1 cc. of the serum to be tested. The 
mixture is gently rotated or repeatedly tilted. The reaction is 
accelerated when the slide is warmed to 37 C. Reading of the 
test is facilitated by holding the slide on a piece of ground 
glass placed over an ordinary electric light. When the serum 
is from a sensitized individual, plainly visible agglutination 
appears, in one, and usually in both, of the Rh positive bloods 
usually,' within a minute, and certainly within three minutes. 
The Rh negative blood serves as a control to eliminate errors 
through mistaking fibrin shreds, rouleau formation or non- 
specific agglutination for actual Rh agglutination. In contrast 
to the " incubation test, which fails to show the presence of 
anti-Rh agglutinins in over 50 per cent of cases, chiefly because 
of the presence of inhibitor substances, this slide test has demon- 
strated, agglutinins in the serums of 79 of 80 women who have 
delivered infants with proved erythroblastosis fetalis and in 
9 persons who had been sensitized by transfusions of Rh posi- 
tive blood ceils. In addition to demonstrating Rh sensitization 
in a higher percentage of cases than does any other single test, 
it more, nearly pictures what is likely to occur in vivo when a 
relatively large amount of agglutinogen is ordinarily e.xposed to 
a smaller amount of agglutinin. Another advantage is that it 
permits the use of testing serums heretofore considered of no 
value. “ 

Effect of Penicillin on Plague in Guinea Pigs. — ^Witlin 
and Wilbar prepared a pure culture of Pasteurella pestis organ- 
isms from a rat infected with plague. Guinea pigs weighing 
from’2S0 to 300 Gm. were used as experimental animals. Peni- 
cillin was administered prior to, simultaneously with and subse- 
quent to the inoculation with P. pestis organisms. Penicillin 
appeared to be oi no benefit in combating bubonic plague in 
guinea pigs. In vitro a concentration of 100,000 units of peni- 
cillin in Dunham’s peptone solution was required to kill an 
inoculum of 2,500,000 P. pestis organisms when incubated at 
29 C, for six days. 

Journal of Urology, Baltimore 

, , .. 53:205-426 (Feb.) 1945 

Eenal Tuberculoma and Tuberculous Perinephric Abscess. J. A. Ben- 
jaihin and H. L. Boyd. — p. 265. 

Problem of Rena! Lithiasis in Conviilescent Patients. W. F. Leadbetter 
and H. C. Engster. — p. 269. 

•Management of Urinary Litbiasis in Array General Hospital. J. H. 

Harrison, T. W. Botsford and F. R, Pierce. — p. 282. 

Ureteral Syndromes in Male: Analysis of 100 Cases. I. E. LeDuc. 
— p. 295. 

Use of T Tube Ureterostomy as Adjunct in Ureteroenterostomy. S. N. 
Vose — p, 319, ■ . 

Cutaneous Ureterostomy with Contralateral Ureteral Ligation, C. Hug- 
gins and W. W. Scott.— p. 325, 

Rh.ahdomyosarcoma of Testicle: Case Report. D. E. Beard and L. W, 
Hewit. — p. 344. 

New fnspection Lens She.tth as Aid to Transurethral Resection. S. A, 
Vest.— p, 347. 

Method for Eliminating Effects of Color and Turbidity in Reading of 
Phenolsulfonphthalein Renal Function Test. W. R. Kenny.- — p. 354 , 

Urinary Lithiasis in Army General Hospital. — Harrison 
and his associates present observations on 100 consecutive 
patients with urinary calculi who were admitted to an army 
genera! hospital in the Southwest Pacific. It is their belief 
that climate is an important iactor in the pathogenesis oi uro- 
lithiasis, particularly in an army stationed in the tropics, owing 
to the great loss of water by perspiration, evaporation and 
respiration. Sustained, dehydration results in the excretion of 
ingMy concentrated urine saturated with o.xalate and phosphate 
salts, predisposing to urinary infection as well. Owing to such 
conditions, attacks of crystalluria accompanied by showers of 
red cells and transitory renal colic have occurred and, when 
continued without correction, have resulted in tlie formation of 
calculp Malnutrition and debilitating tropical diseases such as 
malaria and dysentery disturb the water, mineral and acid base 
balance. Of the first 100 patients treated for calculous disease, 
/o had served in the tropics for four to eighteen months and 
a of these had lost weight varying from 10 to 30 pounds 
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(4.5 to 14 Kg.)- Sixty-eight of the men were in the third 
decade, 25 were in the fourth decade and 7 were in the fifth 
decade! The management of these patients has been directed 
toward accurate localization of calculi, the treatment of infec- 
tion and provision for drainage when obstruction is present by 
cystoscopic manipulation, ureteral catheterization and open 
operation where indicated. The soldier who has passed a cal- 
culus or who has been relieved by operative removal should be 
instructed as to tiie importance of a high fluid intake to prevent 
recurrence. Adequate salt consumption is important in the 
body’s conservation of water in the tropics. Dietary measures 
should be instituted as prophylaxis against stone formation 
where practicable. Thirty-five patients were relieved of calculi 
as a result of cystoscopic manipulation; of 31 who required no 
operative intervention, 15 passed calculi spontaneously; 37 open 
operations were performed on tlie remaining 34 patients. 

Maine Medical Association Journal, Portland 

36:37-54 (March) 1945 

Professional Service Accounting. T. P. Ponton. — p. 37. % 

Study of 100 Gallbladder Cases. L. F, Kingf. — p. 41. 

36:55-72 (April) 1945 

War Neuroses. B. L. Keyes. — p. 55. 

Sulfonamides in Ophthalmology. H. F. Hill. — p. 60. 

Medical Annals of District of Columbia, Washington 

14:103-140 (March) 1945 

Delayed Bupture of Spleen: Beport of Case and Discussion of Mecha- 
nism. T. Bradley. — p. 103. 

Thyrotoxicosis in Child Managed with Thiouracih Report of Case. 
F. G. Burke. — p. 108. 

Polycythemia Vera: Report of Case in Young Man and Review of 
Recent Literature. J, W. Cooch. — p. 110. 

Reticulum Cell Sarcoma Causing Choledochoduodenal Fistula and Liver 
Abscess. W. M. Yater and J. M. Moster Jr. — p. 114, 

Medicine, Baltimore 

24:1-110 (Feb.) 1945 

Lymphogranuloma Venereum. H. Koteen. — p. 1. 

Late Effects of Cerebral Birth Injuries. C. E. Benda. — p, 71, 

Minnesota Medicine, St. Paul 

28:89-168 (Feb.) 1945 

Control of Medical Testimony: Minnesota Experiment. E. M. Hammes. 
— p. 333. 

Observations on Chemotherapy. W. W. Spink. — p. 335. 
Cholecystoduodenal Fistula: Report of Case. E. W. Minty. — p. 137. 
St. Louis County Program of Tuberculosis Control. G. A. Hedberg. 

— p. 122. 

Spreading Osteoiuyelitis of Maxilla. 0. E. Hallberg. — p. 126. 
Epidermolysis Bullosa in a Newborn. C. H. Schroder. — p. 128. 

Rh Factor Transfusion Reaction and Transfusion Reaction Instructions. 
R. J. Ecknia /2 and A. H. Wells. — p. 131. 

28:169-256 (March) 1945 

Responsibility of Medicine. L. W. Larson. — p. 195. 

Essential Thrombocytopenic Purpura, A. J. Hertzog. — p. 198. 
Psychosomatic Approach to Certain Dermatoses. W, A. Carley. — p. 202. 
Administration of Penicillin by Knee Joint Method. W. R. Bagley. 
— p. 205. 

Nebraska State Medical Journal, Lincoln 

30:77-112 (klarch) 1945 

Study of Gonorrhea in Women: Practical Aspects of Preliminary Find- 
»ngs (1940-1944).^ W. R. Cooke and C. E. Lankford. — p. 80. 

Head Injuries Consisting of Fractures of Skull. T. E. Riddell. — p. 84 
Stenhty in ^lale. P. Adams.— p, 86. 

Round Table Discussion on Industrial Health. E. J. Kirk. — p. 90. 

30:113-156 (April) 1945 

•Prevention of Recurrence in Peptic Ulcer. D. T. Quigley. — p. 316. 
In^ortance of Accurate Reduction and Adequate Immohiliration of 
Fractures of Lower Leg. E. Lathrop. — p. 120. 

Cleft Palate and Cleft Lip. W. L. Shearer— p. 325. 

.Prevention of Recurrence in Peptic Ulcer. — Quigley 
advises that after the acute stage of peptic ulcer has passed 
the ulcer patient gradually should have added to his diet 
roughage and food wiiidi is not easily digested. A function 
not used is a function lost. Whole grain flour should be used 
as soon as possible after the acute stage of the disease. The 
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so-called enriched flour is still lacking in many vital elements 
and should be forbidden the ulcer patient for life. Sugar fur- 
nishes calories without vitamins or minerals. It is a slow 
poison for the ulcer patient. Honey contains all necessary 
minerals (many trace minerals) and can thus be used freely for 
sweetening. The principal reason for the use of milk is that 
it is the best source of calcium. There is no need to neutralize 
excess acid with alkalis. Milk will relieve the pain and furnish 
other valuable elements. Orange juice should be used in the 
amount of 10 to 12 ounces a day. It is also alkaline in its 
effect and furnishes vitamin C and trace minerals. Biscuits, 
bread, muffins, waffles and pancakes made of whole grain flour 
can be used at a i datively early date after the acute episode. 
Any fruit or vegetable that can be served raw should be eaten 
raw. Fresh meat, rare when possible, should be eaten daily in 
amounts of from 3 to 6 ounces. No salt meat except occasional 
ham or breakfast bacon is allowed. Eggs, cheese, butter and 
cottage cheese may be used daily, but one or two meals a week 
should contain one of the sea foods. All cake, cookies, pastries 
and other sugar and white flour mixtures are forbidden. Seda- 
tives and alkalis are of only temporary value, and the need for 
them rapidly diminishes when the ■ patient is put on proper 
treatment. 


Psychoanalytic Quarterly, Albany, N, Y. 

14:1-148 (Jan.) 1945 

Psychology and War Conditions E. Jones — p 1, 

Affects, Personal and Social G. Zilboorg — p 28 

Special roTm of Self Punishment R M. Loewenstein — p 46. 

Pathologic Weeping P. Grcenacre — p. 62. 

Tive Lajer Structure in Sublimation. E. Bergler — p 76 


Review of Gastroenterology, New York 

12:1-76 (Jan.-Feb.) 1945 

Cui ability of Cancer of Large Bowel. C. G. Heyd — p 23 
Idiopathic Ulcerative Colitis Perforation of Bowel I R JanKclson, 
-C W McClure and T. Siieetsir. — p 31. 

Sigmoidoscopy m Diagnosis and Treatment. F. C Yeomans — p 38. 
Gastroduodenal Dyssynergia B. M Bernstein.— p 43 
Ulcerative Colitis: Case Report H. Katz— p 47. 

Surgery, St. Louis 

17:319-474 (March) 1945 

Significance of Polymorpliomiclear Leukocytes m Gallbladders J P 
McKibbin and J. R McDonald— p 319. 

Gastric Sch«,nnnoma. Report of Large Intragastric Lesion Simulating 
Bezoar J Sanguilj and F. L Blanco — p 328 
Perforation of Rectosigmoid L. R Kaufman, S Serpico and H. J. 
Mosig — p 337. 

Regional Enteritis of Proximal Jejunum Follouing Trauma M A 
Spellberg and L W. Gr.ay p 343. . _ 

*Intraperitoneal Absorption Patterns of Sulfonamide Drugs (with Spc 
cial Reference to Microcrystalline Sulfathiazole) and Comparison of 
Coincident Concentrations in Portal Vein, Sjslemic Circulation and 
Peritoneal Fluid A E Pearce, J. G Reinhold, Rose Feldman and 
T O Bower — 351 

Imoroved Method for Implantation of Sulfonamide Compounds in Abdom- 
inal Cavitj and Local Wounds O E Fox— p 361 
♦Value of Staplijlococcus Toxoid in Treatment and Prevention of Chronic 
staphjlococcus Infections Helen Z jern, Catherine Caprarro and 
Th* t cl cii cy ~~P 363 

Plastic Surgery m Reconstructing Enlarged Breasts One Stage Mas 

Buirge, • .1 Temoerature on Traumatic Shock Produced 

""t lsc?iemm"crp~ of Extremities H D. Green and Georges A. 

Bergeron — p m Ligation and Retrograde Injection of 

Arterial Spasm , - Tumck, R L Nach and I. Wemkle — 413 
Saphenous \ ei Lower Extremity Due to Osteoma of Femur. 

Vascular _p. 419. 

Case Report R Defect Case Report Illustrating Use of 

'’'¥an‘ialum”pU id Pedicle Tube Graft. M. H Hams and B- 
Woodhal! — p 422 Surgical Practice. J A Shacter. — p 429 

Psvcbosoraatic Factors i_ason — p 440 

Iodine and ThyroiOi Bodv within Pericardium- Case Report. 

Successful Remov al of Toie.^ ^ 5 ^ 

T. D. Watts E L. r 03 ,„„„,elit.s L H Ma>ers-p 463 

Bone i ^^.iption of Sulfonamides.-Pearce 

Intrapenton z.-^ribe experiments which revealed that 
and his ej into the peritoneal cavity of normal 

sulfathiazole mfr n,icrocrystals was more rapidly absorbed 
dogs in the form o , ^vhen compared on the basis 

than was crj;stalhn plasma. Microcrystalline sulfa- 

of concentrations of drug m me j 


thiazole injected into the peritoneum as a suspension gavebiglicr 
concentrations of drug in blood plasma than did comparable 
amounts administered by insufflation, although the response la 
the formei- was not uniform High and sustained concentrations 
of sulfathiazole in plasma can be obtained by intraperitoncal 
injection of a suspension of microcrystals Simultaneously col- 
lected samples of blood from the portal vein and the heart con- 
tained practically identical concentrations of sulfonamide drugs 
sixty to three hundred and sixty minutes after intraperitonea! 
administration either as crystals or as microcrystals 

Staphylococcus Toxoid in Staphylococcic Infections.— 
The study by Jern and her associates comprised a group of 
200 cases of staphylococcic infections The majority were casei 
of recurrent furunculosis, most of which had proved resistant 
to other forms of therapy. The rest consisted of cases of axil- 
lary abscesses, cases of acute multiple furuncles and carbuncles 
A majority of the patients were treated with Lederle peptic 
digest toxoid alone. Some received a combined treatment with 
Lederle toxoid and autogenous vaccine and a few were treated 
with vaccine alone. The treatment of 93 patients with recur- 
rent furunculosis and axillary abscesses with Lederle’s pepsin 
digest toxoid resulted in a complete recovery of only 38 per 
cent. In the remaining 62 per cent recurrences developed witlu'n 
one year after the end of the treatment. Of 40 patients with 
recurrent furunculosis and axillary abscesses treated with Con- 
naught toxoid 31, or 78 per cent, recovered. The 9 others had 
recurrences wdthin the year The authors found that the anti- 
hemolysin test is not a strict measure of immunity, for tlicrc 
are exceptional cases in which there is a rise in titer and recur- 
rences, and others in which no rise occurs and yet recoiciy 
seems to ensue. There may be some other immune factor which 
does not run strictly parallel with the antihemolysin titer whicli 
is of major importance but cannot be measured. The autliors 
conclude that Staphylococcus toxoid made from toxigenic strains 
is able by means of repeated injections to increase the anti- 
hemoiysin titer of tlie blood and to lessen significantly the 
incidence of recurrence of furuncles and carbuncles 


Texas State Journal of Medicine, Fort Worth 

40:509-564 (Feb.) 1945 

Treatment of Closed Head Injuries S R. Snodgrass —p 516 
Faniilial Hemolytic Jaundice J T Krueger — p 520 
Physiologic Basis of Treatment of Peptic Ulcer C T Stone— p 
Pohorajelitis. Cases in Dallas in 1943 J G Young— p 527 
Nutritional Deficiencies Among Texas Children, with Special Eeferenct 
to Austin, Texas J M. Coleman — p 531 
Some Observations on Treatment of Glaucoma C R Potts— p 
Role of Private Physician in Venereal Disease Education L RoWnm 
— p 539. 

Malaria Control in War Areas L J. Trotti — p 543. 


40:565-620 (March) 1945 

Acute Obstructions of Colon G V Brindley — p 571. 

'Rectal Bleeding A Baldwin — p 577. 

Treatment of Infectious Enteritis of Newborn, with Particular R'R'' . 
to Use of Continuous Drip Coupled with Pl.isma A Bloxsom— P ^ 


Clinical Observations of Etiologj of Diabetes Insipidus 
— p 583 

Irradiation in Carcinoma of Breast R G Giles — p 585 
Complications of Chronic Otitis Media Report of Case 
J L Dean Jr — p 590 

Infant Mortality m Large Cities in Texas in 1943 A E 


G Jt 


L Daily “5 
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Whooping Cough Mortafity in Texas W A. Davis and W D CarroU 

Splenectomy for Thrombocytopenic Purpura Following Sulfatl'iar''’' 
Therapj B Farfel — p 602 


West Virginia Medical Journal, Charleston 
41:65-88 (March) 1945 

Consideration of Certain Radical Procedures m Treatment of Career 
G T. Pack— p 65. 

Postoperati\e Unnar> Retention D W Palmer —p 72 
Treatment of Xonspccific Infections of \''as:tnal Tract. J. O a 
~^p 75. 

State Legislation for Venereal Diseases C. A Hoffman —P 


41:89-120 (April) 1945 , 

tXnnarj Complications ToIIow mg Sulfonamide Administratio'r, 
Emphasis on Calculi Formation. S. L. Schreiber and G G 


— p 89. 

Quick and Simple Treatment of Low Back Pain Based on 
ccption of Its Genesis A Farkas and G \V, Easier —P 
Plan for the Medical Indigent J R. .Milter — p lOS 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usuallj omitted. 

British Journal of Ophthalmology, London 

29:57-112 (Feb) 1945 

Pemcillin and Control ol Deep Intraocular Infection B W R>croft. 
— p 5/. 

Ocular Manifestations of Hjsferia in Relation to rijing C R Ironside 
and I. K. C Batchelor — p 88 

Treatment of Trachoma, Mith Special Reference to Local Sulfonamide 
Therapy A, Sorsb) — p 98 

Case of Mustard Gas Keratitis Treated with Curettage of Cornea for 
Renioial of Band Shaped Cr>staniiie Deposit H Neame — p 102 

29:113-168 (March) 1945 

Penetrating War Wounds of Ejir and Orbit H H Sheoch — p 113 
Hysteria in Ophthalmology Experiences with New Zealand Troops m 
Middle East. H. Coterdale — p 120*' 

•Heterophona and Neurosis in Eljing Personnel H C Beccle and E H. 
Kitching — p 125. 

Macular Colobonia with Bilateral Grouped Pigmentation of Retina I S 
McGregor — p 132 

Secondary Carcinoma in Anterior Chamber A J B Goldsmith — p 136 
•Choice of Sulfonamide in Treatment of Ophthalmia Neonatorum. 
A Sorsby and Elizabeth E Hoffa — p 141 
Suitability of Experimental Corneal Lesions for Eaaluating Local 
Sulfonamide Therapy. W. T. S Cole, J L Hamilton Paterson and 
A, Sorsby — p 150 

Case of Interstitial Keratitis at Early Age P T Dcilm — p 155 
Heterophoria and Neurosis. — Beccle and Kitching review 
observations on 57 cases of heterophoria in flying personnel. 
They find that heterophoria and neurosis frequently coexist and 
that in 50 of the 57 cases heterophona \xas a symptom' of 
hysterica! and part of a generalized psyciiologtc illness, which 
IS the primary and major disorder. References to the literature 
indicate that this conclusion applies also to civilian cases. It 
is customary to give orthoptic, i. e. local, treatment in hetero- 
phoria, but in tlie treatment of neurotic symptoms local 
treatment alone is not enougli. It should be preceded by a 
psychiatric examination Orthoptic treatment alone may cause 
the heterophoria to disappear. It will not cure the neurosis 
or render the patient less vulnerable to a recurrence. On the 
other hand it may confirm a hypochondriacal eye consciousness 
and render ultimate psychologic treatment mdeh more difficult. 
IVhether it should be employed or not, and what other measures 
are desirable, should be decided by collaboration between the 
ophthalmologist and the psychiatrist. The ultimate prognosis 
seems to depend more on the emotional stability of the patient 
than on the degree of ocular muscle imbalance 
Choice of Sulfonamide in Ophthalmia Neonatorum. — 
On the basis of 333 cases of ophthalmia neonatorum treated 
with a standard dose of five different sulfonamides Sorsby and 
Holla conclude that the least tolerated drug is sulfanilamide 
and that sulfapyridine is less well tolerated than sulfamezathine, 
sulfathiazole or sulfadiazine. In their efficacy against the infec- 
tion, as distinct from their tolerance by the babies, these five 
sulionamidcs are not strikingly different. From 30 to 40 per 
cent of the cases in this scries showed clinical cure within three 
days. Over 80 per cent were cured after eight days. Gono- 
coccic ophthalmia neonatorum responds more readily than other 
varieties of ophthalmia. Cases showing inclusion bodies respond 
satisfactorily. Initial severity does not affect the course unfavor- 
ably. Many severe cases clear rapidly. Irrespective of the 
causal organism some 15 per cent of cases show a sluggish or 
poor response. 


J. Neurology, Neurosurgery & Psychiatry, Loudoi 

7:57-136 (July-Oct ) 1944 

Elcctrocnceph-ilographi in Cases of Subcortical Tumor W G Waite 
and V. J. Do\e\ —p 57. 

WernteVe SjndTome, ujth Special Reference to Manic S>ndromes A«sc 
' ^«ions A Me>er-p 66 

«t of Percussion of Xcr\e. D. Denn> Brown and C Brenner — p 7t 
c roencephalographjc Localization of Intracranial Neoplasm^ \\\ A 
r obb — p 96 

■Traum.atic Epilepsj D Willianis— p 103. 
m f4fects of Blood Sugar Levels and H} pen entilitio: 

Scene M. E. Heppeuvml! -p 112 

Visual and Automatic Analvsis of Etecm 
encephalograui. G D. Dwxxpn nnd W, G. Waller -p IW. 


Quarterly Journal of Medicine, Oxford 

13:107-170 (Oct) 1944 

*Cjsticcrcosjs (Tenm Solutm) Further Ten Years* Clinical Study, 
Covering 284 Cases H. B. T. Dl^on and W. H Hargreaves — p 107. 
Action of Intravenous Digoxin in Man J. McMicbael and E P. 
Sharpey Schafer.— 'p. 123. 


Dirfft and Indirect. 








Cysticercosis (Tenia Solium) : 284 Cases.—DLxon and 
Hargreaves have followed up all patients with cysticercosis who 
are still living and in addition tliey have collected a further 185 
cases, bringing the total to 284. Cysticercosis in man results 
from accidental infection with the larval form of Tenia solium. 
This is brought about either by t!ie ingestion of food or drink 
contaminated by human feces containing ova or by autoinfec- 
tion in the host of a tapeworm. Seventy-seven patients in 284 
gave a history of tapeworm. Of the series under consideration 
274 were infected in India and 269 of them were soldiers and 
ex -soldiers. A history of "fits" varying from transient bouts 
of localized paresthesias and minor attacks possibly suggestive 
of petit mal to severe major epileptiform convulsions after 
residence in India must bring to mind the possibility of cysti- 
cercosis. Epileptiform attacks of jacksonsian tj'pe are well 
recognized, but minor symptoms are extremely common. Cysti- 
cerci disseminated throughout the brain may produce any v'ariety 
of focal symptoms, motor, sensory or mental. Commonly 
elicited histories are those of transient monoplegias, paresthesias, 
localized anesthesia, visual and aural symptoms, aphasia and 
amnesia. A search for nodules by inspection and palpation of 
the whole body is the first step toward diagnosis. There was 
a history of transient nodules under the skin in 165 patients. 
The total number of cases in which the diagnosis was made 
radiographically came to 212. In a suspected case of cysticer- 
cosis radiographic search of the whole body is indicated. Too 
much importance has been attached to eosinophiha. It was 
found in only 10 per cent of the cases reviewed here The 
average period intervening between the time of arrival in India 
and the first cerebral symptoms was seven years. The time of 
appearance of nodules also varies greatly. The mortality from 
cysticercosis m this series has been only 8 per cent, with 
improvement in patients whose outlook for years appeared hope- 
less. 


Deutsche Zeitsebrift fiir Chirurgie, Berlin 
258:511-766 (March 28) 1944. Partial Index 

Surgical Treatment of Diabetes Mellitus and of Diabetic Gangrene. 
A Jeiilzer— p. 511. 

Ewings Sarcoma (Reticidosarconia of Bone Marrow), with Special Con* 
sideration of Differential Diagnosis in 5 Cases of the ztuthor. 
W. Brunner — p 540 

Effective Surgical Removal of Ectopic Dixerticulum of Septum of Ven. 

triclcs of Heart W. Roessler.— p 561. 

Technic of Electroreseclion* Perforation of Bladder and Xts Preiention. 
H Ericdrich — p, 594 

*Ostcoiu>ehtis with Eosinophil Reaction (Eosinophilic Granuloma of 
Bone). E. Schairer. — p. 637. 

Permanent Recoiery from Cancer of the Breast Report of 150 Cases 
with Duration of Life from Fifteen to Thirty Years A Hmtzc, 
— P 672. 


Osteomyelitis with Eosinophil Reaction. — Schairer 
describes a peculiar bone lesion in 3 of his own cases and in 
12 cases listed in w’orid literature. The lesion is designated as 
osteomyelitis with eosinophil reaction or as eosinophilic granu- 
loma of bone. It presents a localized destructive process of 
bone-plates in the calvarium, ribs or scapula The clinical pic- 
ture is that of a swelling above the involved bones. It develops 
in several weeks and is associated with more or less severe 
pain on palpation. Spontaneous pain was infrequent. There 
may be a slight rise of temperature. Microscopic examination 
reiealcd a characteristic picture of soft masses which replace 
the bone. There was granulation tissue rich in cells with large 
reticulum cells or fibroblasts, numerous mature eosinophilic 
leukocytes and giant cells of osteoclastic type. Necrosis in the 
granulation tissue or microabscesscs, as well as deposits of 
hemosiderin, were demonstrated in some of the cases Eosino- 
pliilia of the blood and of the bone marrow was obserxtd in 
some of the cases, and eosinophilia of a regional lymph node 
was found in 1. The prognosis is fax orable. Recovery resulted 
in all cases. Treatment consists in the remoxal of the soft 
granulations. The cause of the disease is not knowm and bac- 
teria could not be demonstrated Trauma may' have been a 
causative factor in some of the cases 
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Atlas of the Blood in Children. By Kenneth D. Blackfan, M.D., and 
Louis K. Diamond, M.D,, Assistant Professor of Pediatrics, Harvard 
Medical School, Boston. Cioth. Price, $12. Pp. 320, with illustrations 
by C. Merrill Leister, JI.D., Associate Pediatrician, St. Luke’s Hospital, 
Bethlehem, Pennsylvania. A'ew York: Commonwealth Fund; London: 
Oxford University Press, 1944. 

This atlas fills a much needed want in the library of most 
physicians. Besides the seventy brilliantly executed colored 
illustrations of blood cells in normal and pathologic states in 
infancy and childhood there is a brief but adequate description 
and discussion of various diseases affecting the blood forming 
organs at that period of life. The illustrations were done by 
Dr. Leister and reflect not only artistic ability but a keen 
perception of the finer morphologic detail of blood cells. The 
organization of the atlas is practical and expedient. The illus- 
trations are so arranged as to aid the inexperienced to identify 
rapidly the predominant type of cell he finds in the questionable 
blood smear. The purpose of the atlas is not to replace experi- 
enced hematologic investigation of the patient but rather to 
provide orientation in this difficult field so that the need of 
such investigation will be apparent. Those interested primarily 
in hematology might take exception to the use of the term 
megaloblast to indicate an early member of the normal red cell 
series, but there are two sides to this question and in an overall 
estimation of the atlas this is an insignificant criticism. While 
the atlas will serve the pediatrician and the student especially, 
the illustrations depict morphologic detail of cells found in 
adult blood and should be useful to the general practitioner as 
well. The clinical descriptions are concise but complete. Essen- 
tial information is not sacrificed because of brevity, and the 
material reflects the rich clinical background in hematology of 
Dr. Diamond and the late Dr. Blackfan. A well selected 
bibliography follows the descriptive material so that the reader 
may be well guided if he seeks further detail about any of the 
conditions discussed in the te.xt. The book can be confidently 
recommended not only as an atlas but also as a concise and 
authoritative textbook of diseases affecting the blood .forming 
organs of infants and children. Every medical and hospital 
library will want a copy of this unique atlas. The private 
sale among pediatricians, general practitioners and students will 
more than justify the cost of subsidizing this excellent presenta- 
tion by the Commonwealth Fund. An atlas of this type could 
not have been made available at such a moderate price without 
that financial support. This bargain, then, which the Common- 
wealth Fund has provided, is a “must” for the practitioner’s 
library. 

Massaae and Remedial Exercises in Medical and Surgical Conditions, 
w,, xTnSi xr Tidv Slster-ln-Charge of the Bed Cross JIassage Clinic, 
Hieh Wreorobe. Sixth edition. Cloth. Trice, $G. Pp. 480, with 190 
Uluatratlons, Baltimore: William Wood & Company, 1944. 

This edition presents material that is interesting, well organ- 
ized and compact. It deals with problems that confront the 
ohysical therapist at various times. War injuries are not 
treated as fully in other textbooks. The divisions for each case 
as etiology, pathologic changes, symptoms, after-effects and 
treatment give a vivid picture of the case. The physical treat- 
ment is defined and, if one is interested in that phase mainly, 
the book will prove to be a valuable source of information. 
Under treatment the subdivisions on precautions, prevention and 
remedial measures, treatment of specialized cases and featment 
of severe cases are helpful. The illustrations are good and the 
explanations of the photographs_ are clear. The illustrations 
Selected go well with the material and can readily make he 
reader understand what the author desires to e.xplain. They 
also reflect the effect of movement and activity. 

J Dniitics- An Odyssey of Two Sfafes. By Arthur W. 

Pep. Pills , Price $2.30. Pp. 239, with 23 illustrations. 

Hopkins, Vermont Printing Company, 1944. 
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Shoulder Lesions. By H. F. Jloseley, M.A., D.M.. M.Ch., Asslslim 
Surgeon, Koyal Victoria Hospital, Jlontreal. Cloth. Price, $4 50 Pp 
181, with 71 illustrations. Springfleld, HI. : Charles C Thomas, 1913 . 

This book presents a concise account of present day knowl- 
edge of shoulder lesions. The author has avoided delaiW 
accounts of controversial subjects. He acknowledges that much 
of his information and enthusiasm were derived from Codman’s 
masterpiece “The Shoulder.” He has carried on the work 
where Codman left off. He discusses the use of procaine in 
diagnosis and therapy,- the accumulation of knowledge on the 
morbid anatomy of simple and recurrent dislocations, the cariy 
diagnosis and treatment of complete ruptures of the "rotator 
cuff” of the shoulder, the - recognition of lesions of the long 
tendon of the biceps, the application of Lewis and Kellgrcn's 
work on referred pain from muscles and fascias to the subject 
of fibrositis and the painful shoulder, the understanding of the 
cervical disk and scalenus syndromes, the advances in the diag- 
nostic and therapeutic value of x-rays and the establishment of 
the position of rest and motion in shoulder disorders. Each 
chapter was written as a unit. Calcified deposits and the bicipi- 
tal syndromes form separate groups of cases with definite patho- 
logic changes, whereas the groups included under periarthritis 
are those with a similar symptom comple.x but with varying 
underlying causes. There is a chapter on neurologic aspects 
of shoulder pain by McNaughton and another on x-ray diag- 
nosis and treatment by Bouchard and Peirce. There has been 
an attempt to stimulate interest in the subject by focusing 
attention to tlie arm-trunk mechanism rather than on the 
glenohumeral or shoulder joint. Some of the most interest- 
ing chapters cover the mechanism and examination of the 
shoulder, ruptures of the rotator cuff, subluxation and disloca- 
tions, calcified deposits in the rotator cuff, bicipital syndromes, 
periarthritis and specific injuries. Operative procedures arc 
described and illustrated. There is a section on reeducation of 
shoulder function. One of the features of the book is a group 
of 30 representative case reports that are interesting and instruc- 
tive. Unfortunately the recent -work of Inman, Saunders ana 
Abbott could not be included because Moseley's book was 
already in print. 

Essentials of Allergy. By Leo H. Criep, JI.D., Assl.stant Professor ol 
Jtedlcine, School of Medicine, University of Pittsburgh, Pittsburgh, re- 
Wlfh a foreword bf Bobert A. Cooke, JI.D. Cloth. Price, $5. Pp- 
with 43 illustrations. Phllndelphla, London & Montreal ; J. B. Llpplnee'’ 
Company, 1945, 

This book faithfully and successfully carries out the purpose 
announced in its preface. It is specifically designed for the 
undergraduate medical student and for the general practitioner- 
With this limitation in mind, this is an excellently written, wel 
organized book, covering in a concise way a wealth of informa- 
tion on allergy. Immunology is not neglected. In the firs* 
twenty-six pages Criep gives briefly an excellent sunimary o 
the subject. The author skilfully saves space by avoiding repe- 
tition. An example is furriished in the chapter on nasal allergy- 
Under “treatment” the author refers to chapter v, on treatrocn 
of allergy. The forty-two black and white illustrations an 
the one color plate are quite adequate for undergraduate teach- 
ing purposes. They show the excellent discrimination an 
teaching experience of the author. Case reports at the end o 
many chapters are well chosen to accentuate the clinical sub- 
jects discussed. To summarize, this is one of the best book 
on allergy written specifically for tlie undergraduate student an 
the practicing phy-sician. 

A Textbonk on Pathology of Labor, the Puerperium and the Newborn 
Br amrlcro. McCormick, A.B.. .M.D., F.A.C..S., ClInic,H 
Obstetrics, Indiana University School of Alc-diclnc. Indk-inaimU, 1 “ 
ciollk Price. $7..no. pp. 399, with 191 illustrations. SI. Louis: C. 

Jfosby Company, 1914. 

In spite of the title, since only 27 of the 399 pages 
to the newborn, the book is almost exclusively limited to i 
pathology of labor and the puerperium. In the section on t '- 
pathology of labor the author includes abnormal labor. ohstci 
injuries postpartum hemorrhage and obstetric operations, 
the section dealing with the pathology of the 
included puerperal infection, late postpartum hcmorrlW^. • 
anomalies and diseases of the breast and other 
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of at the end of each chapter. The author uses the terms 
pituitrin and ergotrate instead of the nonproprietary names pos- 
terior pituitary injection and ergonovine. Throughout the book 
are indications of a conservative attitude. However, like most 
obstetricians, McCormick favors cesarean section for placenta 
previa patients who have a rigid, closed or only slightly dilated 
cer\'ix. The author's personal choice of forceps is the Tarnier 
with a.xis traction or Irving with axis traction, but most obste- 
tricians seldom resort to axis traction. At the end of the book 
is a list of fifty aphorisms which are very useful. The book is 
abundantly and well illustrated and can be highly recommended 
to ail physicians who want a separate volume devoted to the 
pathology' of labor and the puerperium. This book does not, 
of course, attempt to supplant the standard textbooks of obstet- 
rics, which contain much more material. 

Home-Built Electric Dehydrator. Prepared by Bureau of Human 
Kutritlon and Home Economics, Agricultural Research Administration, 
tl. S. Department of Agriculture. AWI-76. Paper. Pp. 12. with 
illiistmtlons. Washington, D. C- : Supt. of Doc , Gorernment Printing 
Office, 1944. 

This pamphlet gives detailed directions and layout specifica- 
tions for the construction of a home made food dehydrator. 
Step by step directions are provided for assembling the drier 
with its eight wire mesh trays and thermostatically controlled 
electric heating unit capable of maintaining a temperature of 
150 F. Any handy home mechanic should have no difficulty 
preparing the equipment, although such materials as a 34 horse- 
power motor, thermostat, wiring and heating elements may 
prove difficult to obtain today. Careful directions are given for 
preparing fruits and vegetables for the drier, with lists of the 
foods best suited to this method of preservation. It is recom- 
mended that light colored fruits be sulfurcd first to prevent 
darkening and that vegetables be steamed first to inactivate the 
enzymes. Tests are given to determine when the necessary 
degree of dryness has been attained. The booklet provides 
adequate directions to guide the home maker in the fabricating 
of a dehydrating unit, and its profitable use subsequently. 

The Specificity of Serological Reactions. By Karl Landstciner, M.D. 
With a chapter on Molecular Structure and Intermolecular Forces by 
I/Inus Pauling, Rerlsed edition. Cloth. Price. $.1. Pp. 310, with Illus- 
trations. Cambridge, Mass.; Harvard Universlly Press; London: Oxford 
UnlrersUy Press, 1043. 

The textual revision was completed before the author’s death 
in June 1943. Much new material has been included. In his 
preface the author mentions with regret that the most recent 
European literature, other than British, could not be considered 
because it was not available. The original plan of the book 
has been maintained. The first chapters deal with natural anti- 
gens and antibodies; then artificial conjugated antigens and the 
serologic reactivity of simple chemical compounds (including 
experiments on "drug allergy”) are considered ; chapters 6 and 7 
are devoted to the chemistry of specific nonprotein cell sub- 
stances and to the consideration of antigen-antibody reactions 
from a physiochemical approach. The chapter by Linus Pauling 
on molecular structure and intermolecular forces concludes the 
text. Every paragraph in this classic book reveals the firm, 
comprehensive grasp of serologic problems by a great investi- 
gator. 

The Ettotogy, Diagnosis, and Treatment of Amebiasis. By Charles 
franUtn Craig, M.D.. M.A., F.A.C,S. Cloth. Price. $4.30. Pp. 332. 
with 43 Illustrations. Baltimore: Williams & Wilkins Company, 1944. 

This is the second monograph publisheJ by the author on 
the same subject. It is up to date and covers the subject 
thoroughly. About 10 per cent of the population of the United 
States have an infection with the Endameba histolytica parasite. 
At present a large number of our troops arc serving in regions 
where amebiasis is common and many will come back infected 
and add a serious factor to the problem. Hence it is vital that 
all physicians become familiar with the diagnosis and treatment 
01 this treacherous infection. The author believes that there are 
no healthy carriers.” The parasite invades the tissue of its 
lost and produces lesions. These lesions may be microscopic 
and may be accompanied by symptoms, but many of them may 
develop acute trouble later on. The chapters on the etiology', 
pathology and symptomatology are complete, clear and concise, 
ine treatment is given in full detail for both acute and chronic 
cases and includes all the complications. 


State Board Questions and Answers for Nurses: Essay and Objective 
Types. Compiled from Actual E.xa mi !!.•>« on Questions Given Througiiout 
the Country by Slate Ex.imlnlng Boards. Twenty-lliird edition. Cloth. 
Price. $3.50. Pp. 1,139, with 5 illustrations. Phll.idelphia, London & 
Montreal: I. B. Lipplncott Comp-any, 1943. 

The twenty-third edition of this useful volume brings the 
work up to date with the addition of certain new material 
covering visual devices for fact testing. This involves various 
simple line drawings about which questions are asked, especially 
in the field of anatomy, physiology, surgical nursing, obstetrics 
and gynecology. The book contains questions which have been 
asked in state board examinations throughout the country cover- 
ing all fields of nursing education in a well organized manner. 
Each question is followed by the correct answer. The answers 
have been reviewed by an editorial panel consisting of com- 
petent authorities in this field. There are essay type questions 
as well as objective forms. The brief essay "To the Student 
Preparing for the State Examination” contains numerous useful 
suggestions and principles in writing board examinations. It 
is necessary to sound a note of warning in connection with tlie 
use of books of this kind. There is always the danger of an 
undue emphasis on examinations and the substitution of ques- 
tion and answer study for the sounder methods based on text- 
books, journals and reference volumes. Memorizing of answers 
may replace a sound understanding of the subject matter. The 
Editorial Panel is aware of this danger and advises the student 
that the “goal should be a thorough knowledge rather than a 
passing grade.” The proper use of the book should be to 
supplement the textbook review of each subject by going through 
the questions in this book. “Do not study the answer with the 
question, but ask yourself the question and attempt to answer 
it. Check your answer with that in the book and find out which 
is the better -answer.” 

Clinical Lectures on the Gallijladder and Bile Ducts. By Samuel Weiss, 
M.D., F.A.C.P., Clinical Professor of Gastroenterology, N. Y. Polyclinic 
Medical School and Hospital. Cloth, Price, $5.50. Pp. 504, wltli 123 
Illustrations. Chicago; Year Book Publishers, Inc., 1944. 

In his preface to the book Dr. Weiss states that these lectures 
as presented are to be regarded as a guide in the diagnosis and 
treatment of the patient. This is indeed the key to the book. 
Starting with the basic formulas of medicine the reader is led 
through anatomy, physiology and thence to history taking and 
the physical examination of the patient. Then after a section 
on radiology comes an evaluation of the discussion of clinical 
material on diseases of the gallbladder. Treatment of the sub- 
ject is complete, clear and comprehensive as to etiology, pathol- 
ogy, diagnosis and therapy. Stress is laid on the fact that 
therapy must be individualized and that frequently other organs 
are involved in gallbladder disease. Thus mention is made of 
arthritis, the pancreas and so on. The book is as adequate a 
treatise as any available, and it is to be recommended as an 
addition to the best list of references on the subject. 

A Shorter History of Science. By Sir WUH.im Cecil D,vmpler (formerly 
Whetbam), Se.D., P.R.S. Cloth. Price. $2. Pp. 189, with 23 illustra- 
tions. Xevv York: Macmilian Company; Cambridge: University Press, 

The place of medicine in the whole picture of science becomes 
apparent in this easily readable contribution from Cambridge. 
The approach is from the point of view both of the subject and 
of the pioneer who gave to that subject a new trend. By far 
the majority of the work is concerned with subjects ancillary 
to medicine, but there are good notes regarding the development 
of anatomy, physiology and biology. The concluding chapters 
dealing with the new physics and chemistry and the stellar 
universe are an indication of our present trend in science. 

Eighth Annual Report of the Empire Rheumatism Council (to Organise 
Research Throughout the British Empire into the Causes,, and Means of 
Treatment, of Rheumatic Disease), 1944. President: H. It. H. The Duke 
or Gloucester, K.G. Paper. Pp. 12, London, [n. d.]. 

For eight years the Empire Rheumatism Council, which was 
organized to foster research throughout the British Empire into 
the causes and means of treatment of rheumatic disease, has 
tssued an annual report of its accomplishments. During the past 
jear there has again been an increase in the reserve fund of 
the council. Clinical research, of course, has been hampered 
by the war, but its resumption soon under favorable conditions 
should he greatly assisted by this organization. 
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The answers ue«e PuntisiitD have been brebared by competent 
authorities. They do .vor, however, represewt the obinioms of 

ANY OFTICIAL BODIES UNEESS SPECIFICALLY STATED IN TUP. REPLY. 

aYnonymous commu.vicat/ons and ouesies on postal cards will NOT 
BE NOTICED. Every letter jiust contain the writer's name and 
address, but these will be omitted ok xeqoest. 


BLOOD TRANSFUSION IN RH SENSITIVITY 
To fAe Idilor : — Is Rh iitcombafiliilify ruled euf if, for transfusions, the 
recipient's blood is cross mafched with the donor's — cells against serum 
ahd serum ogoinst cells — and no ogglufinotion is ' observed,’ if, for 
example, o woman who is Rb negofive but who hos been sensitized to 
Rh positive blood by o transfusion of Rh positive blood or by pregnoncy 
with on Rh positive fetus is to receive o transfusion, would cross 
matching show up the incompatibility by agglutination even though both 
recipient and donor were of the some bfood type but the donor wos 
Rh positive? If no ogglutination occurs in cross matching why should 
there be a transfusion reaction? 

Alexander Solosko, M.O., Salisbury, Pp. 

Answer. — It has been found that many Rh negative patients 
tliough strongly sensitized to the Rh factor, as proved by the 
occurrence of severe hemolytic reactions following transfusions 
of Rh positive blood, nevertheless do not have detectable anti-Rh 
aggiutinins in their plasma (Wiener, A. S. : Hemolytic Reac- 
tions Following Transfusions of Blood of the Homologous 
Group : II. Further Observations on the Role of Property Rh, 
Particularly in Cases Without Demonstrable Isoantibodies, 
Arch. Path. 32:227 [Aug.] 1941). In a few cases this has been 
explained by the performance of the tests for anti-Rh agglu- 
tinins too soon after the transfusion which caused the hemolytic 
reaction, at which time the patient is in a negative phase as 
the result of the absorption of the Rh agglutinins from the 
plasma by the hemotyzed Rh positive cells. Frequently the 
phenomenon can be explained by the presence of a special sort 
of Rh antibody (blocking antibodies) in the patient’s plasma 
(Wiener, A. S. ; A New Test [Blocking Test] for Rh Sensiti- 
zation, Proc. Soc. E.vpdr. Bio!. & Med. 76:173 [June] 1944)’. 
The blocking antibodies have the capacity of combining specifi- 
cally with Rh positive blood cells, but without producing a 
visible reaction. To detect blocking antibodies, Wiener recom- 
mends the following technic : A drop of a 2 per cent, suspen- 
sion of Rh positive red cells and a drop of the patient’s serupi 
are mixed in a small test tube and allowed to react in a water 
bath at 38 C. for thirty to si.vty minutes. Then a drop of a - 
suitable dilution of an active anti-Rh serum is added, and after 
an additional period of incubation for thirty to si.xty minutes 
the reactions are read. If blocking antibodies are present, no 
agglutination will occur or the clumping will be definitely 
weakened. Obviously, then, the routine cross matching tests 
are inadequate to detect all instances of Rh incompatibility, so 
if the presence of Rh sensitization is suspected it is safest- to 
use an Rh negative donor, unless one precedes the transfusion 
by a biologic test (Wiener, A. S.; Blood Groups and Trans- 
fusion, ed. 3, Springfield, 111., Charles C Thomas, 1943, p. 71). 


J. A. M. a. 
Jane 2, I915 

bottle. Hence, other things remaining constant, raising the bofik 

w lli thf f P™P°rtion to the ImornTJ 

which the hydrostatic pressure in the infusion system exceeds 
the venous pressure. 

irrhatinl'^L?.!-^ venipuncture or by the injection of 

I dating solutions, may in some instances produce spasm of tlip 
vem, but this usually disappears after a short dme! Unfc 
ordinary conditions such spasm is not often observed, and a 
slow rate of flow into a vein in a normal person is usually 
due to mechanical blockage which can almost always be over- 
come by readjusting the position of the needle. 


DIAPER WHITE 

To thelditor:~ts tho preporation Diopoi White a safe one lo use in cleoniM 
•afants diapers? Charles A. Weymullei, M.D., BrooWyn. 

Answer. — There is reason to believe that Diaper White 
essentially, is a mixture of alkaline water softeners, about one 
half the product being sodium carbonate (soda ash) and the 
remaining half representing smaller quantities of trisodrum 
phosphate, pyrophosphate and soap. Freedom from irritants on 
diapers after the use of this substance almost entirely resls 
on the degree of rinsing. If diapers are washed by hand there 
IS some risk of skin irritation on contact surfaces. This prod- 
uct IS similar to other substances used in connection with 
laundering or other types of deaning. 


CONTRACEPTIVE METHODS 

To the editor —ts there a voginal idly that con be used as a contraceptive 
aaent with ‘reasonoble safety? The diaphragm in this particulor instance 
has resulted in onother pregnancy. The patient is not yet 20 years old 
and has had four babies. M.O., Iowa. 

AwswER.-Contraceptive jellies which have been accepted by 
the Council on Pharmacy and qiemistryof the American Medi- 
cal Association have a spermicidal time o under thirty minutes 
as tested by the Brown and Gamble method and may be used 
aloL as contraceptive agents with reasonable safety. Indeed. 
tLTare usually sold with an applicator appropriate for this type 
of use However, the protection afforded by this tcchnic is 
dUnitely less than that provided by the diaphragm and jelly 
together. _ 

administration of INTRAVENOUS SOLUTIONS 

.. ... ,.,11 n hoflle of intravenous solution two to three feet 

To the above heart tevel affect the rate of flow in 

when It IS ony venous reflexes which would impede the rote of 

HowT he soiu t on inta the vein in a normal individual? 

flow ot tne soiu y j, ^ Tresno, Calif. 

A Tlip rate at which fluid flows from a bottle of 

Answer. ^ vein depends on the viscosity of 

intravenous f If "" Xred by the tubing and needle and 

t “io? •“< « 


PERSISTENCE OF CUTANEOUS LESIONS IN SYPHILIS 

to ihe Bditor : — A man aged 33. consulted me about three and a half montM 
ago for the treolment of syphiUs. Three years ago a pfttnary lesion 
developed wh/oh was treated with sutforsphenamine: he received 0.4 (Jm. 
inframuscularly weekly for twelve doses and then monfhly for llie 
remainder of a three year period During this time lesions oppeorerf 
recurrently on the glons and on the scrotum. When I first examined 
him/ all observations were normol except for annular lesions on the 
Scrotum and o, few papules on the glans, undoubtedly syphilitic. His 
weight wos ^20 pounds (99.$ Kg.). Wassermann and Kahn reottiotts cf 
the blood were positive for syphilis. The spinal fluid 'contoined 15 white 
blood cells per cubic millimeter; there was a positive reoefiw for 
QtobuVin« 0 gold curve of S554320000 and o tofol protein count of 44 mg. 
per hundred cubic centimeters; the Wassermann reaction of tjie 
fluid wos positive for syphilis. I started him on 0.06 Gm. of mephorjen 
twice weekly and 0.2 Gm. of bismuth subsolicylote once a week. The 
sfcm lesions showed decided improvement in ten doys. After nineteen 
in/ectrons of maphorsen, however, there wos o slight Hore-up of the 
V lesions on the scrotum. The patient was immediately hospltoliied 
given 2,400,000 units of penieilfin, 40,000 units intramuscularly every 
three hours, and concurrently received 0.04 Gm. of mophorsen doiJy for 
a fofai of eight doses. During the lost three days of this treatment h« 
wos given two baths to produce hyperpyrexia, as I wos unable to 
schedule him for elecfropyrcxio. Following dismissal from the hospital I 
started him on bismuth alone, but on his second visit to the office I ogo*'' 
noticed an exacerbation of the sc/otoJ lesions. What plan of treatment 
would you suggest for this potient? 

Horry L. Douglas, W.D., Konsos City, Wo* 

Answer. — T he treatment given to this patient when the 
chancre was first recognized might account for the persistence 
of the mucocutaneous relapses and accordingly is subject to 
criticism. Sulfarsphenamine given at weekly intervals for 
twelve doses followed by monthly injections for three years is 
a poor system of treatment for early sypliilis, first because ot 
the inefficiency of sulfarsphenamine, secondary because tlic inter- 
vals between injections were much too long and thirdly because 
. a heavy metal such as bismuth was not also employed. Becur- 
rences of lesions of the mucous membrane are frequently see" 
in patients n'hen arsenical are received at irregular interfals 
or when the time between injections is too long or if he-wy 
metals are omitted, as in this case. It must be acknowlecigea, 
however, that occasionally a patient is encountered who wiu 
develop a mucocutaneous relapse in spite of intensive treatment 
An alternative consideration is that not all annular lesions or 
the genitalia are due to syphilis, because lichen planus also pro- 
duces annular lesions. In view of the inability to prevent tn- 
recurrences of the lesions with penicillin, nineteen injections oi 
oxophenarsine hydrochloride (mapharsen) and an equal 
of injections of bismuth subsalicylate should be given and. m 
view of the reaction of the spinal fluid, a course of fever thcrapj. 
preferably malaria therapy. Four months aiter the fever course, 
or sooner if the recurrent lesions reappear, the use oi arspiicn 
amine in doses of 0.3 to 0.5 Gm. at five day intervals for ten 
injections and a soluble mercurial, such as mercuric succinmune 
in tfl grain (11 mg.) doses six times a week for three wee-w 
should be tried. Occasionally the use of arsphenaminc given 
simultaneously with daily intramu-scular injections of a mer- 
curial wiU prevent recurrences of a lesion of tins t)'pc wnen int 
newer arscnicals have failed to do so. 
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In previous communications from the staff of the 
Massachusetts General Hospital we have indicated that 
we are confi'onted with a serious problem conceriiing 
venous thrombosis with resulting pulmonary embolism. 

Hampton and Castleman ‘ have shown tliat infarcts 
to the lungs are easily interpreted by roentgenographic 
studies. Many of the postoperative pulmonary sequelae, 
previously attributed to other causes, are embolic in 
origin. Castleman," from autopsy studies, has found 
the source of pulmonary embolus in our clinic to be 
from the deep veins of the legs in approximately 95 per 
cent of the cases. 

Miller and Rogers ® in earlier studies recognized the 
importance of this syndi'ome in our clinic. Data col- 
lected by Davis ^ prior to 1925 showed that 3 patients 
in each thousand subjected to major surgical pro- 
cedures succumbed to pulmonary embolism. Methods 
to prevent venous stasis by posture, combined with 
earl}' passive and active exercise, reduced the incidence 
of fatal embolus to approximately 1 in 800 surgical 
patients.’' Even this improvement did not eliminate 
the terrific morbidity with which we were confronted, 
since all conservative methods of treatment of thrombo- 
jihlebitis in our clinic included a prolonged period of 
bed rest and liospitalization. 

It will be obi’ious to all that venous thrombosis is 
more common in certain clinics and in certain geo- 
graphic locations than in others. In the deep South, 
clinics treating a similar group of patients to ours will 
have fewer instances of thrombosis and consequently 
fewer deaths from pulmonary embolism. Also it is 
obvious that the average severity of the process in 
warmer climates is milder and response to consen'ative 
treatment better. In tliose regions where respiratory 


1’^ Surgical Services of tile Massachusetts General Hospital, 
uctorc the Seetjon on Surgery, General and Abdominal, ; 
fmn * AmiuM Session of the American Medical Associ: 
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.vtison h hons. 1931, vol. 4, chapter 6, pp. 531-580. 
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tract infections approximate those seen in New England 
during the summer months, thrombosis and embolism 
in severity and incidence correspond more closely to 
our experience during the warm season (table 1). 

“Bland thrombosis.’’ Homans,'’ or "phlebothrom- 
bosis," Odhsner and De Bakey," produces a symptom- 
less, afebrile condition in our section of the country 
with resulting unexpected fatal pulmonary embolism. 
We are impressed, liowever, by all gradations from 
completely reactionless bland thrombosis to typical 
phlegmasia alba dolens. Many patients with phlebo- 
thronibosis will progress to the painful tender, swollen 
extremity- stage with fever, leukocytosis and high sedi- 
mentation rate seen in typical thrombophlebitis. Often 
this change in character of the process is further compli- 
.cated by the fever and leukocytosis accompanying pul- 
monary infarct. Although we recognize the comparative 
safety as regards massive pulmonary embolism in true 
thrombophlebitis, we feel that the course of this dis- 
ease can be altered by radical treatment if recognized 
in the first days of the process. We do not believe 
tliat femoral vein interruption has any. place in the 
treatment of true thrombophlebitis after the seventh 
day of the disease unless infarcts have occurred. We 
do see cases with phlebothroinbosis and repeated infarcts 
that can be satisfactorily treated by I'cin interruption 
weeks after the onset of the process. It is obvious to 
us that, the earlier the diagiiosis of phlebothroinbosis 
or thrombophlebitis with immediate bilateral femoral 
vein interruption, the shorter the period of disability. 
If one delays operation until repeated infarcts have 
occurred or until swelling of the leg has existed for a 
week or more, tlieii the convalescence will he prolonged 
and the outcome doubtful. This is due to the time 
required for the dissolution of the embolic process 
in the lungs as well as. for the subsidence of swell- 
ing in the extremities. Botli early and late edema of 
the legs are greatly influenced by the extent and dura- 
tion of the thrombosis prior to thrombectomy and vein 
interruption. 

Tlie age of the patient is of utmost importance in 
the consideration of the danger of fatal embolism in 
thromboembolic disei^e. Clinics treating a high per- 
centage of elderly patients with serious pathologic 
processes will encounter a larger ratio of thrombosis 
and embolism. M'^elch and Faxon sliowed the impor- 
tance of the age factor in our clinic.” The older the 
patient, the greater likeliliood of fatal embolus compli- 
cating illness or surgery. A personal communication 
from these men now serving in a general army liospita! 
in a foreign zone brings tlie fact that in 1 0,000 wounded 
and sick soldiers treated there were only 7 instances of 
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thrombophlebitis. Two factors are responsible for this 
difference in their own experience, the previous physical 
fitness and youth of the patients being primary, while 
a warm climate doubtless must be taken into considera- 
tion. We have become so impressed with the increased 
danger from fatal pulmonary embolus in the aged that 
we have actually carried out prophylactic femoral vein 
interruptions on 34 patients since Jan. 1, 1943. We 


Table 1. — Incidence of Thromboembolic Disease 
Ac CO! ding to Season 



No of 

Incidence, 


Cases 

per Cent 

■Winter 

. .. 309 

32 9 

Spring . 

73 

21.9 

Summer. 

(j3 

38 9 

Fall 

87 

20 o 

Total. 

S32 

3000 


believe that future reports from our clinic may give a 
very decided increase in the ratio of this preventive 
measure. Veal ® has advocated concomitant femoral 
vein interruption in low thigh amputations. This is a 
precaution we have used a few times and one we shall 
use more often in the future. 

This method of treatment may seem radical in the 
younger patient (table 2). Actually the process rarely, 
produces fatal embolus in patients under 40 years of 
age. Since death occasional!}^ occurs in this group, it 
is justifiable for this reason- alone. In addition to this 
we know that sublethal infarcts and prolonged hos- 
pitalization can be avoided in this age group by the 
early recognition and radical treatment of phlebothrom- 
bosis and thrombophlebitis. The late sequelae of post- 
phlebitic phlegmon and ulcer is reduced to a minimum 
if thrombectomy and femoral vein interruption with its 
early ambulation are carried out. 

In the cardiac group we are asked to do femoral 
vein interruption if infarct occurs or if there are any 
signs of thrombosis in the leg veins. Recently we have 
had a few requests for this operation as a prophylactic 


Table 2— Age of 


0-30 
10-20 
20-30 . 
30-40 
40-50 
50 - CO. 
CO -70 
70-80 
SO 00 
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Patient in Decades 


No. of Cases Percentage 


1 

03 

G 

3,6 

34 

38 

44 

12 0 

08 

38 5 

93 

25 3 

84 

22 9 

48 

. 331 

7 

1 9 

2 

06, 
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A Tt is well known that many of the pul- 
procedure. cardiac patients come from the heart 

have shown, however, that a fair propor- 

of Sese emboli come from the legs m tins group 
tion of these ^ interruption has not been 

of patients. F 

responsible tor a suit,- 
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For these reasons the cardiologists feel that this opera- 
tion is indicated in these patients on slight provocation 
It allows them to discount the possibility of a fatal 
embolus from the leg veins. 

A small group of patients with fracture of the hip 
region requiring operative procedures have been sub- 
jected to prophylactic femoral vein interruption. This 
has been brought about by the frequency of fatal 
embolus in these aged patients, particularly those with 
intertrochanteric fractures. Elderly men requiring pros- 
tatectomy are beginning to be considered in the same 
light as are those who are to undergo serious operations 
for malignant disease. It is hoped that we may be 
able to work out better criteria for prophylactic \cin 
interruption. At the moment we are not urging this 
practice. If it could be standardized we could pre- 
vent approximately five deaths a year in our clinic from 
massive embolus that occur in the aged group of 
patients who give no warning of phlebothrombosis 
This may be illustrated by the following case report : 

Patient M., aged 74, was referred to us with extensile 
cancer of the stomach. Aside from considerable weight loss 
due to anore-xia, he was in fair condition After proper 
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Fig 1.— Age in decades and the mean age of Pp,''™'® 
the siirgical services of the Massachusetts General Hospital foe a 
reynd^Ig three month period in 1930 and 1943 Note the greater 
number of patients admitted in 1943 between the ages of 40 an 
>ears Many of these required major surgery for malignant o 
Both of these factors, age and m-ilignancy, increase the incioenv 
thromboembolic disease 


preparation he was subjected to total gastrectomy h)' 
abdominal approach. He did well and was taking a hhe 
bland diet by his fourteenth postoperative day. He complain 
at this time of malaise and lack of any interest in food as we 
as slight discomfort in the epigastrium. He was . 

physical e.xamination revealed only a slight amount of ten 
ness in the well healed operative region. There was a sm 
amount of edema of his ankles, present before ^ 

attributed to nutritional deficiency. There was no £'■ 
of tenderness in the calves or popliteal regions 
course of the deep leg veins, and no dilatation of the sup 
ficial veins. He had no pain in his chest, no cough an 
leg symptoms. The change in his condition was . 

on the basis of overfeeding and reaction about the ope 
region. He improved during the ne.xt forty-eight 
was taking food well. On his nineteenth 
while returning from the bathroom, he collapsed in-tlie ™ 
and died within five minutes. Autopsy showed a rm. 
pulmonary embolus of the type coming from the deep ve 
the legs. There were two old small infarcts in the lunsf 


o A W.: Linton. R. R. and Donaldson, G. A.; ^ 
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In retrospect, we could have prevented his death by 
roentgen examination of the chest at the time of his 
hrst symptoms on the fourteenth postoperative day. 
This would have given us the true cause of the suddeji 
change in his progress. Thrombectomy with femoral 
vein inter-uption at this time would have, forestalled 
the massive embolus. Prophylactic bilateral venous 
interruption would have been justified at the time of, 
prior to or a day or two after his gastrectomy. 

Much has been said recently regarding the advan- 
tages of early ambulation in postoperative patients. 
That this method of treatment has much to commend 
it we accept, and we make use of it in many cases. 
It does not, however, prevent thrombosis of the leg 
veins in all instances, but our future data may show 
reduction in this complication on this basis. 

In a 78 year old mother of a physician we were asked to 
repair an umbilical hernia that had recently become incar- 
cerated during a bout of coughing associated with acute 
bronchitis. The hernia could be kept reduced by careful 
strapping, and this was done until all acute pulmonary symp- 
toms had subsided. A repair of the hernia was then done 
under spinal anesthesia with interrupted number 30 cotton 
sutures. The patient was cerefully nursed and, in addition 
to passive e-vercises of the legs and pressure bandages, the 
patient was got out of bed several times daily after the first 
postoperative day. On the evening of the eighth day a slight 
swelling was noticed in the left foot. There was no elevation 
of temperature and no evidence of tenderness over the deep 
veins of the leg. The superficial veins were not dilated. The 
next morning the calf measured 2 cm. greatei on the left side 
and there was minimal discomfort in the calf muscles on 
dorsifiexion of the foot. At noon, eighteen hours following 
the first sign of phlebothrombosis, the femoral \em was e.xposed 



under procaine anesthesia. On opening the vein a considerable 
amount of completely loose thrombus was removed by suction 
irom. the Uiac as weU as from the distal segment of the femoral 


vein. The superficial femoral vein was divided between liga- 
tures and the wound closed. The patient had a low fever for 
three days, after which she was again made ambulatory and was 
discharged home on the twenty-first hospital day. The right 
vein was not interrupted, but this leg was carefully watched 



Fig. 3. — Schematic drawing to shoiv the aspiration of a thrombus from 
the temoral and iliac veins through the superficial femoral vein. The 
cephalad segment is first cleared, then the distal one. The vein should 
not be iigated before aspiration of the thrombus. Note it in the glass 
cannula. (A) The inset shows the thrombus protruding through the 
transverse incision in the superficial femoral vein. Note the traction 
ligatures pro\imal and distal to tlie vein incision for control of the 
bleeding after thrombectomy. (B) The inset show’s the ligation and 
division of the superficial femoral vein. Note the retraction of thc- 
vem ends. Each is ligated, then reinforced with stitch ligatures in 
each vein cuff distal to the primary ligature for additional safety against 
postoperative hemorrhage. 

for any sign of thrombosis. She was seen one month after 
discharge with a barely perceptible amount of lower leg edema. 
Her only complaint was a slight swelling in the operative 
site from a small collection of lymph. This has absorbed and 
the patient has had no further complication. 

Our experience with heparin in the treatment of 
thromboembolic disease has not been in accord with 
that of Murray.'® In our clinic patients were apt to do 
well while heparinization was carried out only to have 
a recurrence of symptoms and signs after the heparin 
was stopped ten to fourteen days after its beginning. 
One patient died of a fatal embolus the day following 
t\yo weeks of adequate heparinization. have found 
this method of treatment of great value if repeated 
minor infarcts have occurred after femoral vein inter- 
ruption. Also it is used routinely after any arterial 
surgery." 

Dicumarol has been used cautiously in a small num- 
ber of cases. Wt are of the opinion that this metiiod 
of treatment may become sufficiently standardized to 
warrant its use more extensively. At this time, how- 
ever, we do not believe that it is as safe or as innocuous 
as femoral vein interruption. Certainly this is true in 
our clinic during the pressure of war curtailment in 
laboratory con trol and e.xperience of personnel. 

J. s'u^.“s7V5W.S98 Brit. 





I ig. 4 — A, schematic dra\Mng to show the closuie of the femoral 
sheath, the fascia lata and the superficial fascia with interrupted sutures 
of fine cotton B, schematic drawing to show the skin closure with 
interrupted ^ertlcal mattress sutures of fine silk 


left side. This is indicated in table 5, which also 
includes the location of phlebotomy and interruption. 

This brings to mind the question of where the vein 
should be opened and interrupted. It has been our 
feeling that the superficial femoral vein just below the 
profunda femoris was the ideal site. This area is easily 
exposed and offers a segment of at least 2 cm. in length 
tliat is free of muscular branches. There is less danger 
of accidental hemorrhage in this area than in the com- 
mon femoral vein. Thrombi can be removed from the 
jliac region adequately by suction through this approach. 
Although it Is recognized that sublethal infarcts can 
occur from the saphenous or the profunda, we have not 
experienced a single instance of fatal embolus after 
interruption of the superficial femoral at the level used. 
Actuall)" only 5 per cent of our patients have had 
infarcts of any degree following this procedure and 
most of them have been of minor importance. In a 
few instances these have been multiple and, when 
added to the damage already done by infarcts that had 
occurred before femoral vein interruption, have caused 
serious alarm. It is in this tj-pe of patient that heparin 
has occasionally been used with definite benefit. We 


dining tlie past year. He feels that in laie insfam 
the profunda femoris may unload sufficient thromliiis 
produce a lethal outcome, particularly in the patie 
who has already had massive, repeated oi siibletii 
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Fig 6 — remperalure, pulse and rcspjratjon. A combined aUloTuno 
perineal resection; B, bilateral femoral ligation, C, discharge 


emboli. He has no proved instance of this occurrence 
hut believes it is a possible explanation of one fatality 
in his experience. He recommends that the interrup- 
tion he made below the saphenous if it is patent, since 
interruption above the profunda and including tb'- 
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saphenous has caused venous congestion of a trouble- 
some degree m a few instances It is admitted that 
interruption of the common femoral is technically more 
difficult to accomplish. Because of muscular branches 
in this segment, hemorrhage is harder to control. Also 
this feature makes it necessary to ligate in continuity 
after phlebotomy and thrombectomy Theie may be 
no advantage in division of the vein as we have prac- 
ticed it in the supeificial femoral, but the obvious elimi- 
nation of tension on the vein when divided may well 
have a beneficial influence on the final result 

Indications of venous thrombosis are multiple Often 
chest pain is the first warning, while in many instances 
the routine bidaily e.xamination of the legs may reveal 
a clue. The chiiical chart may offer the first evidence 
of thrombosis and infarcts. The patient less often 
complains of discomfort in the foot or caff muscles. 
Chest pain appearing suddenly, often associated with 
uncomfortable deep breathing and cough with blood 
tinged sputum, is so characteristic that confirmatory 
roentgenograms are 1111060033317 Often, however, 
infarcts occur that give no sign or siniptoin but aie 

Table 3 — Femoral Fan Inlciruptions in i6T Cases 
Aecordtng to Year * 


1031 1 

1038 0 

1939 8 

1910 j 

1941 , 5a 

1042 211 

1943 299 


• llilatcral interruptions account for the diserepanej m total figures 


Table 4 — Anahsts of Unilateral and Bilateral Feinoial 
I'cin Intel ruptwns 



Xn oi 
Ca'cs 

Percentage 

1037 to incluMtc 

UnUntcial femoral vein Interruption 

lit 

610 

Dllntcral femornl \cJn Interruption 

7b 

390 

Total 

202 

3C0 0 

1943 (onl>) 

linllatornl femoral vein interruption 

31 

10 0 

Bdateia) femora) %cm inlcrruptjon 

134 

810 

Total 

iGa 

1000 


easily seen in the x-ray film of the ciiest Ninety-five 
per cent of these infarcts are 111 the loner lobes and 
55 per cent are in the left lower lobe (table 6). 

Thirty-eight per cent of our cases presented chest 
syiiiptoms first, while 62 per cent evidenced the initial 
difficulty by one of the leg signs or symptoms The 
latter include pain, swelling, tenderness or dilated 
superficial leins Homans has called attention to the 
dorsifle\ion sign, which is pathognomonic w'hen present 
This test is carried out by gentle but forceful dorsi- 
flevion of the foot w ith the leg extended If discomfort 
in the calf muscles or the popliteal space is c.xperienced 
during this maneuver, one can be sure that deep venous 
thrombosis exists Fort)' one per cent of our cases 
examined m this manner showed a positue Homans 
sign Si\ty-six per cent showed swelling of the 
extremity in some degree Two thirds of the cases 
exammed for tenderness over the calf muscles or deep 
\ems ga\e this evidence of thrombosis 
\\ e have noted a t) pical change m the clinical chart 
when thrombosis and infarct have occurred even with- 
out symptoms. If one observes a slight rise in tempera- 


ture, pulse and respiration on the same recording, then 
a thrombosis and infarct has occurred. This sign was 
found to be a reliable guide as to treatment in approxi- 
mately 78 per cent of the charts suitable for analysis. 
In many instances one may get an elevation of one or 
two of the three lines for other reasons, but if they 
occur synchronously one must assume that the thrombo- 
embolic syndrome has occurred. 


Table S — Analysis of Fenioia! Fein Interruptions 


Vein interrupted 

Right common femoral 

Number 

40 

percentage 

14 0 

Right superflclil femora! 

239 

86 0 

Total right 

279 

4S0 

Left common femoral 

59 

20 0 

I.eft supcrflciol femoral 

241 

80 0 

Total left 

300 

52 0 

Total right and left 

5T9 

100 0 


The use of phlebograms in our clinic, once believed to 
be so important, has gradually been discarded. This 
has come about as 3 natural result of experience. 
Phlebograms require a special time consuming technic 
and much practice in the interpretation of the films. 
Owing to the pressure of work and rapid changes in 
personnel, it became obvious to us that other criteria 
were less time consuming and more reliable.^- Dur- 
ing the year 1943 w’e used phlebograms in only 
3 instances. One of us (R R. L ) believes that 
phlebography is not innocuous and that this procedure 
may have been responsible for thrombosis in some 
instances and fatal embolism m 1 case with phlebograms 
interpreted as negative for thrombosis. He therefore 
feels that if phlebography is done, regaidless of its 
interpretation, one is committed to femoral vein inter- 
ruption 

Morbidity following femoral vein mtenuption is less 
than we expected. The average number of days from 
this procedure to a normal chart was 5.3. This means 
that early using can be safely carried out Some of 
the patients have been kept ambulatory in spite of a 
slightly deviated chart, but this has not been the rule 
Patients were discharged from the hospital in an 
average of 8 9 days following femoral vein interruption. 

In the series of 367 cases analyzed there were only 
5 instances of wound infection. This is particularly 
surprising w’hen one considers the location of the 


Table 6 — Location of Emboli 



Percentage 

Left lower lobe 

550 

Right lower lobe 

40 0 

Left upper lobe . 

17 

Right upper lobe 

u 3 

Right middle lobe 

0 


ICOO 


wound and the more or less emergency nature of the 
operation Instruments, gloves, gowns and drapes are 
changed before the second'side is done. 

Hemorrhage from the slipping of a ligature has 
occurred in 3 caics. This accident is unwarranted and 
vv'ill not occur if a stitch ligature is used distal to the 
original tie. If this complication arises, it is best to 

C E, Taxon, H H, and McGahe>, C L The Apphea 
^on of Pblebog^raphj to the Therap> of Thrombosis and Embolism 
Surgerj 12:163 183 (Aug) 1942 

'r PeriphcraJ Circulation m Relation to Trauma, 

Thrombosis and Embolism, ,i\ni J, Surg 59: 
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return the patient to the operating room, remove the 
hematoma and properly secure the vessel. 

Lymphorrhea has occurred in 15 instances. This is 
troublesome but soon ceases of its own accord. Patients 
having this complication are kept in the hospital until 
their wounds are dry. One may keep this compli- 
cation at a minimum by carefully making the incision 
through all tissue parallel to the vessels. Often dis- 
section mesially to ascertain the location of the saphe- 
nous is unnecessary. At times one can identify and 
ligate a transected lymphatic vessel. There have been 
an additional number of wounds that have filled to 
some extent with lymph, without actual discharge of 
this fluid from the wound. It is best not to aspirate 


J. A. M, A. 
June 9, 19 m 

sufficiently to identify its main branches in this region. 
If the saphenous vein is normal, it is left alone; if it 
is thrombosed, it is interrupted. Having identified tiie 
profunda femoris, the superficial femoral is freed on 
its posterior avascular segment approximately 2 cm. 
distally. Under this is passed two strands of 0 chromic 
catgut or number 30 cotton. These are held by hemo- 
stats at the proximal and distal ends of' the free seg- 
ment. The center of this segment of the superficial 
femoral vein is then incised transversely througli lialf 
its diameter. If "the thrombus has extended to this 
level, it begins to extrude itself. Suction is applied 
through an angulated glass tube and the proximal vein 
freed of thrombi until free bleeding occurs. The upper 


Table 7. — Analysis of Dcallts 


Case 

Age 

Sex 

3 . 

W. C. 

65 


2 . 

M. P. 

G 6 

(J 

H, 

A. M. 



4. 

.1. Q. 

45 

rf 

5 . 

A. C. 

63 

tJ 

C. 

T. L. 

52 

(J 

7 . 

A.R.S. 

39 

d 

8 . 

M. B. S. 

69 

9 

9 . 

H.H. 

79 

d 

30 . 

B. E. 

29 

9 

35 . 

G.fi.K. 

52 

d 

52 . 

0. S. 

40 

9 

33 , 

M. N. 

85 

9 

24 . 

E. H. 

75 

cf 

15 , 

E. H. 

71 

d 

3 C. 

E. Jl. K. 

01 

9 

57 . 

A. R. B. 

60 

9 

18 . 

M. M. M. 

, 75 

9 

50 . 

W. J. c. 

65 

d 

20 . 

W. K. 

61 

d 

21 . 

H. C. M. 

66 

d 

22 . 

A. C.i 

62 

d 

23 . 

C. B. 

CO 

d 


Diagnosis 

Glaucoma, arteriosclerotic Heart dis- 
ease 

Carcinoma ol stomacli 

Carcinoma of colon 

Oardnoma of bladder 

Carcinoma ot colon; acute etioteey«- 
tltis with bile peritonitis 

Coronary beurt disease 

Coronary heart disease 

Coronary heart disease 

Sprained antic 

Carcinoma of uterus 

Dermatomyositis 

Rheuraatio heart disease 

Fracture of right hip 

Coronary occiusion 

Suppurative cholangitis 

Arteriosclerotic gangrene 

Intestinal obstruction 

Cardiac asthma 

Fracture of lower right leg 

Coronary heart disease 

Caminoraa of prostate 

Coronary thrombosis with bilateral 
femoral emboli 

Carcinoma of rectum 


Veins * 
Inter- 


Emboli 

: < H 

Days from 

Ligature 
of Veins 

rupted 

Autopsy 

OJ(I 

Ncu 

to Death 

Cause of Death 

L, S, F. 

+ 

+ 

0 

31 

Cardiac fahure 

L. S. F. 

0 





0 

Peritonitis 

R. S. P. 
E. S. F. 

0 

— 

“ 

52 

Recurrent carcinoma; intostioai 
obstruction 

H. c. r. 

+ 

4- 

0 

10 

Sepsis about right kidney 

B. S. F. 
E. C. F. 


0 

0 

7 

Bile peritonitis 

R.S. F. 

+ 

4" 

0 

2S 

Coronary infarct 

E. S, F. 

0 

— 


35 

Coronary heart disease 

E. S. F. 

4* 

4- 

0 

27 

Coronary heart disease 

R. C. F. 

'I' 

0 

0 

30 

Pneumonia 

E. C. F. 

+ 

4- 

0 

8 

Dromia 

R. C. F, 
E. C. F. 

+ 

4- 

4- 

3 

Dermatomyositis 

R. S. F. 
L. C. F. 

4* 

4- 

-f 

4!) 

iafarcts 

R. S. F. 
L. S. F. 

4- 

0 

0 

22 

Bronchopneumonia 

R. S. F. 
E. S. P. 

4- 

4- 

0 

0 

Cardiac failure 

R. S. F. 
E. S. F. 

4- 

0 

6 ’ 

27 

Bronchopneumonia 

B. O. F. 
L. C. F. 

0 

— 

— 

4o 

Cardiac failure 

E. S. F. 

0 



5 

Congestive heart failure 

E. S. F. 
R. S. F. 
E. S. P. 

4- 

4- 

4- 

8 

3fu?(fpl!e puimonary infarcts ivilb 
abscess 

R. S, 7. 

4* 

0 

0 

39 

Miliary tubercuiosis 

E. S. F. 
R. C. P. 
L. C. F. 

+ 

4" 

0 

22 

Alyocardial Infarction with 
infarction 

H. C. F. 


0 

0 

13 

Myocardial infarct 

E. S. F. 
E. S. F. 

+ 

0 

4- 

10 

Massive pulmonary cmhoii 

R. S. F. 

L. S. F. 

0 

4- 

0 

12 

Cardiac failure 


^ and left superflclal femoral vein; R. & L. C. F. 

;|f,e*fat-aI cmbSi?m to this ease on'ginated from the unmterrupted 

II if left alone, it will be absorbed in 

of this bo avoM by 
refuHy dosing the deeper tissues with fine inter- 

teve ni'beJn any deaths in the group of 464 
ses repSed as the result of femora! vein interruption. 

OPERATIVE TECHNIC 

v.;o« >«!' if' HTnci SsrSTorE 

''°Tof“thf sroin distahvard along the conrso of the 
ease of the gr are carefully 

ilsating femoral a dissection is earned 

■otected by steril ggjai fascia to the vascular 

rough tiie ^^t ® sup somewhat 

indie. The femo , jg^ffciently so that it can be 
this region and is f d exposes 

rS'eStmoS aS -hfeh can be dlaaecfed 


, = right and left common femoral vein, 
right Icnioral vein. 

control ligature is then tied. The distal segment of 
vein is then cleared of thrombus as well as possiwe 
the suction tube. The more adequately this is accom- 
plished, the freer the bleeding. This end is "O'J 
and the vein completely divided. Sfttch J 

then applied through the cut ends distal to me u -■ 
The wound is irrigated with isotonic solution of so(b 
chloride and dosed without drainage. Woven banda„ 
are applied to the foot and leg up to the knee, 
are advocated during ambulation as Jong as tnero 
swelling or as long as it gives the patient comfort 
It is interesting to note that patients "'bo have i . 
infarcts before femoral vein interruption are less Jik J 
to have thrombi at the site of operation tim m 
who are operated on before infarcts occur, f™ ' 
situation is to make the diagnosis on minimal leg syi i 
toms and signs, thereby interrupting the ""n abme 
thrombus. Certainly the earlier this is done the s'lor 
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the convalescence, both immediate and ultimate. Fever 
is dependent mainty on a pathologic condition of the 
lung in the fonn of infarct, but in many instances the 
inflammator)’ reaction about the vein itself plays a role. 
All the patients have some swelling of the leg after 
vein interruption and a few of them develop swelling 
of the thigh. This will last a variable time. If the 
operation is done for minimal signs early, the post- 
operative swelling is almost imperceptible. If the 
thrombus is such that it can be completely cleared out, 
the swelling lasts only a short time. The longer the 
process has e.xisted in the vein, the longer it takes for 
all the postoperative edema to subside. The average 
patient will discard bandages in from four to twelve 
weeks. Occasionally these will be worn for si.x months. 
We have seen only 1 instance of postphlebitic phlegmon 
and ulcer so frequently seen in spontaneous recovery 
from thrombophlebitis. In this case phlebothrombosis 
had occurred with repeated infarcts diagnosed as recur- 
ring pneumonia over a period of six months prior to 
thrombectomy and femoral vein interruption. 

It should be mentioned that inferior vena cava liga- 
tion has been done in 10 cases by one of us (R. R. L.). 
These were for iliac thrombosis of considerable standing 
with repeated infarcts. It is simpler to expose the vena 
cava through an abdominal incision without entering 
the peritoneum, since this structure can be reflected 
intact with ease, especially from the right. This pro- 
cedure is preferable to bilateral iliac interruption, which 
creates technical difficulties and has been done at two 
sittings through elongated ureteral-like exposures. If 
the thrombus is of long duration it is unlikely that it 
can be successfully aspirated through a femoral 
exposure. Although this has been done several times, 
the resulting sublethal infarcts have been troublesome 
and the postoperative edema has been of long duration. 
It is surprising to see the rapid subsidence and the 
minimal edema following vena cava ligation in the 
cases treated by this method. 

SUMMARY AND CONCLUSIONS 

1. Bilateral femoral vein interruption is a safe pro- 
cedure which can be carried out on extremely ill 
patients and will prevent massive fatal pulmonary 
embolism. 

2. This operation should be carried out (1) on 
patients who have developed nonfatal pulmonary embo- 
lism, even though no positive signs of venous throm- 
bosis in the legs can be detected, and (2) on any patient 
who develops phlebitis, as evidenced by pain, tender- 
nep, swelling in the lower extremities, dilated super- 
ficial veins or pain in the calf muscles when the foot 
IS forcefully dorsiflexed (Homans’ sign). It is rare 
that all these signs are present, so that the decision 
to operate may depend on one or two criteria, 

3. Bilateral femoral vein interruption, if any is done, 
IS indicated on all patients except on very rare occa- 
sions. This is because in a number of instances throm- 
bus formation has been found present in the apparently 
normal unaflected extremity. 

4. Femoral vein interruption has been used pro- 
ph\ lactically without harm for a few elderly patients 
Mith intertrochanteric fractures of the hip and in some 
req^uiring major abdominal surgery for cancer. 

5. Eycty- attempt should be made to make the diag- 
nosis of thrombophlebitis before the femoral and iliac 
'cins have become involved, since by early treatment 
the postoperative sequelae are reduced. 


6. In cases with femoral-iliac thrombosis, the 
mechanical removal of thrombus from the vein by 
aspiration has been demonstrated to be a safe pro- 
cedure. It should be done as early as possible after 
the thrombosis has been diagnosed. This reduces the 
pain and swelling in the leg and hastens the recovery, 
in addition to preventing massive fatal pulmonary 
embolism. 

7. No deaths have occurred in the group of 464 cases 
reported as the result of femoral vein interruption. 

8. The morbidity of thromboembolic disease is tre- 
mendously reduced by this operation. 


ABSTRACT OF DISCUSSION 

Dr. Alton Ochsnek. New Orleans: At one of tlie recent 
surgical society meetings, a new operation was described for 
the remos-al of a pulmonary embolism. We all know what 
happens when a person develops a pulmonary embolism, and 
if he is sick enough to be operated on the result is almost 
invariably a fatality. There is only one treatment for pulmo- 
nary embolism and it is prophylaxis. A great deal can be 
accomplished by preventing the clot originally, as the authors 
.har’e emphasized. It is my belief that every patient past 
45 years of age who has to be operated on should have his 
extremities wrapped from his toes to his groin before be goes 
to the operating room. This wrapping is maintained during 
his postoperative period until he is able to move his extremities 
actively. Early ambulation has undoubtedly done a great deal 
to cut down the incidence of postoperative thrombosis. Dr. 
Allen has referred to the geographic incidence of this condition. 
It is true. In the South we see a great deal less of it. Another 
factor is undoubtedly the temperature. It has been shown that 
in the Northern clinics, as Dr. Allen and his associates showed 
today, the incidence of thrombosis is higher in the winter 
months. I believe that this is probably due to the vasospastic 
influence, which is more likely to occur during the winter 
months. The patient who has a true thrombophlebitis does not 
require a vein ligation, and injection of sympathetic ganglions 
with procaine is all that is necessary. On the other hand in 
the presence of a hard thrombus, i. e. phlebothrombus, in which 
the clot is not firmly attached, prophylactic ligation of the vein 
is essential. In this way embolism is prevented. In older per- 
sons we routinely look at their extremities, look for tenderness 
in the calf and the plantar veins, determine the Homan dorsi- 
flexion sign and look for tenderness along the course of the 
femora! vessels. Whenever tenderness is present or whenever 
there is an elevation of pulse rate out of proportion to any- 
thing else, we suspect intravenous clotting and will tie them up. 
I believe, as Dr. Allen does, that phlebography hasn’t the place 
that we originally thought it did. It is nice to demonstrate 
the presence of a clot, but probably it is best to ligate the 
, femoral and then one can be sure in a suspected case. The 
bilateral ligation should certainly be done in most cases. 

Dr. Arthur W. Allen, Boston: Heparinization requires 
the patient to be pretty well confined to the hospital bed or, 
certainly, to the hospital room. Now, the prophylactic use of 
heparin and dicumarol has a real future. We are observing 
it carefully and cautiously. We have had no serious sequelae 
with the use of dicumarol given in small doses shortly after 
operation and carried on afterward. In our city Dr. George 
Van S. Smith has routinely given his elderly patients 200 mg. 
of dicumarol after operation, repeated in five days, and occa- 
sionally a third dose is given. He has made a careful check 
on these patients and we can depend eventually on his report, 
which he is not quite ready yet to make. The only difficul- 
ties he has had have been hemorrhage in the vaginal plastic 
operations. These have been troublesome, sometimes requir- 
ing subsequent repair. There have been no serious abdominal 
hemorrhages in his group so far. Dr. Smith believes now that 
he has reduced the incidence of thromboembolic disease a great 
deal, probably as much as 75 per cent. When we can get the 
use of this drug standardized we shall find it tremendously 
helpful and possibly we can avoid many of these simple and 
innocuous surgical procedures which I have described. 
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■ injection treatment of 

gonorrhea with penicillin 

IN BEESWAX-PEANUT OIL 

results in 175 CASES 

CAPTAIN MONROE J. ROMANSKY 
medical corps, army of the united states 

CAPTAIN ROBERT J. MURPHY 
medical corps, army of the united states 

AND 

TECHNICIAN (3D GRADE) GEORGE E. RITTMAN 
medical department, army of the united states 

described a 

method for prolonging the action of calcium penicillin 
by suspending it in beeswax-peanut oil and have shown 
successful results attained in a small group of patients 
widi gonorrhea by a single injection of this mixture. 


J A. II. K. 
Jam: 9, 19)$ 

mre Its use IS inadvisable for the present. 

1 cc. of beeswax-peanut oil will be reported later 

oeSm Al penicillin in beesuaj 

peanut oil will also be reported later. However assav 

of this material, which has already been maintained at 

.the mixture shows minimal residual findings at five 
months m hamsters and two and one-half montlis ' 
laWnts. Details on these results will also be report! 

I he cases of gonorrhea in this study were treati 


Our purpose here is to give the results ohtninVrl i*n h r i gonorrhea in this study were treaii 

the treatment of 175 cases of gonorrhea in mnlp l J j'O i the hand shaken and the mechanically bleiuli 

a single injection of peniefflin & Je™^ 'Ate '>"™“-P=an„t oil. Table 1 sl„, 

excellent results in the treatment of gonorrhea with 
penicillin in saline solution and the various methods 
and schedules of utilization have been reported bv 
others.^ ^ 


Table l.-jV„mbcr of Cases of Gonorrhea Treated uill 
PcmciUm m Varying Volumes and Proportions 
of Bccsiuax and Peanut Oil 


icw 0.xford Units of Calcium penicillin 


Number of 

Volume of Beeswa.\. 

Cases 

Oil, Cc. 

62 

2.0 

24 

1.0 

5 

1.0 

5 

8.0 

5 

1.0 

4 

1.8 

S 

0.75 

2 

2.0 

1 

3.0 


Per Cent of 
Beeswax 

S 

a 

h 

Z 

i 

8 

5 


150,000 Oxford Units of Calcium Penicillin 


In our first reports ^ a suspension of penicillin bees- 
wax-peanut oil was obtained by shaking the mixture 
for ten to fifteen minutes by hand. We have since 
. used a inechanical blender, which has proved more 
efficient and practical for preparing larger quantities. 

It IS necessary to emphasize that the preparation of a 
satisfactory penicillin beeswax-peanut oil mixture is 
contingent on the use of calcium penicillin, highly 
refined peanut oil and bleached U. S. P. beeswax. 

The peanut oil is sterilized by the following pro- 
cedure: It is first Seitz filtered, then passed through 
six layers of sterile gauze or a sintered glass filter, 
and finally autoclaved at 17 pounds of steam pressure 
for twenty minutes. The beeswax is heated to a liquid 
state and filtered through six layers of sterile gauze. 

It is then autoclaved at 17 pounds of steam pressure 

for twenty minutes. The most satisfactory mixture 

used in this study was 100,000 units of calcium peni- the various combinations of the penicillin mixture used 
cillin in 1 cc. of 4 per cent (by volume; 3.2 per cent in the single injection treatment of 175 cases of goiior- 
by weight) beeswax in peanut oil. This can be pre- rhea in males. 

pared in the following manner . The desired quantity Of the 100 patients who received a single injection 
of penicillin is placed m the sterile mechanical blender ' of 100,000 units, 85 had penicillin assays = of the lilood 
or mixer, and to this is added 1 cc. of a sterile 4 per determined at intervals of one hour for ten hours. 


41 

e 

s 

7 

c 

1 

1 

3 

1 


1.5 

3.6 

4.0 

3.0 

2.0 
3.0 

2.5 

1.5 

1.7 


3 

4 

5 
5 

6.7 


or mixer, and to tins is aaaea i cc. ot a sterile 4 per 
cent mixture of beeswax in peanut oil for eacli hun- 
dred thousand units of penicillin. Prior to adding the 
beeswax-peanut oil, it is heated until clear. The mix- 
ture is then blended until the penicillin is completely 
suspended in the beeswax-peanut oil. At this time the 
mixture is sufficient!}’ liquid so that it will not only 

From the Penicillin Section, Laboratory Service, and Medical Service, 
Walter Reed General Hospital. . er. i • • 

Technical assistance was rendered by Technician (4th Grade) Minna 

I.evy. Miss Dorothy Talbot, Technician (Sth Grade) George W, Saip, 
Staff Sergeant Leslie H. Wood, Technician (4th Grade) Walter S. Eccard. 
Sergeant William J. Moon and Sergeant Herman Tanner. 

1 Romansky, M. J., and Rittman, G. E.: Method of Prolonging 

Action of Penicillin 'science^ (Sept. 1)^ 1944; Penicillin! 

Prolonged Action in Beeswax-Peanut Oil Jlixture, Bull. U. S. Army 
M Dept., October 1944, no. 82, P« ^3. 

2, Mabonev, L F.; Ferguson, C.; Buchholtz, M., and Van SIyJ:c, 
r* -r*. The Use of Penicillin Sodium in the Treatment of Sulfonamide 

Resismnt Gonorrhea in ^ ^rr* 

I^Sent ) 1943 Herrell, W. E.; Cook, E. jS., and Thompson, L.: Use of 
Penicillin in* Sulfonamide Resistant Gonorrheal Infections, J. A. M. A. 
722*2S9 (May'29) 1943. Stembergj^ T. H., and Turner, T. B.: The 
Treatment of Sulfonamide-Resistant Gonorrhea with Penicillin Sodium, 
ibid. 126: 157 (Sept. 16) 1944. Murphy.* 


determined - 

Assa 3 ’s of penicillin in the urine were also done lo 
determine for how long a period penicillin continued 
to be excreted. In this group of patients the average 
duration of assayable penicillin in the blood was seven 
and one-half hours. The average highest level in tlic 
blood was 0.156 Oxford unit of penicillin per cubic 
centimeter. The average duration of excretion ot 
penicillin in the urine was twenty-four hours. 

By contrast, a single injection of 100,000 units of 
penicillin in saline solution will produce a very Iiigli 
initial blood level of penicillin in the first hour, wliicli 
rapidl}' diminishes to a vanishing point in four to 
four and one-half hours, with excretion of penicillin 
in the urine continuing for only six to eight hours. 

3. Assays of the hiood were done Ly the method of C. H. Raeirecl- 
kamp (Proc. Soc. Exper. Biol. & Med. 51:95 fOct.J 1942) with 
modifications. The penicillin assays of the urine were done by the 
of Rake and Jones (ibid. 54: 189 [Nov.] 1943) and of Ramrnrlkaf^I'' 
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Sixt>' of the 75 patients who received a single 
injection of 150,000 units had penicillin assays of the 
blood determined at intervals of one hour for twelve 
hours and had penicillin assays of the urine determined. 
In this group of patients the average duration of assay- 
able penicillin in the blood was ten hours. The aver- 
age highest level in the blood was 0.204 Oxford unit 

Table 2.— Time Interval for Change from Purulent to 
Mucoid Urethral Discharge in Gonorrhea Treated with 
a Single Injection of 100, 000 Units of Penicillin 
in Bccstoax-Pcanui Oil 


Hours 2 4 5 0 7 S 10 12 IS 24 36 48 11 

Cases 5 13 3 17 C 16 7 16 5 6 2 2 1 


of penicillin per cubic centimeter. The average dura- 
tion of excretion of penicillin in the urine was thirty- 
two hours. 

The in vitro susceptibility^ of the gonococcus to 
penicillin was determined in 52 patients. The range 
of susceptibility to penicillin was 0.0039 to 0.0625 
Oxford unit per cubic centimeter. 

All the 175 cases of gonorrhea treated gave definite 
clinical signs of urethritis with a frank urethral dis- 
charge, In addition, all cases gave a positive smear 
and culture for the gonococcus prior to the institution 
of therapy. All individuals admitted to the hospital 
for gonorrheal infection were treated regardless of the 
length of time the disease was present or whether 
previous treatment had been administered. No attempt 
at selection was undertaken, and no other treatment, 
either local or systemic, was given to patients receiving 
the single injection of penicillin in beeswax-peanut oil. 
All patients were confined to the hospital during their 
treatment and follow-up period to determine their 
cure, thereby eliminating any possibility of confusion 
between treatment failures and reinfection. The period 
of observation in all instances was a minimum of two 
weeks from the time of injection of penicillin in oil. 
Patients were inspected daily during the period of 
observation, and prostatic smears and cultures were 
done at two, four and seven days. This period of 
observation and the inten’als at which cultures were 
obtained were based on previous experience ' with 
the use of penicillin in saline solution in the treatment 
of gonorrhea. In addition, smears and cultures were 
taken from the third through the seventh hour after 
the injection of penicillin in oil in order to determine 

Table 3. — Time Inlcrx'ol for Cessation of Mucoid Urethral 
Discharge in Gonorrhea Treated with a Single 
Injcclion of 100,000 Units of PenieilUn 
in Becsivax-Pcatint Oil 


tlauTs 24 4g 72 jg 120 l,,g 

24 11 32 16 10 3 


at what hour they might become negative. Dupli- 
eWe cultures, to which had been added penicillinase 
(Clarase) were also taken in order to eliminate the 
possibility of inhibition of growth by penicillin which 
might be present in the secretion. 

The first group of 100 patients was treated by a 
single injection of 100,000 units of penicillin in bees- 


7- “'><1 Robm, E. V. D.; Unpublished daw. 
u T^T«rinieJit,il Use of renicillin in Treatment of 

1944 ! nr ;9, p"i0!? ^™“4rhea, Bull. U. S, Army M. Dept,, Anguit 


wax-peanut oil. Injections were given m the upper 
outer guadrant of the buttock. Table 1 indicates the 
various volumes of the mixture and percentages of 
beeswax used. Of the 100 patients, 76 were white 
and 24 Negro. Seventy-one had had no previous treat- 
ment, and 29 were sulfonamide resistant. Ninety-three 
of the 100 patients were cured by the single injection. 
Seven required retreatment with a single injection of 

150,000 units of penicillin in beeswax-peanut oil and 
were cured. Five were white and 2 Negroes; 2 of 
the white and 1 of tlie Negro patients had been sulfon- 
amide resistant. 

Of particular interest from the clinical standpoint 
was the rapid change from a purulent yellow urethral 
discharge to a scant, watery, mucoid type, as shown 
in table 2. 

Eighty-three per cent showed this change in twelve 
hours and 95 per cent by twenty-four hours. The 
remaining 5 per cent changed by the seventy-second 
hour. Included in table 2 are tlie 7 failures wn'th 


Table 4. — Time Interval Between Treatment and Baclcrlo- 
logic negativity in 93 Cases of Gonorrhea Treated 
with a Single Injection of 100,000 Units of 
Penicillin in Bccswax-Pcannt Oil 


Hours 3 4 5 6 7 24 to 48 

Cnses 22 0 12 14 22 14 


Table 5. — Progress of 7 Gonorrhea Patients Retreated with 
a Single Injection of 150,000 Units of Penicillin in 
Bccszvax~Peanut Oil After Failure with 
a Single Injection of 100,000 Units 


Purulent to mucoid disohnrgc 


Hours 0 7 S 10 24 

Coses a 1 1 1 1 

Cessation of mucoid dlschiirge 

Hours 18 24 30 72 

Cases 14 11 

Bactcriologic negativity 

Honrs 3 4 6 7 24 

Oases 2 1112 


100,000 units. These 7 cases also changed from a 
purulent to a mucoid discharge from one to twelve 
hours after their injection. 

The 93 patients cured by the single injection of 

100,000 units had complete cessation of the mucoid 
discharge, as shown in table 3. 

At the end of a three day period following the insti- 
tution of treatment 66.8 per cent were entirely negative 
for^ evidence of mucoid discharge, by the fifth day 
96.7 per cent and by the seventh day the remaining 
3.3 per cent. In the 7 cases which were failures a 
recurrence of the purulent discharge was present in 
fort 3 --eight to seventy-two hours. 

Of the 100 patients 79 per cent were bacteriologically 
negative within seven hours after the single injection 
of penicillin in oil (table 4} and 14 per cent 'were nega- 
dve within seven to fortj'-eight hours. The remaining 
7 per cent in this group of 100 patients receiving 

100,000 units were the failures mentioned. These 7 
were bacteriologically positive forty-eight hours after 
their injection. Subsequently they responded lo a 
single injection of 150,000 units of penicillin in bees- 
wax-peanut oil. Table 5 shows in these 7 cases the 
changes from purulent to mucoid discharge, the cessa- 
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tion of the mucoid discharge and the lioiirs at which 
tlie smears and cultures • became negative. Contrasted 
with these findings, the treatment of gonorrhea with 
a single injection of 100,000 units of penicillin in saline 
solution resulted in only 74 per cent cure.“ 

Group 2 consisted of 75 patients who received a‘ 
single injection of 150,000 units of penicillin in bees- 
wax-peanut oil. In this gi'oup there were 54 white 
and 21 Negro patients. Sixteen of the 75 were sulfon- 
amide resistant and 59 had had no previous treatment. 
Thei-e rvere no failures in this group of 75 patients 
receiving 150,000 units of penicillin in beeswax-peanut 
oil. The purulent urethral discharge became mucoid, 
as shown in table 6, within seven hours in 73.3 per 
cent of the cases, twelve hours in 92 per cent and 
twenty-four hours in 100 per cent. 

The time required for the mucoid discharge to sub- 
side entirely in these 75 cases is illustrated in table 7, 


J. A. M. A. 
Jme p, iPJi 


Table 6. — Time Interval for Change from Piinilent to 
Mucoid Urethral Discharge in Gonorrhea Treated 
loith a Single Injection of 150,000 Units of 
Penicillin tii Bcesivax-Peanut Oil 


Hours.. 

Casos.. 


5 

15 


0 

22 


10 


12 

3 


15 

I 


18 

2 


3 


Table 7. — Time Internal for Cessation of jMiicoid Urethral 
Discharge in Gonorrhea Treated with a Single Injection 
of 150,000 Units of PenicilTin in Beestvax-Peanut Oil 


Hours.. 


18 

4 


20 

1 


24 

35 


SO 

1 


SO 

1 


42 

2 


48 

20 


72 

4 


00 


120 

2 


103 

2 


Table S. 


TitifC Interval BeHveen Treatment and Badeno^ 
logic Negativity in Gonorrhea Treated ndth a Single 
fniccHon of ISQflOO Units oj Penicillin 
in Bccszva.v-Peanut Oil 


IlourF.. 





6 

13 


7 

10 


24 

1 


48 

12 


in which 85.3 per cent showed tin’s change in two days 
and 94 6 per cent in four days, with the remaining 
5 4 per cent free from discharge by the seventh day. 

Of the 75 patients, 82.6 per cent were bacterio- 
logically negative within seven hours, as shown in 
table 8 The remaining It A per cent tu tins group 
were iregative within seven to forty-eight hours. 

Of the 175 patients, H had severe acute prostatitis 
evidenced by a greatly enlarged, exquisitely tender 

Tvo^ate The smallest was twice die normal size, and 
prostate. examining 

fingerfo^e introduced into the rectum. The effect of 
such complications appeared to be 
penicillin m ^ the institution of treatment, 

quite dramatic. Fi^ owtng 

every instancy tl^e proj ^ 

reduced m « end of four days. By the 

per e^t re prostate bad returned to its 

seventh day response of prostatitis was much 

normal size. ^ in^cases previously treated with 

SiSnl Sos« of pooidlli.. in saline s.l„.ion.__ 


Lcifer, WilUatu: 


Personal 


communication to the authors. 


Three patients with epididymitis had complete relid 
from pain the day following treatment. However, it 
was not felt that there was more rapid reduction in 
swelling than in patients treated with penicillin in saline 
solution. 

COMMENT 

Striking features in the treatment of these patients 
with penicillin in beeswax-peanut oil were the rapid 
disappearance, usually within seven hours, of the sub- 
jective symptoms, especially frequency and pain on 
urination, the rapidity with which the purulent dis- 
charge became mucoid and disappeared, and the early 
attainment of bacteriohgic negativity. 

The degenerated coccoid organisms which have been 
described' were usually found in the smears wiiic!) 
were taken in the third to the seventh hour. 

The fact that the duplicate culture plates containing 
penicillinase yielded the same results as the regular 
culture plates indicated that if penicillin was present 
in the secretion obtained in the third to the seventh 
hours it was in insufficient quantities to inhibit the 
organism’s growth on culture mediums. 

The injection of the penicillin in beeswax-peanut oil 
produced no immediate discomfort. Twenty-four hours 
following the injection slight soreness was present to 
pressure, but this was gone within forty-eight hours. 
In none of the patients in this series were there any 
allergic manifestations to the mixture. No history ol 
sensitivity to peanuts was obtained. Further allergy 
studies, including skin and patch tests on patients who 
have received the penicillin in beesivax-peanut oil and 
on a control group, are being carried out. 

Approximately 30 patients in this group had com- 
plete hematologic studies including bleeding, clotting 
and prothrombin times. In addition, studies of the 
urine prior to the injection of the mixture and fo' 
seven days subsequently were obtained. These studip 
revealed no adverse effects from the penicillin «’ 
beeswax-peanut oil. 

It may be noted in passing, in view of studies which 
are now being conducted, that single daily injections 
of penicillin in beeswax-peanut oil have also proved 
effective in pneumonia, impetigo, staphylococcic infcc' 
tions and other conditions which respond to peniemm 
in saline solution. . 

In addition, it is not inconceivable that a large enougn 
single injection, such as 300,000 units or more, given 
at Ae time gonorrhea appears, might prevent the 
development of sypliilis in cases exposed to the two 
diseases simultaneously'. 

summary 

1. One hundred and seventy-five cases of gonorrhea 
in males were treated by a single injection of calciun 
penicillin in beeswax-peanut oil. There were no la i 
ures among 75 patients receiving a single , 

150,000 units. Ninety-three of the 100 patients " 
received a single injection of 100,000 units were ctirctl 
The remaining 7 who received 100,000 units - 

ures and responded to a second single m;ection 
150 000 units of penicillin in beesivax-peanut oil. 

2 A single injection oi 100,000 to 150,0W units oi 
calcium penicillin , in beeswax-peanut oil 
and maintain assay able levels of penicillin m the M — 

~ vnii^rVTTs^ and Moui^rVL: 

A. M. A. ia5:C07 (July D tSU. 
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for seven and oue-haJf to teir hours, with excretion of 
penicillin continuing in the urine for twenty-four to 
thfrty-two hours. 

3. The penicillin in beeswax-peanut oil mixture has 
produced no abnormal reactions locally or constitu- 
tionally. 


PYELITIS OF PREGNANCY 


FOa OF infection in its prevention 


N. SPROAT HEANEY, M.D. 
HERMAN L. KRETSCHMER, M.D. 

President, American Medical Association 
CHICAGO 


For a long time we have been impressed by the fact 
that with the passing of the years we see fewer and 
fewer cases of pyelitis of pregnancy. When we first 
started out in practice, pyelitis of pregnancy was a 
frequent as well as a disturbing complication for which 
urologic consultation was often requested, and the 
patients were usually extremely ill. 

In order to verify our impressions regarding the 
incidence of pyelitis of pregnancy in the Presbyterian 
Hospital of Chicago, the records of the obstetric depart- 
ment for the past ten years were reiiewed. During 
this time 9,802 deliveries took place and there were 
31 cases of pyelitis. This study gave us an incidence 
of only 0.3 per cent; this is the lowest figure with 
whicli we are familiar. Crabtree ^ presents a table in 
which tfie incidence varied from 0.8 to 16.3 per cent. 

Early studies disclosed that all patients with pyelitis 
of pregnancy liad pronounced dilatation of the upper 
urinary tract. To' ascertain whether dilatation was 
present only in such pregnant women as developed 
pyelitis or whether dilatation of the urinary tract was 
commonly present during normal pregnancy, Kretsch- 
mer and Heaney - studied the urinary tracts of 19 cases 
of normal pregnancy by means of retrograde pyelo- 
gratiis. All of these women were free of all signs and 
symptoms of urinary tract infection. In 47.36 per cent 
bilateral dilatation was found and in 35.84 per cent 
tbe kidney pelvis and ureter were dilated on one side 
•only, while in 15.8 per cent no dilatation was found. 
In a later paper Kretschmer, Heaney and Ockuly^ 
reported their findings in a similar study by means of 
iiitravenous urograms. In this series dilatation of the 
kidney pelvis and ureter occurred in 100 per cent of 
cases during pregnancy and the puerperium. A striking 
feature of tlie dilatation was that it was almost unifonnly 
above the brim of tlie pelvis. This study, furthermore, 
Aiowcd that dilatation is progressive with pregnancy. 
There was one e.vception to this statement, in whidi 
the ureter was norma! in advanced pregnancy when 
earlier it was dilated. Further, it was found that lateral 
displacement of the ureter, when found early in preg- 
naucy, tends to increase as tbe pregnancy advances. 


liters,? Fr«hyt«ian Hosp.tal. 

Wr and the Seeiloi?' n' of the Section on Obstetrics and Gyneci 

of the Midis'. 11-' Ninety-Fonrth Annual Sessi. 

1. CfSnee P r 1 tA , “•■ot.on,, Chicago, Tone 16, 1944. 

Bromi & Co„'l943. p jy^'d'S'oal Diseases of Pregnancy, Boston, LittI 

KidncA?MytAD’i,riL'»^i; Heaney, X. S.: Dilatation of Ureter ai 
1925. ““""S Rrosnancy. J. a. M. A. 85 : 405-409 (Aag. ! 

of Kidney 'peh-is’ a?d V'’ N* S-. and Ockuly, E. A.: Dilalatii 
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In none of the cases studied did pyelitis develop during 
pregnancy, although pronounced dilatation and displace- 
m4nt was present. 

Many reasons have been given to explain the dilata- 
tion. Increased intra-abdominal pressure, compression 
of the ureter by the presenting parts and pressure pro- 
duced by the growing pregnant uterus are commonly 
used explanations. Some are satisfied by ascribing the 
dilatation to the hormones which at the same time 
produce the usual changes peculiar to pregnancy, the 
enlargement of the breasts, the softening of the pelvic 
structures and the enlargement of the vaginal tract. 
What the purpose and use of the dilatation of the urinary 
tract and increased bladder capacity, if due to hormonal 
action, is not clear. However, stasis of urine in the 
ureter and kidney pelvis results, and, whenever stasis 
in the body occurs, infection may result if the causative 
organisms are introduced. 

At one time it was believed that the infection gained 
ingress from the vulva because of the shortness of the 
female urethra and that a cystitis occurred first and the 
infection then ascended the urinary tract 

In the light of modern knowledge we know tliat in 
systemic diseases bacteria frequently enter the blood 
stream and pass from the blood stream through the 
kidneys and are eliminated through the urine. When 
the kidneys are sound and the urinary tract is open, 
the organisms escape without injury to the urinary 
tract; but when obstruction to the urinary tract is 
present, pyelitis may result. We see pyelitis develop 
following acute colds and not infrequently during acute 
infectious diseases such as measles. Pyelitis in chil- 
ren’s hospitals and orphanages following gastroenteritis 
is fairly common. We liave seen pyelitis of pregnancy 
occur after acute food poisoning in which all members 
of a family bad been equally sick but the pregnant 
mother became acutely ill of pyelitis because in her 
instance stasis of the urinary tract was present as a 
result of her pregnancy. 

Billings and his associates many years ago directed 
the attention of the world to the role of foci of infection, 
particularly in the teeth and tonsils, in tlie production 
of disease in distant parts of the body. His work at first 
was with regard to arthritis and its cause. Experience 
and time demonstrated the major role that foci of infec- 
tion played in the etiology of many previously obscure 
conditions. As our knowledge grew at tbe Presbyterian 
Hospital of the impressive role that foci of infection had 
to do with the production of systemic disease we insti- 
tuted the routine eradication of foci of infection before 
electii'c surgical operations and at the beginning of preg- 
nancy. We are quite certain that as a result of this 
routine we have seen postoperative mortality and mor- 
bidity reduced to a minimum. Postoperative wound 
infections, thrombosis and emboli, previously quite com- 
mon, are now rarely seen. Postpartum breast abscesses 
and thrombophlebitis infrequently occur. Parallel with 
these decreases in postoperative and postdelivery mor- 
bidity, pyelitis of pregnancy has also been much reduced, 
and, since other factors in its causation remain the 
same, \ve cannot but attribute this reduction to the 
eradication of foci of infection in the teeth and tonsils 
of patients applying for obstetric attention. 

Earlier we based our diagnosis of infection in the 
teetli on x-ray evidence of abscess formation or visibly 
loose or obviously carious teeth or stumps. Now we 
know tliat devitalized teeth, even though the x-rays 
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disclose no evidence of abscess formation, may never- 
theless yield virulent organisms if after extraction the 
teeth are submitted to bacteriologic examination. Simi- 
larly we know that as soon as a tooth dies it may act 
as a focus of infection, though the x-rays reveal no 
pathologic changes. The electric pulp tester will occa- 
sionally disclose the presence of dangerous dead teeth 
that appear harmless and normal on ordinary clinical 
examination. 

In the light of this more recently acquired knowledge 
it is possible that some of the earlier cases supposedly 
freed from foci of infection may nevertheless have owed 
their pyelitis to the existence of foci then not recognized 
or understood. 

It is our purpose in this paper once again to reiterate 
the importance of the routine eradication of foci of infec- 
tion in the preparation of women for expected preg- 
nancy. 

An analysis of the hospital records of the 31 patients 
who developed pyelitis was exceedingly interesting. In 
2 patients the records were incomplete and in 2 others 
no foci of infection were recorded, leaving 27 case his- 
tories for consideration in this study. It is possible, 
as already stated, that foci were present but were either 


Occurrence of Fact of Infection 


Teeth, carious, abscessed 

Incidence of Focus 

14 

Tonsils . . . 

6 

Inicctcd (deep) pharynx 

6 

Colds 

5 

Constipation .. 

5 

Sore throat. 

2 

Influenza . 

2 

Pneumonia 

2 

Kidney stones 

2 

Cough. 

1 

Chronic appendiclti« 

1 

Respirators • 

1 

Total 

47 


overlooked with the methods used or for one reason 
or another not recorded in the histories 

It is to be noted that there were 17 patients with 
one focus, 4 with two foci, 3 with three foci, 2 with 

four foci and 1 with five foci. • , . . 

Some of the patients came m when m labor; hence 
there was no opportunity for antepartum care 

We do not wish to present the various combinations 
nf fori except to call attention to this possibility; hence 
SepSun, care one nrus. bear this poss.bilit, 

mind dining the antepartuni period 

In the accompanying table are listed the various foe. 

^°From the point of view of prevention of pyelitis of 
, tUrcp foci may be considered as chronic and 
pregnancy chronic lesions, provided the patient 

'"“Tirite SysS dnrinf Ibe pregnancy and no. 
comes to tl P 7 ^ removed. The acute inter- 

current motions should, as far as possible, be prevented 

by ^PP^°P™^-^ ™^"e^are of the opinion that pyelitis of 
In conclus ’ disease or, if not completely 

pregnancy is a p of jts occurrence can be 

preventable, i make this statement on the 

bal? of our'experience at the Presbyterian Hospital. 

122 South Michigan Aienue. 


THE FEMALE URETHRA 

THE CONNECTING LINK BETWEEN THE UROLO- 
GIST AND THE GYNECOLOGIST 

ALFRED I. FOLSOM, M.D. 

AND 

HAROLD A. O’BRIEN, M.D. 

DALLAS, TE,\AS 

In discussing this subject with the Section on Obstel 
rics and Gynecology and the Section on Urology ; 
would profit us both if we followed the admonition c 
the prophet of old who said “Come let us reaso 
together.” For we think that there are some funda 
mental misconceptions by both groups about what lu 
would like to designate our connecting link, the femalf 
urethra. 

We feel that we ^ and others (DeGraaf,- Virdiow,' 
Johnson,"* Caldwell, “ Evatt,® Korinchevsky ’) have 
proved that there exists a definite group of glands sur- 
rounding the posterior part of the female urethra, tliat 
this group of glands is identical in morphology, distribu 
tion, secretory activity and location with the male 
prostate and that in fact this group of glands should 
and will ultimately be spoken of as the female prostate 
gland just as we speak of the male mammary gland 
In size the mammary gland in the male may be reall} 
infinitesimal as compared with some of the more liiv 
urious adornments of the female torso yet, in fact, it is 
a miniature mammary gland. Just as the male breast 
is a homologue of the female breast, so also, in our 
opinion, is this group of glands the homologue of the 
male prostate gland. 

Figures 1 to 5 will show that in the urethras here 
sectioned there exist gland structures in this region 
Whether or not they shall be called prostatic is entirel) 
outside the scope of this paper. The important thing 
is that this group of glands does exist. Some urologists 
have denied even the existence of glands in this region, 
but by now we believe that nearly all are agreed tliat 
they do exist, although some are not yet read)' to call 
these glands tlie female prostate. 

These glands do become infected in very early infanc) 
and may remain infected for many years or even 
throughout life, producing a varied and at times a bizarre 
papillary posterior urethritis. Just how they become 
infected has not as yet beep proved. In former con- 
tributions we have suggested that the infectious organ- 
isms reached the glands through the rather open fuimd 
shaped, short urethral canal from the feces during toe 
diaper stage. The infections of the cervix may and 
in some cases do have a part in keeping alive, if n®* 
actually producing, these infections. .. . 

This inflammatory urethritis may vary from a mu 
granular urethritis, as seen through the close visione 
cystourethroscope (fig. 6), or may appear as a more 
definite papillary urethritis as in figure 7. The follow mg 

From the Department of Urology of Southwest Medical 

J?ead before the joint meeting of the Section on Obstetrics 
ogy and the Section on Urology at the Ninety-Fourth Annu^* - 
of the American Medical Association, Chicago, June 16, 

1 Folsom, A I, and O linen, HA Ihe Female ObJt 
Prostate, J A M A 121: 573 579 (Feb 20) 1942 , . . ^ Tb. 

2 Petrowa, E M; Karaeewa, C C, and Berkowskaja. A r 
Structure of the Female Urethra, Arch G>nec. lBB: 343 i5/» 

3 Virchow Virchows Arch f path Anat 5: 403, 1833 - 

4 Johnson, E P. Homologue of the Prostate in the Fcmaic, j 

^ * 5^ Cald\?el], G T* The Glands of the Posterior Female 
Texas State J. ^led 20: 627 632, 1941 . . 

6 Evatt. E J A Contribution to the Development ot 
Gland in the Human Teinalc and a Study of the HonwlW '’,,7 il'i 
Urethra and Vagina of the Sexes, J. Anat A Physiol 

^’‘r.^Konnehessky. V The Female Prostate Gland and Us ” 

the Male Compounds, J. Physiol DO: 371 376, 1937. 
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illustrations will show that this inflaininatory reaction 
may vary from a mild infiltration as in figure 5 to a 
vicious inflammatory process as in figures 8 and 9. In 
some cases true prostatic calculi have been found. 

From the foregoing we think it will be agreed at 
least that these women do have an active inflammatory 
process in their posterior urethras. This process may 
be acute, subacute or chronic. In many cases the ure- 
thral lumen is definitely strictured as shown by Stevens 
and others; and these strictures are an integral part 
of the pathologic picture we are trying to focus attention 
upon. The two processes, viz. the severe papillary or 
granular posterior urethritis and the stricture, go hand 
in hand to produce a pathologic clinical entity which 
can and does cause many women untold suffering. 

There are two groups of clinical symptoms that are 
produced by this inflammatory posterior urethritis, blad- 
der irritation and pain, and these two cannot be over- 
emphasized ; for so many women suft’er from frequency, 
burning and some type of pain around the pelvis that 
it becomes of real importance to doctors dealing with 
women. These two groups of symptoms should be 
engraved on the mind in letters so bold and so bright 



riff. 1.— Section of full term fetus showing two lateral groups of glands. 


that one can no longer fail to recognize that tliose 
irritable bladders and some pain it has not been possible 
to account for may havfe as their common denominator, 
this inflammatory posterior urethra. 

itlany women suffer for years with either a continuous 
or a frequently recurring bladder irritation character- 
ized by frequency aiid burning. These symptoms vary 
widely in different women; some are merely annoyed 
by occasional attacks of a mild degree, while others 
may have almost a constant frequency and burning which 
makes them miserable and, as one can well imagine, 
the}- get extremely nervous' from this constant assault 
on their uer\-ous systems. 

In our experience, if we take all women who come 
to us for any urologic complaint, at least 90 per cent 
have this bladder irritation as one of the presenting 
s}-m()toms, if not the main one. Of this group, 90 per 
cent have as the sole cause of this troublesome symptom 
complex an inflainmator}- urethritis. In spite of this, 
the urine in these cases is usually free from pus. 


Some of these women have suffered for years and 
have consulted numerous physicians, gynecologists and 
urologists. They have had their bladders irrigated with 
solutions of every color of the raiirbow, from the Stygian 
blackness of argyrol to the passionate light orchid of 



Pig. 2--— Section sliowing numerous gJand structures around posterior 
female urethra. 


a pale potassium permanganate solution. They have 
been given the classic prescriptions of saw palmetto, 
bucu, juniper, potassium acetate and so on. But in spite 
of all the irrigations and medicines they go along getting 
no relief from anything. 



Fig. 3. — High power view- of gection showing typical prostatic-Iike gland 
Structures. 


These patients remind us of the old w’oman in St. 
Luke who had suffered many things at the hands of 
mail)’ physicians, had spent all her money and instead 
of getting better rather grew worse. 
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Until a few years ago we urologists had overlooked 
these lesions in the posterior urethra of the female, and 
even now some of our brethren are not too intimately 
familiar with this very definite clinical and pathologic 
picture. These women have been told by some of the 
best urologists in the country that they had no pathologic 



condition of the urinary tract, that their trouble was 
in their head and that they should go home and forget 
about it by getting interested in some form of outdoor 
exercise. One such woman, so advised went home and 
started horseback riding. It did not take long to con- 
vince her that this form of diversion might be good 
for her mind but that bouncing around on her bottom 
with an inflammatory grass bur in the center of it 
was not so good. 



them to be nervous rather -than the nervousness causing 
the irritation, for as far as we have observed there is 
no such thing as a nervous bladder. 

Many women who suffer as we have outlined have 
had, or have been advised to have, a suspension of tlie 
uterus to lift it up away from where it was pressing on 
the bladder. The surgeon or gynecologist told them that 
the uterus had fallen forward so that it was pressing 
on the bladder and that this was the cause of their 
bladder irritation. In our judgment there is nothing 
more fallacious than this, because we have seen so nlany 
women who have had suspensions done for the relief 
of bladder irritation and then continued to have the 
same trouble until this urethral lesion was properly 
treated. 

The Great Architect of our bodies did not make many 
errors in design, and He so placed the uterus that it 
must live in rather intimate association with the bladder ; 
therefore its anterior surface must be almost constantly 
pressed against the bladder wall. 



Fig. 6.— Cjstouretliroscopic view showing granular posterior urethritis- 


Let US hasten to say that we are not by "’“f 
rgestins: that suspensions should not be done for cic 
e gynecologic reasons; but what we are saynife 
t if one is doing the suspension primarily to re ie 
Tying bladder irritation then we think tha one 
nntr- and one’s failures will finally be cured by 
rt urologists who find and dear up these inflainma- 

LST'o? SoSl have also been done lo, Ha 
ief^of bladder irritation. We feel again that if on 
; a definite reason for doing a cystocele operatioi 
,uld certainly be done; but if one is doing t 
» operation primarily to relieve the woman of blao 
itadon one should first have the POfcnor tired 
died ven' carefully before operating; for in ‘he gr 
■ if, of giich cases one will fail to get a result, no 
Jnne did a poor operation but because tlic rea 
isrof™ llmfn's IrSnblc wn. no. .he egori 
t a chronic inflammatory' posterior urethra. W e > 
-cores of these cases in our files, m ul 
repairs of cv'stoccles have been done and 
SlfltoSn to.'»„.in„cd. These pa.ie...s h»H 
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this lesion of the posterior urethra, and when it was 
cleared up they were finally cured. 

Once more we want to emphasize that we do not 
advise against cystocele repair — ^far from it— but, if 
one has only bladder irritation as an indication for the 
procedure, then we feel that one should stop, look and 
listen. 

The next symptom produced by this inflammatory 
posterior urethritis is pain. This pain is a referred 
pain manifesting itself in various locations. These pains 
are, as a rule, dull and aching in character, but at times 
they may be so closely similar to renal colic in location 
and severity that it may be difficult foi one to be sure 
one is not confronted with a true renal pain. A French- 
man, Civiale, in 1850 first called our attention to the 
fact that pains in and around the female pelvis may 
and can be caused by the urethra ; but the dust of nearly 
a century had covered over Ins statement until we 
excavated it from the ruins and ga\e him due credit 
in a paper we wrote in 1934. 



I ig 7 — Cjstourethroscopjc \jew sho\\jng papillary posterior urethritis 


The most frequent sites for this referred pain are 
either ( 1 ) in the right or the left iliac region, low down, 
(2) the lumbosacral region of the back . . . and 
how many women have the backache there, (3) either 
loin, where if the pain is severe it may be, and has 
frequently been, mistaken for renal or ureteral disorder 
or (4) the inner side of the thighs. In fact, in recent 
years we have paraphrased one of Richard Cabot’s 
famous dicta thus: “Any pain within 2 feet of the 
female urethra for which one cannot find an adequate 
e.xplanation should be suspected of coming from the 
female urethra.” 

The pain most usually seen is in the iliac regions, 
aiid it IS well known that any woman with a pain in 
either iliac region is in danger of being operated on 
by some good surgeon or gjmecologist for some real 
or fancied pelvic disease. An appendix is not entirely 
safe under such circumstances, for an appendix may, 
as « also known, be found on the left side. 

Our records are literally filled with women who have 
, “’tough the years, just two definite symptoms, 
bladder irritation and pain, in one of these locations. 


They have had from one to six or eight abdominal oper- 
ations with absolutely no relief from either the bladder 
irritation or the pain. We have in a tremendous major- 
ity found these women to be suffering from a chronic 
papillary or granular posterior urethritis, and the 
correction of this trouble has almost uniformly given 



Fig 8 — Anatomic specimen of bladder opened from abo\e, «houmg 
internal urethral orifice filled with papillary structures 


them relief, not alone from one, but from both com- 
plaints 

As Bulwer-Lytton once asked in the title of his great 
English novel "What Will He Do with It?” so you 
already are asking What shall we do with it? The 
foundation work of the treatment of this troublesome 
pathologic condition is urethral dilations. This should 
be done twice a week regularly, beginning with the size 
sound that will stretch but not tear the urethral mucosa. 
Then the size of the sound should be gradually increased 
untn a 30 or 32 _F. will go easily. After each dilation 
we instil 10 to 15 cc. of 0.25 per cent solution of strong 



protein silver. We really do not believe that this instilla- 
tion has any virtue but out of respect to the ancient 
faith in solutions in the bladder we continue the practice. 

\\flien tlie urethra has been dilated for about six 
weeks, the next thing to do is to fulgurate some of the 
pathologic tissue in the posterior urethra. After this 
fulguration the patient is allowed to rest for two weeks. 
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Then the dilations are resumed and given for a period 
of six weeks to two months, when another fulguratioii 
ma}' be done. Tliis routine is followed until the patient 
is relieved and there is no further evidence of pathologic 
change present in the posterior urethra. 

In some cases that are refractory to treatment one 
should never lose sight of the fact that there is a very 
intimate lymphatic connection between the cervix uteri 
and the posterior urethra and trigone. Hence these 
patients may be and often are helped by clearing up 
an old endocervicitis, which may have beei playing a 
part in the perpetuation of the urethral infection. 

These women have not been operated on by the 
wagonyard group of surgeons and gynecologists but by 
some of the best in either group ; and we are not pointing 
the finger of scorn, as we live in too fragile a domicile. 
We are simply trying to point out that the female 
urethra is not the insignificant structure we have been 
taught to believe, but that it harbors a clinical and 
pathologic entity worthy of the most serious consider- 

REPORT OF CASES 

Mrs. J. W. K., aged 44, white, who was e.xatnined Feb. S, 
1944, stated that for five years she had suffered from a dull 
aching pain in both iliac regions and the suprapubic area. Six 
months after the onset she was operated on and both tubes 
and a portion of one ovary were removed without any relief 
from her pain. One year later she was again operated on 
because of the pain. At this time some adhesions were broken 
up and some tissue removed but she does not know the nature 
of this; however, it did not affect the pains. She had to be 
catheterized several times after this operation and has had 
increased frequency of urination since then. E.x-amination of 
the urinary tract was negative at this time. The patient then 
went to a clinic, where a third operation was done, this time 
releasing adhesions. Again her pains were not relieved, but in 
addition she developed a new pain in the region of the right 
kidney. This pain increased when the bladder was filled and 
was al^s relieved by voiding. During the past year she had 
become extremely nervous. Our examination revealed a tight 
urethral stricture with a pronounced chronic urethritis. There 
was immediate response to urethral dilations in that the 
patient felt definitely that she had less pain. Following the 
first fulguration she experienced a practically complete relief 
from her symptoms. The urethra was fulgurated again on 
June 4, 1944 and since then she has been completely comfortable. 

Mrs G A E, aged 46, white, first examined June 3, 1941, 
complained of suprapubic burning pain of many years’ duration 
In addition she stated that for over fifteen years she had 
suffered from repeated mild attacks of urinary frequency, 
urvenev and dysuria with associated low lumbar backaches 
The attacks would last from three to five days and recurred 
everv three to four months. Because of the bladder irritation 
she Wt that she had become increasingly nervous during the 

t t o or three years. Examination revealed a stricture of 
[he ureffira size 14 French. In addition there was a pronounced 
.wpthritis. The remainder of the urinary tract findings 
chronic rjrinalysis was negative. Following dilation of 

were nom • ^ of the urethral mucosa the patient 

S: of l.r froobto. There h.v. h... 

has oeen sf. Jdor irritation in three years. 

Po V* '■ 


1 a 1,BP,1 suffering from urinary frequency, dysuria, 
years had b feeling of relief after voiding. About 

urgency =1"“^ , bladder symptoms would be increased 

every three m ranging from 101 to 

in severity ana jg_(Q treated 

103 F. and lasting ureteral stricture and after a rest 

for two months dilations of the right ureter were again 
for SIX months t - symptoms. Following this 

repeated witnout a - . on two occasions, and later a 

the urethra was u ^ symptoms 

“caruncle” was bur our examination she had gone 

persisted. Two , r increased urinaty- symptoms and 

through a typical attacK oi 


J. A. 5t. 
June 9, 19 

fever of three days' duration. The general physical e.xaniin 
tion was essentially normal. There was some distortion of tl 
external urethral meatus. The urethra was strictured so tli 
a No. 20 French bulbous bougie passed v.'ith difficulty. In t! 
midportion of the urethra there were abundant granulations an 
a few papillary masses. The posterior urethra was clear, haviii 
previously been fulgurated. The bladder was normal. Tl 
left pyelouretcrogram was normal. The right pycloureterograi 
was normal except for slight angulation in the upper tliin 
The bladder urine showed 10 white blood cells per high poue 
field. _ Urine from both kidneys was negative on microscopi 
examination. 

The urethra was dilated twice weekly until a 30 French soun 
could be easily passed. Following this the granulations am 
papillary tissue were destroyed by fulguration. Since then llv 
patient has been relieved and has had no febrile attacks. 

Mrs. L. A. J., aged 45, white, first examined June 26, 1PJ9 
complained of a constant sense of discomfort in ',the region o! 
the bladder and urethra. She described this as' feeling as i 
one had a “raw sore throat.” There were no symptoms ol 
bladder irritation. Several years before the patient had a pelvic 
operation to get relief from this pain, but it did not help. A 
year ago she passed some bloody urine on one occasion and 
following this had a severe lumbosacral backache for several 
days. Complete urologic study was negative except for pro- 
nounced chronic posterior urethritis. The urethra was dilated, 
and following this the granular and papillary masses in the 
urethral mucosa were fulgurated on four occasions. She has 
experienced complete relief from her pain and has remained 
well since then. 

Mrs. D. G., aged 37, white, examined July 16, 1942, com- 
plained of pain generalized over the lumbar area for the pah 
ten years; at times this would be severe enough to keep her 
in bed two or three days. She thought at times that the back- 
ache would be relieved somewhat by voiding. Also for ten 
years she had increased frequency of voiding during the day, 
nocturia two to five times and slight dysuria. On several occa- 
sions examinations revealed pus in tlie urine, and irrigations ot 
the kidney pelves were carried out. She would always expen- 
cnce relief from her backache and urinary symptoms for about 
a week following this. At no time has she had any spells of 
high fever. Urinalysis showed 8 to 10 pus cells per Itigh pou^c 
field; there was a tight urethral stricture and a chronic ure- 
thritis ; there was slight congestion of the trigone. The 
remainder of the bladder was normal. Urine from each kidney 
was free of pus, and pyelourcterograms were normal. Dilation 
of the urethral stricture and fulguration of the urethral mucojs 
twice at two month intervals cured the condition. 

Mrs, J. D. E., aged 30, white, for several years suffered , 
from constant lumbar backache and nervous and mild attacks 
^f urinary frequency. In August 1941 she had a suspension w 
her uterus and partial removal of one ovary. She had to W 
catheterized several times afterward, and following this she was 
bothered a great deal with frequency of urination in the day- 
time, mild dysuria and a lack of sense of relief after voiding- 
At the time of our examination in January 1942 she still ha 
the original backache and was extremely nervous. Urinalys'’ 
was negative. There was a pronounced chronic posterior ujcj 
tliritis. The urethra had been widely dilated without rclicvins 
her symptoms. Fulguration of the granular and pai>|"aO 
masses in the urethra on two occasions relieved her coniple'c y 
of backache, bladder symptoms and nervousness. 

Mrs. W. F. J., aged 35, e-xamined May 11, 1941, bad s'lff"^ 
for seven years from frequency, dysuria and at times difficul y 
in voiding. Two years after the onset of these 
hysterectomy was performed to relieve “pre.ssurc on the ha - 
der,” but this did not give any relief. Aboiii one year uEO/ 
patient developed burning pain in the right hypochondnu^^ 
right loin and right lumbosacral area. Urinalysis was nega 
except for an occasional white blood cell. Complete '’Ch'®*’ 
study revealed a stricture of the urethra and a chronic granu 
ami papillary urethritis. Following dilation of urethra 
30 French caliber and fulguration of the granular and P*!”. .J 
areas in the urethra mucosa the patient was completely reiie 
of her pain and her urinary symptoms and has not lian i 
recurrence of trouble since then. 
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Mrs, C. G. H., aged 32, seen first in June 1940, complained 
of a severe pain in the right loin, beginning in tlie costovertebral 
angle and radiating along the ureter. At times she required 
hypodermic injections for relief. She also had frequent attacks 
of bladder irritation (frequency and burning). These symp- 
toms had been present for eight years. She had had one pelvic 
operation with no relief, and one of the best urologists in our 
part of the country had done a nephropexy. This also failed 
to give her any relief in spite of the fact that our pj'elogram 
in the erect position showed that the kidney was normal and 
well up in position. Our e-xamination showed a moderate 
tightness of the, urethra and a normal bladder, but a pronounced 
papillary posterior urethritis. Dilation and fulguration relieved 
her not only of the bladder irritation but of the pain in the 
right loin, 

Mrs. M. C., aged 43, seen April 3, 1944, fourteen years ago, 
following delivery, began to have pain in the right loin, the 
right iliac region and the inner side of the right thigh. She 
began also to have a bladder frequency .and burning. These 
symptoms had persisted in spite of several operations for their 
relief. A suspension was done, at which time the appendi.x was 
removed. Then the right tube and ovary \\ ere removed. Then 
a hysterectomy was done. NeSt a plastic operation on the 
right ureteropelvic junction was done, and finally the right 
kidney was removed. But in spite of all these various opera- 
tions she continued to suffer from bladder irritation and the 
aforementioned pains. The first observation made on cystos- 
copy was that she had a grossly trabeculatcd bladder. She was 
then asked about difficulty in voiding, which she said had been 
present for the past four years. Otherwise the bladder was 
normal. There was a pronounced collarette surrounding the 
infernal urethral orifice and also some paiiillary masses and 
granulation tissue. She had suffered so long and bad bad so 
many operations without relief that we decided to do a trans- 
urethral resection of the entire pathologic area in the region 
of the internal urethral orifice. This was done March 4, 1944. 
Following this she was relieved within twenty-four hours not 
only of her bladder irritation but also of the pain in the right 
Join, iliac region and inner side of the thigh. In our wildest 
enthusiasm we had not hoped for such an immediate and com- 
plete relief. But we have had a report from her doctor and 
she is still relieved. 

1719 Pacific Avenue. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DES. HEANEY AND KRETSCHMER AND 
DRS. FOLSOM AND o’bRIE.V 

Dr. Vincent J. O’Conor, Chicago: Obstructive lesions at 
the neck of tbe bladder in women are confusing from the point 
of view of interpretation. I have the material of 19 trans- 
urethral sections of tbe female bladder neck, individuals studied 
carefully with urinary obstruction, not the simple type with 
multiple polyps of the posterior urethra and vesical neck which 
we all see so frequently but individuals witli actual retention of 
urine not due to mechanical causes from a relaxed bladder. A 
study of this material shows that the character of the tissue 
varies from pure muscular tissue, pure fibrotic tissue, to mixed 
glandular elements and in some instances hyperplasia and 
inflammatory tissue, so that it is a waste of time to argue about 
the exact nature of the obstructing tissue at tbe bladder neck 
in women. Many of these women who have frequent dysuria, 
diffienUy in urinating and perhaps recurrent attacks of upper 
urinary infection, wliich are probably precipitated by the 
urethral lesion, can be benefited by relieving tbe mechanical 
obstruction at the bladder neck, providing for free urination, 
and restoration of complete bladder emptying. This operation 
is one, of course, which we enter rather with trepidation because 
of tbe small anioimt of tissue one can remove without running 
tbe danger of making tbe patient incontinent. 

Dr. y. D. Lespinasse, Chicago: A woman of tliis type was 
catbctcrizcd with the ordinary metal female catheter. Every- 
thing was strictly orthodox up to tbe point of removing the 
catheter. The catheter was about half removed when it stuck, 
aim it reminded me of an experience I had some twenty-five 
Jears ago when a rat tail catheter coiled up in the bladder; in 


this situation we had no long catheter to tie into a -knot, so 
after deliberating a short time I decided to put traction on tbe 
catheter. Tliis I did and suddenly it came away with a few 
drops of blood. In the eye of the catheter, firmly wedged, was 
a urethral polyp of the kind under discussion. Immediate 
cystoscopy revealed clearly tbe source of this hemorrhage just 
at the urethrovesical junction. So, as the urine was flowing 
into the cafiietcr, the little polyp went through the eye with it 
and was caught and torn off when the catheter was removed. 

Dr. John Ormond, Detroit : In my experience a great many 
of these women who come in with these urinary symptoms arc 
not improved by treatment to the uretlira alone. We have to 
consider the trigone, which seems to be a frequent source of 
infection to the uretlira. The procedure that I have been using 
may not be new. I haven’t seen it described. It is merely to 
take the retrospective cystoscope that comes with the resecto- 
scope, fill the bladder with water, insert the retrospective cysto- 
scope and e.xamine the orifice from tbe inside. 

Dr. H. W. Howard, Portland, Ore.: The admitted infec- 
tion of the paraurethral glands may have a lymphatic drainage 
from the focus to the pelvis and thus account for the remote 
convcj-ancc of symptoms, as Drs. Folsom and O’Brien have 
mentioned, into the hip and the inside of the thigh. The ordi- 
nary tissue in the suprapubic space is lacy and pink and allows 
free movement of all the organs contained, but as lymphangitis 
develops there the tissue takes on a firmer and a whiter appear- 
ance. It seems clear that certain irregularities in the ureters 
which had been noticed in well made urethral glands in the 
pelvic level otherwise not accounted for were now accounted 
for on the basis of lymphangitis because of scarring of these 
areas, with constriction and deformity on the urethra. When 
the wall of the pelvis is palpated as far as the finger can reach, 
using the rectum as a means of approach, the wall of the pelvis 
is tender throughout. One easily palpates the sides, which under 
tliese circumstances are tender. Likewise the trigone is tender 
at the point of which the tenderness is at the junction of the 
trigone and urethra with tliese glands which are. presumed to 
be most abundant. 

Lieutenant Colonel Harry Kirschbaum, M. C., A. U. S. : 
The gynecologist who is interested in urology of course recog- 
nizes these conditions, but the gjmecologist has a difficult time 
convincing the urologist -that they exist. There are, however, 
many cases showing these findings and no symptoms. Of course, 
having gynecologic patients — 20 per cent of them have a fre- 
quency in urination — I feel that it is a gynecologist's duty to 
be thoroughly familiar with the female bladder. I want to ask 
Drs. Folsom and O’Brien what their percentage of cures was 
as far as they have noticed in connection with cauterization of 
the cervix for endocervicitis. If a patient with endocervicitis 
is cured, will the urethral symptoms clear up spontaneously or 
will thc 3 ' require further urethral treatment? 

Dr. H. L. Kretschmer, Chicago: Dr. Heaney and I have 
been impressed for a long time with the fact that we see so few 
cases at the Presbyterian Hospital. I gained the impression in 
talking with urologists in various sections of the country that 
they see many more cases than we do. This led to a study of 
the cases of pyelitis of pregnancy that occurred in the hospital 
for the past ten years. The results of our study form the basis 
of our paper. We believe that the number of cases that occur 
in any large clinic or hospital is in direct ratio to the care and 
attention given to the removal of foci of infection during the 
antepartum period. I agree with Drs. Folsom and O’Brien that 
the female urethra is frequently the seat of chronic infection 
and that this in turn is responsible for the patients’ symptoms. 
Unfortunately this fact is overlooked. Besides chronic urethritis 
may I call attention to infection in the paraurethral and peri- 
urethral glands as a frequent cause of the symptoms. The 
diagnosis is relatively simple if we only bear them in mind. 

Dr. A. I. Folsom, Dallas, Texas: In mj' experience the 
caruncle has been greatly exaggerated. In the majority of 
instances that I have seen, these women who have had caruncles 
burned off and excised still have their trouble and we find the 
real cause of it in the posterior urethra. Dr. Kretschmer 
emphasizes that he sees many of these cases that do not show 
any symptoms arid, of course, that is entirely true, and I have 
no explanation for it. Dr. Ormond says that some of tliese 
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persistent cases that do not respond to ordinary treatment show 
a definite tngonitis. The intere'sting thing to me about trigonitis 
IS that It has been considered a clinical entity, Avhereas it is not 
a clinical entity at all. It is simply an extension of this inflam- 
matory lesion in the posterior urethra on to the trigone. I 
have seen actual leukoplakia extending down from the urethral 
orifice and over the trigone and I have had to use fulguration 
to get relief. The cervix is definitely connected with the urethra 
and in many of these resistant cases there is a chronic endo- 
ceryicitis ; clearing that up will help the patient materially. 
This is not always true because there is not always this con- 
nection, but in a persistently resistant case one should never 
overlook the possibility of there being also an infection in the 
cervix. 


INSULIN MIXTURES IN THE TREAT- 
MENT OF DIABETES 

VARIABLE VERSUS FIXED RATIOS OF INSULIN AND 
PROTAMINE ZINC INSULIN 

DAVID ADLERSBERG, M.D. 

AND 

HENRY DOLGER, M.D. 

NEW YORK 

The introduction of protamine insulin b 3 ' Hagedoni 
and his co-workers ^ in 1935 represented a milestone 
in the development of insulin therap)' in diabetes. The 
result of extensive efforts to prolong the action of insu- 
lin, it simplified treatment in manj' waj-s. Multiple 
injections, et'cn in set'ere cases, were reduced to one 
injection, glycosuria and ketosis were better controlled 
and hypoglycemic shocks occurred less frequentl)’. 
Despite the enthusiastic reception of the new insulin 
preparation, many authors in Europe and America - 
called attention to disadvantages caused by iiisolubilit)- 
and slow rate of absorption of protamine insulin. In 
some, particularly in severe cases, the difficulties encoun- 
tered were e.xcessive glycosuria after’ meals and hypo- 
glycemic reactions occurring at night and in the 
morning. Raising the dose to reduce the postprandial 
glycosuria provoked earl}- morning shocks, wliile reduc- 
mg the dose to avoid repeated reactions aggravated 
the diurnal glycosuria. 

The limitations inherent in the product were increased 
by two lurtlVef developments : 1. The addition of zinc 
to protamine insulin improved its stability but led to 
further prolongation of action." The general trend 
toward higher carbohydrate diets ^ intensified diurnal 
glycosuria, particularly in severe diabetes- 
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The difficulties encountered in the practical use of 
zinc insulin produced two reactions anioiip 
clinicians One group relaxed the standards of control 
considerably in severe cases and tolerated philosophicallv 
even pronounced glycosuria as long as ketosis, loss of 
weight, increased thirst and polyuria svere absent." The 
other group, adhering to more rigid standards of con- 
trol, attempted to circumvent the limitations of insoliihle 
insulin by various devices. Attempts were made to 
adapt the diet to the mode of action of protamine zinc 
insulin by altering the distribution or the carboliyciratc 
and protein composition of meals, by extra feedings 
before retiring, and similar procedures." Others tried 
to modify the action of protamine zinc insulin by giving 
it in two injections a day or by supplementing it witli 
a separate dose of regular insulin." Mixing soliiWc 
and insoluble insulin was considered at that time incom- 
patible. and various stratagems were devised to separate 
them in the syringe, sudi as “layering” tlie insulin or 
the use of a double barreled syringe.® Later the prac- 
ticability of mixing the two insulins in a vial or in the 
syringe \ras accepted. 

It is interesting to note that the first effort to correct 
the slow action of protamine insulin was made by 
Krarup.” His experience ivith “insulin 341” revealed 
both quick effect and long duration. Protamine zinc 
insulin contains an excess of protamine, which precipi- 
tates part of added soluble insulin. By using varying 
proportions of soluble and insoluble insulin, various 
degrees of immediate and prolonged activity can' be 
achieved. The prompt effect of mixtures depends on 
the amount and ratio of the tw'o components, the excess 
of protamine present and the resultant />[i. These fac- 
tors have been fully discussed in many publicafions.’" 
Peck's " studies finally proved that in buffered mixtures 
of soluble and insoluble insulin the prompt effect runs 
parallel to the proportion of regular anil the delayed 
effect to the proportion of protamine zinc insulin : e. g- 
a mixture of regular and protamine zinc insulin in the 
ratio 1 ; 3 contained approximately 10 per cent rapidly 
acting insulin, a 1:1 mixture 25 per cent and a 3:1 
mixture 65 per cent. 

While most clinicians employed various types of niix- 
tures, others advocated fixed ratios of soluble and 
insoluble insulin. The arguments in favor of a uni- 
form mixture rvere standardization of therapy and 
simplification of procedure by the use o f only one 
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insulin mixture in all cases, avoidairce of inaccuracy of 
measurement and of confusion "created bj' the use of 
two preparations with different properties." 

Table 1 lists the insulin mixtures proposed. It is 
evident that the ratios vary considerabir-. Satisfactory 
results were apparentl}' achieved u ith ratios of soluble 
and insoluble insulin varying from 3 : I to 1 : 3. 

Table. 1. — Proposed iPixIurcs of Roiiuhir and Protamine 
Zinc /nsiifiii 


Rotio of Reguinr to 


Date 

rrotuniine Zinc Insulir 

1 Author 

1 : 1* 


KiaTUTt'.. 

i9r.5 

1 : 1 

2 : 1 \ 


Graliam 


fill 


Lnwreoco IS., ^ 


5 ; 2 


Uirich I* 

3pa 

S :2] 


Cohrcl} nnd 

1W2 

1 ; 1 1 


MncBryde and Robert? . 

1042 

1 Mi 
8 : 2 

2 : 1 

] 

Peek'** 

1012 

3 i 1 
i Ml 

1 

Jearr/ngton 

1942 

2:1 
1:2: 
3 1 1; 

j 

Sparks' and John 


2 1 1 

3 M 

3 : 1 ; 


HiWeJtrand and Rj'nenrsun 

19iS 


' /nsulin Sil. t Buftcrert to pn 7.2. 


AXALVStS OF CUNtCAL JIaTERIAL 

This report presents a study of 1.131 patients from 
the diabetes clinic of a large general hospital. The 
group includes all types of diabete.-i above the age of 
14. As indicated in table 2, 46 per cent were mild 
cases of diabetes treated with diet alone without insulin ; 
54 per cent required insulin. Of the 611 patients treated 
with insulin only 15 (2.5 per cent) ha\’e been using 
two injections a day and only 1 u.sed three injections; 
596 patients (97.5 per cent) receir ed but one daih' 
injection. 

Efficacy of Protamine Zinc Insulin Alone . — Of the. 
insulin group 484 patients (79 i)er cent) were managed 
satisfactorily with one daily injection of protamine zinc 
insulin. The daily doses varied from 6 to 200 units 


Table 2. — Aiiatysi.s of Clinical Material 


Diet aJono. no Insul/n. 

Number 

r>30 

Per Cent 

40 





Tota'l nuinl3cr o! cases *. 

....... 1,131 

lOO 

Insulin treated eases 

454 

80 

30 

70 

13 

5 

Tatnl oumlx-r ol eurtm... 

on 

lOO 


(chart 1). Almost lialf the patients received 5 to 20, 
units, one third 25 to 40 units, one eighth 45 to 60 units 
and onl}- one twelfth 65 to 80 units. In other words, 
// per cent received 40 units or less. 

The results of one daily injection of protamine zinc 
msiihn were very satisfactory. This insulin was of 
particular advantage in the great mass of mild and 
moderately severe cases. But even in severe diabetes 
good results could often be obtained. Sixtv-four patients 
were satisfactorily controlled with 45 to' 60 units and 
oa patients with 65 to 80 units. 


It was the practice in the clinic to begin treatment 
with protamine zinc insulin solely whenever the diabetes 
could not be controlled b}' diet alone. The dose was 
gradually increased until normal fasting blood sugar 
levels were approximated and postprandial glj’cosuria 
absent or reduced to moderate amounts (0.5 to 1 per 
cent). In about one eighth of the cases this result 
could not be achieved. It was impossible to increase 
the dose of protamine zinc insulin in the presence of 
nocturnal hypoglycemic reactions or a normal or sub- 
normal fasting blood sugar level. The pronounced 
diurnal glycosuria in these cases necessitated the use 
of regular insulin in a mixture. 

On the other hand the diabetes of a few patients was 
better controlled witii protamine zinc insulin alone than 
with mixtures. Frequent diurnal hypoglycemic reactions 
were precipitated by the prompt effect of the regular 
insulin. This occurred in a few insulin sensitive patients 
who because of strenuous physical ivork or irregular 
dela 3 'ed mealtimes had hypoglycemic reactions on mix- 
tures containing ‘ ' '‘lall amounts of regular 

insulin. The . amounts of regular 

insulin is usually tantamount to increasing the total 
dose of protamine zinc inkilin. However, the following 
case illustrates the da\'time shocks caused by small 
doses of regular insulin in the mixture: 

Case 1.~A woman aged '47 who had had diabetes for over 
two years had been taking a nii,xtnre of IS units regular plus 
45 units protamine zinc insulin in one injection before breakfast 



Cliart 1. — Poses of protanune zinc insulin used by 484 patients. 

at the suggestion of another physician. Tiiis provoked many 
severe siiocks around noon, requiring hospitalization on two 
occasions. Because of the frequent reactions in the presence ol 
a practically normal fasting blood sugar level, regular insulin 
ivas discontinued and the patient was given 40 units of protamine 
zinc insulin alone. Since then she has remained entirely free 
from hypoglycemic shocks and has been well controlled. 

The diets prescribed for patients taking all t 3 ’pcs of 
insulin ranged from 150 to 250 Gm. of carbohydrate, 
60 to SO Gin. of protein and 60 to 100 Gm. ol fat, with 
the accepted variations depending on age, sex, nutri- 
tional status and occupation. One group of 50 patients 
has been maintained on an unlimited carbohydrate 
intake, (up to 500 Gm.) for a special study. Eight of 
this group are represented in chart 1 as taking over 
JO umts of protamiue z\v\c itisviUn. These were most 
severe cases ol diabetes observed over a long period 
of time who because ol persistent gl 3 'cosuria were 
therapeutic problems under any diet-insulin regimen 
attempted heretofore. Others of this group were more 
satisfactorily controlled on mixtures of regular and 
protamine zinc insulin. 
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The daily insulin requirement was often lessened with 
the use of mixtures. In insulin sensitive patients espe- 
cially it proved advisable to reduce tlie total dose bv 
90 ...1 -1 


Mixtures of Regular and Protamine Zinc Insulin . — 

As early as 1938 the difficulty in controlling some 
patients of the Diabetes Clinic of the Mount Sinai 

protamine zinc insulin 20 to 30 per cent when changing'to mixtuVes. “Under 
led to the additional use of small amounts of regular continued observation of both fasting blood siwar level 
insulin At fipt the two types were administered in and fractional urine specimens the%timal ratio and 
separate injections. As the possibility of mixing the 
two in the syringe became practicable, several types of 
mixtures were used. Starting with 5 to 15 units of 
regular insulin added to two to five times as much 
protamine zinc insulin, it soon became evident that the 
proportion of regular insulin had to be increased to 
achieve the desired double action of the mixture. In 
the course of time equal proportions of the two types 
of insulin were frequently used and not infrequently 
the regular exceeded the protamine zinc insulin in the 
mixtures. 

For practical purposes no difference exists between 
regular and crystalline zinc insulin in mixtures, and the 
term regular in this paper is applied to both types. 

Fifty-six per cent of the patients treated with mixtures 
used crystalline zinc insulin and 44 per cent regular 
insulin. The mixtures were prepared by the patients 
directly in the syringe, immediately before injection ; no 
stock solutions of fixed proportions were used. The 
patients follow'ed the accepted' technic in taking the 
regular insulin into the syringe first to avoid beclouding 



Table 3 . — Grouping of Patients According to Total Dose 
of Insulin Mi.rtures 


Total Units of Insulin 
OsocI in Jli.stures 

10 - 20 

23 - 40 

45 - 00 

U3 • 80 

85 • 100 

105-200 


^’ulnbe^ of Cases Por Cent 


5 

39 

18 

19 

15 

4 

80 


6.23 

22.50 

2J.75 

38.75 

5.0 

100.0 


the regular insulin by possible admixture w'ith pro- 
tamine. The same strengths were used for the two types 
of .insulin to avoid confusion; that is, no mixtures of 
U 40 with U 80 were permitted. Under these circum- 
stances no confusion or difficulties w'ere encountered in 
the preparation of the mixtures. 

Whenever a patient could not be controlled on pro- 
tamine zinc insulin alone without either nocturnal 
hypoglycemic reactions and/or considerable diurnal gly- 
cosuria, mixtures were indicated. At first the total dose 
of insulin was not changed but one fourth or one tffird 
of it was given as regular insulin. Guided by the fasting 
blood sugar level and the daily fractional urine specimens 
Lbsenuent alterations were made m the dosage o regu- 
lar o? protamine zinc insulin or both If tjie fasting 
Wood sugar level remained wnthin acceptable limits (100 
to 150 in- per hundred cubic centimeters) yet diurnal 
. d^rQicted the proportion of regular insulin 

glycosuria p ; Ai-eased rvhile the dose of protamine 

w'as progr unchanged or w'as proportionately 

rSSl ”ti “ f 1 : 3 or I ,"2 tes bcc„,e 
1 cducea , me- » respect to the regular insulin. 

1 : 1 or even greater for a "part of the 

• 1- _ 1^.1 


If substitution of 3 zinc insulin led to elevation 

original cWse 1 absence of diunial 

of the fasting bjo - omminr nf nrotamine zinc 


Chart 2. — Distribution of the ratios and total amounts of regular and 
protamine zinc insulin used by 80 patients. The columns present tli? 
number of cases on each ratio, the upper curve the average total dose 
of insulin. 

dose of regular and protamine zinc insulin were estab- 
lished for each individual. Since tlie full effect of 
protamine zinc insulin and mixtures is not obtained 
in the first twenty-four hours, evaluation of the final 
action of any mixture requires observation for at least 
three to four days and longer. Conclusions based on 
one day studies are not reliable. 

For convenience, mixture of the same amount ol 
regular and protamine zinc insulin was termed “equal'' 
mixture, while the term “surplus regular” mi.xturc 
applied to one containing over 50 per cent regular 
insulin, and the term “surplus protamine” mixture to 
one containing less than 50 per cent regular insulin. 

Eighty patients, or 13 per cent, of those treated with 
insulin, have been receiving mixtures. Chart 2 presents 
the distribution of the various ratios and the daily 
amounts of insulin. It appears that 75 patients (94 per 
cent) have been on ratios of regular to protamine zinc 
insulin ranging from 2:1 to 1:2, while the wider ratios 
were used by only 5 patients. Thirty'-five (44 per cent) 
were maintained on “equal” mixtures. Seventeen 
(21 per cent) were maintained on "surplus regular 
mixtures (ratios 4:1,3: 1, 2 : 1, 3 : 2) ; 28 (35 per cent) 
were taking “surplus protamine” mixtures (ratios 3:4, 
2:3, 1:2, 1:3, 1:4, 1:7), as shown in chart 3. 
Although the tendency in the past few years has been 
to increase the proportion of regular insulin in the 
mixture, it is of interest to note that one third of the 
patients were still satisfactorily controlled on mixtures 

containing less tlian 
50 per cent of regu- 
lar insulin, while 
only one fifth of the 

patients required 
proportions of regu- 
lar insulin of over 
50 per cent. 

The total amount 
of insulin used daily 


PCR C tNT A C€ OF 
10 20 


CASES 
30 40 


’SURPLUS REGULAR* 
MIXTURES __ 


'equal* 

MIXTURES 


•SURPLUS PROTAMJWE 
MIXTURES 


Chart 3.— Kebtive distribution of the three 
t>pcs of miTturc*. 


glycosuria 
insulin was 


in increase m the amount o protamine zinc 
indicated On the other hand, nocturnal 
. ‘tions or subnormal fasting blood sugar 
hypoglycemic re j,,.pogIvceinic symptoms necessi- 


in the mixtures varied widely from 10 to 200 imG. 
Table 3 groups the patients according to the dose. Uiii} 
24 used 10 to 40 units daily, while 56 required over 
45 units, indicating that tliis series contains a grea'cr 
proportion of cases of severe diabetes. The relationsli'P 
between the average total dose and the ratio of reguiar 
to protamine zinc insulin is presented in the upper cune 
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of chart 2. The lowest daily total close was found in the 
“equal” mixture group (average 59 units), the highest 
in the group on ratio 2 ; 3 (average 76 units) . The aver- 
age daily dose of mixtures for all patients was 64.6 units. 
It should be noted that practically the same total dose 
of the mixtures prevailed with widely different ratios. 
In other words, depending on the individual needs of 
the patients, similar doses of insulin mixtures have been 
used with “equal,” “surplus regular” and “surplus pro- 
tamine” mixtures. 

The following cases illustrate the technic of flexible 
adjustment of insulin ratios to the individual require- 
ments of patients. These patients were purposefully 
selected from the group because of the severity of the 
diabetes and the difficulties in management prior to 
the institution of mixtures. No alterations in the diet 
were made during these studies. 

Case 2. — A' woman aged 66 with diabetes for twenty-one 
years presented considerable difficulties in management because 
of shocks, severe liypergfycemia and gfjcosuria. She required 
over too units of regular insulin at first and later the same 
amount of protamine zinc insulin. For the past two years 
she took 30 units of regular and 60 units of protamine zinc insulin 
in two separate injections. The fasting blood sugar values were 
persistently over 250 mg. per hundred cubic centimeters with 
daily glycosuria of 2 to 5 per cent and occasional nocturnal 
hypoglycemic reactions. The administration of the two types 


trolled without shocks. Fasting blood sugar levels ranged from 
100 to 145 mg. per hundred cubic centimeters and fractional 
urine specimens were negative for sugar. See table 4, case 4, 
for day profile. 

Case S.— A woman aged 24 with diabetes for fifteen years 
had uncontrollable glycosuria and loss of weight despite the 
use of 84 units of protamine zinc insulin. Mixtures of regular 
and protamine zinc insulin with ratios of 20:60, 30:60 and 
40:40 (1:3, 1:2 and 1:1) were given over a two year .period 
with unsatisfactory results owing to persistent glycosuria and 
inability to gain weight. Finally a mixture of 60 : 30 (2 : 1) 
effected good control of the diabetes with subsequent gain of 
10 pounds (4.5 Kg.) in weight. The fasting blood sugar levels 
ranged from 120 to 136 mg. per hundred cubic centimeters, 
and fractional urine specimens were sugar free. Sec table 4, 
case 5, for day profile. 

Case 6. — A woman aged SO with diabetes for eighteen years 
had been taking 90 to 120 units daily of regular or protamine 
zinc insulin with lasting blood sugar levels of 300 mg. per 
hundred cubic centimeters and fractional urine specimens of 
3.3 to 5 per cent. A change to an equal mixture of 50 units 
of regular and 50 units ol protamine zinc insulin bad an excellent 
effect. Fasting blood sugar levels ranged now from 172 to 
200 mg. per hundred cubic centimeters and fractional urine 
specimens from 0 to 1 per cent. She has gained 9 pounds 
(4.1 Kg.) in weight. See table 4, case 6, for day profile. 

The striking decrease in the daily insulin requirement 
seen not infrequently is illustrated by the following 


Table 4.— “Hay Profiles" o/ Glyccmia and Glycosuria of Seven Cases of Severe Diabetes Treated with Different Mixtures 

of Rec/ular and Protamine Zinc Insidin 


Total Cults Units 

Dose o£ ficgiilnr Protamine 


Case 

Mixture 

iQSUllQ 

Zinc IosuHq 

Ratio 

I 

SO 

20 

CO 

i:a 

2 

00 

45 

45 

l:i 

S 

50 

25 

25 

l:l 

i 

id 

22 

24 

l:l 

5 

00 

CO 

SO 

2:1 

C 

100 

50 

50 

l:i 

7 

72 

vO 

20 

1.1 


Blood Sugar, Mg. per 100 Cc. 

- 


8 A. U. 

12 N. 

4P. M. 

8 P. 31. 

ICO 

103 

300 

384 

100 

107 


222 

m 

204 

141 

177 

111 

250 

222 

222 

150 

105 

ISS 

iS 

172 

182 


182 

no 

105 

132 

352 


Urine Sugnr, Gin. per 100 Ce. 


8 A.M. 

12 K. 

i B. W. 

8 P. M, 

0 

0.5 

0 

0.3 

0 

0 

0.6 • 

1.0 

0 

0.5 

Traco 

0 

0 

0,0 

0.6 

1.0 

0 

0 

0 

0 

0 

0.5 

0.5 

0.3 

0 

0 

0 

0 


of insulin in the same dosage as a mixture in one syringe had 
no striking effect. Definite improvement, however, followed 
the use of a different ratio (45-45), leaving the total dose 
unchanged. Fasting blood sugar levels dropped to around 
100 rag. per hundred cubic centimeters and fractional urine 
specimens ranged from 0 to 1 per cent. Much subjective 
improvement was noted. See table 4, case 2, for day profile. 

Case 3. — A girl aged 17 years with diabetes for eight years 
had been taking 20 units of regular and 60 units of protamine 
zinc insulin in two separate injections for the past three years. 
On this regimen the fasting blood sugar levels were over 
200 mg. per hundred cubic centimeters and considerable glyco- 
suria was present. One daily injection of a mixture containing 
the former unitage of regular and protamine zinc insulin effected 
better control of the glycosuria. The total dose was gradually 
reduced to 20 units of regular and 44 units of protamine zinc 
insulin. Fasting blood sugar levels ranged between 98 and 
133 mg. per hundred cubic centimeters and the dail)' glycosuria 
from 0 to I per cent. 

C.\SE 4. — A man aged 48 with diabetes for ten years developed 
frequent morning shocks when changed from 40 units of regular 
insulin given in two equal injections to an identical dose of 
protamine zinc insqlin in one injection. To overcome this diflfi- 
culty he was placed on a mixture of 10 units of regular and 
..0 units of protamine zinc insulin (1:2) but developed con- 
Mderabtc glycosuria and thirst in the afternoon and evening. 
The ratio was then reversed to 20 units of regular and 10 units 
of protamine zinc insulin (2 : 1) to counteract the glycosuria, 
but severe hspoglycemic reactions occurred at noon. At present 
with one daily injection of 10 units of regular and 23 units 
o protamine zinc insulin in a mixture he is satisfactorily con- 


cases, ill which only the insulin dosage and ratio were 
altered while the diets remained unchanged ; 

Case 7. — A man aged 44 with diabetes for eleven years took 
80 units of regular insulin twice daily (total 160 units) for 
many years. His fasting blood sugar levels ranged around 
200 mg. per hundred cubic centimeters, and considerable glyco- 
suria was present before dinner. With the administration of 
mixtures, satisfaetbry control was achieved with a total dose 
of 90 units consisting of 30 units of regular plus 60 units of 
protamine zinc insulin (1:2). Fasting blood sugar levels varied 
from 120 to 167 mg. per hundred cubic centimeters, and frac- 
tional urine specimens contained 0 to 0.6 per cent of sugar. 

Case 8. — A man aged 32 with diabetes for four years had 
been taking 120 units of protamine zinc insulin when he devel- 
oped repeated' hypoglycemic reactions. Progressive reduction 
of the dose to 80 units led to disappearance of the shocks but 
provoked severe glycosuria. An ‘‘equal’’ mixture of 60 units 
of regular and 60 units of protamine zinc insulin (total 120 
units) controlled both difficulties. In the course of time reduc- 
tion to 36 units of regular and 36 units of protamine zinc 
insulin (total 72 units) was possible. Fasting blood sugar levels 
ranged from 100 to 116 mg. per hundred cubic centimeters with 
no sugar in the fractional urine specimens. See table 4, case 7 
for day profile. ' 

These .7 patients typify the group with severe dia- 
betes in whom the use of insulin mixtures represents 
a definite advance. The comparative ease with which 
mild and moderately severe cases of diabetes have been 
controlled by protamine zinc insulin alone made the 
use of mixtures for this group unnecessary as a rule. 


418 


J. A. M. A 
June 9, 19J; 


DIABETES — ADLERSBERG AND DODGER 


In the clinic of the Mount Sinai Hospital the use of 
mixtures was reserved generally for patients with severe 
diabetes and the “problem” cases. The total dose in 
this group of patients is higher than that reported 
by other clinics using insulin mixtures for milder -cases 
of diabetes.i^’ Consequently, in evaluating the thera- 
peutic results in the patients presented in this paper 
the difference in severity of the disease should be 
considered. In our opinion the use of mixtures led to 
better control of the diabetes by eliminating diurnal 
glycosuria, decreasing the frequency of hj'poglycemic 
reactions, reducing the total dose of insulin required, 
making it possible for even the severely diabetic patient 
to use but a single daily injection. The administration 
of mixtures permits a greater flexibility and individuali- 
zation of therapy than one daily injection of any other 
type of insulin alone. The degree of control possible 
with large doses of insulin in severe diabetes when 
different ratios- are used is demonstrated in table 4. 
It presents the “day profiles” of blood sugar levels 
and glycosuria of 7 severely diabetic patients, some 
of whose histories have been given. 

Globiii Insulin . — Seventeen patients (2.8 per cent of 
all insulin cases) have been treated with one dail}' 
injection of globin insulin. The daily dose varied from 
10 to 60 units, the average being 30 units. The group 
is too small to permit any conclusions. 

Indications for Regular Insulin Alone . — ^Thirty 
patients (S per cent of those requiring insulin) were 
' controlled on regular insulin alone. Eighteen have been 
using one injection, 11 two injections and only 1 three 
injections daily. The average mild case was controlled 
with 10 to 20 units, while moderately severe cases 
received 30 to 40 units in two injections. Only 1 patient 
had 60 and 1 had 75 units. 

Despite the satisfactory results with protamine zinc 
insulin mid mixtures there still remains a group best 
controlled with one or two injections of regular insulin.” 
A few patients presented severe local irritation from 
protamine zinc and globin insulin, which in contrast to 
the usual experience' did not subside with continued 
use. These patients preferred regular insulin even if 
two injections were required. A small group favored 
the use of regular insulin because of peculiarities of 
their occupation, such as frequent changes from day 
to night shifts. There is no reason to force- these 
patients who have been doing well on one to two injec- 
tions of regular insulin to change to other types of 


Re<^ular insulin ranains the preparation of choice for 
the treatment of complications and emergencies of dia- 
betes- infections, cardiac failure, angina pectoris and 
coronary occlusion, cerebral accidents, preoperat.ve and 
postoperative treatment, and so on. Whenever maxi- 
mum flexibility of therapy and avoidance of complicating 
hvooelvcemia of even mild degree are imperative, as 
n ai^ina pectoris, regular or crystalline insulin is 
preferable because of the prompt and short action. 
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latter group were maintained satisfactorily with pro- 
tamine zinc insulin alone. This compares with tlic 
experience of other large clinics as follows: Joslin" 
90 per cent. Peck ” 75 per cent and John ” 53 per 
cent and proves the value of protamine zinc insulin 
alone in controlling the vast majority of insulin treated 
diabetic patients. This group consists of mild, moder- 
ately severe and to a certain extent even the severe 
fonns of the disease. It was in the latter group that 
mixtures of regular and protamine zinc insulin were 
employed with many advantages. Difficulties in manage- 
ment of this group with protamine zinc insulin alone 
led either to neglect of a considerable glycosuria or 
necessitated the administration of additional injections 
in the course of the day when the usual conservative 
standards of control were applied. Mi.xtures of instdiii 
providing both the prompt effect of regular and the 
protracted effect of protamine zinc insulin helped to 
overcome these problems. 

Eighty patients (13 per cent of those taking insulin) . 
were maintained with various insulin mixtures, the 
average daily dose being 64.6 units. The results were 
in accord with those of Lawrence, the first to report 
the use of mi.xtures. and others. It was possible to 
control severe diabetes with a single daily injection 
of a mixture, maintain an acceptable blood sugar level, 
reduce glycosuria Jo minimal quantities and prevent, 
disturbing hypoglycemic reactions. This was accom- 
plished with diets containing liberal ratios of carho-" 
hydrate, protein and fat. 

Devious dietary stratagems formerly proposed to over- 
come the limitations of protamine zinc insulin should 
be avoided usually since they impose unnatural restric- 
tions (such as frequent feedings, limited carbohydrate 
intake for breakfast or high protein feeding on retiring). 
One of the aims of modern diabetic therapy should he 
close approximation to a normal life for the patient, 
especially with regard to the composition of food and 
the distribution and time of meals. Mixtures of insulin 
enable the physician to adapt the insulin-diet regimen 
to the individual instead of molding the patient to fit 
the peculiarities of any special diet or type of insulin. 
The wide flexibility of the ratios in variable mixtures 
fulfils the individual requirements of therapy in severe 
and “problem” cases of diabetes. The increasing 
importance of mixtures is indicated by the fact that 
the Food and Drug Administration has conducted a 
survey on this subject. 

Initially small ratios of regular insulin in the nii.x- 
tures were employed in the clinic. In the course of tunc 
the advantage of higher proportions of regular insulin 
became apparent. The procedure employed in arriving 
at the optimal ratio for each patient has been discussed. 
Selection of the ultimate ratio for each patient followed 


rolonged trial with less effective ratios. . 

Of the 80 patients using mixtures, almost one Ma 
ave been employing “equal” mixtures (1 : 1), one HU 
surplus regular” mixtures and one third “surplus pro- 
imine” mi.xtures. While the general trend has been 
> increase the proportions of regular insulin in nuN- 
ires to 50 per cent or more, it is . noteworthy tna 
le third of the patients were satisfactorily control e 
1 mixtures containing less than 50 per cent of regular 
sulin. In vitro, small doses of re gular insiihii i 

15. Joslin. E. P., in Round Table Discussion on Diabetes Mcll‘-'-’. 

16. m Round ^xlihlc Discussion on DiobetM MclHf-'- 

STOrk?'^M"l..^ond John. li. J.: Clinicn! Use of .Mi'I'-uo’ 
Iniin, OTii Slotc M. J. 39 : 225-228 (Mnrch) 1943. 
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mixtures with larger, amounts of protamine zinc insulin 
are immediatel}' precipitated by the excess protamine, 
thereby increasing the dose of protamine zinc insulin 
by the amount of regular insulin added. No rapid 
insulin action could therefore be expected. Clinical 
experience is at variance with the results obtained in 
vitro. Our results with “surplus protamine” mixtures 
revealed definite prompt insulin effects not obtained 

with ( ■■ fs of protamine zinc insulin 

alone. with reports by Lawrence, 

Peck and Sparks and John.” The discrepancy 
between the results in vitro and in vivo may be explained 
by the increased solubility of the mixture resulting in 
a more rapid release of insulin in the tissues. 

What is the advantage of variable insulin mixtures 
compared with fixed preparations? Contrary to the 
proponents of stock mixtures with fixed proportions, 
no technical difficulties in the preparation of mixtures 
by thd patients were encountered in the clinic, nor were 
inaccuracies in measurements a problem. Simple dem- 
onstration of the technic of administration and the 
use of the same strengths for the two types of insulin 
precluded any confusion. Constant emijloyment of 
the same brand of insulin prevented :uiy error possible 
by variation of the excess protamine in different makes. 
Although the use of a single mixture would simplify 
the treatment of diabetes, there is at [tresent no agree- 
ment as to the ideal ratio (tabic 1 ) . Our experience 
indicates the impracticability of one stock mixture of 
fixed proportion. The use of a single fixed ratio at 
times requires individualization “by means of adjustment 
of' the diet and frequency and dosage of injection,” 
thereby negating the principle of simplified therapy. It 
must be appreciated that “patients are different and 
require insulins having different time activities.” 
Variability of ratios provides for flexilsle and individual 
treatment in a “tailor-made” fashion. The introduction 
of one or more stock mixtures is not recommended 
at present, but future investigations may effect a change 
in this opinion. We agree fully with the statement by' 
Joslin that “the fewer the types of insulin for sale, 
the less confused will patients be.” 


suj,im.\ry 

1. A review of 1,131 diabetic patients of a large 
general liospital revealed that 46 per cent were controlled 
with diet alone, while 54 per cent required insulin. 

2. In the insulin group 79 per cent %vere satisfactorily 
maintain^ by one daily injection of protamine zinc 
insulin, 5 per cent by one to three injections of regular 
insulin, 3 per cent by one injection of globiii insulin 
and 13 per cent by mixtures of regular and protamine 
zinc insulin. 


3. Of the 80 patients using mixtures, 44 per cent 
■were on “equal” mixtures, 35 per cent on “surplus 
protamine” and 21 per cent on “surplus regular” mix- 
tures. Jdixtures present a decided advance in the 
treatment of severe diabetes. 

4. The chid advantages of mixtures are flexibility 
mid adaptability to the requirements of the individual. 
Tlie use of a single stock mixture in fixed proportions 
for the treatment of diabetes is at present not recom- 
mended. 
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ABSTRACT OF DISCUSSION 
Dr. Howard F. Root, Boston : .A.t present many doctors feel 
somewhat bewildered by the pressure applied in favor of one 
type of insulin *or another. Patients may be taking, for various 
reasons, histone insulin, globin insulin, cloudy protamine insulin, 
clear protamine insulin whicli is pretty acid, crystalline insulin 
or regular insulin or, finalb', mixtures of clear and protamine 
insulin varying in proportions from 1:1 to 6: 1. Doctors might 
be pardoned for forgetting some important facts in dealing with 
such a variety of insulins. Since the proportions have varied 
from. 1:3 to 6:1, Drs. Adlersberg and Dolger conclude that 
probably no one Lxed mixture yet has been found which will 
suit all or even a large majority of patients. It is fine that 
they have found no difficulty in teaching patients to adjust the 
mixtures, particularly if the same strength, either 40 or SO units, 
is used for the two insulins. Another point mentioned by the 
authors is important. With any insulin combination there will 
still be the occasional diabetic patient who is so sensitive not 
merely to insulin but to the effects of e.xercise, to' changes in 
bis own internal metabolism, that he will need individual adjust- 
ment of diet and occasionally supplementary insulin. At present, 
at the Deaconess Hospital in Boston', the number of patients on 
these various types of insulin is being reduced. We are trying 
to work toward simpler and fewer insulins. But this study 
gives us more confidence that soon, with the aid of the chemists, 
there will emerge one protamine zinc insulin with some rapid 
insulin in the mixture so that one can count on one protamine 
insulin and one other rapid insulin as the total armamentarium 
as far as insulin is concerned. 


THIOURACIL IN THYROTOXICOSIS 

OBSERVATIONS IN THE TREATMENT OF 
THIRTY-TWO PATIENTS 


WILLIAM S. REVENO, M.D. 

DETROIT 


In the relatively short period of, time since Astwood ^ 
first .reported on the action of the thyroid inhibitors, 
thiourea and thiouracil, numerous reports,, generally 
confirming the . original . observations, have appeared.' 
Most of the experience has been with thiouracil, and 
few instances of resistance to the drug have.. been- 
recorded.^ Unfavorable reactions ^ have been encoun-. 






xivm ine ivepartment ot Aleclicine, Harper Hospital 
University College of Medicine. 

T was ^ppUed' by Dr. Stanton M. Hardy of the Lederle 

Laboratories, Inc., Pearl River, V. 
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The piesent report deals with a broader series of duration and results of teeataient 

observations made in the treatment of 32 patients. . patients have been under treatment loiieer than 

hitteen of these 11 females and 4 males, ranging in six months. All except 2 (both with toxic adenomas) 
age from 16 to 66, had toxic diffuse goiters. Seventeen, hai-e normal rates of metabolism and are symptom free. 
12 \vomen and 5 men, aged 39 to 82, had toxic nodular One of these 2 who failed to respond in expected fasliion 
goiters. Symptoms had been present for from two lias now been under observation sixteen months and 
months to fifteen 3 fears in the first group and from two "’as first classed as a failure in the initial series of cases 
weeks to twenty years in the second. Twenty of the reported. The other had been satisfactorili' controlled 
total had iodine up to the beginning of treatment with after five months’ treatment and voluntarily stopped 
thipuracil" and 2 of these (both with toxic diffuse taking the drug. Within three weeks the former symp- 
goiters) had x-ray therapy in addition. Five had had f9»is recurred, and there was rapid enlargement of the 
surgery for toxic diffuse goiter, 1 of these hardng had right lobe with an increase in the basal metabolic rate 
two thyroidectomies. The average initial basal metab- to phis 21 per cent. Tlij-roidectomy was successfidh 
olism was plus 32 per cent in those with toxic diffuse performed and the gland showed recent hemorrhage, 
goiters and plus 22 per cent in those with the adenoma- Four months later the basal metabolic rate was pin.'; 
tous type. All were ambulatory from the beginning 14 per cent without treatment of any kind. The patient 
of treatment e.xcept 3 hospitalized patients who soon has not returned for further obsenmtion. 
were returned to general circulation. Twenty-one patients observed less than si.x months 

are in remission. One of the remaining 2 has not been 
treated long enough to be classified finally, while the 
other has failed to return after an early favorable 
response. One patient in this group had a successful 
thyroidectomy after six weeks’ treatment, having previ- 
ously failed to respond, to iodine. 

Twentj'-nine of the 32 patients have responded 
favorabl}’, 2 have not been treated long enough, and 
only 1 has failed to respond. 

FINAL maintenance DOSAGE AND EFFECT OF 
STOPPING THE DRUG 


INITIAL DOSAGE 


THIOURACIL 


Thirteen of the patients (mostly those included in 
the first study) were started on 0.8 Gm. daily divided 
into four doses. The remainder were started on 0.6 Gm. 
divided into three doses. This appears to be an adequate 
starting dose for all ordinary purposes, particularly for 
patients not previously iodized. As soon as the rate of 
metabolism reached zero or a minus level, reduction was 
made to 0.4 Gm. dailj' divided into two closes. Further 
reduction to 0.1 Gm. twice daily was made as soon as 
the basal metabolic rate stabilized between plus 5 per 


cent and minus 10 per cent. Observations, including 
blood studies, were made every two weeks until 
stabilization and every four weeks thereafter. Blood 
cholesterol determinations have been discontinued, since 
thej" added little of value to the studjc 


CLINICAL IMPROVEMENT 

In the patients with diffuse goiters, subjective 
improi'ement occurred earlier than in those with the 
adenomatous type. The average time in the former 
was a little over three weeks, with little difference 
existing because of previous iodization. In the latter 
the average time was over nine weeks, the Icingest 
interval occurring in those who had had iodine. eight 
gain was noted in all patients. 


. NORMAL B.ASAL METABOLIC R.ATE 

When the basal metabolism reached plus 5 or bwer, 
it was considered that a normal level had been attained. 
Patients with diffuse goiters took frcim three to ten 
weeks to reach this point, previous iodization e.xerting 
little influence. In the second group, a normal level 
was reached anvwhere from two weeks to thirteen 
months, the longest time being taken by those previouslj 

'“oTspecial interest is the rise in the basal metabolic 
rate noted shortly after beginning thiouracil therapy in 
those patients formerly taking iodine. This was noted 
in 5 instances and was first attributed to resistance to 
thiouracil. However, subsequent drop in the basal 
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Out of 28 patients in remission, 1 (with to.'i 
adenoma) has been taking no thiouracil for the past t\\ 
months (after fourteen months’ treatment) ; 1 (wit 
toxic adenoma) has had no thiouracil for five montb 
(after ten months’ treatment). The first patient i 
beginning to show some evidence of renewed activit) 
while the second is holding steadfastly to her state o 
remission. One patient (with toxic adenoma), in reinis 
sion- after eleven months’ treatment, showed a return o 
sjmiptoms seven weeks after stopping thiouracil and i 
nou’ cojjtrolled by 0.1 Gm. dail}\ One patient wit* 
recurrent hyperthyroidism (toxic diffuse), brouglU 
under control in eight weeks’ time, was maintained or 
0,2 Gm. daily for another eight weeks, at which time 
the drug was stopped. Within three days symptoms 
had returned and she is now back in remission on a 
maintenance dose of 0.4 Gm. daily. Still another patient 
with toxic diffuse goiter showed a return of symptoms 
seventeen days after stopping treatment and is bacK 
again in remission on 0.2 Gm. dailjc 

Of 5 patients (3 with to.xic adenomas and 2 witn 
toxic diffuse goiters) only 1 has remained in remission 
after stopping the drug. Three have relapsed and arc 
back under control on small doses of thiouracil, wime 
the fourth shows evidence of relapsing. From this small 
experience it is difficult to predict when and in whom 
the drug may be stopped. At this point it appears 
desirable to determine an individual minimum maiiiic- 
nance dose and to continue with this for an indeter- 
minate period. The average maintenance dose ranges 
from 0.1 to 0.4 Gm. daih". 
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CHANGES IK THE TIIYROiD GLAND 
Under the influence of treatment, goiters tend to 
increase in size and become softer during the first few 
weeks. In the toxic diffuse goiters the enlargement 
maj' at first cause concern, but, as the speed and force 
of the circulation are reduced, congestion is diminished 
and the size of the gland decreases Il'here the initial 
enlargement was not pronounced, the goiter tended to 
recede to barely palpable size in a comparatively short 
time. 

In toxic adenoma the initial enlaigement with treat- 
ment is not as noficeahie and the recession takes place 
more slowly. In no instance in the entire series where 
the patient originally presented a palpable or visible 
thyroid enlargement has there been complete disappear- 
ance of the enlargement. 

REACTIONS 

klinor disturbances such as nausea, vomiting and 
ejiigastric cramping occurred in 5 2 xatients: one each 
in two, eleven, fourteen, nineteen and twenty-four days. 
The initial dose was 0.6 Gm. in 3 and 0.8 Gm. in 2. 
Symptoms were promptly arrested in all by discontinu- 
ing the drug for two days and tlien resuming at a 
lower dosage level. One patient i\-ho suffered a gas- 
tric upset on the elei-enth dai- and subsequently' went 
on to remission after sixteen iveeks' treatment developect 
a sore throat during the ninth month of treatment and 
two weeks later became quite ill with fever and a 
blotchy maculopapular eruption over the entire body- 
The drug was stopped and the symptoms promptly 
subsided. At the end of a week a single dose of 0.1 
Gm. produced a similar reaction witliin a fetv hours. 
No further attempt at treatment ha> been made, and 
the patient has fortunately remained in remission for 
the past five months. 

Three patients showed a fine morhilliform rash over 
the entire body, 2 of these within the first two iveeks 
after treatment, and 1, significantly, before treatment 
was started. The latter patient provided a possible 
explanation for this type of rash, viz. miliaria due to 
the excess sweating that is so common in thyrotoxicosis. 
The drug was not discontinued, and the rash disap- 
peared as soon as sweating decreased. Consideration 
should therefore be given this po.ssible factor in the 
evaluation of any skin rash occurring in the course of 
treatment. 

IODINE RESISTANT PATIENTS 
Six iodine resistant patients have been observed. 
One w'ho had also had x-ray therapy was brought under 
control in nine weeks. 1 in six weeks, 2 in four weeks 
and 1 in tw'o weeks. The sixth patient, a ivoman aged 
27 with a toxic diffuse goiter of six months' duration, 
was given iodine for three and one-half months with- 
out any' response. The basal metabolic rate had dropped 
from plus 88 per cent to plus 66 per cent without 
decrease in toxicity. Iodine was discontinued and 
thiouracil started. The basal metabolic rate promptly 
rose to plus SS per cent and then gradually' dropped 
to plus 62 per cent in five weeks’ time with a decrease 
in size of the goiter, lessening of toxicity, recession 
of the exophthalmos and a stabilization in body weight. 
She was discharged from the hospital and in two more 
weeks the basal metabolic rate was plus 35 per cent 
with further reduction in to.xicity' and a weight gain of 
6 pounds (2.7 Kg.). To all appearance the patient 
was well on the way to the remission that was nnattain- 
ahle through the use of iodine. 


RECURRENT HYPERTHYROIDISM 

Five patients with recurrent hyperthyroidism foliow- 
jng thyToidectomy are included in the group studied. 
One is” a 75 year old man who had had thyroidectomy- 
eighteen years before and who continued to have ner- 
vousness, tachycardia, tremor, exophthalmos and weight 
loss. At the beginning of treatment with thiouracil 
his basal metabolic rate was plus 51 per cent. There 
was no palpable thyroid tissue and he had had no 
iodine. He was clinically improved in four weeks 
and his basal metabolic rate was minus 8 per cent at 
the end of six weeks. He is now on a maintenance 
dose of 0.1 Cm. of thiouracil daily-. 

The second patient, a woman aged 31, had had a 
thyroidectomy for toxic diffuse goiter six years before 
and was well until three months before treatment was 
begun. Classic signs of toxic diffuse goiter, includ- 
ing a recurrent bilateral diffuse enlargement, with a 
basal metabolic rate of pins 27 per cent, ii-ere present. 
At the end of eight weeks the basal metabolic rate was 
minus 20 per cent and the thyroid enlargement had 
almost entirely disappeared. Maintenance dosage ol 
0.2 Gm. daily was continued for anotlier eight weeks 
and then the drug was stopped. In three days palpita- 
tion. nervousness, diarrhea and weight loss developed; 
0.4 Gm. of thiouracil daily- has since subdued and is 
now controlling the disturbance. 

A third patient, a man aged 40, had had a subtotal 
thyroidectomy for sei-ere toxic diffuse goiter in 1940. 
In June 1943 nervousness, weight loss and exoph- 
thalmos returned and he was given iodine continuously 
until September 1944. There was little improvement, 
and diffuse enlargement of the thyroid, inYoh-ing mainly 
the isthmus, had developed. The initial basal, inetabolic 
rate was plus 16 per cent (no iodine had been taken for 
six weeks prior to beginning treatment with thiouracil). 
On the twenty-fourth day of thiouracil therapy he 
developed chills, fever, nausea, vomiting and 'epigastric 
distress necessitating stopping the drug for '.one 'day 
and resuming it at half the starting dose. Th^Ve was 
no more trouble, and on the reduced dosage the basal 
metabolic rate was minus 8 per cent by- the end of the 
seventh week, he was decidedly improved, and the 
goiter was much smaller. 

EFFECT ON P.ITXENTS WITH SLIGHT INCREASE IN 
METABOLIC RATE 

Two patients with a slight increase in the metabolic 
rate have been observed. One was a ivoman aged 26 
with symptoms of five months’ duration (including 
palpitation, tremor, nervousness and smooth bilateral 
thy-roid enlargement but no weight loss) and a basal 
metabolic rate of plus 8 per cent. (Her mother and 
an older brother had both had toxic diffuse goiters.) 
Improvement in symptoms and a drop in the basal 
inetabolic rate to 0 followed after three weeks’ treat- 
ment. Five months after beginning treatment she had 
a barely palpable gland and was symptom free on a 
maintenance dose of 0.1 Gm. of thiouracil daily. 

The second patient, a man aged 39, had had nervous- 
ness and tremor for at least ten years. In April 1944 
he siift'ered a nervous breakdown from whicli he had 
not fully recovered. There ivas no tachycardia or 
weight loss, but there was nervousness, fine tremor, 
warm, moist palms, and a small nodule in the thyroid 
isthmus. The initial basal metabolic rate was plus 
5 per cent. Four weeks after starting thiouracil he 
reported definite improvement. He was less tired and 
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nervous, the tremor was diminished, and the weight 
had increased 2^4 pounds (1 Kg.)- The basal meta- 
bolic rate was minus 4 per cent and the adenoma was 
somewhat smaller. 

While the experience with these 2 patients is too 
limited, it does indicate the importance of paying atten- 
tion to slight increases in the rate of metabolism (the 
accepted normal standards of plus 10 or 15 per cent 
and minus 10 per cent might well be revised to plus 
5 per cent and minus 20 per cent) and demonstrates 
the therapeutic and diagnostic value of treating such 
patients with thiouracil. 


MYXEDEMA 

Only 1 patient in the series developed myxedema in 
the course of treatment. A man aged 44 Ijad a toxic 
diffuse goiter of two months’ standing with an initial 
metabolism of plus 42 per cent. This had dropped to 
plus 18 per cent after four days of iodine administra- 
tion. The response to thiouracil during the subsequent 
six weeks’ treatment (0.8 Gm. daily) was quite satis- 
factory. All symptoms had improved, the tliyroid 
enlargement had receded, there was a weight gain of 
12 pounds (5.4 Kg-) and the basal metabolic rate was 
minus 12 per cent. Thiouracil was reduced to 0.6 Gin. 
daily for the next two weeks and then to 0.4 Gm. daily 
for three more weeks. Eleven weeks after treatment 
was started the basal metabolic rate was minus 17 per 
cent, and the weight had increased a total of 16 pounds 
(7 3* Kg.). At tltis time there was noted puffiness 
about the eyes, pallor of the skin, sluggish movements 
and speech and a slow pulse. The patient also com- 
plained of being “slowed up.’’ Thiouracil was reduced 
to 02 Gm. daily for the next two weeks, at the end of 
which there was some improvement, with a weight 
loss of 10 pounds (4.5 Kg.) and a drop m the basal 
metabolic rate to minus 10 per cent. The drug was 
then dropped for one week and resumed at 0.1 Gm. 
daily for the following three weeks, when the weight 
had dropped another 9 pounds (4 Kg.) the basal meta- 
bolic rate was 0, and all signs of myxedema' had dis- 
appeared. Thiouracil was then stopped, but m three 
vveeks’ time there was return of tachycardia and ner- 
vousness and the basal metabolic rate was plus 10 per 
cent; The patient has since been under satisfactory con- 
trol on 0.2 Gm. daily. 

fibrillation 

^vnmen one aged 66 with a toxic diffuse goiter, 
the other aged >6 with a toxic adeiioma. had fibrillation 
^ -^1 1 ^poeation Compensation with normal sinus 
So'S .L L- eight tve.hs 

reJpectively of tliiouracil therapy. 

resistance 

1 1 npnt failed to respond to treatment. A 

^ I diabetes mellitus and an active toxic 

man aged a)’ standing showed control of 

ademona A control of hyperthyroidism by 

diabetes and 

iodization over a p substituted for the iodine. 

thiouracil 0.8 Gm- « > .cas plus 13 per cent. 

The initial basal meta metabolic rate. 

Ko change ni ''^ig b ^jj^i„„tion in the daily 40 unit 

decrease in ,- occurred. At the end of eight 

requirement of rate was plus 18 per cent, 

months the basal « ^ daily for two weeks 

Si widf nrimiS in basal metabolic rate was raised 


to 1.2 Gm. daily for the following three weeks. At 
this point the basal metabolic rate was plus 31 per cent 
and the drug was discontinued after nine montlis’ con- 
tinuous administration. This was early in May 1944 
Observations at nionthl_v interv'als showed no change 
in his condition, with basal metabolic readings of pins 
29, plus 20 and plus 25 per cent. Then for the first 
time in seven years the basal metabolic rate was pins 
5 per cent, then minus 3 per cent, plus 3 per cent and 
plus 20 per cent (Nov. 7, 1944). He bad been free 
from nervousness, tremor and tachycardia during the 
three months of lowered metabolism (with no change 
in the status of the diabetes), but these s 3 'inptonis 
recurred coincident with the rise in the basal metabolic 
rate to plus 20 per cent; 0.4 Gm. of thiouracil daily 
was started, but after two weeks the basal metabolic 
rate was plus 34 per cent with no change in symptoms. 
At present (December 19-44) he is still taking 0,6 Gm. 
of thiouracil daily. The reason for this unusual failure 
to respond Is not clear, 

SUMMARY 


In summarizing the clinical experience in the treat- 
ment of 32 patients, the following points appear sig- 
nificant : 

An initial daily dose' of 0.6 Gm. in three doses ot 
0.2 Gm. each appears adequate for all ordinary pur- 
poses. As clinical improvement sets in and the basal 
metaljolic rate falls, the dose may be reduced to 0.2 
Gm. twice daily (twelve hours apart). When the 
basal metabolic rate is stabilized between plus 5 per 
cent and minus 10 per cent, a maintenance^ dose of 
0.1 to 0.3 Gm. is .sufficient to keep the patient in remis- 
sion. Observations should be made every two weeks 
at first and then every four weeks. Patients may be 

ambulatory. . . 

Improvement occurred on an average m three wecKs 
in patients with toxic diffuse goiters and in approxi- 
mately nine weeks in those with toxic adenomas. Pre- 
vious iodization delayed improvement in both types, 
with a more prolonged delay in those with toxic atle- 
nomas. Also in the previously iodized patients a nsc 
in the basal metaliolic rate is likely to occur during 
early thiouracil therapy because of loss of iodine eficcL 
Twenty-nine patients have responded favorawy, - 
have not been treated long enough, and 1 is res'stan 
to the drug Of 5 patients in whom an attempt vai- 
made to stop treatment, 3 have relapsed, 1 is threaten- 
ing to relapL and only 1 has remained m 
fi?e months. At present it is difficult to predict when 

and in whom to stop the drug. j 

Where thyroid enlargement was noted, the giai 
tended to increase in size and become softer m the fir= 
few weeks of treatment. Thereafter recession m st 
hprame more pronounced and occurred more rapitn 
S;”.r5m»s= gouers U.,n i,, .he ,oxic 

Only 1 instance of drug sensitization "'as tneou 
tered in this series. Five patients developed nau - 
and epigastric distress early in therapy and tli • 
prL^y disappeared after discontinmng » ^ 
a few davs and then resuming at a lower ^ 

Patients who are iodine fast or resistant can 
brought to remission with thiouracil. Those , 

rent hvpenhyroidisin (postsurgical ) 
sensitive to thiouracil, responding quite PromP“>- 
In the mild forms of hyperthyroidism or ^ J - , 

derline cases, thiouracil may prove extreme s u 
both therapeuticaliv and diagnosticall) . It 
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appear preferable to adopt as the standard normal a 
baUl metabolic rate of plus 5 per cent to minus 20 

per cent. 

Myxedema developed in only 1 patient m the senes 
and was promptly controlled. Frequent observations 
and an awareness of this possibility should keep this 
risk at a low level. 

Fibrillation and cardiac decompensation in the thyro- 
cardiac may be promptly controlled with thiouracil. 

An unexplained instance of resistance to thiouracil 
occurred in this series. 

From the data presented, and from that which is 
rapidly accumulating, thiouracil appears to be the agent 
of choice in inducing and maintaining a state of remis- 
sion in thyrotoxicosis. . 

968 Fisher Building, 


PROBLEMS IN THE SURGIC.A.L TREAT- 
MENT OF CONGENITAL MEGACOLON 


RAWLEY M. PENICK Ju., M.U. 

NEW Ont-EANS 


The problems relating to the etiology and the proper 
treatment of congenital megacolon reinain largely 
unsolved, although this uncommon condition has chal- 
lenged the medical profession since Hirschsprung’s 
report over fifty y^ears ago. The literature on this 
subject is confusing and difficult to evaluate. Many 
articles consist in a report of a single case, the true 
nature of which is often doubtful, and those treated 
are too frequently followed only a few months. 

In this communication an attempt is made to corre- 
late our experience in the management of cases of 
congenital megacolon with the results of treatment of 
this disease in the hands of others. No attempt has 
been made to include reports of single cases, for any 
conclusions drawn from these might be misleading. 
The results in 11 patients on whom left lumbar sympa- 
thectomy was performed by the surgical staff at Tulane 
University School of Medicine and the Ochsner Clink 
have been compared with results following this and 
other types of therapy previously reported. Likewise, 
a plan of management in such cases will be suggested. 


CLINICAL TYPES 


In conjunction with this study all cases in which a 
diagnosis of megacolon or questionable megacolon seen 
at two large general hospitals in New Orleans daring 
the past ten years were reviewed. About 30 of these 
were found. In most instances the diagnosis was not 
established, although frequently there was radiographic 
evidence of colonic dilatation and the clinical findings 
were often confirmatory. Usually a few days of con- 
serc’ative treatment in the hospital sufficed. The subse- 
quent course of these patients is not known, but it is 
significant that only 1 or 2 were readmitted to either 
hospital for a similar complaint. This would suggest 
that there exist mild forms of the disease which require 
^lecial treatment only when unusual impaction occurs. 
On the other hand, the condition of the 11 patients 
treated by svmpathectomy fulfilled all the criteria to 
support a diagnosis of congenital megacolon in its 
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severe form. Operation was not performed if there 
was any doubt as to the nature of the disease or if it 
was thought that medical management would prove 
ssiti sf • 

The severe forms of megacolon vary both as to 
symptomatology and as to the condition of the intes- 
tine. This is evident in tlie 11 patients on whom 
symipathectomy was done. Ten of these had pro- 
nounced dilatation of the sigmoid with involvement 
of varying amounts of the remaining colon, whereas 
in 1 case (case 11) there was never any demonstrable 
abnormality of the descending colon, sigmoid or rectum 
over a peidod of four years. On numerous occasions 
radiographic studies with contrast mediums have shown 
this undilated colon to have a norma! ability to expel 
material from its lumen. The remainder of this patient’s 
colon was affected and later massive dilatation of the 
terminal ileum developed. These variations regarding 
the site and extent of involvement are confirmed by 
many writers. De Takats* believes that instead of 
the usual hypertrophy there are instances in which the 
intestinal wall is thin and the musculature defective ; he 
points out that any type of treatment is liable to fail 
when this is present. There can be little doubt that 
the varied clinical types of megacolon have been a 
source of confusion in evaluating methods of treatment. 

Table 1. — Results oj Sympathectomy and of Resection 


Sympathectomy 
- 


Ee.sults 


/■ — - fliur* 

Author Date Cases Goorl Improved Failed taliiy 

Telford -1939 9 6 2 1 0 

BarringtonWnrd.. 1939 10 S .. .. 0 

DcTaknts 1938 i 2 .... 0 

Koss 19.33 29 21 7 1 0 

Fassler. 1938 117 S8 04 12 3 

Authors 1014 11 ■ 7 3 1 0 

. Total 178 82 70 15 3 


(4C%) (43ro) (6%) ( 1 . 0 %-) 


Resection 


Author 

Date 

Results 

Satis- 

Coses factor^' Failed 

Mor- 

tality 

YeazeU and Bell 

1943 

G 

5 2 

0 

WWtehouse, Borgen and Dixon... 

3943 

29 

3C C 

7 

Total ; 


. oO 

(Not (24%) 
followed) 

21 1 7 




(60%) (2.8%) 

(20%) 


TREATMENT 

Drug Therapy . — Clinical experience with selective 
drugs was unsatisfactory until Law - introduced the 
more stable cholines as parasympathetic stimulants. 
His results with mecholyl bromide, administered orally, 
have been promising and this undoubtedly constitutes 
an important milestone. It should be emphasized that 
drug therapy must be accompanied b}' a careful regimen 
to aid bowel function, particularly in the first few, 
months of treatment. Details of this management arc 
well described by Law.^ 

Beneficial effects have been reported from the use 
of syntropan, an atropine-like drug wliich acts as a 
parasympathetic paralyzant. Introduced by Klingman,'' 
it has produced beneficial effects in some cases. The 


i. lahatf, u., and Biggs. A. D,; uu; 
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fact that both of these compounds, which have opposite 
effects, have given good results supports the often 
expressed contention that a pen'ersion of the autonomic 
system is the fundamental fault. 

Therapeutic Tests. — Spinal anesthesia frequently has 
a dramatic effect on these patients, and indeed there 
have been instances in which benefits have persisted 
for some time. When anesthesia is obtained in this 
way there is usuall}’ a large evacuation of the bowel, or 
sometimes several, in the following twenty-four hours. 
This phenomenon has been regarded as proof that 
e.xpulsive power exists and is therefore considered a 
good omen, particularly if sympathectomy is to be 
performed. Too little exact information is available 
to justify a dogmatic opinion, but the failure of spinal 
anesthesia to cause spontaneous evacuation can proba- 
bly be associated with failures in surgical inten'en- 
tion. Obviously, this question requires further stiidjc 
Unfortunately, in our series this test was often neg- 
lected, but in the 1 instance of failure the effect of 
the anesthetic was poor. 


J. A. .M. A. 
June 9, 19); 

collected from the literature covering an early period 
ni the development of sympathetic surgery', 'isolated 
reported in which death occurred in 
debilitated infants, but these are not always representa- 
tive. The safety of lumbar sympathectomy is further 
attested by the low operative mortality of this procedure 
for other conditions. 

The relief obtained by left lumbar sympathectomy 
compares favorably' witli results following more e.'cten- 
sive operations. In our series 11 patients were thus 
treated, in 7 of rvhom liighly satisfactory results were 
obtained. Three others were greatly improved, hut 
occasional cathartics or enemas are still required. One 
was a complete failure. This was not une.xpected, 
for this patient had involvement of both colon and 
ileum and a spinal anesthetic had little effect pre- 
operatively. Nine of the patients have been followed 
for from one to eleven years. The other 2 were not 
followed for as long a period, because 1 was a complete 
failure and 1 child seemed entirely well for three months 
following the operation, when he died from nephritis. 


Table 2. — Author's Cases of Alcgacoton Treated by Left Lumbar Sympathectomy 


Age, , Pate of 


Case 

Yrs. 

Sex 

Preoperative Condition 

Operation 

t. W, A. 

o 

d 

Bowel movement only wlh cathartics 
or enemas 

4/ 3/40 

2. B, E. 

3 

d 

Constipation; projectile vomiting 

0/ 9/43 

3. E. D. 

» 

d 

Bowel movement only wltli enema or 
catliartlc 

12/ 1/30 

4. A. F. 

22 

9 

Two admissions for distention and 
vomiting; 3d In labor, vomiting 

2/ 3/U 

6. W. H. 

22 BIOS. 

d 

Bowel movement only with enemas or 
catliartlcs 

S/20/39 

C. G. M. 


d 

Bowel movement only with enemas 
and cathartics 

amjs'i 

7. E. N. 

52 

d 

o-G days at time without bowel move- 
ment; x-rays; megucolon 

9/S3/S7 

8. 0. Q. 

7 

d 

Bowel movement rarol;* without ca- 
thartic or enema 

12/ .3/40 

9. E. J. 

2‘/j 

d 

Enema retpiired for bowel movement 

S) 5/43 

10. D. L. 

s 

9 

Ivo bowel movement witI)oiit c.ithar- 
tics or enemas 

9/2S/41 

II. H. E. 


d 

Bowel movement only with cathartics 
or enema; resection of colon 

30/12/43 


Results 

Norninl bowel movement since operation; died GO days 
after operation from bronchopneumonia and acute 
neidirltis 

Bouels move 1 or 2 times daily; catlinrtlc about crery 
2 weeks 

Had got along well until had vomiting on C/ll/lO; 

bonds moved normally at discharge 
Bowels apparently moving well 

Boucl movement dally nithoiit eathortics; .x-ray 
5/2S/44 revealed moderate dilatation of distal 
half of colon 

Bowels move daily; oz. olive oil Instilled Into rectum 
dally: no cathartics; enema every 1 or 2 months, 
oecpsloDol vomiting; x-ray C/5/44 revealed dilata- 
tion of left colon and sigmoid , 

Pled of heart disease 5 years Jater; bowels apparently 
gave no trouble , ^ . 

Bowels move dally; takes H oz. or liquid petromluia, 
no cathartics or enemas; .x*rays 4/5/41 reveideu dila- 
tation of descending colon and sigmoid „ 

Bowel movement dally but given enema every 2 or - 
days; .vrays ;i/28/4i revealed residual dilatation of 
entire colon 

Bo^voJ movement dally with liquid petrolatum; .x-ray? 
revealed residual dlhitatlon, less than before oiKira- 
tion , . 

Sympathectomy for dilatation of Ileum; no Iniprorc- 
inent 


De Takats ° rightly regards this therapeutic test as 
important. He belie'ves that certain of these patients 
have an atropliied bowel wall and that some indication 
of this can usually be obtained by preqperative study. 
This observer advocates the administration of a barium 
enema, after which a spinal anesthetic or acetj'lcholme 
bromide should be given by injection. Then, forty'- 
five minutes later, another film should be and 

the e.xtent of the evacuation noted. De Takats - believes 
that the use of the drug is easier and safer than a 
spinal anesthetic, especially for debilitated infants. T lere 
is every indication that such studies are extremely r alu- 
able and should be carried out in each case. 

Luiubar Sympathectomy.— Leh lumbar sympathec- 
tomy is the simplest operative procedure that is justi- 
fiable. The mortality is practically ml m patients over 
3 vears of age and the results are as good as with any 
other operative method, except possibly more e.xtens.ve 
sympathetic ablations. As will be seen m table 1, 
in all the larger series except one no death^ were 
reported. Passler® rep orted three deaths in 11/ cases 

S. dc T.kA... G.: ruS'bir"' 

W.T'TMck^^^^ .Mrgazy.-lis, Lcipiig. Johann 

Ambrostiis Barth, 1933. p. 


Thus, 90 per cent of these patients were greatly benc; 
fited. There were no deaths from the operation, 
although the jiatients’ ages ranged from 18 months to 
52 years. Four patients (nine months and two, three 
and five years after operation) have been reepniined 
radiographically with contrast mediums ; dilatation with 
some sluggishness of evacuation was demonstrated in 
each case. Although these findings indicate that the 
bowel does not become normal, there was less dilatation 
and retention than at the time of the original radio- 
graphic studies. This obsen-afion was also made by 
Telford and his associates.' 

Results of lumbar sympathectomy reported m tlie 
literature indicate that satisfactory function is obtaineo 
in the great majority of patients (table 1). It would 
therefore seem to be the procedure of choice in all cases 
in which medical treatment ^has ‘been ineffective. In 
my opinion the onij' question in regard to tlic per- 
formance of svmpathcctoniy is whether more radical 
ablations should be carried out. Bilateral lumbar syni- 
pathectomv, excision of the superior hypogastric ple.Ku.s 
with the p'resa cral nerve, and a combination of lumbar 

7 Telford E. D.. and other., in Piteunion on .Megacolon, Pros. Bcj. 
Soc.'Med. 32: 1M5-115« (July) 
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gangUonectomy with section of the splanchnics have 
all proved effective. Tlie disadvantages of sympathetic 
surgery are few. Vascular changes in the lower 
e.xtremity are of little moment. Sterility, however, is 
a distinct disadvantage of bilateral ablation, and for 
this reason unilateral sympathectomy should be tried 
before resorting to more radical procedures. 

Indicalioits and Coiilraindicaiioiis for Left Lumbar 
Sympathectomy. — 1. The history should be compatible 
with the diagnosis of congenital megacolon. 

2. Mechanical obstructions must be ruled out by 
roentgenographic studies, tlierapeutic tests and other 
e-vaminations. 

3. Persistent dilatation of the bowel must be demon- 
strated by radiographic studies following the adminis- 
tration of a barium enema. 


4. Failure or partial failure of medical treatment 
(including the newer drugs) must ha\e been demon- 
strated. A partial failure might be aibitrarily defined 
as one in which more than one enema or cathartic a 
week is necessary in a child undei proper riiedical 
regimen or in adults more than two enemas or 
cathartics. The presence of another unrelated disease 
or a condition requiring curtailment of activity should 
be taken into consideration when the-e are present. 

5. Probably the therapeutic test should be positive. 
However, a negative result from the injection of a 
spinal anesthetic or parasympathetic stimulants is not 
known to be a definite contraindication to sympathec- 
tomy, although in some instances it has proved to be 
an omen of failure. 

6. Sympathectomy on patients less tiian 2)4 years of 
age is contraindicated unless it is felt that this might 
be a life-saving measure. Most patients can be treated 
conservatively until 2)4 or 3 years of age. 

Radical Sympathetic Surgery. — It should be stated 
frankly that no one kmows exactly how much of the 
sympathetic system should be removed to obtain the 
best results. My own experience throws little light on 
this subject except to testify that left lumbar sympathec- 
tomy has proved highly satisfactory. It would seem 
logical to reserve the more radical operations for those 
instances in which unilateral ablation of the lumbar 
chain has been accompanied by some beneficial effect 
but not enough to be considered satisfactory. These 
operations lend themselves readily to staged procedures. 

Rcscciiou of Intestine. — ^This formidable operation 
has been advocated by many surgeons. Two of the 
latest favorable articles are those b}" Whitehouse, Bar- 
gen and Di.xon ® and Yeazell and Bell,'’ The results 
reported by these authors are shown in table I. One 
series of 29 cases showed a mortality of 24 per cent 
even though 11 were 20 years of age or older. Over 
50 per cent of the patients were 15 years of age or 
more. This mortality rate emphasizes the hazard of 
resection. On the other hand, in the other series of 
6 cases there were no fatalities. The ages of these 
patients were between 3)4 and 12 years. These authors 
lecommend resection when therapeutic tests are unsat- 
isfactory, for in their hands sympathectomy then 
produced inadequate improvement. Removal of the 
intestine gives best results in older patients and in 
those with involvement of small amounts of intestine. 


i:92nOct.f Treatment by Resection, Castro- 

Kcscction in Sit Cases of Hirsch- 
■t rones Ui-ease, Surgerj 13:941.950 (June) 1943. 


COJIMENT 

Our meager knowledge of this disease makes any 
plan of treatment vulnerable to adverse criticism. 
Nevertheless, s6me plan of management is desirable 
and will prove useful even though it is necessarily 
tentative. The following seems logical in light of our 
present information: 

The diagnosis, of course, should be supported by 
adequate observation and study of the patient. A 
therapeutic test with acetylcholine or a spinal anesthetic 
should be carried out in each case and surgical inter- 
vention should not be contemplated until medical 
management, utilizing the sympathetic stimulants, has 
had a trial of eight to ten weeks. Rarely, emergency 
operations might be indicated. It is inadvisable to 
subject any patient less than 2)4 years of age to any 
surgical procedure unless it is a life-saving measure. 
Conservative management, even though not entirely 
satisfactory, is the treatment of choice in infants. 

If, then, the medical regimen does not prove highly 
satisfactory and the age of 3 has been reached, left 
lumbar sympathectomy is indicated, particularly if 
spinal anesthesia produces a copious bowel movement. 
Should this fail, one has to decide whether the right 
lumbar chain is to be removed or the splanchnics on 
the right. These operations can be done in stages. 

Failure to gain any improvement after left lumbar 
ganglionectomy might be considered as evidence that 
Rirther sympathetic surgical measures are contraindi- 
cated but some improvement would warrant bilateral 
operation. Certainly, if no improvenjent followed 
bilateral ganglionectomy, one would hesitate to do 
more. 

In my estimation, intestinal resection should be 
resorted to only after medical management and sympa- 
thetic surgical measures have failed. 

3503 Prytania Street. 


ABSTRACT OF DISCUSSION 

Dr, J, Arnold Bargen, Rochester, Minn. ; The procedure of 
choice seems to be a one stage extraperitoneal resection, leaving 
the patient with a temporary double barreled colostomy, the 
stoma of which can be closed at a later date. Such a surgical 
procedure does not seem suitable for tbe treatment of infants 
with mcgacolon or children under 5 years of age. It is' the 
procedure or treatment of choice of patients who have not 
responded to sympathectomy or to medical treatment. The 
medical treatment employed has consisted i.i the repeated 
thorough emptying of the colon, the administration of mecholyl 
bromide, neostigmine bromide or sj'ntropan and tbe use of spinal 
anesthesia and other parasympathetic paralyzants and sympa- 
thetic stimulants. If the megacolon does not respond to spinal 
anesthesia, sympathectomy will have doubtful %'alue. Degenera- 
tive changes occur in the plexus of Auerbach, including reduc- 
tion in size in the ganglion cells and fibers, vacuolation of the 
cells and at times absence or at least imperfect formation of 
the ganglion cells. Sympathectomy can at best be expected to 
cause improvement by a so-called flanking movement. Good 
bowel evacuation may follow tliis procedure, but a return to 
relative normality of the hugely hypertrophied colon can be 
expected in only the occasional case. I agree with the general 
implications of Dr, Pcnick’s list of indications for sympathec- 
tomy.^ I would favor postponing any surgery of this type or 
resection even longer, say to the age of S. Mention should be 
made of the often repeated observation that sympathectomy may 
result in sterility in men. This condition is vastly predominant 
m rnales in the ratio of about 5 to 1. When all these things 
are kept in mind, the operation will have a somewhat limited 
application. This is in no way meant to condemn it, but I 
would like to suggest that it is only one of the surgical pro- 
cedures applicable in the treatment of megacolon. The results 
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of resection are uniformly good and permanent, as is attested 
by a follow-up of our series of cases from three to thirty-two 
years after operation. That the problem of megacolon is not 
generally well understood is illustrated by the fact that 1 young 
man of whom I know with a huge megacolon was inducted into 
active military service and only after convincing the officials 
that he had a bowel movement only every two months was he 
mustered out and returned to civilian life. 


Dr. Reginald H. Smithwick, Boston: Resection of por- 
tions of the sympathetic supply to the bowel have been helpful. 
The results in Dr. Penick’s series of 11 cases seem unusually 
satisfactory. They have been followed a sufficient time to be 
significant, but it will be important to check them repeatedly 
as the years go by. I am in accord with Dr. Penick’s remarks 
regarding multiple stage procedures, starting with left lumbar 
sympathectomy and proceeding with a right lumbar sympa- 
thectomy, with or without splanchnicectomy later, if necessary. 
The retroperitoneal approach is simple and carries little risk. 
A unilateral lumbar sympathectomy will not interfere with 
ejaculation, but a bilateral sympathectomy occasionally may, 
even if both first lumbar ganglions are preserved. Detailed 
studies should be carried out before operation and between steps. 
These should include barium studies before and after spinal 
anesthesia and, when possible, paravertebral procaine block to 
determine the reaction of the bowel to acute sympathetic dener- 
vation. The effect of drugs which stimulate the parasympa- 
thetic supply should be studied. Unfortunately, there are no 
drugs whicb effectively inhibit sympathetic activity. I believe 
that routine colonimetric studies would cast further light on this 
problem and should be included among preoperative tests. This 
disease is rare, and the opportunity for any one physician to 
study and treat these patients does not arise very often. It 
will be necessary to resort to resection of various portions of 
the colon at times. If the diagnostic tests offer encouragement, 
sympathectomy should be the first maneuver. The results of 
resection have been marred by a high operative mortality, but 
the late results may be e-Ncellent. There is every reason to 
believe that with better preoperative preparation and with 
improved surgical technic the mortality of resection can be 
lowered. 


Dr. K. S. Crimson, Durham, N. C.: I should like to present 
conclusions derived from a review of 24 megacolon patients that 
have led to a more conservative attitude toward sympathectomy 
than has been ■ presented today. The late mortality rates of 
mcgacolon reported after long term studies may be as high as 
79 per cent Svrapathectomy is performed with a low imme- 
diate operative risk. The pathologic condition is, however, little 
altered by the sympathectomy and many patients liave late 
difficulty. Four patients in this group were sympatbectomized^ 
Two have since died. A third required colon resection. Three 
varieties of megacolon were encountered among the 24 patients 
reviewed One group including 12 patients presented uniform 
involvement of the entire colon and the rectum. Eight arc now 
vine Md well 1 died three years after a sympathectomy and 
3 teve moderatelv severe disability. A second group iiicludmg 
3 have ^ of all of the colon donn to the mid- 

^ivmoM region and a normal lower sigmoid colon and rectum 
^gmo g Svmnatbectomj'' failed in 2. Three treated 

Four 1’® megacolon and ileosigmoidostomy arc well. 

a' vroun including 5 patients presented enormous mvolve- 

^icr^t'of the sigmoid and descending colon. These 5 are respond- 
ment of ^njervativc treatment. The review suggests 

ing to continued ,„ejnent may be indicated in the 

that protr^ted in d ^ of megacolon. Medical management 
groups 1 ^ tlie svmpathectomy, but interruption of 

may be .tated b> to difficulty. Complete mega- 

sensory P^4n\a>s n between the normal ileum and 

colon sigmoid colon seems indicated for patients 

management. Boston: We do not regard lumbar 

Dr- Arthur or serious operation in the Mas^a^ 

sjunpathectomy ® ^ ^ done by the general surreal 

clmsetts CeMn jetroperitoneal incision. The patients 

resident staff thr g certainlv the day after following 

are out of bed ‘be pr. Smithwick for 

the operation. '' e are muv. 


working out an e.vposure through the loin that is simple .in 
safe. I therefore can answer Dr. Coller and say that \ie ilc 
not regard it as an operation that has to be done by a traind 
neurosurgeon. > 

The Chairman: Dr. Smithwick, do yo i agree to that? 

Dr. Reginald H. Smithwick, Boston: Yes, I think that i> 
a fair statement. 

The Chairman: In our hospital we feel the same. Tli: 
operation is done by assistant residents and residents. IVc tne 
the peritoneal approach and do not regard it as a major opera- 
tion. The patient can' be up the iie-xt day or even the same d.iy. 

Dr. Rawley M. Penick Jr., New Orleans: We rcgatil 
sympathectomy in much the same light as do Dr. Allen and 
Dr. Coller. 'The operation is performed usually by the general 
surgical staff rather than by the neurosurgeon. ■ This operation 
can be done safely on elderly people and not necessarily for 
mcgacolon; it is also a safe procedure in young infants. One 
of these patients was 18 months old and there ivere no death' 
Its low mortality rate, simplicity and safety seem to be the chief 
advantages of sympatliectomy. Furthermore, unilateral synipa- 
thectomy will cause so little significant change in the patient 
that it seems to me it should be' tried in every case before a 
more radical procedure is contemplated. I agree with Dr. 
Crimson that, not infrequently, a normal segment of signioil 
is present above the pelvic floor. This permits an aiiastoniosis 
after resection. 


TERNICIOUS ANEMIA AND THE EARLY 
DIAGNOSIS OF TUMORS OF 
THE STOMACH 

LEO G. RIGLER, M.D. 
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MINNEADOLI.S 

AND 

CAPTAIN DANIEL L. FINK 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

Efforts at the recognition of carcinoma of the stomat)' 
at an early stage, when surgery would have some hkcli- 
hoocl of success, liave heen pursued for many year-’ 
with indifferent success. Despite the e.xpansion ot 
roentgen diagnosis, the more general use of gastroscopy 
the refinement of tlte methods of e.xamination oi me 
gastric contents and stool, the record is a black one. 
The overall salvage of but 2 per cent of the patient-. 
afflicted with this disease or e\-en the survival ot 0 F 
cent, tvliich is the maximum reported, gives a pictur 
of the difficulties in\-olved. Obviously, not all ot tt 
poor results are the consequence of late diagnosis, sm 
many cases would not be cured regardless of the tii« 
when the diagnosis was established, hut a great improt 
ment might he achieved if the diagnosis was accon - 
plished at an earlier stage. 

The major factors in the late recognition of carciiio . 
of the stomach are its insidious onset, the ^ 
striking symptoms occurring even m advanced tuiw ^ 
and the difficulties of estabhslung tlic diagnosis W 
roentgen eNamination is generally considcrci the i 
accurate and widely applicable procedure, yet here 
errors in the diagnosis of smaller tumors may tU- 
more frequent than is now geimrally admittetl. ^ 
tics indicating an accuracy of 9o to 98 bare 

roentgen diagnosis of carcinoma 
been published. On the positive ' e"tcm 

be borne in mind that they arc based to a large ^ — _ 
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on well developed, easily recognized, symptom-produc- 
ing tumors, most of which are already inoperable. What 
would be the overall accuracy of diagnosis if large 
numbers of symptoiiiless individuals were examined so 
that a high percentage of small lesions would be encoun- 
tered? There is no exact information on this score, 
although we know from various reports that such small 
lesions may occasionally be demonstrated.* To indicate 
this possibility, figure 1 is reproduced. Here a benign 
polyp about 4 mm. in diameter, occurring in a patient 
with pernicious anemia, is clearly demonstrated as dis- 
tinct from the shadows produced by the folds of the 
mucous membrane. However, this small tumor was 
found only after it had been observed gastroscopically 
bv Dr. Richard Varco and reexamination had been 
cfone to demonstrate it. We have observed other lesions 
but slightly larger than this, but in all probability many 
such may be overlooked. 

In an effort to test out the accuracy of the roentgen 
method in symptomless individuals, a project was con- 
sidered many years ago to examine routinely the stom- 
achs of airmen past the age of 40 at semiannual 
interr'als. A study of the statistics on the incidence of 
gastric cancer in the living population over the age of 
40 as has recently been reported by Collins, Cover 
and Dorn - would indicate that certainly not more 
than 3 persons per thousand would be likely to have 
the disease at any one time. Considering the expensive, 
painstaking, time-consuming character of the x-ray 
examination of the stomach, such a procedure seemed 
relatively unproductive. The recent report of St. John, 
Swenson and Harvey^ bears out the correctness of 
this assumption. They found but 3 tumors in over 
2,400 symptomless persons above the age of 50. It 
seemed more reasonable to examine a selected group 
of persons in whom the incidence would be likely to 
be much higher. There are a number of such categories, 
but a review of the literature seemed to indicate that 
patients with pernicious anemia would offer tlie most 
productive results. Accordingly, in 1939 we undertook 
to examine roentgenologically all our patients with per- 
nicious anemia at semiannual intervals. 

The coexistence of pernicious anemia and carcinoma 
of the stomach in the same person has had extensive 
study since it was first observed by Quincke in 1876. 
Numerous case reports, studies of clinical cases and a 
few studies of autop.sy series have appeared. The liter- 
ature has been adequately reviewed in recent papers.'* 
That such an association exists seems well estab- 
lished, although there is a difference of opinion as 
to its frequency. It is evident that there has been 
an increase in the incidence of the coexistence of 
the two diseases, which is best illustrated by the 
various reports ° from the Mayo Clinic during the last 
twenty years. Such a trend may in part be due to 
the better recognition of gastric tumors but may well 
be due to the increased longevity of patients with per- 
niciotis anemia resulting from the institution of fiver 


.1 Roentgen Diagnosis of Small Carcinomata o 

the btomacn, \\i«iconsin M, T. 34:236, 1935. 

2 , Collins, S, D.; M., and Dora, Hv F,: Trend and Gcographi 

\ nnation in Cancer MortaUty and Prevalence, with Spectal Refcrenc 
to Oaiiric Cnncy, T. Xat. C.mcer Inst. 1 : 425 , 1941. 
m/.nV V* ?'tJ^*** Swenson, P. C., and Har\ej, H. C.: An Exper 
19^44^ Fatb Diagnosis of Oastne Carcinoma, Ann. Surg. 119: Z2l 

tlilievi cariitico-bihliografici c contrilnito personale i 
ij ^“^toiccnra del rapporti tra anemia perniciosa e carcinotr 
gastneo, Hacmatologica 10: 9S'K 1938. Washburn, R. B- ami Korendaa 
t.c'nons .Associated iiitii Rernicious .Anemia, .Ann. In 
-Med, 11:21,2. jpjg. y,nncr.'’ 

Siaff ri" T**' Aspect of Aclilorhjdtia, Pro 

IVeai^s , Giffitl. If Z.. and Bonier. }. P 

Mel It *'■***' Pernicious Anemia. Minneso' 

. 15, 19.3. Washburn and Rozendaal,* Doehrtng and Eustertnar 


therapy. In all the case reports there is a vast prepon- 
derance of individuals in Avhom gastric tumors are 
discovered either some time after (as long as seventeen 
years) or simultaneouslv with tlie discoA-ery of the 
pernicious anemia. 

Several possibilities exist to explain the. relationship 
between pernicious anemia and carcinoma of the stom- 
ach. Is it an accidental association .of two diseases 
occurring in the same age group? Or does carcinoma 
of the stomach produce a pernicious anemia-like picture 
or possibly a true pernicious anemia ? Conversely, does 
pernicious anemia of itself produce carcinoma* of the 
stomach? Finall)-, is there a common precursor for 
the two diseases which tends to produce either or 
both and thereby a close association? 

The paper of Jenner ® was perhaps the first to bring 
home forcefull}' that the association of the two diseases 
Avas not accidental. In a series of 181 living patients 
AA'ith Avell established pernicious anemia he found carci- 
noma of the stomach in 4.4 per cent, wdiich he calculated 
to be approximate!}' twelA’e times as frequent as in the 
rest of the living population of the same age and sex. 



Fig, l.~^SpDt film of the stomncli of a patient ivitii pernicious anemia 
ucmonslrMing a Uenigw 4 nim. diameter (arrowi. The ksion 

^yas not secri on first c\ain»nation, was found gastroscoptcally and was 
then ohserved on rcevauuuatiou. 


Other clinical studies give A'arying figures. The last 
one of Doe!) ring and Etistennaii ‘ in over 1,000 cases 
of pernicious anemia reveals an incidence of carcinoma 
of the stomach in 1.6 per cent. 

Autopsy studies har-e beefi unsatisfactory because of 
the tendency of tlie pathologist to discard the diagnosis 
of pernicious anemia when confronted by a tumor of 
the stomach. Nevertlieless, some striking findings liave 
been thus obtained. Kaplan and Rigler ® have reviewed 
the literature on autopsy studies and reported their 
OAA-n investigation of 43.021 consecutive autopsies, in 

Avhich approximately 293 cases of ■’ * 

AA'ere found in persons over the age ■ 
cases of carcinoma of the stomach Avere present in this 
group, an incidence of association of 12.3 per cent. 
Tills is OA'er three times as great an incidence of carci- 
noma of the stomach as in the remainder of the same 
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age group of the autopsy series. This study seems to 
establish beyond peradventure that the coincidence of 
the two diseases is not accidental, although the under- 
lying cause of the association is not definitely known. 

With the establishn:ent of firm criteria for the diag- 
nosis of pernicious anemia ’’ it is usually possible to 
distinguish sharply between the anemia of carcinoma 
and a true primary type. The coincidence of small 
tumors of the stomach with pernicious anemia malces 
it unreasonable to suppose that the tumor could possibly 
destroy, all the mucosa which produces intrinsic factor. 
Therefore the second possibility seems excluded. The 
possibility that pernicious anemia may m some way 
cause the development of cancer of the stomach cannot 
be ruled out, but there is no evidence to support it. 

Most investigators have concluded that there is a 
common precursor of the two diseases. Konjetzny 
stressed the role of chronic gastritis as a constant 
accompaniment of carcinoma of the stomach. Hurst 
and Faber likewise believed that some type of chronic 
inflammation produced the atrophy of the gastric mucosa 
which is found in pernicious anemia, and Hm st has 
felt that the latter may well be a precursor of gastric 
tumors. However, there is consideiable evidence, espe- 



r,e 2 Ilvootlictical relationship of pernicious anemia to tumors of 

the stomach in schematic form. The major factor in both iliscascs may 
he hereditary, with an atrophic gastric nincosa .is the immediate precursor. 
The atroohv may be due to chronic gastritis, but this is very doubtful. 
It mav also follow rather than precede the pernicious anemia, but this 
also IS nuestionable. Achlorhjdrn is related through the atrophic muco«a. 
Benign polyps freqnentb deeelop into earcinoma 


cially that of Magnus and Unglcy,^'' with regard to 
pernicious anemia, and of Guiss and Stewart in regard 
to carcinoma, which indicates that gastritis is not an 

important factor. _ , , 

Numerous other studies point to ci hcreditai^'^ oi 
familial deficiency which predisposes to both diseases. 

Fi'^ure 2 presents a hypothetical lelatiouship between 
achloriiydria, pernicious anemia, benign polyps and car- 
cinoma of the stomach. The development of any or al 
of these conditions from a common precursor related 
to ntrn nhv of the gastric mucosa is certainly not yet 
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established, but the diagrammatic relationship here 
shown expresses best our present knowledge of the 
subject. 

There is another phase of this problem which deserves 
particular attention, namely the relationship of benign 
polypi of the stomach to pernicious anemia and also to 
carcinoma of the stomach. Various investigators, most 
notably Schindler, Velde and Brown,*^ have found 
that benign polypi aie even more frequent than carci- 
noma in patients with pernicious anemia. 

The relationship of polj'pi to carcinoma of the stoniacli 
has already been fully discussed by Stewart,^® Hiller, 
Eliason and Wright,'" Rigler and Erickson,"" Haring," 
Benedict and Allen "" and McRoberts."" There seems 
no doubt that many, although not all, benign epithelial 
tumors of the stomach may become cancers. Hence 
the discovery of a polyp of the stomach has great sig- 
nificance; in any effort to effect a reduction in the 
number of cases of carcinoma of the stomach, the radical 
treatment of such polyps must be given serious con- 
sideration. The possibility of the malignant degenera- 
tion of a polyp should be pai'ticularly borne in mind 
in cases of pernicious anemia because of the tendency 
of the latter to develop carcinoma. 

The present report concerns itself with 211 patients 
with pernicious anemia on whom roentgen studies of 
the stomach with a barium meal were done. In approxi- 
mately 20 per cent only one examination was made, 
usually at the time of the discovery of the aneinia. 
In the remaining 80 per cent there were multiple 
examinations, usually done semiannually but often at 
longer interimls. In some cases as many as eight roent- 
gen examinations of the stomach have been accomplished. 
Painstaking efforts have been made to reveal not only 
carcinoma but also benign polyps. 

The diagnosis of pernicious anemia in these cases 
was established by the blood smears, bone marrow 
studies, the presence of glossitis, the findings of sub- 
acute combined sclerosis, an achlorhydria after hista- 
mine, and by the clinical and hematologic response to 
liver therapy. Critical review has been made in each 
case, and many of doubtful character have been dis- 
carded. Despite tbe difficulties which often attend the 
diagnosis of pernicious anemia, there is little doubt m 
our minds as to the authenticity of the diagnosis in these 


cases. . , / 

In many of these persons gastroscopy and m all oi 
them careful studies of the gastric contents and of the 
stool have been made. Almost all of the reports ol 
carcinoma have been confirmed by surgery or by 
autopsy. In a few cases there has been no such con- 
firmation, but when the findings were doubtful the case 
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has been discarded. Many of the benign tumor cases 
have likewise been confirmed, although in these the 
possibilities of error are somewhat greater. It is our 
considered opinion, based on these various confirmatory 
data, that the diagnoses of gastric tumors are at least 
90 per cent correct ; more likely the error is much less. 
On the other hand there may well be a number of gastric 
tumors which we have so far failed to detect. 

The results of the study are given in the accompany- 
ing table. It is obvious that the incidence shown is 
far higher than any heretofore published; it may be 
compared with the recent study of Doehring and Euster- 
man,^ who found carcinoma of the stomach in 1.6 per 
cent of 1,014 cases of pernicious anemia. The striking 
difference between our finding and that of approxi- 
mately 0.1 per cent found in a routine study of men 
over SO without pernicious anemia^ gives some idea 
of the vast difference between the frequency of gastric 
carcinoma in patients with pernicious anemia and of 
the remainder -of the living population. Reference 
should again be made to the statistics of Collins, Cover 
and Dorn,- who estimated that 0.3 per cent of the 
living population over the age of 45 would have carci- 
noma of the stomach. 

There are several explanations for this high incidence. 
The series is relatively small, so that the figures may 
be somewhat lower when more cases are seen, but it 
is not likely that the percentage will change to a sig- 
nificant degree. 


Results of the Study 


Total Cases of , 

Carcinomn 

Benign Tumors 

Total Tumors 

Pernicious Anemia > 

of stomach 

of Stomnch 

of Stomach 


Found 

Found 

Found 

211 

17 6.07o 

15 7.1% 

32 10.1% 


Unusually careful attention has been- paid to the detec- 
tion of small tumors which may have contributed to this 
high incidence. As might be expected, several positive 
errors have resulted. In 1 instance a most unusual 
calcification of the vessels of the cardiac end of the 
stomach produced a simulation of carcinoma. In 
another a diffuse antral spasm which persisted on sev- 
eral examinations was mistaken for carcinoma. These 
are cited to indicate that error in the positive roentgen 
diagnosis of carcinoma will result if an effort is made 
to diagnose small lesions in symptomless persons. 

Most important of all in the attainment of so high 
an incidence are the repeated examinations to which 
this group of patients has been subjected. In many 
instances the lesion was not discovered on the first or 
even the second exam'ination. It is obvious that if it 
were possible to reexamine all persons frequently' until 
their decease, the incidence of carcinoma clinically 
observed would eventually approach closely the actual 
incidence found at autopsy. Thus, if 1,000 persons 
selected at random, all 50 years of age, were examined 
at any one time, they would show a relatively small 
incidence of carcinoma of the stomach. If the exami- 
nations were repeated semiannually until the decease 
of all of them, a final figure of approximately' 4 per cent 
would be attained if the examinations were at all accu- 
rate. In the same way in pernicious anemia patients, 
if the e.xaminations are persisted in long enough an 
incidence of at least 12 per cent should eventually be 
found. • 

Certain outstanding features characterized the find- 
ings in the series. The change from an apparently benign 


to a malignant tumor is well illustrated in a number of 
instances and is demonstrated in the following case 
report : 

W. S., a mail aged 68, gave a history of anemia for many 
years. In 1934 he was first admitted to the University Hospital, 
where the diagnosis of pernicious anemia was established. The 
blood findings were characteristic, and the presence of glossitis 
and other changes established the diagnosis unequivocally. There 
was an achlorhydria. Roentgen e.xamination of the stomach 
was done, and it appeared to be entirely negative. He was 
given therapy with liver and improved. 

He came to the Minneapolis General Hospital on April 14, 
1941, at which time he appeared to be having a relapse. Sternal 
aspiration biopsy revealed a characteristic megaloblastic bone 
marrow. He had no gastrointestinal complaints except for 
poor appetite, which had been present for a great many years. 
Roentgen e.xamination .was done as a matter of routine. On 
the first exartiination some enlargement of the folds of mucous 
membrane in the antrum of the stomach were found (fig. 3o). 
Reexamination a month later demonstrated a large polyp on 
the posterior wall of the middle third of the stomach (fig. 3 b). 



Fig. 3 (W. S.). — Stomach of a patient with jiernicious anemia: a, fiUed 
stomach shmving normal contours and peristalsis: b, spot films made one 
month later showing rounded, sharply defined filling defect (lower arrow) 
in middle third of stomach distinct from normal mucous membrane folds 
(arrows), characteristic of benign polyp. 

The defect was rounded, sharply defined and very readily 
movable. The gastric wall showed flexibility and good peri- 
stalsis throughout the whole area. Gastroscopy was done three 
weeks later and revealed a single polyp in the middle third of 
the stomach, which appeared to have all the characteristics 
of a benign lesion. Surgery was advised at this time but was 
refused, and the patient left the hospital. He returned thirteen 
months later, complaining of loss of weight and appetite. This 
had commenced in January, that is about eight months after 
the discovery of the polyp, and he had noted black stools in 
the interim. The anemia had become much more, severe. 
Reexamination at this time (fig. 4) showed an extensive carci- 
noma involving most of the stomach. He went rapidly down 
hill and died June 1, 1942, with extensive mctastascs. 

The progression from pernicious anemia through gas- 
tric polyps to a full-blown gastric carcinoma is well 
illustrated in this instance. The outcome was most 
unfortunate, possibly owing to the refusal of the patient 
to accept operation when the polyp was first discovered 
It is of coursse impossible to exclude some malignant 
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-degeneration at that time, but the whole appearance, 
both roentgenologically and gastroscopically, was that 
of a benign noninfiltrating lesion. What the result 
would have been if he had submitted to operation, as 
advised originally, no one can accurately predict. We 
do know that the roentgen examination of the stomach, 
despite the absence -of symptoms, permitted the early 
diagnosis of a gastric tumor at what appeared to be 
a curable stage. 

A number of other cases have exhibited this same 
finding of a lesion which appeared to be benign and 
later became malignant. In such instances the micro- 
scopic examination of the stomach removed at operation 
•may show mixtures of benign and malignant lesions, 
as illustrated in figure 5. Sections from two portions 
of the same gastric polyp, removed surgicall}' from a 
patient with pernicious anemia, show a typical benign 
papilloma in one portion (fig! 5 A) and a typical inva- 
sive carcinoma in another portion (fig. 5 5). 

The presence of a moderate or even large carcinoma 
of the stomach in a patient without any gastric, symp- 
toms whatever has been a common experience. The 
salvage of such cases by surgery, as a result of the 
discovery of the tumor because of this routine procedure 
in patients with pernicious anemia, has been strikingly 
illustrated in a number of instances and is a gratifj-ing 
result of this study. A case in point follows ; 

M. F., a woman aged 57, was first seen on May 15, 1936 
complaining of numbness of the e.xtremities and weakness. 
Hemoglobin 'was 76 per cent, the red blood cell count was 
3,200,000 and there was complete achlorhydria after histamine. 



» ^^mpwhat at\pical for pernicious anemia. 
The blood smears wer ^ response. 

Liver therapy ^\as e.xaniination of the blood 

The numbness i^rsis e . jjj^o'is of pernicious anemia, 
established unequiyocallj jp 3 g 

Roentgen e.xammation ot negative. The patient 

a routine procedure and 'ya- the institution of 

"as not ree.\amined until her reiu 


the repeated examination program previously described. She 
was again e.xamined Sept. 9, 1940, although she had absolutcl) 
no gastric symptoms. Three large defects were found iii 
the stomach (fig. 6), two of which appeared closely connected 
They were sharply defined but not entirely movable, and tliere 
was some invasion of the greater curvature, indicating that 
these were polypoid lesions which had undergone malignant 



p,g, 5 . — Sections# of a tumor of the stomach removed surgicall) fro 
a patient Avjth pernicious -anemia, to indicate malignant 
benign papilloma: a, section of a portion of tumor showing tjpical 
papilloma with hjperplasia of glands; b, section of another - 

same ♦ imor showing anaplasia, loss of gland formation and , 

of rausculans, characteristic of carcinoma. The sections arc s'Yof 
reduced from photomicrographs with magnifications a of 65 ana p 
100 diameters 


degeneration. It is^ notable that the" defects are not seen at 
all in the filled stomach (fig. 6 a) but only in films with pressura 
applied (fig. 6 b). 

Gastroscopy was done September 18 and showed some que®' 
tionablc infiltration. The polyps themselves were not clearly 
visualized. September 23 subtotal gastrectomy uas done by 
Dr. O. H. Wangensteen, and the tumors were found in tbc 
middle portion of the stomach as described. 

Examination of the excised specimen by Dr. Robert Hebbcl 
revealed that external evidences of cancer were entirely lacking, 
near the greater cunature on the posterior wall uere found 
two polypoid masses. One, immediately adjacent to the 
curvature, measured 2 by 2 by I cm. and uas suspen - 
on a relatively narrow pcdiele, uhilc the second measure! 
6 by 3 cm. and was proximal to the smaller mass. The tumors 
were soft and papillary and their surface was partially bemor- 
rhagic. Betueen the poljiwid masse-, there was an induralco. 
opaque, gelatinous thickening of the mucosa extending me 
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an area of about 1.5 cm. in diameter. No gross involvement 
of the submucosa was found microscopically. The polypoid 
masses showed papillary processes of various sizes and shapes. 
The tumors v\ere not far removed from the structure of a 
benign polyp, but there was some histologic evidence of malig- 
nant change. The various sections were similar to those shown 
in figure 5. The conclusions were superficial polypoid adeno- 
carcinoma of the stomach The patient recovered, and at 
the present time she is still well She has gained 5 pounds 
(2.5 Kg.) since the operation, but her pernicious anemia appears 
to be m much the same situation. Further liver extract has 
been given, and on last report her hemoglobin was 14 2 Gm. 
and the red cell count was 4,600,000 


It is notable that tliis patient had no gastric symp- 
toms whatever. Further questioning after the discovery 
of the x-ray findings elicited no complaints referable 
to the stomach. This is characteristic of patients with 
benign polyps, and the lesions found were certainly 
benign in origin, although malignant degeneration had 
alread\' occurred. 

The sequence of events here, namely atrophic gastric 
mucous membrane with pernicious anemia to benign 
polyp to adenocarcinoma, is strikingly brought out in 
this case. The tumors were easily diagnosed roentgeno- 
logically. They were in a relatively early stage and 
might well liave continued on to an extensive cancer 
if the examination had been delayed until gastric symp- 
toms appeared. It should be noted that gastroscopy 
failed to demonstrate these lesions. It is cases of this 
type which give some hope for the cure of carcinoma 
of the stomach. Such a case found on routine examina- 
tion thoroughly justifies the numerous negative exami- 
nations which attend such a routine procedure. 

A rather unfortunate outcome of the failure to repeat 
routine examination lias occurred in a number of these 
patients. Because of the difficulties of any outpatient 
clinic, especially the lack of cooperation on the part 
of the patient, many of these persons have not returned 
for semiannual examinations, as previously indicated. 
Furthermore, physicians may be reluctant to accept 
minor lesions in patients who have no symptoms and 
are likely to fail to press the necessity for repeated 
examination. The following case illustrates this point : 

G. K., a mail aged 70, was first seen on Aug. 5, 1943 com- 
plaining of edema of the ankles, weakness and dvspnea. The 
gastrointestinal history was negative. On neurologic examina- 



^ Stomach of a patient with pemicioiis anemia withoi 

sjmptoms* a, barium filled stomadi \vitnout pressure; the tumi 
seen; b, pressure applied re%eals three lari 
some evidences of mfiltratjon. Eeni^ pol'^ 
with malignawt changes were found at surgeO 


lion lie had evidences of subacute combined degeneration. The 
bcmoglobiii was 36 per cent, with a red count of 1,350,000 
and 6,300 leukocjtes. The reticulocyte count was found to be 
.- per cent. Gastric expression showed complete achlorlydria 
a ter lustammc. Clear evidences of peniicious anemia were 


obtained, and liver therapy was instituted w’ith a prompt and 
satisfactory result. The hemoglobin rose to 83 per cent and 
was maintained there constantly. On August 12 roentgen 
examination of the stomach and duodenum was done as a 
routine procedure and w’as negative. 

Reexamination was made on Feb. 5, 1940 (fig. 7 a). IFere 
W'ere some changes found on the lesser curvature in the middle 



Fig. 7 (G- R.). — Stomach of a' patient uith pernicious aneniia, showing 
early and late stages of carcinoma: a, evaramation Feb. 5, 1940, showing 
minimal defect on lesser cxirvature; b, stomach two years later, with 
extensive polypoid carcinoma, later found to be inoperable. 

third of the stomach, minimal in extent, suggesting the possi- 
bility of carcinoma or polyp The findings were not sufficiently 
definite to justify surgery. Gastroscopy was done February 28 
and reported as negative. It was repeated April 16 and again 
found negative except for atrophy of the gastric mucosa. An 
increase in the amount of liver resulted in a rise in the hemo- 
globin to 88 per cent, which was maintained. 

Unfortunately, this patient did not return for ree.xamination 
semiannually. He was seen again Nov. 27, 1941, complaining 
of gastric distress, but the physician was not impressed and 
no roentgen examination was undertaken. ^ 

He had some indigestion in January 1942, but it was so 
minor that it did not attract Iiis attention at tlie time. Janu- 
ary 27, almost two years after the previous study, he wt^s 
reexamined roengenologically as a routine procedure. Ai^ 
extensive polypoid carcinoma! of the stomach was foulid (fig. 7 b) 
at the site of the previous changes (fig. 7a). Surgery was 
undertaken, but extensive metastases w'ere found The tumor 
of the stomach was of the bulky type and measured 10 cm. in 
length. He died in August of 1942.^^ ' 

Reexamination at six month intervals would likely 
have resulted in the discovery of this tumor some 
eighteen months earlier, at whicli time surgery might 
well have heen successful. No doubt the first stages of 
the lesion were present in February of 1940. Unfor- 
tunatel}' the two negative gastroscopies and the improve- 
ment after liver therapy, together with the uncertainty 
of the roentgen diagnosis, led to a false sense of seciirit)'. 
The relative absence of gastric symptoms even later 
when the tumor was already inoperable should be noted. 

In the entire group the lack of symptoms was out- 
standing. In 1 patient who looked the picture of health 
and had not a symptom, whose hemoglobin was 90 
per cent and whose red blood cell count was normal, 
a lesion with extensive metastases was found. Only 
the deinonstration of the tumors in the roentgenogram 
led to the diagnosis. 

The tendency for the patient with pernicious anemia 
to develop a bulk}’ or pol}’poid type of gastric tumor 
was notable. This corresponds well with the finding 
of a high incidence of polypi in such patients and with 
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the well known tendency for achlorhydria to occur in 
patients with benign polyps or polypoid types of gastric 
carcinoma. 

The discovery, in patients with pernicious anemia, 
of so many small tumors of the stomach, both benign 
and malignant, indicates the possibilities of the roentgen 
examination of the stomach even as a survey method. 
During the study the positive errors in diagnosis, which 
had been exceedingly low before, showed a distinct 
increase, but the total results justified the increased 
risk. It is our opinion that only a thorough roentgen 
examination of the stomach, using fluoroscopy, spot 
films and routine roentgenograms, will achieve the 
results here reported. 

While it is evident that the routine semiannual roent- 
gen examination of the stomach in patients with perni- 
cious anemia is a highly productive procedure, it does 
not penetrate very deeply into the problem of the early 
recognition of carcinoma of the stomach, since, at most, 
5 per cent of the patients who develop cancer of the 
stomach will have pernicious anemia. The results 
achieved in this study, however, point the way toward 
a more general utilization of the roentgen examination 
of the stomach in larger groups of individuals who 
might be likely to develon carcinoma. For example, 
if all those with achlorhydria were examined routinely 
and repeatedly, a larger salvage might be accomplished. 
It may not be too bold to predict that eventually we 
may conduct sur^'ey examinations of the stomach as 
we now do of the lungs. 


SUMMARY AND CONCLUSIONS 

In a roentgen study of 211 pernicious anemia patients 
on whom examinations of the stomach were made on one 
or more occasions carcinoma of the stomach was found 
in 8 per cent and benign polyps in 7.1 per cent of the 
cases. 


In an autopsy study, reported elsewhere, 12.3 per 
cent of patients with pernicious anemia were found 
also to have carcinoma of the stomach. 

The data presented indicate clearly an etiologic rather 
than an accidental relationship between pernicious 
anemia and tumors of the stomach. 

The routine roentgen examination of the stomachs 
of patients with pernicious anemia has proved to be a 
valuable procedure resulting in some salvage of cancer 
cases which might otherwise not have been obtained. 

Cases were observed illustrating the rapid change 
from a benign polyp to a cancer, the presence of both 
benien and malignant tumors side by side, the absence 
of symptoms in the presence of large tumors and the 
development from a small, barely detectable lesion to 
an extensive inoperable carcinoma. 


• abstract of discussion 

Dr Harry M. WEBER, Rochester, Minn.: Pernicious anemia 

- T oc',. the trastric mucous membrane plus a disorder of 

the F [ ically in association with pernicious anemia, 

described p 2 jjnfjs that are loosely described under tlie 
particularlv t e find ^ hypertrophic.” IVe make attempts 
words gast t . ^hstinguish a stomach that is affected with 

roentgenolog.calb to feting ^ 

one of in many instances. In the early 

difficult dis conditions that are found with per- 

stages of the early stages of the neoplastic 

nicious „_d\Hth pernicious anemia, the x-ray detcc- 

changes that are u.m p ‘'precancer- 

,ion of tl'ese processes to the stomach, as it 

relsewfere in' the gastrointestinal tract. Any polypoid lesion 


occurring anywhere in the gastrointestinal tract may be a poten- 
tially malignant lesion, and many of them are found to be so. 
All of them have to be considered so until microscopic e.xami- 
nation proves them to be' otherwise. I do not think we have 
the right to permit a patient, on the basis of our e.xaminations, 
to believe that he has a benign lesion. Once the word “neo- 
plasm” comes into the x-ray report, the malignant aspect of the 
neoplastic process has to be given primary consideration, and 
the patient has to have the benefit of histologic proof. 

Dr. Paul Swenson, New York: Drs. St. John. Harvey 
and I attempted a mass survey of the gastrointestinal tract par- 
ticularly in the age group above SO with no other idea than to 
study 'the statistical incidence of carcinoma. We studied 2,d00 
persons, repeating the examination in 1,000 of them. On the 
first thousand we used films as a check. After that we got a 
little more confident about our findings and did a rapid exami- 
nation. We found 3 instances of carcinoma in persons who had 
never been to a doctor before for any gastrointestinal disorder. 
One of these cases was far advanced, the second a relatively 
early carcinoma and the third a lymphoblastoma. Our third 
case was such 'an early infiltration that we saw motor abnor- 
malities alone, a spasm in apparently inflexible areas. We 
examined the abdomen and found what we thought was a 
normal stomach. Six months later the patient was back with 
a far advanced lesion. The indication is that sometimes by 
x-ray we can pick up a lesion which is infiltrating intramurally 
and yet feel normal to the fingers of the surgeon. Dr. Rigler’s 
work is commendable, particularly his emphasis on the repeated 
examinations and watching for these supposed lesions to develop. 

Dr. P. Ramos Casellas, San Juan, Puerto Rico: I have 
been practicing in Puerto Rico for the last five years, where 
the incidence of primary anemia is quite high. As a matter of 
fact, the incidence of all anemias is high there. The secondaries 
we attribute to dietetic deficiencies resulting from poverty. That 
may explain the fact that I have s.cen in Puerto Rico much 
more cancer of the gastrointestinal tract than I saw in twenty- 
five previous years in different sections of the United States. 

Dr. Leo G. Ricler, Minneapolis: T wish to emphasize the 
fact, w'hich Dr. Weber brought out, that polyps of the stomach 
are precancerous lesions, and in many instances it is impossible 
to determine definitely whether they are benign or malignant. 
The problem of how to handle the individual case is a difTicult 
one. It is much harder to answ’er the surgeon’s question about 
a specific case "Do you think I ought to resect this stomach.' 
than to make a general statement about the treatment of such 
lesions. The end result usually is that one must make up ones 
mind on the basis of the individual case rather than on any 
general rule. For instance, in a patient with a small gastric 
polyp, about 4 mm. in diameter, the program has been one of 
watchful waiting.* ITI' cases with larger tumors we have advo- 
cated resection, even'ithough they appear to be perfectly benign- 
When one is examining patients who have no symptoms and 
is looking for small tumors, the percentage of positive errors 
is going to rise. This is a most unhappy conscqircnce of tins 
type of effort. Whereas prior to this time in our department 
the percentage of positive errors, that is, the diagnosis of a 
carcinoma when none is actually present, was almost nil, "<= 
now have several cases staring us in the face in which tuc 
surgeon has explored and found nothing. One more word about 
the matter of mass surveys in the examination of the stomacli. 

A good many years ago we contemplated doing e.xactly 
Drs. Swenson, St. John and Harvey did. When we investigate 
the statistical data on the incidence of carcinoma of the stomac i 
'in living persons we found that the largest number of cases 
of carcinoma which we would be likely to discover, even «) 
restricting the examinations to men over the age of da, wou 
be about 3 per thousand. If one is to do a thousand examm - 
tions and do them carefully (and I think a study of the stomac 
properly done is a time consuming, painstaking and oj'f’^p' 
procedure), the return of 3 per thousand is rather small, r ' 
haps we should undertake such a program, nevertheless, liecau^- 
the salvage of 1 case would w ell repay all that effort. Lccau -, 
however, of the minimal return from the general group 
we picked pernicious anemia patients for this trial. 
there we had hopes of getting a much more productive sen--- 
These hopes have been borne out. 
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experiments in the treatment 

OF DEMENTIA PARALYTICA 
WITH PENICILLIN 

CLARENCE A. NEYHANN, M.D. 

GERT HEILBRUNN, M.D. 

AND 

G. P. YOUMANS, M.D. 

CHICAGO 


The modern treatment of dementia paralytica requires 
a long time and a great deal of effort. The newly 
developed method of administering massive doses of 
penicillin in early syphilis led us to believe that a 
similar rapid clinical result might be achieved in late 
syphilis of the central nervous system. We have not 
arrived at definite conclusions. We are presenting 
5 cases. Primarily,’ we shall discuss the mode of treat- 
ment and the dosage; secondarily, the present clinical 

administration and dosage 
It is known that no penicillin passes the hemato- 
encephalic barrier after 10,000 or 20,000 Oxford units 
is injected intravenously or intramuscularly.^ 

In order to achieve therapeutic results, it seemed 
necessary to suffuse the brain and the meninges with 
penicillin. This- might be possible by overcoming the 
barrier or by applying the drug directly to the surface 
of the brain. 


In our first experiments, massive doses up to 
1,000,000 Oxford units of the sodium salt of penicillin 
dissolved in 1,000 cc. of 5 per cent dextrose solution 
were given intravenously during a three hour interval. 
The spinal fluid specimen obtained immediately after- 
ward did not reveal the presence of penicillin. The 
Oxford cup plate method = was used for purposes of 
assay. Another patient received a total dose of 3,100,000 
units intramuscularly during an eight day period. This 
was repeated. The clinical picture and the spinal fluid 
findings remained unchanged. No penicillin was found 
in the spinal fluid. 

A second attempt to breach the barrier was also of 
no avail. The patient received 10 cc. of a 20 per cent 
sodium dehydrocholate solution intravenously. This 
was followed by the intravenous injection of 300,000 
units of penicillin dissolved in 1,000 cc. of S per cent 
dextrose solution containing, in addition, 20 cc. of a 
20 per cent sodium dehydrocholate solution. This drug 
is credited with increasing the permeability of tissues 
and capillaries,'’ The dosage we used exceeds the 
customarily administered amount of sodium dihydro- 
cholate. As already stated, no penicillin was found in 
the cerebrospinal fluid by biologic assay. 

Next we treated a patient with penicillin and artificial 
fever. During the first febrile period 400,000 and then 
during the second period 500,000 units of the drug was 
administered by intravenous drip. The body tempera- 
ture ranged near 105.8 F. for four hours. The fever 
cabinet described by Neymann and Holmquest * was 
used. In both instances the spinal fluid showed no trace 
of penicillin innnediatel}’ after treatment. Therefore 


hel7and^oop?S!on. Corporation supplied penicillin and ga- 

School, University of lllinc 
Medic^ School and tht. Chicago Slate Hospital. 

t!on C. S.,' The Absorpli'on, Exet 

^ Distribution of Eemcilhn, J. Clin. Investigation 22:425 (Ma: 

i' Federal Food and Drug Administration. 

I'-y- A- C., and Goldman, I 
3'5 Hepatic Blood Flow, Am. J. PhjsioU XS! 

tl>c%r^;'i«-i'o"o L^i nnimsucst, H. J.: A Kew Apparatus i 

(Xril aif wST ^'atnlenance of Artificial Fever, .M. Rec. 145:3: 


we concluded that the hematoencephalic barrier cannot 
be overwhelmed by massive or long continued or intra- 
muscular or intravenous doses of penicillin. Neither 
dqes it yield to combined treatment of penicillin and bile 
salts nor to penicillin and artificial fever. 

Finally, we experimented with subarachnoid admin- 
istration. The dosage was of prime importance. No 
definite criteria existed. The direct intracisternal route 
was chosen. Single applications of 30,000 units were 
found to be tolerated without any untow-ard effects 
except occasional vomiting lasting a few hours after the 
injection. This dosage was administered daily to 3 
patients for tw’o weeks. The penicillin titers in the 
spinal fluid ranged between 0.7 and 11.6 units per cubic 
centimeter. No penicillin was present. if more than 
thirty-six hours-elapsed after the last injection. Simul- 
taneous intramuscular injections of 350,000 units given 
daily for a week to the same patients failed to raise 
the spinal fluid penicillin titer. It did not prevent the 
disappearance of the drug from the spinal fluid after 
thirty-six hours. 

Penicillin is toxic when it comes in direct contact 
with the surface of the brain. This toxicity may be 
due to impurities. The present commercial drug is 
either 40 or 25 per cent pure. The former seems less 
toxic than the latter. After repeated daily injections 
the patients complain of headache. Then they, become 
tense. This state is followed by generalized muscular 
twitchings and finally by severe convulsions. 

It is necessary to distinguish between acute and 
chronic reactions. A patient was given the very high 
dose of 100,000 units intracisternally. Three hours 
later he became tense. Generalized muscular twitchings 
and finally continuous convulsions with cyanosis fol- 
lowed. His life was saved by placing him in an oxygen 
tent and treating him with sodium amytal intravenously 
and spinal drainage. Similar reactions were observed 
after 50,000 and 40,000 units. This corresponds to the 
reactions described by Walker and Johnson in e.xperi- 
mental studies on animals. 

The chronic effects of the drug are shown by 
meningeal irritation, rigidity of the neck and occasional 
positive Kernig and Brudzinski signs. Generally the 
latter signs were noted as after-effects of the convulsive 
states, but sometimes they followed prolonged admin- 
istration of the drug without convulsive seizures. The 
spinal fluid showed an increase of cellular dements. 
Lymphocytes and polymorphonuclears as well as red 
blood corpuscles were found. The globulin and albumin 
increased correspondingly. Sometimes the temperature 
rose to 103 F., at others it dropped to 95 F. Two of 
our patients lapsed into a coma and died ten days after 
the last intracisternal injection. 


CLINICAL AND SEROLOGIC RESULTS 


Five patients suffering from clironic dementia 
paralytica were chosen for treatment. Mental symp- 
toms in all of them had been present for from one to 
ten years. As stated, 2 of these died in a state of coma, 
from chronic penicillin encephalopathy. Another patient 
died as the result of e.xhaustion two weeks after treat- 
ment ceased. He showed no clinical improvement. 
Only 1 patient has improved. 

Eight different modes of treatment were used, as 
shown in the table. The intramuscular, intravenous, 
intravenous with sodium dehydrocholate and intravenous 
with fever methods did not produce favorable clinical 


5. Johnson, H. C.; Walker, A. E., and Case, T. J.; A Convulsive 
Factor m Coninierciat Penic'dUn: Effect of Penicillin on the Central 
Nervous S>stem, read before the Chicago Neurological Society, Nov 14 
1944. 
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lesults. After intrathecal injections the serologic reac- 
tion changed in 2 of the cases, becoming practically 
negative. The colloidal gold reaction changed from a 
paietic to a negatiA^e curve. The cell count after tjie 
initial rise decreased to normal and in 1 patient the 
spinal fluid ^^^assermann reaction became negatiA^e. 
Both of the patients are aliA^e. One remains as demented 
as he Avas in the beginning; the other is decidedly 
improved. 

The blood Wassermann reaction of all 5 patients 
remained positiA'e. 

In order to give a better insight into the method of 
treatment, we Avill append the histor)^ of 1 patient; 

M. F., a Avoman aged 42, Avas reported as having been restless 
and overanxious for the past four years. In July 1944 she 
became confused and unable to recognize people. Consequently 
she was hospitalized. The patient Avas treated Avith artificial 
fever and chemotherapy before she Avas admitted to the Chicago 
State Hospital. A day before penicillin treatment, the exam- 
ination disclosed pupils fixed to light and in accommodation, 
exaggerated knee and ankle jerks, shuffling and staggering gait, 
partial disorientation, pronounced confusion, irrelevant and 
incoherent speech and positive blood and spinal fluid findings. 

After one intracisternal injection of 20,000 units, the colloidal 
gold curve shoAved a normal reaction, 0000012100. Another tAvo 
injections of 20,000 units each and one injection of 30,000 units 
produced a decided change in the patient’s mental condition. 
Her stream of talk became much more relevant and coherent. 


THE DIAGNOSIS OF ACUTE SURGICAL 
DISEASES OF FEMALE PELVIS 
AND LOWER ABDOMEN 

LIEUTENANT COLONEL WILLIAM J. CARRINGTON' 

MEDICAL CORPS, ARMA' OF THE EXITED STATES 

_ In the hope of emending the accuracy of preopera- 
tive diagnoses in acute surgical lesions of the pelvis 
and abdomen in Avomen, at least in the Atlantic City 
Hospital, a study of inaccuracies and errors in that 
institution Avas begun in 1936. At the end of five years 
a preliminary report Avas made to the Medical Society 
of Nety JersejL This Avas to be compared Avith antici- 
pated improvement during the next fiA'e year period. 
But the plan AA^as interrupted by the Avar. This paper 
is based on the results of the original fir’e y'ear period 
together Avith those of the folloAving year. After tlie 
AA'ar the apocryphal results Avill be compared Avith those 
of a similar period. Improvement is a consummation 
deA'Outly' to be Avished. 

Diagnosis is based on the recognition of signs and 
sy'mptoms. It is often necessary to AA'ait for them to 
deA'elop before an exact diagnosis can be made. In 
abdominal catastrophes one cannot Avait. Some mis- 
takes are pardonable. The unpardonable sin is to Avait 
until error is impossible. That Avould mean the sacrifice 


Modes of Treatment 


1. Intramuscular. 

2. Intravenous. 

3. Intravenous uith sodium dchi drocholate. 

4. Intravenous with fever. 

5. Intracisternal alone. 

6 Intracisternal and intramuscular. 

/. Intracisternal plus artificial fever plus intravenous. 

8. Intracisternal plus intramuscular plus phenarsone sulfoxjlatc 


of human life on the altar of statistical perfection. 

Sudden intolerable abdominal pain accompanied by 
unmistakable rigidity is a surgical green light regard- 
less of e.xact diagnosis. Wangensteen’s decompression 
and parenteral fluids give extra time for greater 
accuracy, but, even Avith these, delay may spell disaster. 

It is embarrassing to operate for appendicitis and 
find the mesenteric adenitis of Avhat turns out to be 


measles. What a booby trap it is! Once in a while 


This amelioration of mental symptoms became more pronounced 
during the next three Aveeks; during this time the patient 
receiA'ed another course of fourteen intracisternal injections 'of 
30,000 units each. The last ten Avere given daily. The colloidal 
gold curve remained flat during this period. There Avas no 
reversal of the 4 plus Wassermann reaction. An additional 
course of eleven intracisternal injections of 30,000 units each, 
given daily in conjunction Avith 350,000 units intramuscularlj , 
rendered the spinal fluid Wassermann reaction negative. 

At the conclusion of the penicillin treatment the patient’s 
mental condition AA'as approximately normal except for a mild 
euphoria. Her gait improved, but the reflexes Avere unchanged. 
Since this time her spinal fluid Wassermann reaction has shoAA'ii 
a tendency to return to positive. She is being treated Avith 
trA-parsamide and bismuth. 


CONCLUSIONS 

At present Ave conclude that : 

1. The intravenous and intramuscular injection of 
penicillin is ineffective because the hematoencephalic 
barrier cannot be breached. 

2. The intracisternal route is dangerous if more than 
301)00 Oxford units is injected. 

3. The daily injection of this dose prolonged for more 
than five days is also 'hazardous. 

4 The chronic pachymeningitis and leptomeningitis 
are probablv favorably influenced by the drug. 

5 The s’vphilitic involvement of the ]3arenchyma m 
the depths of the cortex probably remains unchanged. 

It is our intention to follow up this study by tlie use 
of oure crvstalline penicillin and the simultaneous treat- 
ment with phenarsone sulfoxylate, tryparsamide and 
lieaA'A’ metals. 


pain, McBurney tenderness, rigidity, fever and leuko- 
cytosis antedate the rash. Mflien the surgeon is called 
to see such a case he knoAvs that appendicitis in child- 
hood demands early operation because nature makes 
no effort to AA’all off the infection. He operates in good 
faith. Give him sympathy. He Avill blush for himself. 

Many autliors state that females are less susceptible 
to appendicitis than males in the ratio of 2 to 3 or ca’cii 
2 to 5. Atlantic City Hospital records AA-ould seem to 
confirm this. There are feAver cases in Avomen’s surger}’ 
than in men’s surgery ; but if those treated in tbe 
gynecologic department are added there is little differ- 
ence in the tAvo sexes. 

A "generation ago surgeons Avere taught that tlie 
OA-arian artery had an appendicular branch Avhich fur- 
nished e.xtra blood and hence relative immunit}' to the 
female. Today modern textbooks state that the blood 
suppi)' of the appendix is the same in the Iavo se.xes. 
So much for the history. What about the clinical 
findings ? 

CLINICAL OBSERVATIONS 

1. With regard to posture" if the patient lies on either 
side there is no peritonitis. If she lies Avitli her right 
thigh fle.xed she may have phlebitis, but she is more 
apt to have appendicitis. This position does not rclicA'c 
the pain of adnexitis or of lesions of the urinary tunct. 
It is therefore of real diagnostic A-alue. In perforation 
of a A'iscus the patient lies immobile, stiff as a mummy. 
In ruptured ectopic pregnancy she is restless, tossing 
from side to side, begging for Avater. In streptococcic 

Read before the Section on Miscellnncous Topics, Scstions for the 
General Practitioner, at tbe Nmety-I ourth Annual Se<‘ion of tbe 
can Medical Ajwciation, Chicago. June 15. 1944. 
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cellulitis she is bright, aushed and talkative. Her 
euphoria may confuse the unwary. 

2. Temperature, pulse and respirations are not very 
helpful. In appendicitis and adnexitis there is moder- 
ate elevation. In cellulitis the temperature is pump 
handle. In pyelitis, pyelonephritis and pyonephrosis 
there may be also wide ductuations. When an ectopic 
pregnancy ruptures, the temperature drops. Later 
there is fever due to absorption of hbrin ferment. A 
lower abdominal emergency without fever or leuko- 
cytosis is apt to be the sudden twist of the pedicle of 
a solid or cystic tumor. If torsion is neglected, particu- 
larly if the cyst is a dermoid, peritonitis quickly follows,, 
with fever and leukocytosis. 

The pulse varies with the amount of shock and 
hemorrhage. It is more rapid in cellulitis. In perfora- 
tion there are pallid face, staring eyes and sweated 
brow,' but the pulse is surprisingly tranquil. 

Respirations are accelerated in all abdominal catas- 
trophes, but air hunger is the distress signal of internal 
bleeding. 

3. The localization of tenderness is of the utmost 
importance. The patient will point out the area of 
greatest tenderness. In appendicitis it hnally settles 
near McBurney’s point. In salpingitis it is lower and 
is apt to be on both sides. Morris’s points have not 
been very helpful. In urinar 3 ' tract lesions the tender- 
ness is over the bladder or flanks. In pelvic cellulitis 
there is little or no tenderness unless peritonitis 
develops. 

In pregnancy the ovaries, tubes and appendix are 
lifted up. While pregnancy does not appear to increase 
the liability of primary attacks of appendicitis, recur- 
rences are all too common. Increased blood supply, 
constipation and elevation of the cecum with pull on 
old adhesions combine to relight previous trouble. Per- 
foration and abscess are much more dangerous in preg- 
nant women. Abortion or premature labor is the rule, 
and when the uterus empties itself it pulls away and 
disseminates the infection. 

4. Cutaneous hyperesthesia, tested by pinching the 
skin, may reveal hypersensitiveness over the appendix. 
The sensory nerves of the skin in that area come from 
the same segment of the cord supplying the appendix 
with its sympathetic nerve fibers. One should not 
place too much reliance on this sign, because it requires 
a subjective response. 

5. Muscle spasm is of prime importance but can be 
elicited only by gentle manipulation. The intensity of 
rigidity depends on the proximitj' of the appendix to 
the parietal peritoneum. In salpingitis, rigidity is less 
and bilateral because heavy inflamed tubes prolapse 
>•} the cul-de-sac. In ruptured ectopic pregnancy, 
rigidity is generalized. In pelvic cellulitis and torsion 
there is no rigidity until peritonitis sets in. 

Muscle spasm is not pronounced in t)'phoid perfora- 
tion, because this accident occurs in the third week. 
By this time Zenker’s degeneration in a fifth column 
sort of way has rendered the rectus muscle incapable 
of resistance. 

Rebound tenderness indicates peritoneal involvement, 
but It excites undue pain and apprehension and may 
actually spread infection. 

• a palpable, rounded mass low in an acutely 

mnained abdomen suggests a solid or cystic tumor with 
a twisted pedicle. In early appendicitis the omentum 
uraps Itself around the appendix like a scarf around 
a sore throat, to form a tender, indefinite mass. An 
appendical abscess vvlvldv takes souve days to ioiTti vnay 


be felt in the lower right quadrant, in the flank or in 
the pelvis. I once opened, in my office, what appeared 
to be a large fluctuating femoral gland abscess which 
pointed below Poupart's ligament. Imagine my sur- 
prise when a gangrenous appendix floated out in the 
pus. 

7. Abdominal auscultation is too often neglected. 
In obstruction, peristalsis is tumultuous, and long 
gurgling, guttural rolls are characteristic. In peri- 
tonitis there is stony and ominous silence, broken now 
and then by a reverberating drip like water falling in 
the silence of a resonant cave. In hemorrhage there 
is said to be crepitus. 

8. A distinguished author suggests that “if the his- 
tory' and abdominal findings are inconclusive, a careful 
yet gentle pelvic examination assumes great impor- 


Fcmalc Patients taith Pelvic and Lozver Abdominal Emer- 
gencies at the Atlantic City Hospital, 

Jan. 1. 1936 to Dec. 31, 1941 


Final Diagnosis 

Total 

Tentative 

Diagnosis 

Correct 

Accuracy 

Acute appendiciUs, inchuling purulent appen- 
dicitis, abscess, gangreoe, perforation and 
peritonitis 


775 


Acute adnexitis, inelutling hot tubes, acute 
salpingitis, pyosalpinx, tubo-ovarinn ab^ 
sccss and acute gonorrheal peritonitis...... 

500 


TTTe 

Acute lesions of the urinary tract, including 
cys.titls, interstitial cystitis, pycUtis, stones, 
pyelonephritis, pyonephrosis^ ptosis of the 
kidney and stricture of the ureter 

170 

155 

■ Wo 

Eadoinetriosis 

77 

12 

16% 

Hernia, strangulated or iDcarcerntcd; two of 
these were iutra-nbdoudnBl 

53 

50 

96% 

RupUtrod cysts, grnnflan {ollicic, corpus 
Intcum, dermoid, pseudoimicinoiis and pap- 
illary cysts 

St 

ni 

06% 

Ruptured ectopic pregnancy, including rup- 
tured tubal pregnancy and tubal abortion 

40 

25 

57% 

Torsion of tumors, solid or cystic 

15 

7 

47% 

Pelvic celUdUls, including post abort ive and 
early and late puerperal sepsis; the two 
missed diagnoses were in women wh{» 
denied abortion 

14 

12 

■ 8(?% 

Mesenteric adenitis due to measles, scarlet 
fever, “glandular lever” 

8 

0 

0% 

Tuberculous peritonitis 

9 

n 

2»% 

Mittelschmerz 

& 

0 

0% 

Diverticulitis 

7 

o 

28% 

Torsion of omenUun 

i 

0 

0% 

Mesenteric thrombosis 

:: 

0 

0% 

Regional Ileitis 

r> 

0 

0% 

Ruptured typhoid ulcer 

1 

0 

0% 


tance.” Let me emphasize that a medical officer in 
the Army had better not let General Kirk catch him 
if he ever fails to do a rectopelvic examination in any 
abdominal case, high up or low down. In reviewing 
mistakes made in the 1.932 cases reviewed in writing 
this paper the most vivid impression gained was that 
more errors were committed by neglecting the pelvic 
examination than by' omitting all other diagnostic pro- 
cedures combined. ' Let us therefore without fail do 
pelvic examinations through the vagina or through 
the rectum not only- when the history and abdominal 
findings appear to be inconclusive but in all cases. 

An intact hy'inen rules out salpingitis almost cer- 
tainly, but a palpable Bartholin's gland, purulent 
skenitis or urethral discharge is strong circumstantial 
evidence, and cervicitis in a nullipara is more than 
gossip. • 

Tenderness of the adne.\a is best demonstrated by a 
maneuver not described in textbooks. The examining 
finger pushes the cervix to the left. The uterus acts 
as. a arid puts t'ne rig’nt adnexa on tVie stretch. 
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Tenderness elicited by this simple maneuver marks the 
spot in the right broad ligament. 

Induration of acute salpingitis may be demonstrable 
only when the patient is relaxed. With the patient and 
the operating room prepared for appendectomy, if the 
relaxation of the anesthesia permits a correct diagnosis 
it is sound judgment to postpone operation until the 
tube “cools off.” 

Pelvic examination is important in suspected ectopic 
pregnancy. The uterus is enlarged, the cervix is soft 
and there is slight bleeding. The pregnant tube “rides 
high” and forward, whereas pus tubes are heavy and 
fall back into the depths of the cul-de-sac. 

Large pelvic aliscesses of recent origin are almost 
certainly appendical. These collections of pus cannot 
be palpated through the abdomen but only through 
the vagina or rectum. They should be drained through 
the cul-de-sac, -because they are closed off above by 
coils of intestine. 

A small pelvic abscess may be appendical where the 
appendix hangs over the brim of the pelvis. But this 
abscess is high, whereas a tubo-ovarian abscess is low 
in the cul-de-sac. Moreover, tubal masses are sausage 
shaped and bilateral. Unilateral pyosalpinx is due to 
pyogenic cocci and not to gonococci. 

Appendicitis secondary to tubo-ovarian disease is not 
alarming because tbe inflammation involves the peri- 
toneal coat and not the lumen of the appendix. It is 
safe to allow the case to subside even though it is 
certain that the appendix is involved. 

If pelvic examination reveals a retroflexed uterus 
with “frozen” adnexa and a “shotty feel” along the 
uterine ligaments, the diagnosis of endometriosis is 
probable. If speculum examination reveals small choco- 
late cysts or their little stellate scars in the vault of the 
vagina, endometriosis is certain. 

The pelvic mass may be a solid or cystic tumor. 
Torsion of such a tumor is one of the causes of acute 
conditions in the lower part of the abdomen. Cysts that 
twist are of medium size. Sometimes the twisted pedi- 
cle can be palpated. If such a patient develops early 
peritonitis one should suspect a dermoid cyst, because 
its contents are particularly irritating. 

Crepitus means clots of blood and hence ruptured 
ectopic pregnancy or ruptured cysts with internal 
bleeding. 

LABORATORY AID 

The help that urinalysis has to offer is so well known 
that comment is unnecessary. A single specimen may 
show neither blood nor pus if the ureter is tempo- 
rarily blocked in pyelitis, pyelonephritis or pyonephro- 
sis On the other hand, blood and pus may appear in 
the urine when there is no real urinary tract infection 
but when there is extension from a retrocecal appendix 
or a tubo-ovarian abscess. 

The leukocj'te picture depends on the nature of the 
infection, the tissue involved and the factors that pro- 
mote absorption. Other things being equal, staphylo- 
cocci eonococci and Escherichia coli excite leukocytosis 
less than streptococci. The tissue invaded influences 
the count Thus tuberculosis and typhoid which invade 
t e Ivmplioid tissue show a low count, whereas infection 
nf the peritoneum causes enormous polymorphonuclear 
increase kloreover, a small amount of pus under pres- 
^TC as’an abscess confined to the appendix, will pro- 
S a higher count than a large abscess that is 

'bfeeding ectopic pregnancj', leukocytes continue 
to rise but drop quickly when hemorrhage ceases. 


With the history and physical signs of appeiidiciti: 
and leukocytosis of 15,000 the appendix may lx 
expected to be merely inflamed. When the couii 
approaches 20,000 there is usually pus ; but do not pul 
all your money on it even if you know who makes tin 
blood count. If there are colicky pains and a count o: 
less than 12,000 there may be obstructive appendicitis 
followed by rupture. This sequence of events cause- 
90 per cent of appendical deaths. In this group an 
increasing shift to the left is an urgent indication foi 
early operation. Finally it should be remembered that 
leukocytosis occurs in uremia, acidosis, intestinal 
.obstruction, coronary thrombosis and even alcohelism. 
In ruptured ectopic pregnancy the first blood count 
may show an actual increase in red cells due to the 
blood concentration of shock. The sphygmomanometer 
is a more reliable witness. However, evidences of 
anemia soon appear. Because cells regenerate more 
rapidly than hemoglobin, ghost cells are seen and the 
color index is low. 

Hemoglobin is not an accurate indicator of internal 
hemorrhage. It does not reach its highest level until 
forty-eight to seventy-two hours of bleeding. That is 
why a high level of hemoglobin does not rule out rup- 
tured ectopic pregnancy. Falling blood pressure is 
more valuable than falling hemoglobin in the diagnosis 
of hidden hemorrhage. According to Farrar, a com- 
plete blood count every two hours will indicate when 
■ bleeding starts and stops, and this observation has been 
confirmed time over and again. 

The sedimentation rate varies with extent and sever- 
ity of the infection. It tells more than leukocytosh 
about the end stages of disease. When the rate is rapid 
in pelvic inflammatory disease, operation is risky mid 
followed by stormy convalescence. The rate in appendi- 
citis is slower than in pelvic inflammatory disease or m 
pelvic cellulitis. In differentiating between ectopic 
pregnancy and pelvic inflammation a slow rate points 
toward ectopic pregnancy. However, sedimentation is 
valueless as a diagnostic aid after the third mouthy of 
pregnancy, because it is always rapid from the third 
month until two weeks after delivery even in the 
absence of inflammation. 

Blood cultures, the Friedman test and the comple- 
ment fixation test for gonorrhea do not help solve 
acute diagnostic problems. Special diagnostic pro- 
cedures are rarely useful. These are cystoscopy, x-ray 
examination and the Rubin test. The Bastedo pro- 
cedure of eliciting pain and McBurney tenderness hi 
inflating the colon with air pumped in through a recta 
tube may be helpful in diagnosing that will of the wisp 
chronic appendicitis, but it has no place in acute 
appendicitis. 

The cases of regional ileitis were mistaken for acut 
appendicitis. The abdomen was closed when tlie 
regional thickening and adenopathy were discovert • 
Little is known of the etiology of regional ileitis. 6)u 
of the mist and fog which surround this much discussce 
condition two facts emerge crystal clear. Do not operate 
in the acute stage and, if operation is performed because 
acute appendicitis is suspected, do not remove a nornia 
appendix to salve one’s conscience. Get out an 

close up. _ . . , ,»(! 

It is embarrassing to miss the diagnosis in rupture 
ectopic pregnancy. Fifty-seven per cent of r'ccuraO 
is not too good. In typical cases the ambulance drn ^ 
can take one look and do better than that. But no- 
all are typical. Some years ago I had a series of ectojnc 
pregnancies with regular menstruation and moderate 



Volume 128 DERMATITISSELINGER 


437 


hemorrhage wliich promptly ceased spontaneously. I 
missed so many tliat I was tempted to write on the 
preoperative chart of doubtful cases the exact opposite 
of what I really thought. It would have been almost 
as accurate. 

■ THE CASE HISTORY 
The impression from a review of these 1,932 cases 
is inescapable that many mistakes could have been 
avoided if clues in the histories had been followed. 
Sign-posts which pointed the way were disregarded. 

If the onset occurs at the time of menstruation, the 
reproductive organs may or may not be the site of the 
lesion. Appendicitis, acute or chronic, occurs more 
frequently when there is pelvic congestion. There is 
delayed or missed menstruation in 85 per cent of ectopic 
■pregnancies. Fever and chills following childbirth or 
abortion suggest pelvic cellulitis. Dysmenorrhea which 
begins late in menstrual life in the third decade, which 
becomes more distressing each month, which is seen 
in women in' the upper walks of life who have used 
contraceptives and vaginal tampons is usually due to 
endometriosis. Had these facts been elicited by care- 
ful histories, we should not have missed 65 out of 
77 cases. 

The sequence of events is important. If there are 
sudden pain in the periumbilical region shifting to the 
right lower quadrant, nausea and vomiting, tender- 
ness, rigidity, fever and leukocytosis in that order, the 
diagnosis could hardly be plainer if flashed in neon 
lights. The trouble is that many things break up the 
sequence, such as pelvic appendi.x or failure of the 
cecum to rotate. However, nausea and vomiting are 
the dues to follow. The first symptom of appendicitis 
is pain, always pain, never anything else. If some 
other symptom is first, the appendix is blameless. The 
site and severity of the pain are inconstant, but pain 
comes first. • A history of “cold in the bladder,” leukor- 
rhea or bartholinitis directs attention to the adne.\a. If 
gastrointestinal symptoms are absent, if the pain is 
deep in the pelvis and constant rather than paroxysmal, 
the diagnosis of adnexitis is fairly certain. 

In appendicitis and strangulated hernia the consti- 
pation is more absolute, but 15 per cent of appendicitis 
patients have diarrhea, and most of these die. If food, 
fluid or physic is given a patient with appendicitis, the 
pain becomes intolerable and recovery difficult and 
doubtful. Appendicitis is bad enough, but its axis 
partners--food, fluid and physic — are worse. They 
bring peristalris, perforation and peritonitis. 

Colpotomy is useful in ectopic pregnancy with slow 
bleeding. I have no desire to possess a peritoneoscope, 
having seen it used elsewhere. It is brutal and futile. 
The shock of inflating the peritoneal cavity with air and 
the danger of perforating the intestine are too great and 
the keyhole view is unsatisfactory even for the most 
ardent peeping Tom. 

SUMMARY 

During a si.x year period 1,932 wmmen with surgical 
emergencip of the pelvis and lower part of the abdomen 
were admitted to the Atlantic City Hospital, a class A 
institution with a closed surgical staff in a community 
of 66,000. Accurate preoperative diagnoses were made 
in 71 per cent of these women. In 29 per cent the 
diagnosis ryas correct only in part or wholly in error. 
In a certain number immediate operation was neces- 
sary to save life'. There was no time for refined 
duierentiation. By and large errors were due to incom- 
plete histories and the failure to utilize, not gadgets, 
but the tactus emditus. 


Clinical Notes, Suggestions and 
New Instruments 


DERMATITIS OF THE 'LIDS FROM PENICILLIN 

eye props 

Elias Selingeb, M.D., ChiSago 


■Various untoward reactions from penicillin have been reported 
in the literature. Urticaria has been observed from the sys- 
temic administration of the drug and skin rashes from direct 
contact with the substance and the solution of penicillin. In 
some instances the reaction was thought to be the result of 
contaminants rather than of the drug itself. 

Binkley and Brockmole,^ as well as Silvers, = describe a case 
of dermatitis of other parts of the body associated with involve- 
ment of the lids. The only case so far described, to my knowl- 
edge, in which a dermatitis ofr the lids followed the instillation 
of penicillin solution into the conjunctival sac is that of Keyes.- 
In that case one drop of 1 : 1,000 penicillin sodium solution 
was instilled into the conjunctival sac at hourly intervals for 
four doses. Before the last drop was administered the con- 
junctivas and lids became red and swollen. The redness and 
swelling of the lids increased considerably and the conjunctivas 
became quite congested. In addition to this the mucous mem- 
branes of the nose and throat became dry, painful and glossy. 
The patient also developed a temperature of 100 F. and com- 
plained of general malaise. Patch tests were negative and the 
penicillin used in this case gave negative results when used on 
another patient and on a rabbit. The patient gave a history 
of sensitivity to a number of substances. 

The subject of the present report is a white man aged 53 
who had been receiving treatment for a bilateral chronic con- 
junctivitis for about, a year. Cultures from the conjunctival 
sacs were negative. Various drugs, including sulfonamides and 
tyrothricin, failed to dear up the conjunctivitis. 

On March 24, 1945 a solution of penicillin sodium, 250 Oxford 
units per cubic centimeter in isotonic solution of sodium chloride, 
was prescribed, with instruction to instil one drop in each eye 
every, two hours. The patient used this solution for four days, 
when he returned to the office because there was no improvement 
in the conjunctivitis. He thought that a more concentrated solu- 
tion mighf be more effective. Although at that time the skin 
of the upper lids seemed slightly edematous and somewhat 
shiny in appearance, this was not accepted as an early sign 
of a contact dermatitis as it would have been if other medi- 
cation had been used. A solution containing 500 O.xford units 
per cubic centimeter was prescribed. The following day the 
patient returned to the office with a typical picture of a con- 
tact dermatitis. The skin of the lower lids was thickened, red 
and shiny in appearance. The redness of the lids was particu- 
larly pronounced along the side of the nose where the excess 
of the solution had trickled down over the cheeks. The skin of 
the upper lids, especially near the inner canthi, was edematous 
but not red. The conjunctivas showed no reaction, and the 
corneas, examined with a slit lamp, were also free from reaction. 
A patch test gave negative results. No historj' of urticaria, 
hay fever or other allergic manifestations could be elicited. 
The dermatitis cleared up five days after penicillin Lvas dis- 
continued. 

The noteworthy futures of this case are the absence of any 
conjunctival irritation in spite of the rather pronounced der- 
matitis of the lids and the occurrence of the dermatitis, in an 
individual apparently not subject to allergic disturbances. 

Incidentally the results of penicillin therapy in 3 cases of 
acute and in 9 cases of chronic catarrhal conjunctivitis were 
no better than those with the older therapeutic agents. 

104 South Michigan .Avenue. 


omce inis case report was submitted for publication, the writer has hac 
wl^on penicillin dermatitis from topical application of penicillir 

1. Binkley, G. W., and BrockmoJc, A.: Dermatitis from rcnicilHn: 
“ Cases, Arch. Dcrmat. & Syph, 50: 326 (Nov.) 1944. 

”•* Dermatitis from Amorphous Sodium Peni 

ciUm, Arch. Dermat. & Syph. 50 : 328 (Nov.) 1944. 

610 {Not%”y Ophthalmology, J, A. M. A. ISGi 
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ACTINOMYCOSIS— HENDRICKSON AND LEHMAN 


CERVICOFACIAL ACTINOMYCOSIS SUCCESSFULLY 
TREATED BY PENICILLIN WITHOUT 
SURGICAL DRAINAGE 

Glekx G, Hendrickson, M.D., and Edwin P. Lehman, M.D, 
Charlottesville, Va. 

Two cases of proved cervicofacial actinomycosis treated 
successfully by penicillin without the employment of surgical 
drainage are herewith presented. 

Case 1. — A housewife aged 27, admitted to the University 
Hospital July 28, 1944, had begun six weeks previously to have 
toothache, limitation of motion of the jaw and swelling in the 
region of the left lower molars. A week later spontaneous 
drainage into the mouth of what was apparently an alveolar 
abscess occurred, with subsequent temporary slight diminution 
in the swelling. Roentgenograms on July 17 showed caries of 
the crowns of the second and third left lower molars and an 
abscess around the root of the third. Two days later these teeth 
were extracted. Hot compresses* were used, but there was no 
improvement in either the size of the mass or the motion of the 
mandible. 

On admission the temperature was 37.5 C. (99.6 F.l. Over 
the angle of the left mandible was an ovoid mass measuring 
7 by 6.5 by 3 cm. The overlying skin was a little red and 
there was increased heat and tenderness. The mass was uni- 
formly firm and seemingly attached to the mandible. The sub- 
maxillary and anterior cervical lymph nodes were swollen and 
tender. With difficulty the mouth was opened 1 cm. to expose 
dirty and carious teeth, and a small sinus tract at the site of 
the recently extracted third molar. 

The white blood cell- count was 10,000. The blood Wasser- 
mann reaction was negative. X-ray examination revealed no 
abnormalities in the mandible. Three cc. of pus aspirated 
through the cheek contained large numbers of sulfur granules. 
Wet preparations and gram stains were positive for actinomy- 
cetes, and Actinomyces bovis was cultured from the material. 

One hundred thousand Oxford units of penicillin was given 
every twenty-four hours by continuous 1,500 cc. intravenous 
drip of 5 per cent glucose in isotonic solution of sodium chloride 
for a total of 460,000 units in four and one-half days. Early 
in the course of treatment 10,000 units in 2 cc. of isotonic .solu- 
tion of sodium chloride was twice injected directly into the 
mass after a small quantity of pus had been aspirated. Follow- 
ing the intravenous medication 120,000 units of penicillin was 
given daily by intramuscular injections of 15,000 units every 
three hours for a total of 660,000 units. The dose was then 
increased to 160,000 units in twenty-four hours until 860,000 
units was given at this rate. The course of treatment lasted 
sixteen days, and a total of 2,000,000 units of penicillin was 
administered.’ Hot wet compresses were applied to the jaw 

during most of this time. r • -h- 

Within forty-eight hours after the initial dose of penicillin 
there was a decrease in the local tenderness and induration. 
By the fourth day the swelling was noticeably smaller, and on 
the ninth day the mass measured 5 by 4.5 cm. The highest 
temperature attained was 38 C. (100.4 F.) and after the sixth 
day the patient was afebrile. At discharge on the eighteenth 
day a localized area of nontender induration measuring 3 by 
2 cm. and a minimal limitation of motion of the mandible 

'"Trefweeks after leaving the hospital a firm anterior cervical 
lympl ni^ persisted below the angle of the jaw. The patient 
w^s seen six months later. She had remained asymptomatic, 
and examination revealed no evidence of previous disease. 

Case 2 -A white man, aged 63, a farmer, admitted to the 
hospital Sept. 18. 1944, had had an achmg 

, 00 th extracted seven weeks previously and shortly afteruard 
pain, swelling and limitation of motion of the Ja"’ derelopcd. 
He was intensively treated with sulfonamides by his local phjsi- 
cian Dental films on September 15 showed at the site of 
extraction of the lower left third molar a sma 1 sequestrum 
Iving just above the alveolar margin with a small area of so 
tlsue density ar ound it. The day before entering the hospital 

I- ™ tl,r Denartmcnt of Surgery and Gjnccology and tUe University 
HospUaT. UnoeSwof Yirginia Sc.iool of .Medicine. 
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the abscess drained spontaneously through a small opening in 
the neck. During the illness he had lost 20 pounds (9 KgJ. 

On admission the patient's temperature was 37 C. (98.6 F.). 
Just below the angle of the left mandible was a firm fixed ovoid 
mass measuring 6 by 6 by 2.5 cm. In the central portion was 
a small opening from which a few drops of sanguinopurulent 
material drained. There was no increase in heat, hut moderate 
tenderness was present. Dirty and carious teeth were seen in 
front, but the mouth could not be opened enough to view the 
molar regions. 

The white blood cell count was 5,200. The blood Wasser- 
maiin reaction was negative. Pus expressed from the sinus 
contained sulfur granules of Actinomyces.^ 

One hundred thousand O.xford units of penicillin was given 
every twenty-four hours by continuous 1,500 cc. intravenous 
drip of isotonic solution of sodium chloride for a total of 400,000 
units in four days. Thereafter 120,000 units was given daily by 
intramuscular administration of 15,000 units every three hours' 
for a total of 600,000 units. The dosage was then decreased to 
80,000 units in twenty-four hours, and 500,000 units was given 
at this rate. The course of treatment lasted fifteen days, and 
a total of 1,500,000 units of penicillin was administered. The 
patient also received 6 Gm. of sulfadiazine daily during the first 
six days of treatment. 

Four days after the initial dose of penicillin the mass was 
less indurated and tender. By the end of the second week the 
drainage had ceased, and the remaining nontender mass mea- 
sured 2 by -2 cm. 

A month after leaving the hospital the localized induration 
persisted almost unchanged. Flowever, at the end of four 
months the patient was asymptomatic and the only evidence of 
previous disease was a well healed scar less than 0.5 cm. m 
diameter beneath the angle of the mandible. 

COMMENT 

Actinomycosis is a disease which has no uniformly satisfac- 
tory method of treatment. Inconsistent results with penicillin 
have been recorded in brief notes from various workers.- 
Garrod “ found that diflferent strains of Actinomyces differ 
greatly in their sensitivity to penicillin and demonstrated an 
apparent correlation in 4 cases between the in vitro and 
in vivo reaction to the drug. 

The history of the treatment of actinomycosis includes the 
employment of substances which have been believed from time 
to time to have a specific action on the actinomycete. The most 
widely used, before the availability of the sulfonamides and 
penicillin, have been the iodides and thymol. Whatever drug 
is used, however, it has been the consistent opinion of surgeons 
that no beneficial results are to be expected in the absence of 
wide surgical drainage.'' In cases cured by these methods, pro- 
longed healing of open wounds and conspicuous scars are the 
uniform accompaniment. 

These 2 cases are presented to indicate that certainly in some 
instances actinomycosis may yield to penicillin without the 
necessity for painful and deforming surgical procedure. 'W 
believe that the diagnosis of actinomycosis should be attemptcu 
by aspiration of fluctuant areas in a suspected lesion rather 
than by open drainage, since there is a possibility that the latW 
procedure may be unnecessary. It is suggested that all proved 
cases of actinomycosis receive intensive penicillin therapy "in'- 
out immediate surgical drainage. If the organisni is found 
insensitive to penicillin, either by laboratory demonstration or 
by clinical response or both, then and only then is the standar 
surgical attack justified. Delay in surgical drainage for t 'c 
clinical test of penicillin response should not alter the progno-'i^ 
to any important degree, since the infection is of slow develop- 
ment in any event. 

1. Dr. F. D. Smith isolated the organtsm. . , ^.f 

2. Christie. R. Y., and Garrod, L. I’.: A Review of ''A,.' 194 <. 

a Penicillin Therapeutic Keseorch Unit, Brit. .M. J. V ? itini-Val!™ 
Florey. M. E., and Horey, H- W.: General and Local n K.. 

of Penicillin, Lulncet 1 : Mi-397, )9.43. Herrell, W. E.; 

.Hid Heilman, Dorothy H.: I enicillm, J. A. .M. A. 

fAuc n) 194-4. Meleney. E. L.: Kecent Lxpfrience^ v.itn » 

in the Treatment of Surgical Infections. Bull. .New ^ ork Acad. . 

20: 517*537, 194-4. ^ 

3 Garrod I P.r The LaWatory Control of Pcntcjihn 

Brit.\M.J. 1:528*530. 1944. , 

4. Wanfienstccn, O. .H*. dt<cu«5>on on Jojee. T. *M.. 

Therapy in Actinom>cc«is, Ann. Surp. 108:910-91/, I93*-. 
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THE CLINICAL DETECTION OF . 

PROTEIN DEFICIENCY 

COLONEL JOHN B. YOUMANS 

MEDICAL CORPS, ARMV OF THE ENITED STATES 

Protein deficiency occurs from a variety of causes: 
as a result of a defeient intake, a failure of absorption 
or utilization, abnormal destruction, or an abnormal 
loss from the body as in burns or nephrosis. It can 
occur, in an acute or a subacute form, as in hemorrhage 
or burns, or as a chronic disease. Diagnosis of the 
deficiency will depend somewhat on the cause of the 
deficiency, mainly in respect to the evidence contributed 
by the history and physical findings. For the most part, 
however, the diagnosis of all forms will be similar to 
that of the nutritional deficiency type, which will serve 
as the example in most of tlie present discussion. 

When considering the diagnosis of protein deficiency, 
distinction must be made between a deficiency of protein 
in the diet and the physical state of a deficiency of protein 
in the body. They are not the same and. although a 
. history of a dietary deficiency may be helpful in the 
diagnosis of protein deficiency disease, unless the dietary 
has been inadequate greatly enough and long enough 
to exhaust the reserve stores such inadequacy is not 
of itself sufficient for a diagnosis of jirotein deficiency. 

Distinction must also be made between a deficienc}' 
of protein as protein and a deficiency of amino acids. 
Some ten of the many amino acids found in protein 
have essential specific functions yet cannot be Synthe- 
sized b}' the bod}'. Hence there may occur specific 
amino acid deficiencies. A deficiency of protein is often 
accompanied b}' a deficiency of specific amino acids, but 
there can be and often is a deficiency of protein as 
protein distinct from any deficiency of specific amino 
acids. 

Finally a distinction is to be made between the diag- 
nosis of protein deficiency in individuals and in popula- 
tions, because the methods which are suitable in the 
one instance may not be satisfactory' in the other. 

Aside from the diet record the history in the usual 
case of nutritional protein deficiency is of relatively little 
assistance e.xcept for the symptoms of edema, a rather 
late manifestation of the deficiency. In cases of protein 
deficiency resulting from failure of absorption or utili- 
zation, abnormal destruction or loss from the body as 
in nephrosis or burns, the history and symptoms of the 
conditions causing the deficiency will be suggestive and 
helpful. ' 

The history and study of the diet, though not diag- 
nostic, is ver}- useful, and knowledge of a possibly 
inadequate intake should always suggest that protein 
cenciency exists. Inquiry into the diet should be made 
" ith some care because even small deficits existing over 
a long tune can cause a deficiency state in the end. In 


many cases it will be advisable to obtain a record of 
the amounts and kinds of food eaten over a period of 
a week or more. From this the dietary intake can 
be calculated and an estimate made of the probable 
intake over a longer period. The calculated intake 
shoul'd be compared with known requirements of differ- 
ent individuals under various conditions. For example, 
children require relatively more protein than adults’, 
because of growth. Certain illness and injuries, for 
e-xample burns, are now known to increase the require- 
ments greatly. 

Of almost greater importance in’ some cases than the 
actual amounts of protein is the caloric intake. This is 
because protein is burned for heat (calories) in the 
absence of sufficient fat and carbohydrates to supply 
energy requirements. Actually, healtliy adults, if given 
sufficient fat and carbohydrates to supply all energy 
needs, require only small amounts of protein.^ With the 
usual dietar}' and its e.xcess of protein, some protein 
is burned for heat. However, when the amount of 
protein in the diet is near minimal the use of some of 
it for fuel may make the supply inadequate, and amounts 
which appear adequate may actually be insufficient. 
Actually most diets deficient in protein are only rela- 
tively deficient. 

Finally, inquiry should be made as to the biologic 
quality of the protein. So-called first class protein, 
animal protein, is more complete and richer in essential 
amino acids than most other proteins. Though an ade- 
quate intake of protein can be secured with vegetable 
protein, it ordinarily requires a greater variety of food 
and .larger amounts. The production of a negative 
nitrogen balance, b}' a deficiency of essential amino 
acids, despite the intake of adequate amounts of protein 
per se, emphasizes the necessity for a sufficient supply 
of first class protein. 

Although a deficiency of protein interferes with 
growth and development, strength and energj', the pro- 
duction of immune bodies and such physiologic functions 
as pregnancy and lactation, those disturbances have so 
many causes and are the result of so many factors 
that it is difficult clinically to identify them with a 
deficiency of protein. Similarly, with the exception of 
disturbances in growth of hair and in fertility as possible 
manifestations of amino acid deficiencies (cystine and 
arginine), specific or even suggestive S3'mptoms of 
amino acid deficiency are lacking. 

The edema, although not the earliest result of protein 
deficiency, in our present state of knowledge is about 
the first clinical sign of the deficiency. One of the 
characteristics of the edema is its lack of association with 
symptoms suggesting other causes of edema, notably 
heart and kidney disease. Although in severe cases of 
nutritional (protein deficiency) edema there may be a 
history of shortness of breath and palpitation, these 
are usually lacking. The edema is strikingly' dependent 
on posture, confined to or greatest in dependent parts 
and, especially in the mild or early stages, shifting from 
part to part with posture, present in the hands and face 
in the morning and in the legs at night. In the mild 
cases, because it is greatly affected by other secondary 
factors such as environmental temperature and salt and 
rrater intake, it is inconstant and may appear and dis- 
appear. It is usually painless, bilateral lliough perhaps 
greater on one side, and usually develops gradually and 

1. The usual diet, howe^'cr, should contain liberal amounts of protan. 
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following unusual exercise or excessive salt and fluid 
intake. With the more acute onset there may be a 
tight feeling in the legs and slight to moderate pain 
arid tenderness. 

There may be noted a rather sudden increase in 
weight, often with weakness and lassitude. Loss of 
weight is usually masked by the edema. Polyuria, 
especially nocturia, may occur, but there may be some 
oliguria at the onset of the edema. In simple under- 
nutrition cases mild mental depression is common. 
When accompanied 'by other disease the symptoms of 
the latter are apt to overshadow those of the protein 
deficiency, and uncomplicated cases often show few 
symptoms. Only in severe protein deficiency is there 
an accompanying ascites and hydrothorax. 

The same diagnostic limitations that affect the history 
apply to the physical examination. Almost the only 
characteristic or sufficiently significant finding is the 
edema, and, in advanced cases, fluid in the serous 
cavities. Tin's edema, as already pointed out, differs 
in no essential way from some other forms of edema 
and must be distinguished from them on the basis of 
other evidence. It is, however, a positive finding of 
importance, and it must .be remembered that tlie edema 
of protein deficiency may and often does accompany 
and complicate other forms of edema. 

The dropsy is usually of the soft, pitting variety, 
rarely becoming hard and indurated unless complicated 
by other kinds of edema. Ordinarily it is greatest in 
the feet and legs, where it is usually noted first, or as 
a slight swelling of the face and hands, to which it shifts 
during recumbency to be noted on arising. Occasionally, 
when developing suddenly, it may be accompanied by 
some redness and tenderness. As it increases in severity 
it extends higher, becomes greater and in the most severe 
•cases becomes a true anasarca. In the milder cases 
disappearing completely with a few days of bed rest, 
when more severe it persists or even develops with the 
patient in this position. 

Other physical findings either are the secondary mani- 
festations of the edema or are the result of assoeiated 
abnormalities, which often accompany the protein defi- 
ciency and hypoproteinemia. Pallor commonly present 
is caused .by the overlying edema, accompanies a 
decreased blood volume or reflects an actual anemia, 
which may be related to the protein deficiency or to other 
causes. Actual anemia is not common in uncomplicated 
cases, though hemoconcentration may mask an anemia 
of mild degree. Loss of weight is often obscured by 
the retention of water, as is muscle atrophy, both being 
revealed in their true aspect only when diuresis occurs. 
Dyspnea and tachycardia, of effort, not of posture, reflect 
several causes— the physical effect of edeina and fluid 
in serous cavities, the lessened blood volume and the 
actual atrophy and loss of substance of muscles and 
that muscular organ the heart, ^^''eakness of skeletal 
mifscles has the same causes. Bradycardia at rest is 
observed in severer cases and, with hypothermia, hypo- 
tension and lowered basal metabolic rate, reflect a state 
of undernutrition. c ^ ^ ^ 

The most significant and most useful clinical test 
of-orotein deficiency is-the laboratory test, the measure- 
ment of the concentration of the plasma or serum pro- 
tein Because of an apparent balance between reserr-e 
stores of protein and the essential protein of the ranous 
tissues and organs, a disappearance of the reserve pro- 
tein and an- encroachment on the structural and func- 


protein of tissues and organs appears to 1 
reflected in a decrease in the protein, clinically deter 
able, of the plasma or serum. 

The concentration of protein in the serum (c 
plasma) can be determined by several methods, but tb 
most generally used at present is the microkjeldahl prt 
cedure, with a separation of the two fractions, albiinii 
and globulin either by Howe’s method, the modilicatic: 
of Robinson, Price and Hodgen - or the sodium sulfii 
method of Campbell and Hanna. ^ If only the tota 
protein is to be determined, the new copper sulial 
method of Phillips, Van Slyke and their collaborators 
offers an extremely simple, rapid and reliable procedure 
Unfortunately albumin, the most significant fraction c 
the serum protein in respect to protein deficiency, imi 
in mild and early cases be lowered significantly wliil 
the total protein reniains within the normal range. li 
a recent study of some 1,100 subjects, 89 per cent c 
those with a hypoalbuminemia bad normal total serm 
protein.^ Furthermore, in the study of patients it i 
desirable to know the concentration of both albumin am 
globulin in relation to each other, particularly bccaiia 
hypoproteinemia may occur from causes other than pro 
tein deficiency and be characterized by alterations ir 
the amounts and relative proportion of the protein frae 
tions. Therefore, although the copper sulfate test is 
a very useful method for the detection of grosser changes 
and is particularly useful as a screening test in mass 
examinations, it is less well suited for the more careful 
study of individual patients. 

Additional procedures are other adaptations of the 
specific gravity method® and the biuret (colorimetnc) 
test.^ The biuret colorimetric test, though simple and 
rapid, seems to lack reliability in the presence of other 
disease. 

Satisfactory normal standards for the concentration 
of serum or plasma protein ® of adults are those o 
Peters and Eisennian ° and for children those of Doua 
and Minot. According to. these, the normal range oi 
total protein is from 6.0 to 8.0 Gm. per hundred cubic 
centimeters, for albumin 4.0 to 5.5 Gm. per himdrea 
cubic centimeters and for globulin 1.4 to 3.0 Gm. pw 
hundred cubic centimeters. Children above 2 yean' 
of age have the same concentration as adults. 

Emphasis should be given to the significance of values 
but slightly below the arbitrary lower level of norin^ 
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Physicians generally are too much influenced by the 
low levels of serum protein (albumin especially) encoun- 
tered in hospital patients with severe disease. Relatively 
low concentrations do occur, without edema because the 
conditions (bed rest, dehydration, diuretics, restricted 
salt and fluid intake) are those which allow considerable 
hypoproteineinia without edema. But in less ill patients, 
in ambulatory patients and particularly in relation to 
nutritional protein deficiency a concentration of serum 
protein, especially albumin, though but slightly below 
the lower normal range, is apt to be significant. Fur- 
thermore, the effect of secondary factors on the relation 
of serum protein concentration to edema must not be for- 
gotten ; posture, salt and fluid intake and environmental 
temperature may operate to hinder the production of 
edema in the presence of even severe hypoproteineinia 
and under other circumstances may operate to produce 
it when there is only slight hypoproteineinia. These 
facts are mentioned because of the tendency of many 
to interpret protein levels on the basis of the presence 
or absence of edema alone. 

In addition to the concentration of serum protein and 
piotein fractions considerable significance, often too 
much, is attached to the albumin-globulin ratio. While 
alterations in this ratio are significant, the actual con- 
centrations of albumin and of globulin are much more 
significant. A reversal of the ratio with serum albumin 
of 4.5 and serum globulin of 6.0 Gm. per hundred cubic 
centimeters, as in lymphopathia venereum, has a much 
different meaning than a reversal with the albumin 
l.S and the globulin 3.0 Gm. Too great emphasis on 
the reversal of the albumin-globulin ratio with neglect 
of the actual concentration of each fraction is incorrect. 

Hypoproteineinia is by no means caused only by 
lirotein deficiency, and the mere finding of hypoprotein- 
emia is not of itself sufficient for such a diagnosis. 
Fortunately, most other kinds of hypoproteineinia are 
characterized by abnormalities either in the blood pro- 
teins themselves or elsewhere which will help to dis- 
tinguish them. The hypoproteineinia of protein defi- 
ciency is usually a proportionate decrease in both 
albumin and globulin, though in mild cases the globulin 
may remain at the usual level or rise to a high normal 
or even slightly above normal. Also the concentration 
of globulin is influenced by various infections, and it 
tends to respond more quickly to an increased protein 
intake. In cases of uncomplicated nutritional protein 
deficieney, severe edema does not occur except with 
a rather severe hypoproteineinia. In nephrosis (and 
nephritis), which may superficially closely resemble 
nutritional protein deficiency, the urinary findings are 
sufficient for differentiation. The edema and hypopro- 
teinemia of an uncomplicated nutritional protein defi- 
ciency are without urinary changes or evidence of 
circulator}' failure or venous or lymphatic obstruction. 
Alterations in serum proteins associated with the ane- 
mias, hepatic disease, neoplasms and various infections 
are apt to be characterized by a hypoalbuminemia and a 
h} perglobulinemia. It must not be forgotten, however, 
that an actual protein deficiency may accompany these 
and many other diseases. 

The ordinary tests for serum plasma proteins measure 
only the concentration in the blood. Variations in blood 
)olume can affect the concentration so that changes 
in total circulating protein may occur without being 
recognized by such tests. This fact, of great importance 
m acute changes in plasma protein accompanying hem- 
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orrhage, shock and some other conditions, is often lost 
sight of in the slower changes of nutritional protein 
deficiency. There is some reason to believe, however, 
that with a nutritional protein deficiency there may 
be in the early stages a significant reduction in blood 
volume and a decrease in total circulating blood protein, 
Evans recently found a reduction in plasma volume 
in 30 per cent of a group of general hospital patients ; 
these patients had lower than normal values for total 
serum protein and for serum albumin when calculations 
were made per kilogram of body weight, though the 
concentration of serum protein was normal except in 
a few instances. 

Such a decrease in circulating blood protein could be 
considered an atrophy of the plasma, an atrophy such 
as occurs in the muscles and certain parenchymatous 
organs in protein deficiency. This reduction in blood 
volume might be the cause of some of the symptoms 
observed in these patients. Later the changes in blood 
volume are modified by the edema. As yet, however, 
the occurrence and clinical significance of such a pos- 
sible decrease in blood volume is undetermined. If 
it occurs, it is apparent that a determination of blood 
volume as well as the concentration of serum protein 
will be necessary for the early diagnosis of protein’ 
deficiency. 

Decrease in the serum protein concentration and 
particularly the relation of such a decrease to the edema 
may be determined by a measurement of the osmotic 
(oncotic) pressure of the serum or plasma. However, 
methods which are not well suited to clinical use such as 
this test are not commonly used. It is often useful, 
however, to calculate the osmotic pressure of the plasma 
(or serum), particularly in relation to the occurrence 
(or nonoccurrence) of edema and especially because of 
the greater effect of albumin than globulin on osmotic 
pressure. This can be done with formulas and nomo- 
grams such as those of Wells, Youmans and Miller.^- 

As yet no suitable and reliable laboratory methods 
exist for the detection of specific amino acid deficiency. 

The pliysician thus has recourse to a number of 
procedures for determining the nutritional status with 
respect to protein sufficiency. The dietary history is 
all important. The significance of the protein content, 
quality and utilization, as well as other factors of the 
diet, should be considered. Dependent edema of a 
constant or transitory nature is usually the first clinical 
sign, and other findings of pallor, anemia and weakness 
sometimes appear later as associated abnormalities. 
Determination of the plasma or serum protein concen- 
tration is the most generally useful clinical test for 
the demonstration of protein deficiency. The results 
of this test should be scrutinized carefully when protein 
deficiency is suspected, however, because of the signifi- 
cance in ambulatory subjects of values only slightly 
below the lower level of normal. A knowledge of the 
actual values of serum albumin and globulin is of more 
importance than the albumin-globulin ratio. When pos- 
sible the blood volume should be measured, since this 
may be reduced and obscure the changes occurring in 
the total content of body protein. The use of all diag- 
nostic means at hand is often necessar}' to demonstrate 
the existence of early deficiency or suboptimal states 
of protein nutrition. 

Personal communication to the author 

12. Wells, H. S.; Youmans, J. B., and Miller, D. G.: A Formula and 
Ivomogram for the Estimation of the Osmotic Pressure of Colloids from 
the Albumin and Total Protein Concentration of Human Blood Scr*" 
J, Clm. In\estigatioti 12:1103, 1933. 
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OAMMA GLOBULINS 

The war caused an increased demand for blood and 
blood substitutes to combat battle wounds and shock. 
^ At first whole blood, because- of its instability and type 
cbaracteristics, did not seem to meet the requirements 
necessary for most efficient military application. Dried 
plasma was evolved; a purified concentrated solution 
of the alburaiii fraction of plasma was developed by 
Cohn ^ and his co-workers. Blood plasma was frac- 
tionated into several purified components by physico- 
chemical means. Plasma proteins consist of two albu- 
mins and three globulins — alpha, beta and gamma — in 
addition to fractions contributing to blood coagulation 
and blood typing. The albumins are the proteins which 
are responsible for the maintenance of plasma volume 
and thus are important in the treatment of shock, 
hypoproteinemia and edema. Of the globulins, the 
gamma fraction is concerned with the phenomenon of 
immunity, for in this fraction of normal and convales- 


in the amount of total protein of tJ:e Wood, rt 
case of the rabbit it was found that tliis increase i 
due almost entirely to globulins. By electropliorcti 
means the protein present in ty'sed rabbit lymphocyk 
has been found identical to the gamma globulins ,i 
the plasma. White and Dougherty ^ believe that tli 
pituitary-adrenal mechanism is the normal means o 
controlling tlie release of serum globulin from ils 
reticuloendothelial cells. 

As a result of the foregoing observations the orijii 
of the plasnta proteins has now been further ekicidateA 
The albumins are known to be formed in the liver; 
various degrees of liver damage cause a reduction d 
the plasma albumin. . The globulins are now bclievcil 
to originate in the lymphoid tissue, and it is hclievfil 
that the gamma globulins may there be modiHed to 
give rise to the various antibodies. The role of gnmim 
globulins in medical practice promises to he increas- 
ingly important, depending on the isolation and pto- 
duction of purified preparations. 


FLIES, FOOD AND POLIOMYELITIS 
Sabin and Ward,* in a study of the natural history 
of human poliomyelitis, published in 1941, demonswatol 
that the human alimentary tract, from the mouth 
pharynx to tire colon, may be a port of enlry for tlie 
virus to the body and particularly to the central 
system. Their work was soon confirmed. The vims 
has also been found in human stools," ‘in, sewage’ and 
in flies.'* These results, repeatedly verified by various 
laboratory investigators, have led to renewed studies ct 
the transmission of the virus by flies from human stool- 
or sewage to an uninfected person. Ward, Meln'd- 


cent plasma are found the substances which give high and Horstmann ’ have now supplied direct evidence tint 


antibody titer. • fecal niaterial, sewage or contact with flies by 

The albumins are formed in the liver, but until individual, his food or fomites may actually constitute a 

recently the origin of the globulins remained uncer- link in the drain of infection with poliomyeht's- 
tain. Dougherty, Chase and White - have discovered Evidence with regard to the transmission by 
that antibodies are found in the lymphocytes and believe j„„st Jirclnde proof that food merely exposed to 
that the lymphoid tissue is the site of antibody forma- jjj epidemic area is infective when ingested. Such 
tion. Many attempts have been made to separate the obtained when food was e.xposed in sevc»l 

antibody portion of the plasma from the gamma glob- epidemic areas in the summer of 1944 in contact with 

nlins, but all have proved unsuccessful. Kass** has gigs Jn and about homes where poliomyelitis had cleid 

shown that the antibodies are specific modifications of ^ food and fly bait, exposed for 

the gamma globulins and that these occur in the lympho- 

cytes, with the antigen serving as the stimulus for the ^^4. whuc, a., .-.nU Dougherty, t. f.: Enciocr.'noiosj- c.cjzn, 

-mndification of the gamma globulin. Thus it appears sabm. a. b.. und Ward, Robert: Natural 

that tlie gamma globulins are formed in the lymphoid j. -Exper. .'fed. ra-.yyi ijunri i<>4i.' ru, n-e' 


The administration of either the adrenotrqpic hor- 
mone or the adrenal cortex steroids causes an increase 

1 Cobn E J; Science aOltSl (Jaa. W) 1945. 
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twelve and twenty-four hours, was fed to chimpanzees, 
care being taken to prevent cross contamination. Of 
the 2 animals used, neither, at any time, showed evi- 
dence of paralytic poliomyelitis but both showed virus 
in their stools. This virus caused typical poliomyelitis 
lesions in the cord and medulla of test monkeys. The 
virus was passed from 2 monkeys to 2 additional 
monkeys. The chimpanzees eliminated virus for one 
or two months. Neither had shown virus in the stools 
prior to eating the test food. 

These experiments indicate tliat food exposed to flies 
at the homes of poliomyelitis patients in an epidemic 
area may acquire a quantity of poliomyelitis virus suffi- 
cient to produce in chimpanzees, by oral administration, 
a nonparalytic infection or asymptomatic carrier state. 
Ward and his associates believe that their conclusions 
may serve as additional evidence to support a working 
hypothesis which may be tentatively adopted to guide 
further investigations along similar lines. The next 
step might well be a control "experimental study, on 
the effect of reducing the number of flies during epi- 
demics of poliomyelitis. As the evidence already 
■accumulated this year indicates that poliomyelitis may 
be as widespread as in 1944, such a study might be 
carried out this summer. The efficiency of DDT in 
controlling flies may demand its use on a large scale 
when an epidemic of infantile paralysis threatens. 


A NEW VECTOR FOR EQUINE 
ENCEPHALOMYELITIS 


In a survey for the presence of type specific anti- 
bodies in the human and animal populations of the 
St. Louis area, Margaret Smith and her associates ^ of 
Washington University School of Medicine learned that 
few persons who had come into St. Louis County sin*:e 
the 1937 epidemic of encephalitis showed neutralizing 
antibodies specific for this virus. A large percentage 
of the local domestic fowls approximately I year of 
age, however, were carriers of this specific antibody. 
This led to the belief that some insect vector that does 
not bite man was mainl}' responsible for the spread of 
St. Louis encephalitis virus among domestic fowls. 


BIattner= had shown that certain ticks (Dermacentor 
variabilis) become infected with this virus and transmit 
it by bite to susceptible animals. Infected ticks transmit 
the virus to their offspring for innumerable generations. 
Sinitb therefore turned her attention to tlie common 
chick mite, which belongs to the same order of Arach- 
tiicla as tlie tick. Mites were collected from coops in 
wbicli there were 2 or more chickens whose serums 
contained specific neutralizing antibodies for the St. 
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Louis virus. The mites were stored in test tubes for 
seven to thirty days without feeding. At the end of 
this time 60 mites were triturated in an agate mortar 
in tryptose broth, and 0.1 cc. of the supernatant fluid 
was inoculated intraperitoneally into 11 to 19 day old 
Swiss mice. 

Several members of each inoculated group developed 
typical symptoms of encephalitis. The bacteriologically 
sterile brains of these mice were used for the inocula- 
tion of other mice. Neutralization tests with specific 
antiserums sliowed that the virus thus propagated is 
qualitatively identical with the standard laboratory 
strain of St. Louis encephalitis virus originally isolated 
from a human case. Assmhing that hereditary trans- 
mission of the virus takes place in irrfected mites, Smitli 
concluded that infected mites may well account for the 
permanence of the viral infection of domestic fowls 
in the St. Louis area. Sporadic human cases were 
presumably' due to an occasional mosquito borne infec- 
tion from these infected domestic fowls. 

. Adopting a similar technic, Sulkin^ of the Depart- 
ment of Bacteriology,. Southwestern Medical College, 
collected chicken mites ‘(Dermanyssus gallinae), fowl 
ticks (Argus persicus) and serums from barnyard fowls 
in nine ranches and farms in Dallas County, the center 
of the 1944 epidemic of equine encephalomyelitis. Tlie 
jnites and ticks w-ere kept in test tubes for several 
days m’thout feeding and then used for inoculation of 
both mice and guinea pigs. In a typical test a pool 
of approximately 100 mites was triturated in broth in 
an agate mortar and centrifuged at 5,000 revolutions 
per minute for ten minutes. The supernatant fluid was 
inoculated intraperitoneally into 10 to 12 day old Swiss 
mice or 250 grajn guinea pigs. 

All guinea pigs and half of the mice thus inoculated 
showed typical symptoms of encephalitis by' the fourth 
to the fifth day. The bacteriologically' sterile brains 
of these animals were used for subsequent intracerebral 
inoculations of other animals, Filtration experiments 
and neutralization tests showed that the infectious agent 
thus transmitted was a typical Western type strain 
of equine encephalomyelitis virus. Experiments are 
now in progress to determine whether or not hereditary' 
transmission of this strain takes places in infected 
chicken mites. 

Sulkin's demonstration that chicken mites presumably 
form a pennanent depot for equine encephalomyelitis 
virus in Dallas County from which hens may be directly 
infected and man and horses infected indirectly by' other 
insect vectors (mosquitoes) is highly’ significant. Prac- 
tical measures to protect horses from this infection 
might greatly reduce the incidence of several Urus 
diseases in man. 


3. SmIUh, S. Ed%\aT£j: Science 101:381 (April 13) 1945. 
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Current Comment 


SENATOR WAGNER COMMENTS 
ON HIS BILL 

Under Correspondence in this issue of The Journal 
appears a letter sent by Senator Robert F. Wagner of 
New York to the Editor of The Journal with the 
request that it be printed. In the letter Senator Wagner 
states unequivocally that he is opposed to state medicine 
or socialized medicine. He does not, however, state 
his definitions of state medicine and of socialized medi- 
cine. Regardless of these definitions, physicians will 
need to be convinced that a compulsory sickness insur- 
ance system centralized in Washington, with payments 
of all funds for medical and hospital care by a central 
agency, is neither state medicine nor socialized medicine. 


IMMUNITY TO SHIGELLA 
PARADYSENTERIAE 

The prophylactic immunization of man against bacil- 
lary dysentery has proved to be a difficult problem. 
At the Rockefeller Institute for Medical Research 19 
healthy volunteers were divided into three groups, each 
pf which received stated doses of a specific antigen or 
polysaccharide isolated from an acetone killed culture 
o‘f a strain of Shigella paradysenteriae (Flexner) type 
V obtained from the collection of the Army Medical 
Center. According to Perlman,^ all the volunteers 
developed a local reaction following the administration 
of the antigen. - The reaction consisted of erythema, 
swelling and tenderness, which appeared in about four 
hours reached a maximum in eighteen hours and com- 
pletely subsided in thirty-six hours. The maximum 
response as measured in terms of agglutinins occurred 
tw6 to three weeks after the last injection. The serum 
of each volunteer was tested also for agglutinins against 
the heterologous types of Flexner organisms. The results 
indicated that the antiserum evoked by the type V 
specific antigen agglutinates not only the homologous 
organisms but those of heterologous strains as well. 
The results indicate that the pooled serum of the immu- 
nized subjects possesses a tenfold increase m mouse 
protective antibodies for the homologous strain. The 
capacity of pooled serums to protect mice against infec- 
tion with the heterologous organisms was likewise 
determined. This indicated a twofold increase in heter- 
7 mouse protective antibodies in the 
° o/ die inoculated individuals. The agglutinin 

Ser of the immunized persons fell moderately after a 
1 r • rnr.ntlis but a good response was obtained 
penod of s,x Two of a group of 

lo luljecS nocolattd with the speeific pofysaccharide 
lu suDjec organisms developed increased 

Serial agglutinins. The possibility of developing a 
bacterial agg nontoxic nature for use m 

more active P P . bacterial dysentery seems 

immunizing human oeiiio 

to be approaching. __ — 

. rnneis, anti Goebel. Walther F.: Studies 

1. Ferlman. Ely: " p n.Uentery Bacilli: III. Antibody Response m 
on the Fle-tner Uroup of lJ5-_ j Specific Antigen of Type V 

Mon Following the Ad™";SI^°p), J. Exper. Med. 81:349 (Aped) 
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TOLERANCE TO HEAT AND ' HUMIDITY 
AFTER ACCLIMATIZATION 


Recent experience and recent experimental studies 
have thrown considerable light on the ability of tlie 
human body to work in hot dry or hot humid climates. 
Eichna and his colleagues ^ report an interesting study 
based on 13 volunteer white men who were subjected 
to varied environmental temperatures and humidity 
after acclimatization to dry and humid heat. The 13 
men worked simultaneously, marching in single file 
around a 77 foot track at 3 miles per hour. Each man 
carried a 20 pound pack. This work rate was previ- 
ously determined to amount to a total energy e.xpendi- 
ture of 250 to 300 calories per hour. ■ The standard 
work consisted of four hours of continuous marching 
without rest and without leaving the hot environment. 
At hourly intervals the men halted and stood for two 
to three minutes while their heart rates, rectal tem- 
peratures and respiratory rates were determined. In 
the more severe environments the men first worked for 
two hours in the morning and two hours in the after- 
noon before attempting the standard four hours of con- 
tinpous effort. Records were kept of the symptoms, 
complaints and general appearance of the men during 
work. While in the hot environment all water drunk, 
urine voided and gastric contents vomited were care- 
fully measured and recorded. The skin temperatures of 
six areas of the body were determined with a radiometer 
immediately on completion of the work. Whenever dis- 
ability forced a man to discontinue piarching before the 
standard time, the final observations were made imme- 
diately and the time was recorded. The conclusions 
drawn from these studies apply only to upper environ- 
mental limits determined under .the conditions of tlie 
study and for environments in which the dry bulb tem- 
perature ranges between 93 and 121 F. and the we 
bulb temperature between 90 and 96 F, At the upper 
environmental limits a narrow range of wet bulb tem- 
perature, 4 to 5 degrees F., separates environments m 
which work is relatively easy from those in which wo 
is impossible. When the wet bulb temperature is belo'v 
91 F. men work easily and efficiently and suffer on ) 
mild physiologic changes. Between 91 and 94 F- 
bulb temperatures, prolonged moderately hard work- 
possible but efficiency is lost and the men work 
difficulty, lose vigor and alertness and suffer imdesi - 
able physiologic effects. Total disability occurs m n 
men from moderately hard work at wet bulb ‘empe - 
tures of 94 F. and higher. Men who vvork longer 1 1 
one hour at these temperatures show greatly 
tolerance. At a dry bulb temperature of 120 F- swea ' 
ing is extremely profuse, in most men averaging ^ 

3 liters per hour. This is considered the upper envi 
mental limit for the dry bulb temperature. 
upper environmental limits stated, ‘'“^chmatizccl 
develop severe physiologic changes and ,j 

frequently disabling symptoms similar to_ those 
by unacclimatized men when first working m tim 


1. Eichna. Luduis. W ‘■•I'”’- The Upper I-.nd, , 

utal Heat and Humidity Tolerated by Acclimatized Men . 

^t Envi”nments, J. Indust Hyg. £ Toxicol. 27:59 (March) 
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SURGEON GENERAL OUTLINES PER- 
SONNEL RELEASE POLICY 

Substantial releases of Army Medical Department personnel 
will not take place before the latter part of this year, Surg. Gen. 
Norman T. Kirk said in announcing a policy on discharges in 
conformity with War Department procedures. This is due to 
the fact that the peak of the iMedical Department’s activities 
will not be reached until fall. 

In formulating the policy, consideration was given to civilian 
needs for professional medical, dental and veterinary care with- 
out weakening military needs. Other factors considered were 
the length of time necessary for personnel to complete their 
work in the klediterranean and European theaters and return 
to the United States ; replacement of Medical Department per- 
sonnel in active theaters by those who have not had overseas 
duty; necessity for the maintenance of a high standard of 
medical care; the heavy load of patients in the United States; 
evacuation of the sick and wounded from Europe in the next 
ninety days, and continuing medical service in the Pacific. 

The policy applies with equal effect to Army medical officers 
assigned to the Veterans Administration and other agencies. 


It reads: 

Medical Corps 

(a) Officers whose services are essential to military necessity 
will not be separated from the service. 

(b) Officers above SO years of age whose specialist qualifica- 
tions are not needed within the Army will receive a high 
preferential priority for release from active duty. 

(c) Adjusted service ratings will be utilized as a definite 
guide to determining those who are to be separated. 


Medical Administrative Corps 

(a) Officers whose services are essential to military necessity 
will not be separated. 

(i) Officers-who express a desire to stay on duty shall be 
allowed to do so if vacancies exist. In the event there are more 
wishing to stay than there are vacancies, those with the highest 
efficiency indc.x will be retained. 

(c) Those who wish to be released will be selected on the 
basis of adjusted service scores. 


Dental Corps 

(o) Officers whose services are essential to military necessity 
will not be separated from the service. 

(6) Officers above SO years of age whose specialist qualifica- 
tions are not needed within the Army will receive high prefer- 
ential priority for release from active duty. 

(c) Adjusted service ratings will be utilized as a definite guide 
in determining those who are to be separated. 

Army Nurse Corps 

(a) All nurses whoje husbands have been released from active 
duty will be discharged on request when release of husband is 
proved. 

(b) No officer will be separated whose services are essential. 

(c) Officers with children under 18 years of age who wish to 
be released will receive a high preferential priority for selection. 

(d) Adjusted service scores will govern other cases. 

Medical Department Dietitians and 
Physical Therapists 

(o) All Medical Department dietitians and Jfcdical Depart- 
ment physical therapists whose husbands have been released 
from active duty will be discharged on request when release of 
husband is proved. 

(b) Military necessity will govern all others. Since there is 
a shortage of these officers, it is not contemplated that others 
\\ ill be released from the service except in o. 


Veterinary Corps 

(a) Since there are insufficient officers to meet the present 
requirements, it is not contemplated that any officers will be 
released from the service. 

Sanitary Corps 

(a) Officers whose services arc needed will not be separated. 

(b) Officers who e.xpress a desire to stay on duty shall be 
allowed to do so if vacancies e-xist. In the event there are more 
wishing to stay than there are vacancies, those with the highest 
efficiency inde.x will be retained. 

(c) Those who wish to be released will be selected on the 
basis of adjusted service scores. 


PENICILLIN SHORTENS CONVALES- 
CENT PERIOD 

According to a recent release from the U. S. Army General 
Hospital at Camp Pickett, Va., penicillin shortens by three to 
six months the average convalescence of American soldiers with 
limbs shattered by shrapnel or bullets in World War II. Lieut. 
Col. J. S. Norman, chief of the orthopedic service at Camp 
Pickett, stated that several million units of penicillin is admin- 
istered during every twenty-four hpur cycle to from 300 to 500 
soldier patients. In many cases the penicillin treatment had 
begun immediately after a soldier was carried from the battle- 
field. From then on, at base hospitals overseas and on through 
treatment of the soldiers at army general hospitals in the United 
States, e.xpert administering of penicillin continues. Almost 
without exception, infection is vanquished. Thus, surgery to 
mend shattered bones is rendered much easier and final healing 
itself is expedited. 

Colonel Norman also stressed the improvement of other tech- 
nics concerning treatment of smashed bones. In addition to 
the steady advance of hospital science as a whole picture, he 
pointed out that rapid development of traction devices and 
scientifically designed orthopedic braces play indispensable roles 
in the knitting back to normal of our fighting men’s shattered 
limbs. 


ARMY ENROLLS FULL QUOTA OF 
OCCUPATIONAL THERAPISTS 
Mrs. W. C. Kahmann, chief of the Occupational Therapy 
Branch of the Army Medical Department, recently announced 
that occupational therapists’ emergency training courses will be 
terminated as soon as those courses scheduled for June and 
July have been completed. The eourses were initiated last July 
to overcome a serious shortage of oceupational therapists in 
army hospitals. The full quota of students has now been 
enrolled, and no further application will be considered. Under 
this emergency training program 700 college women were 
enrolled and on completion of their schooling will assist in the 
reconditioning of army sick and wounded soldiers. 


CAPTURE LARGEST NAZI MEDICAL 
SUPPLY DEPOT 


In a recent release from the Office of the Surgeon General, 
it was stated that Germany’s largest military medical supply 
depot at Ihringhausen fell into American hands recently when 
the 80th Infantry Division captured Kassel. According to the 
division surgeon, Lieut. Col. Harold J. Hallock, Winamac, Ind., 
it contained 8100,000 worth of new surgical instruments of 
excellent quality, vast stores of pharmaceutical supplies and 
complete facilities for the production of pills, medical capsules, 
vials and precision instruments. Nearly 4,200 gallons of wood 
alcohol was found buried there. 
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The first army medical officer to enter the depot, Capt. Henry 
J. Meyer, Minneapolis, said that in strict observance of the 
Geneva Convention the German medical personnel left the plant 
and all medical supplies undamaged. All bacteriologic cultures 
and disease inoculated animals in the adjoining experimental 
laboratories had been destroyed prior to capture. 

The plant and supplies will be used by the Army Medical 
Department to ease the drain on our own supplies by captured 
German military and civilian hospitals. 


BRITISH GRATEFUL FOR 
“DEVOTED CARE” 

Surg. Gen. Norman T. Kirk has received a copy of a formal 
letter of appreciation written by Lieut. Gen. G. N'. MacReady 
of the British Joint Staff Mission on the liberation of British 
prisoners of war in the Philippines. Gen. Sir Ronald S. Adam, 
Adjutant General to the forces, is quoted in the letter as stat- 
ing that all British prisoners liberated from Cabanatuan and 
Bilibid “speak in glowing terms of the devoted care given to 
them by American troops after their release, as well as of the 
excellent administrative and medical arrangements made in the 
Southwest Pacific area and in the United States 'for their home- 
coming.” The letter conveys "the deep appreciation and warm 
thanks” of the British Army Coundl to all concerned. 


ARM'V A'WARDS AND COMMENDATIONS 


Captain Logan B. Hull 

Capt Logan B. Hull, formerly of Altoona, Pa., was recently 
awarded a special commendation for the magnificent way he 
and medical units under his command performed their duties 
handling heavy American casualties in September and October 
near Andelst, Holland. The dtat.on read "It is recommended 
that Capt. Logan B. Hull, M. C, Cap^t. Samue C. Feiler, D C, 
1st Lieut. Everett C. Vogt, M. A. C., the enlisted men of the 
reeimental headquarters section, medical detachment, this regi- 
ment (the S06th parachute infantry) and the men attached to 
this section from the 326th medical company, be cited in orders 
or receive a letter of commendation for the prompt and efficient 
treatment and evacuation of over 700 United States and Allied 
from Sent. 17 1944 to Oct. 11, 1944. Over 200 of 
th^e casualties u-ere. treated between Oct S and 7. 1945 in the 
vicinity of Andelst, Holland, during which period all personnel 
lorked for over thirty-six hours without sleep and under inter- 
mittent fire one 210 mm. shell passing through the roof of 
ffie a d s aiJ and. exploding in the front courtyard. This 
service though within the call of duty, was earned out so 
efficiently and faithfully throughout this period of time that the 
early reLvery of many was,assured and the lives of some of 
^ ..Wiers were saved by the meritorious actions of Captain 
w'll fnd tl o e mider command.” Dr. Hull gmduated from 
SfunfversityS Pittsburgh School of Medicine in 1939 and 
entered the service Feb. 1, 1941. 

Lieutenant Colonel J. Roy Theriot Jr. 
rnim Rronze Star was recently awarded to Lieut Col. J. Roy 
formerly of Houston, Texas, for his untiring 
Theriot J •’ ■ sickness rate and number of lost man 

efforts general health of the 8th Air Force 

hours, and imp » received the Presidential Unit Citation 
Service Command Hej^ assignment to the 

Srl:a"ns,Y"'l 9 r 0 Lid entered the service May 14, 1942. 

Captain Merwin E. Buchwald 
O Star was recently awarded to Capt. Merwin 

The Bronze bt Brooklyn, for heroic achievement in 

E. Buchwald. Tout in northern Italy. He is 

action Field Artillery Battalion, attached to 

serving with the Buchwald graduated from Duke Uni- 

tlie second corps. Ur- Burham, in 1941 and entered the 
versity School of Med.cn , 
service March 2/, 1944. 


Captain Milton M. Sisson 

Capt. Milton M. Sisson, formerly of Greenfield, Mass., was 
recently awarded the Bronze Star for meritorious service in 
combat from May 6, 1944 to October 1944 in Italy. The citation 
accompanying the award read “On Sept. 27, 1944, Company C 
collecting station was located one mile south of Cacstel del Rio, 
Italy, when the rain washed out a by-pass, blocking the route 
of evacuation to the rear. As a result, 44 casualties accumu- 
lated at the station. By his foresight Captain Sisson had a 
sufficient stock of food, dry clothes and medical supplies to care 
for the great influx of patients during the emergency. During 
the night the area was subjected to an intense enemy artillery 
barrage, scoring two direct hits on the station. Throughout 
the barrage Captain Sisson coolly made his rounds, reassuring 
the patients and comforting them to prevent panic. Captain 
Sisson showed his continuous initiative by devising a rubber 
stamp form for tlie supplemental medical record of the emer- 
gency medical tag. This stamp was accepted as a standard for 
all companies of the medical battalion. His inspirational leader- 
ship, calm manner, mature medical judgment and constant devo- 
tion to duty has resulted in establishing the highest ideals for 
medical service.” Dr. Sisson graduated from Tufts College 
Medical School, Boston, in 1932 and entered the service in 
October 1943. 

Major Evan L. Garrett 

The Bronze Medal and citation was recently awarded to 
Major Evan L. Garrett, formerly of Murray, Ky., "for meri- 
torious service in connection with military operations against 
an enemy of the United States from Aug. 19, 1944 to Feb. 19, 
1945. Major Garrett, chief of the surgical service. Sixth Con- 
valescent Hospital, distinguished himself by his outstanding 
performance of duty. The exceptional professional skill be 
displayed was an important contribution to the high standards 
of efficiency -achieved and maintained by his organization; Ins 
accomplishments and loyal, untiring devotion to duty ^reHect 
great credit on himself and on the military service. Dr. 
Garrett graduated from the College of Medical Evangelists, 
Los Angeles, in 1936 and entered the service April 22, 1941. 


Captain Adrian Z. Leon 

Capt. Adrian Z. Leon, formerly of- New York,_was recently 
awarded the Bronze Star "for meritorious senucc 
During the period Nov. 30 to Dec. 1, 1944 in 
Dambache-Ia-Ville, France, Lieutenant Leon tirelessly and an - 
gently treated the w'ounded under the most trying condition - 
tVorking night and day, he taxed his professional skill to it 
utmost, enabling many of the lighter casualties to return to 1 
line. Taking no heed of personal physical exhaustion. He i 
ihvays available when conditions necessitated his presence, 
mperb ability and untiring efforts served as an 
ill.” Dr. Leon graduated from the University of Montpel 
Faculty of Medicine, France, in 1936 and entered the scnic 
larlj' in 1944. 

Major Anthony A. Nardone 
Major Anthony A. Nardone, formerly of Philadelphia, "-a? 
recently awarded the Bronze Star for meritorious 
Sermany from Nov. 16, 1944 to Feb. 1, 1945 in ^rgeon 

nilitary operations against the enemy. As regimental m B 
Major Nardone performed his duties in an outstanding ma ^ 
Because of his tireless efforts he achieved a lughly eff 
ivstem in his detachment which -contribiKed greatly ^ 

tile lives of wounded men. His devotion to duty and <^0" 
effort reflect great credff on himself and 

Dr. Nardone graduated from the University of -.j 

School of Medicine, Philadelphia, in 1929 and entered the 
March 1, 1941. 

Lieutenant Colonel Joseph H. Clevenger ^ 
The Bronze Star was recently presented to Lieut. Col. 

H. Clevenger, formerly of Muncie, Ind. for " „f 

Dr. Clevenger, who has been commanding oflicer of 

1 field hospital, left his unit in Belgium ‘^,n,c-nt. 

injuries and has been returned to this country for t 
rhe field hospital of which he was in command also 
uvarded the meritorious sciwice unit plaque Ur. t- 
graduated from Nortliwestem Lniyers.ty ^Icdical Sch 
:ag(i, in 1927 and entered the service Aug. 13, l-it- 
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Captain Shepard G. Aronson 
The Bronze Star was recently bestowed on Capt. Shepard G. 
Aronson, formerly of Brooklyn, “for meritorious achievement 
in connection with military operations against the enemy at 
from . . . to . . • Captain Aronson personally 
directed the officers and enlisted personnel of a surgical operat- 
ing room in addition to performing surgery himself, giving life 
saving service to liberated civilian internees, military personnel 
and Filipino guerillas at a site wdiich was receiving enemy 
artillery fire. He continued his heroic leadership through a 
time when three shells struck tlie front of the building and 
numerous others fell in the adjacent frontal area. One burst 
was so close that flying glass, plaster and shell fragments 
caused casualties in the operating room. Twice, when shells 
were falling most frequently, it was suggested by the command- 
ing officer of the hospital that he temporarily seek safety, but 
Captain Aronson elected to continue. He had about ten hours’ 
rest during the five day period. Through his tireless, skilful 
and creditable behavior not only lives and limbs were saved 


but' hundreds of people were influenced with a spirit of order 
at a time and place threatened bj' chaos.” Dr. Aronson gradu- 
ated from Cornell University Medical College, New York, in 
1937 and entered the service Oct. 12, 1942. 

Captain Herman F. Van Ark 
The Silver Star was recently awarded to Capt. Herman F. 
Van Ark, formerly of Hartford, Wis., for gallantry in action. 
The citation was for rescuing two wounded American soldiers 
under heavy fire in France. Dr. Van Ark graduated from 
Marquette University School di Medicine, Milwaukee, in 1942 
and entered the service Feb. 22, 1943. 

Colonel Neville M. McNerney 
The Bronze Star was recently awarded to Col. Neville M, 
McNerney, formerly of Cleveland Heights, Ohio. He has been 
serving as a commanding officer of a hospital center in England 
and he also acts as an inspeefor for a group of army hospitals. 
Dr, McNerney graduated from the Cleveland-Pulte Medical 
College in 1913 and entered the service Oct. 15, 1940. 


MISCELLANEOUS 


RED CROSS HOSPITAL PROGRAM 
NEEDS 3,000 WORKERS 
'The American Red Cross needs 750 trained social workers 
at once for supervisory, administrative and staff positions in 
military hospitals, largely in the United States. The wounded 
and disabled returned to this country for further treatment need 
the skilled help of trained and experienced social workers. 
New and higher salary schedules, ranging from §170 to §350 
monthly, depending on education, experience and job assign- 
ment, have been adopted by ffie Red Cross, as have also annual 
increments and promotions. Quarters are provided and, if not 
available at the hospital, an additional allowance is made. Free 
uniforms are also issued. 

In addition 1,650 untrained and partially trained workers are 
needed by the Red Cross to serve in the area of social case 
work tmder professional guidance. Salaries range from §140 
to §200 monthly. The hospital program also calls for 600 
recreation workers at monthly salaries of §150 to §325.. 

■The project for which these 3,000 hospital workers are being 
recruited will continue for many years. Despite this, however, 
employment will be offered by the Red Cross to any qualified 
workers willing to serve a mininumi of one year. Applications 
should be filed at the nearest Red Cross area office; North 
Atlantic Area, 300 Fourth Avenue, New York 10; Eastern 
Area, 615 N. St. Asaph Street, Ale.xandria, Va. : Southeastern 
Area, 230 Spring Street N.W., Atlanta 3, Ga. ; Midwest Area, 
1709 Washington Avenue, St. Louis 3, and Pacific Area, Civic 
Auditorium, Larkin and Grove streets, San Francisco 1. 


WARTIME GRADUATE MEDICAL MEETINGS 
The following subjects and speakers for Wartime Graduate 
Medical Afeetings have just been announced; 

California 

Station Hospital, Chico Army Air Field; The Pneumonias, 
Dr. Henry D. Brainerd, June 24. 

Station Hospital, Stockton Army Air Base: Experiences with 
Infectious Diseases in Army Camps in England, Dr. Gordon E. 
Hein, June 27. 

Birmingham General Hospital, Van Nuys; Obserr'ations on 
the Management of Burns and Their Plastic Repair, Capt. 
Harold L. D. Kirkham, June 27. 

A. A. F. Regional Hospital, Alarch Field, Riverside: Peri- 
toneoscopy, Capt. John Ruddock, June 19. 

U. ^ Naval Hospital, Long Beach; Pathogenesis of Rheu- 
mattc Fever, Lieut. Conidr. Robert W. Huntington Jr., June 20- 
U. S. Naval Hospital, Corona : Surgical Conditions of the 
Lwer and Its Ducts, Capt. E. E. Larson, June 28. 

Station Hospital, Camp Cook, Lompoc ; Cardiac Pain, Capt. 
Arthur Twiss, June 20. 

Hoff General Hospital, Santa Barbara ; Cardiac Pain, Capt. 
Arthur Twiss, June 20. 


A. A. F. Regional and Convalescent Hospital, Santa Ana 
Army Air Base; Differential Diagnosis of Hysterias, Dr, John 
Neilson, June 19. 

U. S. Naval Hospital, Santa Margarita Randi, Oceanside: 
Injuries of the Ureter, Lieut. Comdr. C P. Rusche, June 14; 
Selection of Proper Agent and Method in War Surgery, Lieut. 
L. E. Trotter, June 28. 

Indiana 

Billings General Hospital, Fort Benjamin Harrison: Psycho- 
somatic Medicine, Dr. David Slight, June 13; Wound Hcajing 
and Tendon Surgery, Dr. Sumner Koch and Lieut. Col. Preston, 
June 20; Mental Hygiene and the Prevention of Neuroses in 
War, Col. William J. Bieckwenn, June 27. 

Wakeman General’ - Hospital, Camp Atterbury: Mental 
Hy'giene and tlie Prevention of Neuroses in War, Col. William 
J. Bieckwenn, June 13; Thrombosis, Thrombophlebitis and 
Anticoagulants in Less Common Peripheral Vascular Diseases, 
Major Reed and Dr. Robert MeVandivier, June 20; Peptic 
Ulcer, Gallbladder and Liver Diseases, Drs. Lester Dragsledt 
and W. D. Gatch, June 27. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by tlie Procurement and Assign- 
ment Service: 

(Continuation of !ht in The Jour.vai., May 26, page 295) 
ILLINOIS 

Lutheran^ Deaconess Home and Hospital, Chicago. Capacity, 218: 
^missions, 6,265. Mr. E, E. Hanson, Superintendent (2 interns, 
October J). 

MICHIGAN 

City of Detroit Receiving Hospital, Detroit. Capacity, 640; admissions. 
17,540. Dr. R. R. Piper, Medical Superintendent (assistant resident 
— otolaryngology, July 1). 

MISSOURI 

Alexian Brothers Hospital, St. Lonis. Capacity, 176; admissions, 2,165. 
Brother Athanasius, R.N., Superintendent (resident — mixed service 
July 1). 

Christian Hospital, St. Louis. Capacity, 155; admissions, 2,925. Miss 
Mildred Morris, R.N., Superintendent (interns). 

NEW YORK 

Goldwaler Memorial Hospital, Nen Vorfc City. Capacity, 1,060; 
admissions, 1,676. Dr. C. G. Scherf, Alcdical Superintendent 
(6 interns, July 1). 

Lincoln Hospital, Ne-iv York City. Capacity, 409; admissions, 9,546. 
Dr. Herman E. Baner, Medical Superintendent (resident — medicine, 
assistant resident — medicine, July 1). 

St. Agnes Hospital, White Plains. Capacity, 177; admissions, 2,695. 
Sister M. Madeline, R.N., Superintendent (mleriis). 

SOUTH CAROLINA 

Greenville General Hospital, Greenville. Capacity, 555; admissions, 
8,515, Mr. J. E, Norman, Superintendent (interns). 
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(From a Special Correspondent) 

June 4, 1945. 

Congress Favors Bill to Create Veterans 
Medical Department 

Both sides of the House are favorably disposed toward the 
proposed Veterans Administration- reorganization which would 
establish a bureau of medicine and surgery within the agency, 
having independent status similar to the Army and Navy Med- 
ical Corps. In fact, both Republicans and Democrats claim 
credit for the idea. Democratic Representative Rankin, who 
introduced a bill which Representative Rogers, Republican of 
Massachusetts, said she "had been working on for months,” 
said the measure would give the Veterans Administration power 
to replace "undesirable” members of its present medical and 
nursing staffs. 

Veterans Administrator Hines has submitted for approval of 
the Federal Board of Hospitalization what he describes as 
“the greatest hospital construction program ever undertaken by 
the administration.” He said, that it contemplates either con- 
struction of or additions to seventy-three facilities located in 
all parts of the United States and will provide 26,772 beds, of 
which 15,333 are for general medical and surgical, 2,413 for 
tuberculous and 8,137 for neuropsychiatric patients, and the 
other 889 for domiciliary members. The cost of the program is 
estimated at ?180, 000,000. In addition to the new beds_ already 
provided, General Hines said that the Veterans Administration 
is now constructing new facilities or additions to e.xisting facili- 
ties that will provide 13,525 beds. Other construction being 
developed will provide 16,442 more. He e.-^plains that P'ans m-e 
already launched to provide a total of ^f 

which compares with 61,845 at the time of Pearl Harbor. Of 
these projected beds 90,073 will be ready for occupancy this 
vear and 105,762 will be completed in 1946. These figures do 
Lt include the 14,079 domiciliary beds in e.xistence at present. 

Chemical Manufacturers Standardize Labeling 
The Manufacturing Chemists Association announces that the 
"first comprehensive effort” to systematize and standardize the 
nf hazardous chemicals has been completed after a 
labeling are being published. A manual titled 

“A Guide for the Preparation of Warning Labels for Hazardous 
Ls been prepared by a special labels and prerau- 
Chemicals tes e association. The principal 

tionary i discourage dependence on code labels which 

objective j”fofo“mation about the product. The 

leave ^ , principles that should govern preparation of 

manual outlmcs tlep g^p,,asis on protecting the users, 

precautionary lab ^ ^ distributors of chemical pro- 

handlers, be less familiar with them than 

ductions and othe considerations in preparation of 

the "manufacturers Basw ^^,ded as (1) determination of 
precautionary partLlar chemical, (2) selection of 

hazards J" , for each hazard and (3) arrangements 

KS:tsirrr%remphasis desi^ 

Labor Secretary Perkins to Testify Before 
C^tumittee 

c T Frances M. Perkins will testify June 6 
Seerctan' of oe investigating aid to the physi- 

beforc the House subcon™.ttce^.nw g 

cally • Hill before she resigns July 1 to be 

appearances on ^ Secretao’ Perkins will 

succeeded by “ _ram sponsored by the Bureau of 

describe the accident Augustine B. Kelley, Democrat 

Labor Standards. jicr for recommendations which 

”e .. in 

industrj'. 


Scheduled also to testify are William H. Ivey and Lewis E, 
McBrayne of the National Committee for the Consenation 
of Manpower in Industry. To be heard June 7 are John W. 
Gibson, president of the Michigan C. I. 0. Council and foratr 
Michigan state commissioner of labor, J. A. Haller of the 
Maryland State Industrial Accident Commission and Fred C 
Thomas, director of the District of Columbia Industral Safely 
Division. 


Criticism of Navy Promotions by Civilian Dentists 
Navy dental' officers have “no chance for advancement," 
charged Dr. Sterling V. Mead, president of the American 
Dental Association, in testimony before the Senate Nava! Affairs 
Committee, on a bill to separate the Navy medical and dental 
departments. Vice Admiral Ross T. MeIntire, head of the 
departments and formerly personal physician to President 
Roosevelt, has opposed the bill, declaring that to separate the 
two departments would lessen morale and affect medical atten- 
tion to personnel aboard a ship. The dental officials pointed 
out that the highest rank a dental officer in the fleet or the 
Marine Corps field service can get is lieutenant commander. 
Dental officials accuse the Nar-y of resorting to “reprisals and 
insincerity” in treatment of dental officers and personnel. 


Extension of Policy on Providing Prosthetic 
Appliances 

Veterans Administrator Hines has announced in a letter to 
all agency stations that the policy has been extended on 
provision of supplementary or emergency limb's to incinde 
braces and other types of prosthetic appliances. -How many 
veterans will be affected cannot now be estimated. The Amy 
alone has reported 8,470 leg amputations and 2,530 am 
amputations. The Navy has not issued comparative fignFs- 
The number of veterans who will require other types o^f 
prostheses or artificial limbs is said to be entirely “problematic. 

Appeal Opposed in Vitamin D Patent Suits 
Claiming a misleading presentation of facts. Vitamin Tech- 
nologists, Inc., of Los Angeles, has opposed the appeal of the 
Wisconsin Alumni Research Foundation for a Supreme Court 
hearing of the suit. The vitamin corporation, in a brief urgmE 
the court to refuse to hear the case, complained . that the 
foundation had raised questions pertaining to a misuse of jW 
patents which could not be presented “because the b™ 
Circuit Court of Appeals does not base its decision on 
ground.” Patents cover the use of vitamin D in the ^rcaWe 
of rickets and are based on discoveries of Dr. Harry . 

Wisconsin University professor, in producing vitamin U 
foods and medicines by c.xposure to ultraviolet rays. 


Election of Dr. William P. Herbst Jr. 

Dr, William P. Herbst Jr. has been chosen president-ekd 
)f the Medical Society of the District of Columbia, with V ■ 
Fred A J. Geicr first vice president, Dr. Dorothy S. Jat£ 
lecond vice president, Dr. William M. Ballinger member oi 
ixecutive board, Dr. Coursen B. Conklin dcicpte to i- - 
American Medical Association, Dr, Arch L. Riddick altcrn-u 
ind Dr. Harry F. Dowling member of tlie bo.ard of cense.-- 
9r. William Earl Clark, who was named president-elect a • 
-ear, will take over as president of the society on July L 

Lieut. Col. James N. Greear Jr„ this year's president, iw 
irdercd overseas several months ago, and on his departure •• 
.Viliiam N. Ballinger was appointed acting president am ■ ' 
;ervc until Dr. Clark is installed. The hoard of censors In 
•ecommended to the society “the desirability 
ocictv’s constitution and by-laws so that ' ''Ltc-l 

tceepied for a probationary' period of one 
,v the excutiVe board rather than by the society s- me . 
hip. Reasons arc that (D it is difficult to delcrm .. 
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advance the desirability ol a physician as a member and (2) 
only a few members take an active part in the election of new 

members. „ , , o t 

Well received was the address by Dr. Joseph S. Lawrence, 
e.xecutive director of the Council on Medical Service and 
Public Relations, head of the Council’s Washington office, who 
discussed “Public Opinion will Determine Medicine’s Future." 

Secretarj' Theodore Wiprud, secretary of the society, 
reported a steady increase in membership from 1,118 in 1941 
to 1,'12S in 1945. 

Meeting of Regional Civil Service Commission Doctors 
The responsibility of the Civil Secvice Commission in the 
medical field was e.\-plained when chiefs of regional medical 
divisions met here. Placement of the physically handicapped and 
problems relating to various regions were discussed. Speakers 
included Dr. Schoul Levison, Boston; Dr. Maurice Klein, 
Cincinnati; Dr. Frank Patterson, St. Louis; Dr. F. J. Fan- 
ning, Seattle, and Dr. Francis Quinn, San Francisco. 

One Adult in Seven Dies of Cancer, Dr. Adair States 
Guests at a luncheon of the District of Columbia cancer 
campaign included members of scientific, legislative, business 
and welfare groups of Washington. Dr. Frank Adair explained 
that the present United States cancer mortality rate is so high 
that one adult in seven can expect to die of the disease. 

Capital Notes 

The Senate passed and sent to the House a bill amending the 
District of Columbia code so that cither before trial or after 
conviction a defendant in a criminal case may be sent by judges 
of the local courts to Gallinger Municipal Hospital for mental 
examination. 

Employee preventive health services made possible the 
employment of persons with diabetes, hitherto lost to industry, 
in air line “ground positions” during the manpower shortage. 
Dr. L, G. Lederer, medical director of Pennsylvania-Central 
Airlines, states. 

Long the medical guardians of the late President Roosevelt, 
Bethesda civilian and naval personnel are wondering whether 
President Truman, as an Army man, will go to Walter Reed 
hospital if he needs medical attention. 

The Navy needs 4,000 additional reserve officers in its Medi- 
cal Corps, and physicians who are interested should get in 
touch eitlier with the Naval Officer Procurement Branch in 
Washington or with their local procurement and assignment 
service. 

Need to coordinate Washington’s psychiatric diagnostic 
sendees with other community public services was stressed 
at meetings of the Committee on National Conference of 
Social Work. 

The District commissioners were asked to lend support to 
constniction of a $557,000 home in the country for rehabilitation 
of Washington alcoholic addicts. 


Bureau of Information 


COMPLETE REPORTS PROM ARIZONA, 
LOUISIANA, NEVADA, WISCONSIN 
AND THE DISTRICT OF 
■ COLUMBIA 

Completed county summary sheets have been received from 
Dr. Frank J. Milloy, Dr. P. T. Talbot, Dr. M. J. Thorpe and 
Mr. C. H. Crownhart, secretaries of the State Medical Societies 
of Arizona, Louisiana, Nevada and Wisconsin respectively and 
from Mr. Theodore Wiprud, secretary of the Medical Society 
of the District of Columbia. 


Arizona 



Principal 
Cities “ 

Popula- 

Physi- 

cians 

Persons 

per 

Phyai- 

Persons 

per 

Tele- 

County 1 

tion 

Dnder (33 

clan 

phone 5 

Apache 


23,345 

i 

5,856 

178 

CocodIho... 

Plagstaff. 

Williams 

I8.C49 * 

SfiSQ 

2,622 

2 

9,025 

23 

Navajo...... 

■Winslow 

28,521 

4,577 

4 

7,130 

39 

Santa Craz. 

Nogales 

B,357 

5,135 

8 


17 

Yuma 

Yuma 

34,987 

5,825 

Louisiana 

6 

6.097 

32 

Avoyelles... 

Bunkle 

M,289 

3,67S 

7 

4,898 

67 

Catahoula.. 


12,252 

2 

6,126 

lot 

Be Soto..... 

Mansfield 

25,803 

4, CCS 

6 

• 4;30O 

43 

Orleans 

Kew Orleans 

545,041 

494,537 

452 

1,262 

6 

Terrebonjjc. 

Houma 

35,334 

9,033 

Nevada 

7 

6,043 

so 

Ciatk 

Las Vegas 

3S.508 

8,428 

14 

£.003 

48 

Douglas 


1,603 

£ 

S«£ 

5 

Elko 

Elko 

9,712 

4,094 

6 

1,610 

14 

Humboldt.. 


4,317 

n 

2.168 

12 

Kye 


4,693 

Wisconsin 

a 

£,31S 

36 

Crawford... 

Prairie du Chicn. 

15,148 ^ 
4,CS2 

D 

1,G83 * 

S 

Bouglas.... 

Superior 

45,772 

S5,13fi 

19 

£,4C9 

8 

Manitowoc. 

Manitowoc 

Two Hirers 

62,851 

24,404 

10,303 

23 

2,215 

S 

Marinette... 

Marinette 

31,145 

14,183 

15 

2,070 

13 

wooa 

Wisconsin Eaplds 11,410 

Marshfield 10,359 

District of Columbia 

2,322 

6 

District ol 
Columbia 

Washington 

. 816.382 

, SIC,PS2 

794 

1.029 

C 


Dr. Janvier W. Lindsay, aged 64, was none the worse 
after the experience of being kidnapped by three men while 
hurrying to the bedside of a young patient with life saving 
plasma. He is pathologist and staff physician at the Episcopal 
Eye, Ear, Nose and Throat Hospital. 

Six tons of protein hydrolysates, the largest consignment of 
drugs ever to leave this countrj-, was shipped to a Dutch port 
to help save the lives of thousands of starving Hollanders. 

Infantile paralysis is increasing in New England and in the 
Middle and South Atlantic states this .vear, but only 2 cases 
'a\c bcOT reported in Washington this year, according to Dr. 

rmes E. Cumming, chief of the Bureau of Communicable 
D'scascs. 


1. Bureau of Census, estimated population 1943. 

S. Bureau of Census, population 1940. 

3. Based on 1040 figures, American Tclciihonc and Telegraph Company. 

The accompanying table gives data from counties in each of 
these states. The column giving the number of persons per 
telephone is used as one index of the economic status of tlie 
area. Many physicians over 65 years of age are carrying on 
large practices and are doing much to maintain the health of 
communities. They are not included in computing physician 
population ratio, however, as the future needs of the commu- 
nities will be largely dependent on younger physicians. 

A current knowledge of needs of communities for doctors is 
essential if adequate help is to be given veteran medical officers 
in their problems of medical practice. These needs can be 
indicated on the summary sheets under "Remarks’' by the sta‘ 
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Medical Legislation 


MEDICAL BILLS IN CONGRESS 
Social Security Act 

On May 24 Senator Wagner, New York, for himself and 
Senator Murray Montana, introduced his revised bill purporting 
to provide for the national security, health and public welfare! 
S. 1050. Representative Dingell, Michigan, introduced the 
companion bill ,n the House, H. R. 3293. An analysis of a 
part of this bill was published in The Jouknal, June 2 Other 
analyses will be published in early issues of The Journal 
A bill introduced by Representative Stewart, Oklahoma, 
b. 1021 contemplates an amendment to the Social Security Act 
to enable self-employed individuals to secure coverage under 
Its old age and survivors’ insurance provisions. 


Selective Training and Service Act 

Representative Judd, Minnesota, has introduced in tlir 
of Representatives H R . n-u " O'e Hour 

“THrMr,,! "t;" r 

duced by Senator Ellender, S. 637 


Industrial Health 

The House Coinmitte? on Labor has rmortPil ,v;ti, i 
ments, the bill introduced by Representative Nolrto pmi 

Stabler a"'’*'’ administering labor Ians h 

establishing and maintaining safe i-J proper workU , 

ditions m industry and in the preparation, promulgation 
ofram^d* industrial health haza 

field of industrial hygiene shall be utilized to the extent t 
such services may be made available to the labor d^partme 
ot the several states. 


Veterans Administration 


Physically Handicapped Persons 

The House Committee on the Judiciary has reported H. 
Kes. 23 with amendments, designating the first week in Oefob 
Week National Employ the Physically Handicappt 

A bill introduced by Senator Myers, Pennsylvania, S. 9S 
seeks to prevent discrimination against blind persons and person 
with impaired visual acuity in the administration of the ciii 
service laws and rules. 


^ Representative Rankin, ^lississippi, introduced on M^y 25 a 
bill to establish a Department or Bureau of Medicine and Sur- 
gery in the Veterans Administration, H. R. 3310. Representa- 
tive Rogers, Massachusetts, introduced a similar bill, H. R. 
3317, and a companion bill was introduced in the Senate by 
Senator Johnson, Colorado, S. 1079. 

In addition to proposing a reorganization of the medical 
facilities of the Veterans Administration, these bills provide 
that any personnel needs of the several corps to be created in 
the Veterans Administration, including a Medical Corps, may 
be filled Jiy assignment of selected or drafted persons and that 
commissioned, appointed or enlisted medical personnel of the 
Army or Navy may be detailed for service with the Veterans 
Administration when such detail, in the judgment of the heads 
of the agencies concerned, or of the President, will promote 
the public interests without impairing the efficiency of the service 
or services involved. Preliminary consideration was given to 
this legislation by the House Committee on World War Vet- 
erans’ Legislation, May 29, and further consideration was post- 
poned to a later date. 

Representative Cannon, Florida, has introduced H. R. 3200 
to provide that veterans shall not be denied care or treatment 
in Veterans Administration facilities for mental or nervous 
disorders because they have not been adjudged mentally 
incompetent. 


Health Education 

Representative Landis, Indiana, has introduced H. It. 1055 
to provide funds to assist the several states and territories in 
making adequate provisions, through the public schools, for 
physical education, educational health service, wider recrcationsi 
use of school facilities and vocational guidance. This bill pro- 
poses an appropriation of ?40,820,000 for each fiscal year. Tlif 
sum of 192,000 will be allotted to each state for each Con- 
gressional district, §46,000 to be used in connection with pro- 
grams of physical education and §46,000 to be used in connection 
with programs of vocational guidance. The provisions of tlih 
bill will be administered on a federal level by the United Stalfs 
Commissioner of Education. 

Miscellaneous 

The President has submitted a supplemental estimate in ilr 
amount of §2,300.000 for use in connection with the EMIC 
program for the fiscal year ending June 30 next. 

S. 1037, introduced by Senator Barkley, Kentucky, wou'l 
provide for water pollution activities by the United Statu 
Public Health Service. 

A bill introduced by Senator Langer, North Dakota, S. Sli 
would authorize the appropriation of additional funds to a'S'>< 
the states and territories in promoting and financing vocatioi 
and other training. 


Another bill introduced by Representative Barry, New York, 
H. R. 3332, uould eliminate financial inability to defray expenses 
of hospital treatment or domiciliary care as a condition prece- 
dent to obtaining such treatment or care in a Veterans Admin- 
istration facility. 

Two bills, S. 977, introduced by Senator Morse, Oregon, for 
himself and Senator Cordon, Oregon, and H. R. 3337, intro- 
duced by Representative Harless, Arizona, propose aid in pro- 
viding housing for veterans attending educational institutions 
under the G. I. Bill of Rights. 

Brigadier General Hines has recommended to the Federal 
Board of Hospitalization, according to newspaper accounts, a 
§180,000,000 \'cterans Administration hospital building program. 


District of Columbia 

Two bills would remove the restrictions to the appoinlnie 
of retired officers of the United States Public Health Senji 
as superintendent of Gallinger Municipal Hospital in the Ditk" 
of Columbia, S. 1067, introduced by Senator Bilbo, Missi^’P? 
and H. R. 3257, introduced by Representative Randoliib, 
Virginia. 

Two other bills, S. 1008, introduced by Senator Bill*’ 
Mississippi, and H. R. 3230, introduced by Rcpre'cnUtm 
McMillan, South Carolina, would enlarge the authority oi t • 
commissioners of the District of Columbia to make regnfot'''^ 
to prevent and control the spread of communicable and f'^' 
ventable diseases. 
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Official Notes 


COMMITTEE VISITS PRESIDENT TO URGE 
DEFERMENT OF PREMEDICAL 
' AND MEDICAL STUDENTS 
On May 31 a committee, including Dr. Evarts GraEani, St. 
Louis, Dr. Victor Johnson, Secretary, Council on Medical 
Education and Hospitals, Chicago, Dr. Harvey Stone, member 
oi the Board, Procurement and Assignment Service, Baltimore, 
and Dr. Fred C. Zapffe, Secretary ol the Association of Ameri- 
can Medical Colleges, Chicago, representing the Committee on 
Postwar Medical Service, called on the President of the United 
States in order to present to him a memorandum dealing with 
the supply of premedical and medical students, and physidans. 
Attention was called to the increased need of physicians by the 
civilian population, the Veterans Administration and the armed 
forces in the years to come. Within the ne.'ct year the number 
of admissions of freshmen to medical schools will be reduced 
by about 5,000 because, of the existing policies, and a cor- 
responding reduction in the available physicians will follow. 
A complete memorandum is being forwarded directly to the 
President at his request in order to place all of the facts before 
him. 


ELECTRICAL TRANSCRIPTIONS: 

KEEP COOL 

In the good old summertime health problems exist just as at 
other times of the year, but they are very spedal health prob- 
lems and many of them more nuisance than actual menace. Yet 
they do tend to spoil the vacation and detract from summer 
sports and relaxation. With this in mind the American Medi- 
cal Association tiirougii the Bureau of Health Education offers 
to county medical societies a new series of twelve transcriptions 
under the title Keep Cool : 

1. Swutan 7. Biigs 

2. Sunstroke and Heat Exhaustion 8. Poison Ivy 

3. Exercise in the Summer 9. Keeping: Cool 

4. Health in Swimming 10. Hiking and Biking 

5. Water Safety 11. Picnic Lunch 

C. Light Summer Meals 12. Hay Fevet Time 

These platters are twelve interviews with Dr. W. W. Bauer, 
interviewed by June Merrill of the staff of radio station WJJD, 
Chicago. These extremely informal conversations arc recorded 
on ten minute platters, leaving four minutes and tliirty seconds 
of the usual quarter hour of radio time for local use. Recom- 
mendations for such use are*. 

1. That the local medical society or health department designate a 
speaker to add local “angles” to the transcribed program. 

2. ^ That tlie radio stations be -requested lo fill in the time -with recorded 

3. That the transcription be “teamed” or bracketed with a five minute 
news snmwar>', preferably with the news summary first followed by the 
transcription. 

As with most transcriptions made available by the American 
Afedical -.Association, tliese may bq borrowed without charge by 
local medical societies or reputable local agencies when the loan 
is approved by the local medical society. The only axpensc to 
local groups is tlie nominal e-xpress charge for returning the 
records. 

With the announcement of this series the Bureau of Health 
Education now offers a well rounded program of electrical 
transcriptions including Before the Doctor Comes (sixteen 
programs). Medicine Sen'es America (ten programs). Dodg- 
ing Contagious Diseases (twelve programs). Live and Like It 
(twelve programs dramatized). More Life for You (thirteen 
programs) and the scries’ announced herewith. 

A separate scries, Health Heroes, for use in elementary 
schools is also available but by purchase only\ 

Descriptive circulars will be sent on application. Address the 
urcau of Health Education, American Atedicat Association, 
Chicago 10. 


DOCTORS LOOK AHEAD 

Tlie current series of network broadcasts by tlie National 
Broadcasting Company and the American Medical Association 
will terminate with the program scheduled for June 30. Plans 
for a 1946 series will be announced in The Journal when 
ready. 

Doctors Look Ahead is broadcast each Saturday at 4 : 30 
p. m. Eastern War Time (3 : 30 p. m. Central War Time, 
2:30 p. m. Mountain War Time and 1:30 p. m. Pacific \Yar 
Time) except in Chicago, wdiere each iveek’s program as broad- 
cast on the network’ will be heard on the next Saturday after- 
noon at 3 o’clock Central War Time. 

The programs remaining to be broadcast are as follows: 

June 9. They Shall Hear Again: A program devoted to the needs of 
the hard of hearing and indicating new opportunities for them through 
the use of hearing aids, lip reading, medical treatment and occasionally 
surgery. Guest speaker Howard A. Carter, B.S. in M. E., Secretary of 
the American Medical Association Council on Physic.al hledicine. 

June 16. Horae "Was Never Like This: A program devoted to the 
possibilities of the American health resort or spa in tlie treatment of 
disease. Guest speaker Dr. Walter S- McClellan, chairman of the Ameri- 
can Aledical Association Committee on Health Resorts, speaking from 
New York, 

June 23. Postwar Doctor: Problems in medical education and their 
influence on the public health. Guest speaker Dr. Victor Johnson, Sec- 
retary of the American hledical Association Councif on Medical Education 
and Hospitals. 

June 30. Health in Schools: A program devoted to health education 
and related topics in oiir schools, where doctors look ahead to greater 
progress in the nevt decade. Speaker Dr. Charles C. Wilson, Teachers 
College, Colnmhia University, spe.aking from New York. 


Woman's Auxiliary 


South Carolina 

Co!. Howard J. Hutter, post surgeon at Camp Croft Station 
Hospital, was guest speaker at the meeting of tlie Woman’s 
Auxiliary to the Spartanburg County Jledical Society recently. 
Colonel Hutter, an army medical officer in charge of the medi- 
cal setup in the North African area, told of the work involved 
in choosing Hospital sites, caring for the evacuation of the sick 
and wounded, maintaining medical supplies and establishing 
sanitation in North Africa. Stereopticon pictures of the liospital 
and supply depots in Oran and Sidi-bel-abbes were also shown. 

Texas 

The Neuces County auxiliary is compiling a list of names of 
blood donors to be made available to all physicians and hos- 
pitals in Corpus Cliristi as their first wartime project. The 
file will be kept at the Physicians Excliange. 

Wyoming 

The Woman’s Auxiliary to the Sweetwater County iledical 
Society was organized last December. This is the first county 
to organize itself since the. state auxiliary reorganized last 
year. Sweetwater County has done e.xceptional work in the 
Cadet Nurse project. Twenty-eight of its young women are 
now serving in hospitals throughout the state. 


Medical Economic Abstracts 


MICHIGAN MEDICAL SERVICE 
LIBERALIZES BENEFITS 

Because of its financial experience, Michigan Medical Ser- 
vice has liberalized its benefits without increasing its rates. 
Effective April 1, the Medical Service removed the previous 
limit of $150 for surgical services provided under its schedule 
of benefits and performed at the same time or for the same con- 
dition, shortened the maternity waiting period from ten to nine 
months, removed entirely the waiting period on other obstetric 
conditions and provided for emergency surgical services for 
doctors in liospital outpatient departments. A’carly SDO.OOO sub- 
scribers were affected by the liberalization. 

According to Dr. R. L. Nov>', Michigan Alcdical Service 
president, group requests for enrolment in the Medical Service 
have risen lo a new peak. 


/ 
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MEDICAL NEWS 


Medical News 


(PflVSrciANS WILL CONFER A FAVOR BV SENDING TOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST.' SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Gift to Alabama Medical College. — The Alabama Divi- 
sion of the Field Army of the American Cancer Society has 
presented to the Medical College of Alabama a set of 100 
microscopic slides for study of cancer and other tumors. The 
slides were purchased from the Central Bureau for the Study 
of Tumors in Philadelphia. 

Allied Health Council Organized. — The Allied Health 
Council of Alabama was recently organized to coordinate the 
activities of various health groups and to conduct an educa- 
tional campaign to increase interest in the state’s public health 
work. C. B. Bray, president of the Alabama Dental Associa- 
tion, and Mrs. Thelma M. Coburn, executive secretary of the 
Alabama Pharmaceutical Association, were named president 
and secretary treasurer respectively. The executive board 
consists of B. F. Sapienza, representing the Alabama Dental 
Association, Mrs. Walter Bragg Smith, representing the state 
nurses’ association, Elbert W. Gibbs, representing the Ala- 
bama Pharmaceutical Association, Clyde L. Sibley, represent- 
ing the Alabama Hospital Association, and Dr. Burton F. 
Austin, Montgomery, state health officer, representing the state 
health department. 

Howard Karsner Lectures. — Dr. Howard T. Karsner, 
professor of pathology and director of the Institute of Pathol- 
oey Western Reserve University School of Medicine, Cleve- 
land addressed the Los Angeles Academy of Medicine, May 
11, on "Tumors of the Endocrine Glands.” 

County Society Opens New Offices. — The Alameda 
County' Medical Association has rented the entire fifth floor 
of the Income Securities Building, 364 Fourteenth Street, 
Oakland, for its business office. The new executive -secretary 
of the aUociation is Mr. Rollen Waterson, who formerly held 
a similar position with the County Medical Society, 

Hamtnond Ind. (The Tournal, March 31, p. 865). fne 
Ala%e^da County Medical Association has .also chosen an 
attorney, Mr. Harold Huovinen, to advise in organizational 
business and tax problems. ^ ^ , 

Lectures on Psychoanalysis.-The San Francisco Psycho- 
analvtic Society opened a course of lectures for physicians 
r'CrodS into Psychoanalysis; May 23. Dr. Jacob S. 
Kasanin San Francisco, gave the first lecture, -on Psycho- 
a^alysls’as a Medical Science.” Other lecturers m the senes 

"'sigtried Bernfeld, Ph.D.. San Francisco, The Method of Psycho- 

.analysis. May 30. „ , , 6. 

Dr. Erik H. Erikson, Berkeley. Etiolc jj 

Dr, Bernhard Berliner, San erence in 

Dr, Donald A. Macfarlane, Berkeley, 

DrflSud Windho^irian Francisco, Psychosomatic Medicine, June 27. 

CONNECTICUT 

nrnut for Work on Visual Functions,— The American 

Grant lor Ygig University, New Haven, an 

Optical Company support of tlie research program 

additional grant i jg .gjopment of the school of medicine, 
of the chnic of child deielopm 1945.1948 and finances 

The grant covers the ^ ^ 

investigations of the d ,j,j greh work is being conducted 

first ten years of life, the re psychologic staff 

on a cooperatne oasis oy . L Gesell, professor of 

under the ‘^"''^‘^M^^irector of the clinic of child development, 
ailef Sh'is Js bS placed on problems of early diagnosis 
and of preventive control. 

district of COLUMBIA 

r- stale of Sulfonamide Drugs. — 

Seek Ban Coun district of Columbia on May . 12 
The Medical Society *fand health officer of the Distnet, 
asked Dr. Ruffian . sulfonamide preparations 

to ban all "over the counter sa .j-^e request came 

unless they are g' on*^ public health, the chairman 

from the Stidlitz, and pointed out that 

of which IS ur. j 


I A. II, 
June 9, 1! 


“indiscriminate use of sulfa drugs sensitizes some individo; 
to an extent that they cannot later .be benefited by use 
such drugs when they are badly needed," according to t 
Washington Star. 

Lecture Named for Senator Sumner. — On May 2-1 t 
Medico-Cliirurgical Society of the District of Columbia inau 
urated the first annual Charles Sumner Lecture of the Medic 
Chirurgical Society with a talk by Edmund V. Coivdry, Ph.I 
professor and head of the department of anatomy, Washingti 
University School of Medicine, St. Louis, on "The Prejc 
Status of the Problem of Cancer.” The lecture will be gb 
annually in honor of U. S. Senator Charles Sumner, who 
1869 was a champion of “equal rights and opportunities" to 
medical practitioners in the District of Columbia "without 
distinction of color,” The Medico-Chirurgical Society was 
organized in 1884. Dr. IV. Montague Cobb, professor of anat- 
omy, Howard University College of Medicine, is president. 


GEORGIA 

Russell Oppenheimer Resigns as Dean. — Dr. Russell H. 
Oppenheimer has resigned as dean of Emory University School 
of Medicine, Atlanta, effective June 1, gfter holding the positto 
for twenty years. After a leave of absence for rest, he Mil 
return to Emory to carry on his work as professor of clinical 
medicine. Dr. Eugene A. Stead Jr. will serve as acting dian 
in addition to his activities as professor of medicine and chair- 
man of the department. 

ILLINOIS 

Abbott Science Club ‘Affiliates - with Sigma Xi.— On 
May 21 the Abbott Laboratories, North Chicago, Science Club 
became the first research group in the pharmaceutical industry 
to qualify for and be granted affiliation .with the Society w 
the Sigma Xi, national honorary scientific society. Spcasl 
ceremonies were held at the Georgian Hofei, Evanston, at 
which Michael Heidelberger, Ph.D., professor of bioehcmislry, 
Columbia University College of Physicians and Surgeons, hew 
York, spoke on “Blood Complement.” 


Chicago 

Dr. J. Gordon Wilson Retires. — ^Dr. John Gordon Wilson, 
professor and chairman of the department of otolaryngolog)b 
Northwestern University Medical School, since 1908, relirto 
in April. Dr, Howard C. Ballenger, associate professor in 
the department, is noiv acting chairman. 

Personal.— Comdr. James Roscoe Miller (MC),. dean of 
Northwestern University Medical School, currently m chatg' 
of the section on internal medicine, professional division ot wo 
Bureau of Medicine and Surgery, Washington, P-,C-, Ms i 
appointed medical director of the Chicago and No'-thivcster 
Railway system, effective on his release from sen-ice ana 
addition to his activities as dean. 

Alumni Banquet.— The annual banquet of the University o 
Chicago School of Medicine in honor of the « 

is to be held at the Hotel Windermere, June 13. .A scimB 
program preceding the alumni banquet will be held _ n me a“ 
noon at Billings Hospital. Among the speakers will M- 

Dr. Thomas F. Thornton Jr., The Jtechanism of CilraK 
Dr. WiIJiam W, Scott, Vnnary I7-Ketosleroid3 in the ^ 

Adrenal Cortical CarcinpRiR; . .v ■.* • r* y^itn nf Viriises. 

Dr. Franc's B. Gordon, Studies in the Psitlacosis Groi P of 1 < 

Dr Peter P H. DeBru>ii, Locomotion Characteristics, oi 'Virnc 

Dr! Charles \\5: EiscIc. Some Problems in 

Drs. James S. Clarke and Hilger P. Jenkins, “Gelatin Sponge 

Absorbable Hemostatic Agent. of Immuoirfd 

William Bu^^o\^s, Ph.D.. Excretion of Antibodies m Feccsot immu 

Dr^*Pau*/^W. Schafer, Obser\'atioiis on the Etiology and Treatment of 

Dr^°anumS'°^'*Maher7^Significance of Presence of Q> ="4 T» in 

Dr^‘Mo”ris^E.‘‘Dfws.''^ixperim Studies of Pigmcnlalion of EnJo- 

Drs" Wimrm'E Ricketts and Waller L. P.iltner, Trcalmcnt of Covrt'- 
Peritonitis CompIteatinR Ulcerative Colitis. . , 

TvJ -r liiefcViS Diabetes in a Totally Dcpancrealired 


INDIANA 

‘state Council for Mental Health.— Governor & 

■•.foe rer^tlv !nnoinlcd five members to the Indiana Counol 

evelop the construction of a mental hospita and cbn; 

ae campus of the Indiana University Medical Center 
ndianapolis. Members of the council arc Dr. 

■arter nrofcssor of neurology; Dr. Thurman B. ‘ . 

tan of die department of bactcnologj- and public heajd' - 
Ung sicreta? of the state teard of liea^b, ex offiem; Dr. 
torman M. Beatty, Indianapolis; Judge John H. Morns, _ . 
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Castle, and Otto Walls, director of the state department of 
public welfare, ex officio. The 1945 general assembly appro- 
priated 5250,000 for the project and earmarked an additional 
$75,000 if needed. The hospital will be made available for 
instruction of medical students, student nurses, interns and 
resident physicians under the supervision of the medical school 
faculty. The council will have the authority to transfer psy- 
chiatric patients in state hospitals from one instittation to 
another or to the so-called screening hospital on the Indiana 
University Medical Center Campus, admission to which will 
be open to voluntary applications on recommendation of attend- 
ing physicians. 

KANSAS 


State Medical Electioi). — Dr. William M. Mills, Topeka, 
was chosen president-elect of the Kansas Medical Society at 
its meeting in Topeka, May 6, and Dr. William P. Callahan, 
Wichita, was inducted into the presidency. Other officers 
include Drs. Laurence S. Nelson, Salina, and Oscar W. David- 
son, Kansas City, vice presidents; Franklin R. Croson, Clay 
Center, secretary; John L. Lattimore, Topeka, treasurer, and 
Forrest L. Loveland, Topeka, delegate to the American Medi- 
cal Association. 

Kansas Physicians’ Service, — The Kansas Phj'sicians’ 
Service was formed in Topeka, May 5. Temporary officers 
chosen include Dr. -Barrett A. Nelson, Manhattan, president ; 
Dr. John L. Lattimore, Topeka, vice president; Dr. William 
M. Mills, Topeka, secretary-treasurer, and Mr. Oliver E. Ebel, 
Topeka, e.xecutive vice president. Within sixty days a per- 
manent board of directors will be elected, after which the 
final preparations will be made and the sale of the benefits 
of the medical service plan will be started through the Blue 
Cross. 

NEW YORK 

Chiropractors Urge Passage of Murdock Bill. — The 
executive committee of the- New York State Chiropractic 
Society at a meeting in Binghamton, May 20, passed a reso- 
lution favoring the passing by congress of the Murdock bill, 
which would amend the U. S. Compensation Act and which 
calls for the inclusion of the services of chiropractors when 
desired by federal employees injured in the line of duty, 
according to the Rochester Democrat and Chronicle. 

Personal. — Dr. Donald M. Morrill, Malden, Mass., has been 
appointed chief administrative officer of the Mount Vernon 

Hospital, Mount Vernon, effective April 1. Dr. George 

Y. McClure has been appointed director of the Westchester 
Department of Laboratories and Research, succeeding Dr, 
Gilbert Dalldorf, who' took over a similar position for the 
state department of health (The Journal, April 28, p. 1139). 
Dr. McClure has also been named pathologist at Grasslands 
Hospital, Valhalla, where he has been serving as assistant 
pathologist. Dr. William J. Carr, Newburgh, recently com- 

pleted fifty years in the practice of medicine. From 1897 to 

1904 he was health officer of Nevyburgh. Dr. John G. Ellis, 

Albion, has been appointed coroner of Orleans County, suc- 
ceeding the' late Dr. Paul H. Mahany, Albion. Dr. Robert 

C. Towsc, White Plains, has been appointed medical director 
of the Rensselaer plant of the Winthrop Chemical Company. 


New York City 

Gustave Meyer Dies. — Gustave M. Meyer, D.Sc., asso- 
ciate chemist on the staff, of the Rockefeller Institute for 
Medical Research, died near Saranac Lake, May 9, aged 69. 
Dr. Meyer had been associated with the Rockefeller Institute 
from 1909 to 1941, when he retired. 

Squires Prize Goes to Army Physician. — Capt. George 
Rosen, M. C., Brooklyn, has been awarded the Grant Squires 
Prize for his book “.The History of Miners’ Diseases: A 
Medical and Social Interpretation.” The prize is given eveo' 
five years to a graduate of Columbia University for original 
investigation of a sociological nature. The presentation was 
to be made at Columbia’s commencement exercises June 5. 

Teachep Union Condemns Protest on Tuberculosis 
Tests. -The teachers’ union on klay 24 issued a statement 
condemning the Joint Committee of Teachers Organizations 
for Its recent action in sponsoring a lawsuit against the board 
of education regulation requiring tlie teachers to take chest 
for tuberculosis (The Journal, June 2, 
p. i/S). _ The statement in addition urged extension of the 
lamination to all pupils as well, according to the New York 


City Cooperates in Proposed Tropical Medicine Cen 
ter.--A tentative i^reement was signed by Mayor Fioreil 
« 7 on nno ‘^O'^mitting the city to share in tli 
^.,^yu,Uw} hospital and health center for the study and treat 


ment of tropical and communicable diseases to be built on 
land conveyed without cost to the city by Columbia University 
and Presbyterian Hospital. According to the New York 
World-Tclcgram the site e.xtends 800 feet along the west side 
of Riverside Drive between 16Sth and 168th streets. The 
proposed center includes a 300 bed hospital and a research 
building which will house a diagnostic laboratory of the health 
department, a research center for the city sponsored Public 
Health Research Institute (The Journal, July 12, 1941, _p. 128) 
and a specialized branch operated by the Columbia University 
College of Physicians and Surgeons. 

OHIO 

Cleveland Hearing and Speech Center. — ^The Cleveland 
Hearing Center and Speech Clinic at Western Reserve Uni- 
versity have formed the Cleveland Hearing and Speech Center, 
Inc., and will establish quarters at 11206 Euclid Avenue on 
the university campus in the fall or as soon as the release of 
materia! and labor for' remodeling permit. The new organi- 
zation will greatly augment the present care for Cleveland 
men, women and children with speech and hearing difficulties. 
The name “Garfield House” will be retained for the new unit, 
carrying on the' project established in 1924 hy the late Mrs. 
Garfield, wife of James R. Garfield, who is chairman of the 
board of the new center and president of Garfield House, 
8917 Euclid Avenue, where the hearing center is now situated. 
The new center will absorb all the activities of Garfield House, 
social, educational, recreational, preventive and guidance, and 
will expand the work of the speech clinic in treatment, in 
training of teachers and therapists and in research. Lowell 
C. Ruch, executive director of Garfield House for the past 
ten years, will be tlie director of the new hearing and speech 
center. A chief of services for the center will be announced 
later. He will hold this position and that of professor on 
the faculty of Western Reserve University and be in charge 
of the new appliance laboratory to be established at the center. 
The new quarters, consisting of twenty-five rooms on three 
floors and a basement, will be remodeled completely and con- 
tain ■ classrooms, examination rooms, cubicles for individual 
hearing and speech therapy,- appliance laboratory, research lab- 
oratory, library, dub rooms and recreation rooms for children. 
Members of the staff will include : 

Miss Amy Bishop, director of the speech clinic at Western Reserve, 
assistant to the chief of services. 

Miss Genevieve Garrison, senior therapist, clinical director of speech 
service. 

Miss Ruth Lundin. therapist and director of the speech treatment of the 
Cleveland Rehabilit.'ilion Center, director of the student's laboratory. - 

f?r. JuUiis W. McCall, _ demonstrator in anatomy. Western Reser\-e 
University School of Medicine, in charge of the laryngectomy work. 

Mrs.^ Plorence Bross, assistant to Dr. McCall at the speech clinic, who 
will give_ speech instruction to persons who have had their larynxes 
removed. 

C. A. Buchholz, who will give additional instruction in speech to ■ 
stutterers. . 

Miss Virda L. Stewart, president of the Women’s City Club of Cleve- 
land and instructor in English and speech at Cleveland College, who will 
give speech instruction to those with foreign accents. - ■ 

Clifford Mohan and Miss Dorothy Kester of the Alexander Graham 
Bell School of Cleveland, who will serve as part time specialists in lip 
reading. 

PENNSYLVANIA 

County Society Observes One Hundredth Anniversary. 

■ — ^The Schuylkill County Medical Society observed its one 
hundredth anniversary in PottsviUe, June 6, with a special 
program in conjunction with the annual meeting of the third, 
fourth and twelfth councilor districts. Among the speakers 
were : 

Capt. WilHam M. Webb, M. C., Recent Diagnostic Problems in the 
Tropics. 

Mr. Lester H. Perry, Harrisburg, executive secretary, Itate medical 
society, Jfedical Service Association of Pennsylvania. 

Dr. James Stratton Carpenter, PottsviUe. Tbe One Hundredth Anni- 
versary of the Schuylkill County Medical Society. 

D^ John J. Walsh, PottsviUe, Recent Trends in Our Knowledge of 
Coronary’ Sclerosis and Their Influence on the Clinical Management 
of These Patients. 

Dr. ^yaUe^ F. Donaldson, Pittsburgh, secretar>'-treasurer, state medical 
society. Welcome Home, Soldier! 

Dr. Chauncey L. Palmer, Pittsburgh, Highlights of the -1945 Legis- 
lature, ^ 

A feature of the meeting was the presentation of fifty year 
testimonials by Dr. William L. Estes Jr., Bethlehem, president- 
elect, state rnedical society, to Drs. Arthur J. Bird, New 
Albany; William G. Berrj-hill, Orangeville; Allan C. Brooks, 
Wilkes-Barre; Clinton J. Kistler, Lehighton; J. Warren 
Knedicr, Moscow; Herbert B. Gibby, Wilkes-Barre, and 
Edward S. Rosenberrj-, Stone Church. 
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Philadelphia 

Portrait of Dr' Bauer. — Dr. Edward L. Bauer, professor 
of diseases of the child, Jefferson Medical College of Phila- 
delphia, was honored recently by the senior class when a 
portrait of him was presented to the medical school. The 
program was in charge of Mr. James H. Lee Jr., president 
of the senior class, and speakers included Robert C. Puff, 
senior, Dr. Norman M. MacNeill, who made the presentation 
speech, and Dr. William Harvey Perkins, dean, who gave the 
speech of acceptance. Dr. Bauer also spoke. 

Survey of Psychiatric Clinics.— Under a grant from the 
Seybert Institution, the Philadelphia Council of Social Agen- 
cies is engaged- in surveying the psychiatric clinics of Metro- 
politan Philadelphia with a view to planning for postwar 
expansion of such services. A committee representative, of 
the clinics and organizations interested in psychiatric services 
for children is supervising the study, which is being conducted 
by several psychiatrie social workers under the direction of 
Helen L. Witmer, Ph.D., of the Smith College School for 
Social Work, according to Philadelphia Mcdicmc. 

Pittsburgh 

The Mellon Lecture.— John R. Murlin, Ph.D., professor 
of physiology and director of the department of vital economics 
at the University of Rochester School of Medicine and Den- 
tistry gave the twenty-eighth Mellon Lecture of the Society 
of Bwlogical Research of the University of Pittsburgh School 
of Medicine, May 16. His subject was ‘Biologic Value of 
Proteins in Relation to the Essential Ammo Acids. 

TEXAS 

Personal— Dr. John N. Thomas, Mansfield, was recently 
guest of honor at a dinner celebrating his eighty-eighth birth- 
dav and fifty-sixth year of service m Mansfield and the sur- 
ronndina aria. In 1943 Dr. Thomas was honored by the 
Biisiness and Professional Women’s Club of Mansfield as the 
outstanding citizen of the community.— Dr. William W. Coul- 
ter acting superintendent of the Jefferson Davis Hospital, 
Houston has been named medical director of the hospital. 
The action marks a departure m the administrative setup. 
A S Reeves Quanah, has been designated superintendent. 

Medical Library Banquet.-On May 18 a banquet w^ 
uJa the Adolnhus Hotel to provide additional funds for 
?h libra 5 of Shwesfern Medical College. The affair was 
Innwn as^the “Medical Library Banquet” and was sponsored 
feinX by he Dallas County Medical Society, the Da las 
jointly ^ Society Dallas County Pharmaceutical Asso- 
dS MeSral Se-ke Society. of Da^s District Nunaber 4 
Texas ’ Graduate Nurses Association, Dallas County Dental 
IsStanYs the Dallas Hospital Council and the women s 
OTxiliaries of the respective organizations. It is hoped to 
-make the affair annual. 

Control of State Psychopathic Hospital 'Transferred.— 
0-17 tore of the state of Texas has unanimously author-- 

transfer of the Galveston State Psychopathic Hospital 
ized the of Control to the Board of Regents of 

from he State Board ot^w ^ 

Aru-^T'Rranch -Formerly accommodating approximately 80 
Medical Branc • . -jj f,g • reequipped to handle about 

^'oatiMts for- rapid diagnosis and rapid treatment. 
120 , nrovided for postgraduate training 

Special Lrse trainmg. The 

m neuropsydii associate professor of neimo- 

director is Dr. Jack j Medicine. The 

ri^phal wdll nofbe rLdy to receive patients until refurnishing 
and" reorganization have been completed. 

• WEST VIRGINIA 

• xjooifti Officers. — Dr. James A. Dolce, Fair- 

Changes '4 , health officer of Marion County, effec- 

mont has Claude A. Thomas, who has been serving 

tive Apnl -A. u ■ j number 4. comprising the counties 
as health oftcer of ^,,0 absence 

of Lewis, ‘ra'l'OU"- D ^“^Yaher ^yeston, has been 

because of °u„P ,vhere he will be in charge of ffistrict 

transferred ‘ ^unties of Hardy, Grant, Hamp- 

sire*!' Mineral" an.d Morgun. Dr. Riley has returned to his 
activities m Deaths from cancer in West 

Decrease m Cancer Y according to provisional figures 

”,h .„e .or 1943. 


■when the' total was 1,622. The estimated death rate in Wut 
Virginia from cancer per hundred thousand of population in 
1944 was 88.9, compared with 92.4 in 1943. Using the basis 
of 4 living persons with cancer for every death, tliere arc 
approximately 6,100 cases of cancer in West Virginia at the 
present time. The services of the division of cancer control 
have been extended to 560 cancer patients needing assistance 
in financing treatment and care. 

WISCONSIN 

Public Park Named for Physician. — Dr. Thomas G. 
Torpy, MinOequa, was honored May 30, when a public park 
in the town was dedicated to h;m and which in the future 
will be known as the Doctor Torpy Park. Dr. Torpy graduatcil 
at Rush Medical College in 1895, and the recent honor was 
in recognition of his completion of fifty years in the practice oi 
medicine, most of which- have been spent in Minoequa. Among 
the speakers at a testimonial dinner were Gerald Boileau, 
Wausau, formerly national representative to congress, and Dr. 
Edward L. Jenkinspii, Chicago. Dr. Torpy was chairman of 
the board of supervisors for a number of years. Grade schoo 
children presented Dr. Torpy with a bond and the people oi 
the community with a purse of 82,000. 

Program Honors Retiring Professbrs.— The faculty oi 
the University of Wisconsin Medical School, Madison, hdd 
a special program May 15-16 to mark the retirement of Drs. 
Charles H. Bunting, professor of pathology, and Joseph 5. 
Evans, professor of medicine. University of Wisconsin Medical 
School. Dr. Bunting was the first professor of pathology 
at the medical school, joining the university in 1908; he n 
also chairman of the department. Dr. Evans, who began us 
affiliation in 1909, was the school’s first professor of mem- 
cine. He is also chairman of the department. As a special 
feature of the program. Dr. Eugene L. Opie of the Kockc- 
feller Institute for Medical Research, New York, 5P0“ J’" 
“Production Tumors, with Special Reference to Hepatic 
Tumors Produced by Feeding Azo Compounds and sifi; 
nificant Questions Concerning Transmission and Epidemioio„) 
of Tuberculosis.” ' 

College of Radiology Moves.— The American College oi 
Radiology has moved its headquarters from 540 North Mic 
gan Avenue to 20 North Wacker Drive, Chicago 6. 

Examinations in Pediatrics. — The Amerjcan Board oi 
Pediatrics announces that its ffill written e^'nination wd 
held locally under a monitor October. 19. The oral e.\am ^ 
tion will be held in New York, December 7 or 8. ur- 
Anderson Aldrich, 115^ First Avenue S.W., Rochester, J 
is secretary of the board. 

Home Study Courses.— The Home Study Courses P 
sored by the American Academy of ' “"^iakes, 

larvnaoloev in the basic sciences of those two spec 
win be gfven again in the year 1945-1946. Registrations "lud 
be completed before August 15. ■ B'’’’ 

Dr. William L. Benedict, executive secretary, 100 1 irst 
Building, Rochester, Minn. T-^fl,.— Rear 

Charles Stephenson Succeeds Clarence Little. 
Admiral Charles S. Stephenson (MC), U. INav}- 
has been appointed acting managing director of s,.p. 

Cancer Society. He will succeed Clarence C. L^ 

Bar Harbor, Maine, who wi 1 direct studies Scnetic ^ 
of intelligence and emotiona variations k niammals 
Rockefeller Foundation grant -(The JouiNf-' Secretary 

Admiral Stephenson was named some months ago as s 
of the research division of he cancer sociey f Ink J 

April 7, p. 936). Dr. Little will continue as a me 
the society’s board of directors. poundalio" 

. Prevalence of Poliomyeht.s.-The National f 
fir Infantile Paralysis announced June 1 ‘'lat ti,c m ^ 
poliomyelitis cases in the country- is runnnigabou^ 

Lhead of a year ago As of mld-^ ay, he numbe ^ 
♦u;c vnar u'crc 642 as compared with 4^:4 ._,i n 

npriod in 1944- Sharp increases have heen 
the Nw England states. Middle Atlantic states Coal'- 

area and the*^ East South Central states. In the Pac c ^ 
W'oer South Central areas, which have been , 
during the past two years, there has bceti ^ 
in the number of new cases. In the remainder of 
there are about the same number as last (p- tbi' 

that there arc 50 per cent more cases m the 

?ear' han‘in"the"same period in 19-44, “this is, not 

situation but it should lie watched carcfullj, it 
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The foundation has available a bulletin entitled "When Polio 
Strikes" which includes many helpful hints for parents and 
contains a series of simple precautions to be taken during 
the summer months. 

Examination in Obstetrics and Gynecology.~The gen- 
eral oral and pathology examinations of the American Board 
of Obstetrics and Gynecology (part II) for all candidates will 
be conducted at the Shelburne Hotel, Atlantic City, N. J., by 
the entire board June 13rl9. Hotel reservations may be made 
by writing directly to the hotel. The Office of the Surgeon 
General of the tJ. S. Army has issued instructions that men 
in service, eligible for board examinations, be encouraged to 
apply and that they may reauest orders to detached duty for 
the purpose of taking these examinations whenever possible. 
Candidates in military or naval service are requested to keep 
the secretary's office informed of any change in address. 
Deferment without time penalty under a waiver of published 
regulations applying to civilian candidates will be granted if 
a candidate in service finds it impossible to proceed with the 
e.xamiiiations of the board. Applications arc now being 
received for the 1946 examinations. For further information 
and application blanks address Dr. Paul Titus, secretary of 
the board, lOIS Highland Building, Pittsburgh 6. 

PUERTO RICO 

Survey of Schistosoma Infections in Snails. — The School 
of Tropical Jfedicine, San Juan^ has instituted a study of 
current percentages of Schistosoma infections in snails under the 
direction of Dr. Pablo Morales Otero, San Juan. According 
to an announcement, schistosomiasis was diagnosed in 12.4 per 
cent of the population in Puerto Rico m 1934, and snails 
removed from the Barranquitas River in that year were 28 per 
cent infected with the disease. Today, says the announcement, 
the infection index is 80 per cent and there is every reason to 
believe that the incidence in the population in general is much 
higher, 'TJie army would not accept any man from Puerto 
Rico who has a history of schistosomiasis. It is believed that 
the study of the School of Tropical Medicine will scr\’e to 
incite programs to control the disease. 

Actions by the Governor. — Governor Rexford G. Tug- 
well signed a bill passed by the legislative assembly of Puerto 
Rico appropriating the sum of $300,000 from insular funds to 
continue the construction, extension and repair of the Insular 
Hospital of Psychiatry. The governor also signed a bill 
appropriating the sum of §315,000 from insular funds to con- 
struct and equip an Insular Home for Girls in the city of 
San Gcrniay, which will function under the auspices of the 
department of health of Puerto Rico. An application made 
by Laboratories Terrier, Inc., of Hato Rey, San Juan, for 
tax exemption was denied by the governor. This firm makes 
ampules for hypodermic injections. Tax exemption for this 
company, granted by the public service commission of Puerto 
Rico for three years by a resolution passed June 7, 1944, was 
disapproved by the governor. 

LATIN AMERICA 

Health Activities in Latin America . — Radio Scripts on 
ncaWt. — The medical section of the Health and Sanitation 
Division of the Office of the Coordinator of Inter-American 
Affairs has started die preparation of radio scripts on disease 
and health as a contribution to the programs of health educa- 
tion by radio. According to the Nctvsicticr of the Health 
and Sanitation Division this radio material so far has been 
sent out by the radio division on microfilm and in Spanish 
mid Portuguese but is available in typewritten form in English. 
The scripts arc produced for the health and sanitation field 
parties, the coordination committees and any other groups that 
wish to use them. They need not, of course, be restricted to 
the radio but may be brought out as pamphlets or put to other 
uses. The first si.x scripts prepared under this project dealt 
with die health of the baby and young child and covered the 
topics of cleanliness, nutrition, feeding habits and immuniza- 
tion against diphtheria, smallpox and whooping cough. A 
wies of five scripts on tuberculosis has just been completed, 
ilicsc are written as a family drama, but each is a unit in 
itselt so that a person hearing only one would gain informa- 
tion on the transmission of tuberculosis and his personal defense 
gainst It. The five scripts on tuberculosis are entitled "The 
symptoms. The Health Center,” ‘‘The Nursing Visit,” "The 
'-ontacts and "The Sanatorium.” In some countries- it will 
c possible to use fbese rcrfpts without any modifications. In 
ler countries, characterizations and scenes mav need revi- 
sion to satisfy local needs. 


Treatment of the Lf/>roiir..^Cliildren born oi leprous patients 
in the Palo Seco Leper Colony on the west back of the Pacific 
entrance to the Panama Canal are free of leprosy, the health 
department of the Panama Canal reports. Progenltorship, 
however, ends with birth. Forfeiture of parental possession 
becomes effective immediately after parturition. Parents are 
forbidden to touch the offspring. The infants are promptly 
removed from the leprous environment of their birth. Per- 
manent separation from leprous parents is achieved through 
adoption into the homes of relatives. To date, according to 
the health department, not a single case of leprosy has occurred 
among the adopted children. Communication of infection from 
husband to wife or wife to husband is uncommon. Though 
housed in different buildings, men and women patients are free 
to associate during the day. The resultant romances are not 
obstructed by the colony management. When these courtships 
develop into matrimonial aspirations, official consent of mar- 
riage is rarely withheld. 'The routine offers oi sterilization 
are usually rejected on religious grounds. Two room apart- 
ments with kitchen, toilet and bathing facilities are provided 
for married couples. Established in 1907, the Palo Seco colony 
covers a 500 acre tract chosen by the late Col. William C. 
Gorgas. The colony’s housing facilities consist of eight mod- 
ern two story structures built in a quadrangle near the beach. 

Visitors to the United Slates. — Dr. Luiz Mendonca e Silva, 
who was employed in the office of liealtb education in the state 
health department in Rio de Janeiro, is studying currently at 
the DeLamar Institute of Public Health, Columbia Univer- 
sity, New York. ' On conclusion of the course he will spend 
some time at the headquarters of the American Medical Asso- 
ciation, Chicago. Dr. Rodolfo klascarcnhas, Sao Paulo, 

Brazil, assistant to the director of the state health department, 
who has been studying public health administration as a guest 
of the state department, visited the American Medical Asso- 
ciation, ilay 7. Dr, Henrique dc Rocha Lima, director of 

the biologic research institute of Sao Paulo, Brazil, is in the 
United States as the guest of the department of state to confer 
with scientists and technicians specialized in agricultural, micro- 
biologic and pathologic rcsearcli. Dr. Rocha Lima was once 
professor of tropical medicine at the University of Hamburg, 
Germany. 

Cancer Stamp . — Commemorating the fight for the conquest 
of cancer, four million one cent postage stamps bearing the 
picture of the late Pierre and Madani Marie Curie tvill be 
issued by the government of Panama, the minister of govern- 
ment and justice announced. 

Hospital Plexus . — A maternity hospital for nonpaying patients 
has been opened by the government of Barbados, British West 
Indies, at Bank Hall. The Colonial Development and Welfare 
contributed $325,200 toward tiie project. 


Government Services 


New Regional Director for Children’s Bureau 
Dr, John F. Belz, Portland, director of the maternal and 
child health division of the Oregon State Board of Health, 
has joined the staff of the division of health services. Chil- 
dren's Bureau, U. S. Department of Labor, to serve as regional 
medical director in the Rocky Mountain area, comprisiug tire 
states of Colorado, Wyoming, Montana, Idaho and Utah. 
For the present the offices will be located at 1505 Humboldt 
Bank Building, 785 Market Street, San Francisco 3. 


National Institute of Health Research Fellowships 
Public Health Service announces the creation of 
National Institute of Health research fellowships, available after 
July 1. The junior research fellowships will be to those hold- 
ing masters degrees in the sciences (such as physics, chem- 
istry and emoinologj-) allied to public health from an institu- 
tioii of recognized standing. The stipend will be $2,400 a 
1 iJ' senior research fellow.ships will be available to 
those holding a doctorate degree in one of the .sciences allied 
to public health. The stipend will be $3,000 a year. These 
teuowsiiips will offer an opportunity for study and research 
m association with highly trained specialists in the candidates’ 
MQsen held at the institute or some other institution of higher 
learning. Letters of inquirv should be addressed to the direc- 
tor, National Institute of Health, Betliesda 14, Md. 
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LONDON 

(From Our Regular Coi respondent! 

May 5, 1945. 

Resettlement Camps tor Homecoming 
Prisoners of War 

The army is establishing all over the country voluntary camps 
for homecoming prisoners of war discharged or released from 
the service. These will be centers w'here men may acclimatize 
themselves to social surroundings, which, after long absence 
and the constraints of life in prison camps, may well at first 
be strange. The camps will be known as civil resettlement 
units and will be situated in pleasant surroundings near to 
towns, with their industries and their social services, and a man 
who chooses to go will naturally select one near his home. The 
camps will be a starting off point for a return to the civilian 
life from which the men have long been estranged. Run like 
a leave camp, they will be free from “training” in the military 
sense, and there will be only one parade— the pay parade. The 
means for putting the men in touch with civilian life again 
include films and talks on ^vhat has been going on in their 
absence, visits to places of importance to those anxious to regain 
their footing in the ordinary ways of life, and advice by quali- 
fied persons on future employment, pay, health, and personal 
and family affairs. 

A man’s only duty will be to keep his bed and his belongings 
tidy. There will be no reveille, no guards, no fatigues. A man 
will more or less arrange his own day, choosing between a 
visit to a factory or technical school, an office or a training 
center or spending part of his time in a workshop rehandling 
tools or attending a discussion. During these working hours 
he will wear a uniform but afterward, whether he remains in 
the camp or goes out, he can change to civilian clothes. There 
will be leave every week end for those who want it. To vary 
the day’s events there will be light physical exercises and 
optional games. 

A pamphlet is given to all homecoming prisoners of war 
telling them' that “changes have taken place in ‘civvy street.’ 
There are ration cards and wartime regulations. You have 
changed too. You have seen new countries and different people. 
You have a new outlook on civilian life and possibly a better 
one. But you will need time to find your feet again.” In 
deciding on a new job, the man will receive specialist advice. 

Cholera Epidemic in Calcutta 

An unusually severe epidemic of cholera in Calcutta is caus- 
ing concern to the army command in India. Most of the 
sufferers are civilians, but there are some suspected cases among 
soldiers. During the week ended April 21 there were two 
hundred deaths in the city from cholera. The seriousness of 
tlie situation lies in the fact that, besides being important as a 
military base, both British and American, Calcutta is perhaps 
the greatest transit" and leave center for troops of the allied 
land forces in southeastern Asia. The severity of the epidemic 
is attributed to the general overcrowding, the filthy living con- 
ditions in the slums and the absence of a decent standard of 
cleanliness in any part of the city. Administration by the 
elected corporation of Calcutta has been slack for years, nith 
the result that a situation has developed which it cannot remedy 
with the equipment and men available. There were occasions 
when the Bengal ministry seemed to be on the point of dis- 
missing the corporation, but this would not now remedy the 
lack of equipment. The important Indian newspaper the Stales- 
tnan saj's that the immediate needs are drastic administrative 
control of dirty markets, abolition of the exposure of frrnt for 
sale, and its sprinkling with foul water, control of the use of 
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ice in beverages, prevention of the display of eatables on cuti 
side stalls and clearance of beggars from the streets. To the 
might be added regular and thorough emptying of garbage cai 
and the removal of cattle from the streets. 

The High Cost of Industrial Accidents 
High estimates of the cost of industrial accidents were giie 
by Mr. Bevin, minister of labor, apd Sir Wilfred Garret 
chief inspector of factories, to a largely attended conference o 
industrial accidents held in London. Mr. Bevin said that t!i 
cost of workmen’s compensation was §87,500,000 a year, k 
this was computed to be only a fifth of the total loss to tli 
community. When they took into account the hidden costs i 
the form of loss of production, loss of time of other employee 
when an accident disturbed the smooth working of the shop 
damage to machinery and plant, loss of material and the ffie 
they could see how the estimate would grow to a total cost o 
something like §350,000,000 a year. Referring to the bumai 
loss, it was impossible to measure what the accidents repre 
sented in broken lives. Much assistance would be given bj 
the government’s new scheme of rehabilitation, but better thar 
rehabilitation was prevention. Training in all directions— train- 
ing of accident prevention officers and training of a worls 
safety committee. The following figures were given by the 
chief inspector of factories. Every year 1,000 workers arc 
killed in factories, 800 in mines and between 6,000 and 7,000 
on the roads. In addition there is all the loss due to nonfalal 
accidents. 

Victoria Cross for Member of the Army 
Medical Corps 

The Victoria Cross is the most coveted award in the British 
army and is gained only by the most conspicuous brayery, 
often at the cost of life, so that it has to be posthumously 
given to a relative. The king has approved the posthumous 
award to Lance Corporal Henry Eric Harden, Royal Army 
Medical Corps. In northwestern Europe on January 23 the 
leading section of a Royal Marine commando troop was pinned 
to the ground by intense enemy machine gun fire from well 
concealed positions and was ordered to take cqver. But d 
wounded men were lying in the open. Harden at once went 
forward under a hail of machine gun and rifle fire directed 
from four positions, all within 300 yards. With the greatest 
coolness and bravery he remained in the open while attendiw 
the casualties. After dressing ’the wounds of 3 he carried 
1 man back to cover. He was ordered not to go forward 
again but did so with a volunteer stretcher party and brought 
back another badly wounded man. He went a third time with 
a stretcher party and was bringing back a wounded ofneer 
when he was killed by heavy enemy fire. His courage save 
the lives of the wounded brought in and was an inspiration to 
the others. In Parliament Sir James Grigg, secretary of state 
for war, said "I do not remember ever reading anything more 
heroic.” 

Successful Transport by Air of the Wounded 
It is now possible to give figures of the transport by air of 
the wounded in Normandy, Arnhem and the Rhine crossing. 
This was performed by the Transport Command group of t ie 
Royal Air Force responsible for carrying supplies from Britain 
to the continent of Europe. Since D day it has carried to t M 
continent a monthly average of 1,600 tons of freight and broud^ 
back 241 tons of mail, besides an average of about 
gers. In that period it also brought back to England / ), 
casualties and transferred 22,000 more from advanced Ian i s 
strips to base hospitals in liberated territory. Not one h ' 
pital” aircraft has met with a mishap. Wlicn the fighting i 
in France aftd Belgium it was common for men_ 
the morning to be operated on in an English hospital the 
evening. 
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PARIS 

(From Onr Regular Correspondent) 

April 17, 1945. 

The Definition of Medicine 
French medicine is in a state of crisis and is to be developed 
along the patterns furnished by foreign countries, especially 
the United States and Russia. The traditional boundaries of 
the profession seem too narrow j under the name of social 
medicine there is a universal desire for an extension of the 
activity of the physician and his domain, corresponding to the 
ever widening sphere which medicine plays in the collective 
life. Medicine of tomorrow u-ill come out of its restricted 
scientific limits to assume a broader purpose and penetrate 
more intimately into human institutions. That is the ambition 
of most physicians and of practically all sociologists. 

A symbol of this desired c.xtension of the medical art is the 
fusion under the direction of Charles Claoue, well known for 
his work on esthetic surgery, of two independent institutions 
which complete the education of the physician and that of the 
sociologist: the Institut de sociologie and the Ecole libre des 
sciences medicales. According to Claoue, medicine will be, in 
the last analysis, the study of relations between man and animal 
(veterinary medicine), man and plants (botanic medicine), 
between man and the external or internal environments in 
which he lives (human medicine), in all the cases in which the 
desirable harmony of interrelations is disturbed. Many other 
professions besides that of the physician are charged with the 
improvement of these relationships, but they cannot accomplish . 
their mission in working alone, and all have need to know and 
to collaborate with one another. A psychologist is a physician 
who must know man in sickness as well as in health. A 
legislator is concerned with the possibilities and impossibilities 
of social life; a pedagogue cannot ignore the limits of health 
and the growth of the child, an architect must build only sani- 
tary houses, an economist has the chief aim of furnishing man 
with wholesome food. 

According to the principles proposed by Claoue, the free 
school of medical sciences has the program to define medicine 
and its new duties, to furnish to all the professions which have 
medical aspects the knowledge which they need. The Ecole 
libre des sciences medicales has the aim to complete the educa- 
tion of the physician as well as to furnish to the different 
professions the indispensable supplementary medical education. 

Medical Research in France 
In a recent conference which was published hi the Medecin 
jran(ais, Raoul Kourilsky of Paris e.xposed the shortcomings 
and difficulties of medical research in France. Kourilsky 
believes that the clinical level of French medicine has been 
maintained but that its scientific level has not ceased to decline 
for the last twenty years. He believes that the decay or stag- 
nation is due to the fact that the present organization of 
research does not permit the investigator to give his full effort 
at a time when the conditions of work are more difficult than 
they have ever been. It is by research that a nation maintains 
its intellectual influence ; to limit oneself to utilize the dis- 
coveries of others means, to quote Jolliot-Curie, “to be resigned 
to become the equivalent of a colony.” 

There are two types of research : scientific research with 
medical applications and direct medical research. The scien- 
tific researches with medical applications are pursued without 
initial medical aim, but they end by finding so much reverbera- 
tion and so much application in medicine that they become a 
p.art of it, Kourilsky cites two essentially French discoveries: 
the anatoxins (toxoids) and the isolation of paraminophenyl- 
sulfamidc. which are not strictly medical but which have become 
so. They show uhat could be achieved in France, if France 
had more investigators and more laboratories and especially if 


these laboratories worked in better and organized cooperation 
and not in occasional and incidental collaboration with the 
medical centers where their discoveries are applied. 

As regards the specific medical investigations generally carried 
out by physicians in contact with patients, they should not be 
confused with the many verifications which are required every 
day in the practice of medicine and which, moreover, are diffi- 
cult to obtain in a regular and exact manner even in the 
faculty cities. These verifications apply most of the time to 
isolated cases. They can serve research, but, as Kourilsky says, 
they do not represent that “first time.” 

If French medicine is to recover its prestige, it is necessary 
to create a framework for it, to open a career to the scientist, 
which assures a satisfactory budget for the workers. It is 
necessary tha* life in the hospital becomes a habit. The indi- 
vidual laboratories must be juxtaposed with the great scientific 
research centers. A certain number of physicians must be able 
to live with the sole preoccupation of the advancement of 
science. These truths were good to repeat to the French, who 
only have to turn their attention toward their neighbors to 
know why France has been surpassed in the glory of discovery 
and what must be done to recover the lost position. 

Duodenal Aspiration 

In a report presented before the Societe de chirurgie de 
Lille Decloux analyzed 59 cases in which duodenal aspiration 
was employed for the treatment of intestinal obstruction. 
Twenty-seven of these cases involved primary obstruction, 
developing either in a subject already operated on (late post- 
operative obstruction by adhesions, angulations and the like) 
or in a new subject. It is necessary to consider that aspira- 
tion can only have slight action in obstructions of the large 
intestine, which are easy to diagnose from roentgenologic and 
clinical signs. But it is less easy to differentiate between 
simple obstruction by tumor, biliary ileus and adhesions, in 
which aspiration does wonders, and the strangulation by vol- 
vulus, internal constriction and so on, where- it is dangerous 
for the intestinal vitality. In general, duodenal aspiration will 
be advisable when strangulation is probable; this menace will 
be indicated by a very acute onset, by the continued, noninter- 
mittent character of the pains, recalling the syndrome of 
Koernig, by moderate distention and especially by x-ray e.xam- 
ination, which will show an isolated loop completely dilated. 
In the other cases the rapid deflation of the abdomen, verified 
immediately by roentgenologic control, after the putting in 
place of the aspirating tube, facilitates greatly diagnosis and 
surgical intervention, and as a result the operative mortality 
will be greatly reduced. 


Marriages 


Gordon Jerojie Strewler, Racine, Wis., t< Miss Effie Eliza- 
beth Pressly of Chester, S, C., at Louisville, Ky., April 27. 

Howard Carrington, Onarga, 111., to Miss Lucy Jane 
Hooker of Lebanon, ^lo., in Camp Anza, Calif., recently. 

Marion F. Arnold Jr., New Palestine, Ind,, to Miss Kathryn 
Costellow of Beech Grove in Indianapolis, March 21. 

.Arthur Herrmann Downing, Des Moines, to hliss Mary 
Elizabeth Sayre at Fort Snelling, Minn., recently. 

David Richard Pickens Jr., Nashville. Tcnn., to Miss 
Harriet Palmer of Afontclair, N. J., May 12. 

Osc.\R Davis R.vtnoff, New York, to Miss Marian Foreman 
in San Antonio, Texas, ^larcli 31. 

Joe D. Combs to Miss Fay Meshew, both of Muncie, Ind., 
in Lewisburg, Ohio, ifarch 1. 

Wendell A. Johnson, Iowa City, to Miss Joan Chance of 
Redficld, April 21. 

Paul L. Long to Miss Helen Stahlsmith, both of Anderson, 
Ind., February 26. 
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Deaths 


James Thomas Nix ® New Orleans; Medical Department 
of Tulane University of Louisiana, New Orleans, 1910; clinical 
professor of surgery at the Louisiana State University School 
of Medicine ; served as dean, director, professor and head of 
the department of surgery at the Louisiana State University 
Graduate School of Medicine; for many years professor of 
general surgery at the Loyola University School of Dentistry; 
professor of surgery at the Loyola University Post-Graduate 
School of Aledicine from 1916 to' 1918; in 1930 received the 
Medical Records Prize of the American College of Surgeons; 
fellow of the Southeastern Surgical Congress ; member, and 
for many years medical adviser. Catholic Hospital Association ; 
member of the National Gastroenterological Association, South- 
ern Medical Association, New Orleans Post-Graduate Medical 
Assembly and the Societe Internationale de Gastro-Enterologie ; 
in 1939 member of the International Cancer Congress; past 
president of the Catholic Physicians Guild of New Orleans, 
served as first and second vice president of the Louisiana State 
Medical Society, vice president and president of the Orleans 
Parish Medical Society ; honorary member of the Illinois Clini- 
cal Club, the Seventh District Medical Society and Lafourche 
Valley Medical Society; first lieutenant, medical reserve corps, 
U. S. Army, 1918-1919; served at various times as director of 
the J. T. Nix Clinic, senior surgeon, and director of the Oscar 
Allen Tumor Clinic, Charity' Hospital and senior surgeon, and 
president of the Hotel Dieu; in 1936 first exhibitor selected 
for Hall of Science for bis subject on cancer; since 1942 medi- 
cal director of the Higgins Industries and Higgins Corpora- 
tion; in 1937 chairman of the honorary advisory committee 
of the Louisiana State Hospital Board and in 1938 chairman 
of the health committee of the eighth National Eucharistic 
Congress; in 1929 decorated Knight of St. Gregory and in 
1930 Knight Commander of Holy Sepulchre; member of the 
founders group of the American Board of Surgery; in 1924 
received the honorary degree of doctor of laws from Loyola 
University; author of “The Unborn,” “A Surgeon Reflects” 
and two books of poems; died May 17, aged 57. 

Edgar Garrison Ballenger ® Atlanta, Ga. ; University of 
Maryland School of Medicine, Baltimore, 1901 ; member of the 
House of Delegates of the American Medical Association in 
1912; president of the Southern Medical Association, serving 
as memlDer of the council from 1934 to 1939; served as presi- 
dent of the Fulton County Medical Society in 1911; made 
president of the Southeastern section of the American Urologi- 
cal Association in 1934-1935 and president of the association in 
1938-1939; in 1930 first president of the Southeastern Surgical 
Congress, which he was instrumental in organizing; fellow of 
the American College of Surgeons; specialist certified by the 
American Board of Urology, Inc.; during World War I served 
in France with the rank of captain and with the Emory Base 
Hospital unit; later transferred to the 26th Division as urolo- 
gist and remained with this division for eight months ; promoted 
to major and remained in Germany two and one half months 
with the Army of Occupation; formerly associate professor of 
surgery (genitourinary) at the Emory University School of 
Medicine and lecturer on genitourinary diseases and syphilis at 
the Atlanta School of Medicine; consulting urologist at the 
Grady Hospital and urologist at the Crawford' W. Long Memo- 
rial Hospital; author of “Genito-Urinary Diseases and Syphi- 
lis” and contributor to section on diseases of the urethra for the 
Oxford Loose Leaf Surgery; at one time associate editor and 
assistant manager of the Allavla-Joiinial Record of Medicine 
and on the advisory editorial board of the Southern Surgeon; 
died June 1, aged 67, of injuries received in a seven floor fall 
to the mezzanine of the hotel where he had been residing. 

William Worthington Herrick ® New York; Yale Uni- 
versity School of Medicine, New Haven, Conn., 1905; professor 
of clinical medicine at the Columbia University College of 
Phvsicians and Surgeons; specialist certified by the .Wrican 
Board of Internal Medicine; president of the New York Acad- 
emv of Medicine; member of the Association of American 
PhVsicians ; fellow of the .American College of Physicians of 
which he had formerly been regent; a major in the medical 
corps of the U. S. Army during W'orld War I, sen-mg for 
two years as chief of service and medical consultant at the 
•Krmv Base Hospital in Columbia. S. C. ; internist, medical 
advisory board of the Selective Sendee; attending physician at 
the Presbvteriaii Hospital and Sloane Hospital for Women; 
consulting' phvsiciaii, Beckman Street, Women’s and Babies 
hosphals, all in New York, Mary .McClellan Hospital, Cam- 


bridge, N. Y., Vassar Brothers Hospital, Poughkeepsie Elin- 
beth A. Horton Memorial Hospital, Middletown, N. Y, Mount 
Vernon (N. Y.) Hospital, Goshen (N. Y.) Hospital, St. Agna 
and White Plains hospitals, both in JVliite Plains, N. Y, 
Stamford (Conn.) Hospital, Sharon (Conn.) Hospital, (irccn- 
w'ich (Conn.) Hospital and Nassau Hospital in Mineola, N. Y 
and New York Infirmary for AVonien and Children; member 
lioard of trustees, Trudeau Sanatorium, Trudeau, N. Y.; editor- 
in-chief, Nelson New’ Loose-Leaf Medicine; found dead June 1, 
aged 66. 


Charles Terrell Porter ® Boston; University of Virginii 
Department of Medicine, Charlottesville, 1912; lecturer on 
otology at the Harvard Medical School ; specialist certified lij' 
the American Board of Otolaryngology; member and formerly 
vice president of the American Academy of Ophtlialiiiologj’ and 
Otolaryngology and Jhe American Laryngological Association; 
member of the American Laryngological, Rliinological and Olo- 
logical Society, American Otological Society, Inc., and the Neiv 
England Otological and Laryngological Society; felloiv of the 
AmeriMii College of Surgeons ; served wdth the Harvard medi- 
cal unit attached to the British army in France during World 
War I; chief of the otolaryngology and rhinology staff, Wal- 
tham (Mass.) Hospital ; consulting otolaryngologist, Cambridge 
(Mass.) Hospital and the Emerson Hospital, Concord; oto- 
laryngologist, Burbank Hospital, Fitchburg; surgeon to llic 
Massachusetts Eye and Ear Infirmary and the Massachusetts 
General Hospital ; chief otolary'ngologist to the Robert Brcck 
Brigham Hospital and the Massachusetts W^omen’s Hospital, 
where he died April 19, aged 56, of coronary thrombosis. 

William Presley Dingle ® Colonel, U. S. Arm)’, retired, 
Mission, Texas; Illinois Medical College, Chicago, IPOS; com- 
pleted tlie courses at the Army Medical School and Medical 
Field Sei’vice School; appointed a lieutenant in the medical 
reserve corps of the U. S. Army and assigned to duty Nov. 1, 
1918 ; commissioned in the medical corps of the regular army 
on July 1, 1920 in the same grade; promoted through the 
various grades to that of colonel ; retired in February 1943 tor 
physical disability; in June 1941 was assigned as commanding 
officer of the 12th Station Hospital at Camp Forrest, Tenni 
and later sent to Camp Callan, Calif.; specialist certified by 
the American Board of Otolaryngology; member of the Asso- 
ciation of the Military Surgeons of the United States; died m 
the Army Air Forces Hospital March 2, aged 60, of coronary 
occlusion. 


Frank A. Nobiletti ® Forest Hills, N. Y.; Columbia 
University College of Physicians and Surgeons, New lork, 
1936; specialist certified by the American Board of Orthopaedic 
Surgery, Inc.; fellow of the American College of Surgeons; 
instructor in orthojiedics and fractures, and surgeon to tlic 
athletic teams at his alma mater; interned and later servea 
a residency in orthopedics at the Bellevue Hospital ; served a 
residency in the department of fractures at the Presbyterian 
Hospital; a member of the attending orthopedic staffs at tlic 
Jamaica Hospital, Mary Immaculate Hospital, Queens Oencra 
Hospital, Triboro Hospital in Jamaica, Lutheran Hospital, 
Seton Hospital and the Presbyterian Hospital in New lork, 
where he died April 21, aged 34, of a pulmonary cmbolisni 
following atypical pneumonia. 

Carl Thorburn Harris ® Rochester, N. Y.; Harv’ar 
Medical School, Boston, 1916; assistant professor of or‘>uim 
surgery at the University of Rochester School of Mecli 
and Dentistry; specialist certified by ,‘'>e „cdic 

Orthopedic Surgery, Inc. ; member of the American Ortiiopra 
Association and the American Academy of 
geons; interned at the Boston City Hospital; served oiersca 
w'ith Base Hospital number 7 as an orthopedic ° 

World '^^^ar I ; teaching fellow, surgical pathology;, at bis a 
mater, 1919-1920; chief of the orthopedic service, Oencsec ri 
pital;’ attending orthopedic surgeon, Highland Hospital'. 
date visiting surgeon. Rochester General Hospital; „ 

home in Honeoyc Falls .April 1/, aged 54, of coronary occlus 
Solomon J. Appelbaum, Rochester, N. Y'.: Johns 1*1! 
University School of Medicine, Baltimore 1508; 

American Medical Association and the 

Medicine; past president of the Medical Society of the Lo ) 
of Jfonroe and the Rochester Pathological Soc cty sene 
director of the Monroe County Tuberculosis and Hca ^ in 

ciation and the city welfare medical bureau; consul 

medicine at the University oi Rochester School 

Denfistrv- on the staffs of the Strong .Memorial, , 

Gencral?Park Avenue, .Monroe County 

hospitals; past president of the Jcw.sb Socia Sp ice B 'f 

died in -Miami Beach, Fla., April 10, aged 03, ol core 

thrombosis. 
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Thomas Dempsey McKinney, Nashville, Tenn.; Vander- 
bilt University School of Iiledicine, Nashville, 1913; since 1936 
associate professor of clinical surgery at his alma mater and 
since 1939 clinical professor of neurosurgery at the Weharry 
Illedical College; at one time president of the Middle Ten- 
nessee Medical Society ; served seventeen mouths overseas with 
the Vanderbilt Medical Unit.during World War I, attaining the 
rank of ‘captain; on the staffs of the Vanderbilt University 
Hospital, Protestant Hospital, Nashville General Hospital and 
St. Thomas Hospital, udiere he died April 12, aged 57, of 
arteriosclerotic heart disease. 


Emil Frederick Baur, ^lilwaukce; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1900; for- 
merly on the faculty as associate clinical professor of_ laryn- 
gology, rhinology and otology at the ^larquette University 
School of Medicine; served during World War I; on the 
consulting staff, eye, ear, nose and throat department. Mount 
Sinai Hospital, where he died April' 4, aged 65, of cerebral 
thrombosis. 

Joseph Selic Bendetson ® Brooklyn; University and Belle- 
vue Hospital Medical College, New York, 1920; on the staff 
of the Jewish Hospital ; died March 6, aged 53, of coronary' 
thrombosis. 


Frederick O. Blattner, St. Louis; American Medi'cal Col- 
lege, St. Louis, 1901 ; died in the Desloge Hospital March 12, 
aged 71, of heart disease. 

James Alfred Boyer, Carmi, 111.; Barnes Medical College, 
St. Louis, 1S99; served during World War I; for twenty years 
coroner of White County; for many years medical examiner 
for the Prudential Life Insurance Company; served on ffie 
staff of the Veterans Administration Facility in Dayton, Ohio; 
died March 22, aged 72, of coronary thrombosis. 

Mackall R. Bruin ® Los Angeles ; University of Maryland 
School of Medicine, Baltimore, 1895 ; served as chief consultant 
in surgery and later as honorary chief consultant at the Metho- 
dist Hosiiital; died March 10, aged 77, of chronic myocarditis 
and pernicious anemia. 

William Herbert Carrigan ® Summerton, S. C.; Medical 
College oi the State of South Carolina, Charleston, 1911 ; 
served on the staff of the Roper Hospital in Charleston; mem- 
ber of the county draft board; died in April, aged 59, of 
coronary occlusion. 

Marvin A._ Cowden, Shannon, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1904 : member of the American 
Medical Association; member of the board of aldermen; died 
April 5, aged 65, of coronary thrombosis. 

John Benjamin Frank, Lexington, Ky. ; Kentucky School 
of Medicine, Louisville, 1898; veteran of the Spaiiish-American 
War and World War I; died in the Veterans Administration 
Facility April 8, aged 69, of carcinoma of the lung. 

Jeremiah Augustine Greene, Cambridge, Mass.; Harvard 
Medical School, Boston, 1913 ; member of the American Medical 
Association; medical examiner of Middlesex County; on the 
staff of the' Cambridge Hospital ; vice president of the Univer- 
sity Trust Company and North Cambridge Cooperative Bank; 
died April 5, aged 59, of angina pectoris. 

George C. Grimes, Aspen Hill, Tenn.; University of Ten- 
nessee Medical Department, Nashville, 1901; member of the 
American Jiledical Association; past president of the Giles 
County Medical Society ; died April 6, aged 79, of heart disease. 

John Peter Guilfoyle, Evansville, Wis. ; Northwestern 
University Medical School,^ Chicago, 1904; member of the 
American Medical Association; examining physician for the 
‘Jock County Selective Service Board number 2; a member of 
the American Association of Railway Surgeons, sen'ing as local 
physician for the Chicago and Northwestern System; died in a 
hospital at Madison, April 13, aged 62, of cerebral hemorrhage 
heart disease and tumor of the kidney. 

Mathias Grove-Hagen ® Richmond, ^’'a. ; Medical College 
of \hrgmia, Richmond, 1910; sen-ed during World War I; 
forrncrly instructor in medicine at his alma mater ; member 
of the Richmond Academy of Medicine ; serc-ed as physician to 
St. Josephs Orphanage for many years; died April 2, aged 65 
of hj-pertensivc cardiovascular disease. 

J<^n Dunlop Hamill, Brookljm; Cornell University Medi- 
cal College, New York, 1901 ; formerly on the staff of the 
ilisericordia Hospital, New York, where he died April 14 
aged 66, of cirrhosis of the liver. 


• Bruce Hansen ® Moline, 111.; the School of Medi 

ane of the Division of the Biological Sciences, University o 
Uiicago, 1936; secretary of the Rock Island CounU' ifedica 

of ^loline Public Hospital 

ere he died April 15, aged dO, of cerebral hemorrhage. 


Samuel Hirschberg, Newark, N. J.; University and Belle- 
vue Hospital Medical College, New York, 1905 ; died in April, 
aged 60, of coronary occlusion. 

Samuel Edward Hughes ® Danville, Va.; College of Phy- 
sicians and Surgeons, Baltimore, 1891; served as vice president 
of the Society of Chest Physicians of Virginia; resigned in 
1940 as medical director of tlie Hilltop Sanatorium, of which 
he had been the co-founder; served several terms on the city 
council ; president of the Piedmont Hardware Company ; died 
April 9, aged 80, of myocarditis. 

Louis Cornelius Jurgens, Midland Park, N. J.; the Hahne- 
mann Medical College and Hospital, Chicago, 1901 ; died April 
12, aged 75, of carcinoma of the pancreas. 

Chad Johnson Kelso, Orlando, Fla.; University of Louis- 
ville School of Medicine, l940; formerly on the staff of the 
H. F. Long Hospital in Stateville, N. C. ; served a residency 
at the Central Prison Hospital in Raleigh, N. C. ; interned at 
the St. Elizabeth Hospital in LaFayette, Ind., and the Orange 
General Hospital, where he died April 1, aged 30, of coronary 
occlusion. 

William C. King ® Helena, Ark.; Memphis (Tenn.) Hos- 
pital Medical College, 1901 ; member of the staff, of Helena 
Hospital ; died March 27, aged 68. 

Junius P. Kinsey, Pinetta, Fla. ; St. Louis College of Phy- 
sicians and Surgeons, 1901 ; died in the Little-Griffin Hospital, 
Valdosta, Ga., April 1, aged 72, of brain injury and fracture 
of the skull sustained in an automobile accident. 

Pearl Elizabeth Koch, San Francisco; .Washington Uni- 
versity School of Medicine, St. Louis, 1938; member of the 
American Medical Association; served on the staff of the Chil- 
dren’s Hospital, where she died April 7, aged 37. 

William L. Lancaster, Trenton, Fla.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1908; died April 8, 
aged 66, of heart disease. • 

Walter Harrison Loomis, Willoughby, Ohio: Cleveland 
Homeopathic Medical College, 1904; veteran of the Spanish- 
American War; died in the Huron Road Hospital, East Cleve- 
land,' April 17, aged 71, of congestive heart disease and 
bronchopneumonia. 

Hugh Robert Miller, Lament, Miss.; University of Ten- 
nessee Medical Department, Nashville, 1891 ; served as a captain 
in the medical corps of the U. S. Army during World War I; 
died in the King’s Daughters’ Hospital at Greenville, April 19, 
aged 73, following an operation for acute pancreatitis and gall- 
bladder infection. 

Robert Fisher Monteith ® Redwood City, Calif.; Rush 
Medical College, Chicago, 1930 ; past president of the San Mateo 
County Medical Society; member of the San Mateo County 
Sanity Commission ; operated the Monteith Clinic since 1941 ;■ 
after serving an internship at the Southern Pacific General 
Hospital in San Francisco became a resident physician at the 
Mills Memorial Hospital in San Mateo, where he was later a 
member of the regular staff and where he died April 10, aged 42, 
of leukemia. 

Harold William Pankow, Wauwatosa, Wis.; Marquette 
University School of Medicine, Milwaukee, 1938; member of 
the American Medical Association; found dead in bed April 4, 
aged 31, of chronic endocarditis and myocarditis. 

Harry Parsons, Chicago; the Hahnemann Medical College 
and Hospital, Chicago, 1880; died April 27, aged 86. 

Louis Petruska, Philadelphia; Medico-Chirurgical College 
of Philadelphia, 1903; member of the American Medical Asso- 
ciation; died April S, aged 73, of carcinoma of the stomach. 

Robert McNair Purdie ® Houston, Texas ;i Northwestern 
University Medical School, Chicago, 1923; fellow of the Ameri- 
can College of Physicians; on. the staffs of St. Joseph’s 
Infirmarj' and -the Hermann and Memorial hospitals ; -died 
April 9, aged 46, of subarachnoid hemorrhage. 

Ida B. Putnam, Chicago; Hering Medical College, Chi- 
cago, 1897; died April 11, aged 80, of chronic myocarditis. 

John Bruce Ramsey, Forest, Te.xas; Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn., 1891 ; member of 
the American ilcdical Association; died in the Nan Travis 
Hospital, Jacksonville, February 12, aged 78, of meningitis, 
typhus and bronchitis. 

Joseph Spangler Rardin ® Portsmouth, Ohio; Starling 
Medical College, Columbus, 1890; fellow of the American Col- 
lege of Surgeons ; president of the Ohio State Medical Associa- 
tion in 1923; medical officer in the U. S. Army during World 
War I ; member of the staff and for many years instructor 
of nurses at the Portsmouth General Hospital ; surgeon for the 
Norfolk and Western Railway Company'; died March 7, aged 
82, of coronary occlusion. 
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James Henry Rawlings, Lynchburg, Va.; University oi 
Virginia Department of Medicine, Charlottesville, 1898; mem- 
ber of the American Medical Association ; on the staffs of the 
Baptist Hospital and the Memorial Hospital, where be died 
April 3, aged 74, of cerebral hemorrhage. 

Erich Theodor Richter ® Spokane, Wash.; Julius- 
Maximilians-Universitat Medizinische Fakultat, Wurzburg, 
Bavaria, Germany, 1890; past president of the Spokane County 
Medical Society; died March 12, aged 78, of congestive heart 
disease and mitral insufficiency. 

Charles Alton Rutherford, Seattle; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1901; member 
of the American Medical Association; died March 20, aged 
69, of carcinoma. 

William John Ryan ® Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1911; member of the 
founders group of the American Board of Surgery; fellow of 
the American College of Surgeons and the Philadelphia Col- 
lege of Physicians; on the courtesy staffs of the Germantown 
and Chestnut Hill hospitals; on the staffs of St. Vincent’s 
Hospital for Women and Children, St. Agnes Hospital and 
St. ifary’s Hospital, where he died April 19, aged 58, of pop- 
liteal and mesenteric thrombosis. 

Albert F. E. Schierbaum, Mount Angel, Ore.; Washing- 
ton University School of Medicine, St. Louis, 1894; on the 
staff of the Silverton Hospital, Silverton ; died March 28, aged 
72, of chronic myocarditis. 

George S. Self, Paragould, Ark. (licensed in Arkansas in 
1903); formerly county judge; on the staff of the Dickson 
Memorial Sanitarium; died March 18, aged 68, of heart 
disease. 

John Francis Sheedy ® Lawrence, Mass. ; Baltimore Uni- 
versity School of Medicine, 1898;. died April 2, aged 73, of 
coronary thrombosis. 

Lillian Shields ® Piedmont, Calif.; Cooper Medical Col- 
lege, San Francisco, 1902 ; died March 22, aged 71, of carcinoma. 

Richard Olivet Simmons ® Alexandria, La.; Louisvillt 
(Ky.) Medical College, 1892; president of the Louisiana State 
Medical Society in 1912; past president of the Rapides Parish 
Medical Society; member of the Southeastern Surgical Con- 
gress; fellow of tiie American College of Surgeons; for many 
years health officer of Rapides Parish; on the staff of the 
Baptist Hospital, where he died April 10, aged 76, of heart 
disease. 

Charles Edward Simpson, Cedar Rapids, Iowa; College 
of Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1898; died March 14, aged 71, 
of uremia and nephritis, 

Vergil Rex Sink, Winston-Salem, N. C.; University of 
Pennsylvania School of Medicine, Pluladelphia, 1928; member 
of the American Medical Association and the American Acad- 
emy of Ophthalmology and Otolaryngology; specialist certified 
by the American Board of .Otolaryngology; on the staffs of 
the North Carolina Baptist Hospital and the City Memorial 
Hospital, where he died March 28, aged 45, of coronary 
thrombosis. 

Thomas Martin Smith, Jeffersonville, Ind.; Hospital Col- 
lege of Medicine, Louisville, Ky., 1906; served during World 
War 1; died March 29, aged 62, of cerebral hemorrhage and 
uremia. , 

Robert Rice Snively, Chicago; University of Illinois Col- 
lege of Medicine, Chicago, 1940; member of the American 
Medical Association; interned at the Research and Educational 
Hosoitals- served a residency at the St. Francis Hospital in 
Blue^ Island Ilk; on the courtesy staff of Wesley klemmial 
Hospital, where he died April 19, aged 32, of thrombosis of 
the inferior and superior vena cava. i 

Walter C. Sooy, Woodcrcst. N. J.; Hahnemann Medical 
a^nd Hosoital of Philadelphia, 1890; formerly police 
surgefn; dted bfaXsO, aged 75 of nephritis, diabetes melhtus 
and osteomyelitis of the left tibia._ 

Tfltrip*; Sweenev, \Veeha\Yken, N. J.; Aioany 
Affianv N. Y., 19H ; fellow of the American 
cLlwe SuScons: paU president of the board of education; 
College OI J riir*i<sV HosTiHal, Jcfstiy Cityt member of 

attending cr' f Holv l^ame HospUak Teanetk; for 

a physWan for the New York Central Railroad; 
a4d 62, of heart disease. 

^ Cflmnbeil Tarbell, Columbus. OIuo; Medical C^I- 

Robe t gincinnati 1897: past president of the Columbus 
Arademv of Medicine: died in .the Grant Hospital, Columbus, 
April 15, aged 74, of myocarditis. 


I. A, t 
June 9, iji; 

William Bibb Thornhill, Lynchburg, Va,, Hospital Col- 
Lomsvilie, ICy., 1886; member of thei\mcri* 
can Medical Association; served on the city board of health for 
many years; on the staffs of the Virginia Baptist and Lynch- 
tmrg General hospitals; died April 3, aged 82, of embolism, 

Speare Owen Turner, Jackson, La.; University of the 
Bouth Medical Department, Setvahec, Tern., 1909; Memphis 
CTenn.) Hospital Medical College, 1910; served during WoiM 
War I ; major, medical reserve corps, U. S. Army, not on 
active duty; formerly Beauregard parish coroner and hcaWi 
officer; for many years a member of the staff of the East 
Louisiana State Hospital ; died Aprif 13, aged 60, of arterio- 
sclerotic heart disease. 

Joseph Atwood Van Arsdall, Nicholasville, Ky,; Univer- 
sity of Louisville Medical Department, Louisville, 1891 ; mem- 
ber of the American Medical Association; president of the high 
school board and vice president of the Farmers Bank; died 
April 14, aged 76, of carcinoma of the prostate with metastascs. 

_ Ernest Davis Vanderburgh, West Fulton, N. Y.; Uniwr- 
sity of the City of New York Medical Department, New York, 
1894; for many years a medical missionary in China; formerly 
affiliated with the Asheville (N. C;) Farm School; died in 
Gilbertsville April 21, aged 74, of subarachnoid hemorrhage. 

William Claybourne White ® Louisville, Ky.; Athna 
College of Physicians and Surgeons, Atlanta, Ga., 1905; fellow 
of the American College of Surgeons; served in the medical 
corps of the U. S. Army during World War I; died in St. 
Joseph Infirmary April 6, aged 73, of coronary thrombosis. 

Thomas Alfred Whitfield ® Nashville, Tenn.; Universily 
of Nashville Medical Department, 1908; a first lieutenant in 
the medical corps of tlie U. S. Army during World War I; 
member, Selective Service Board, during World War Hi 
captain in the Civil Air Patrol ; formerly on the staffs of St 
Thomas, Protestant and Nashville General hospitals; member 
of the. Middle Tennessee Medical Association, Southern Mcdkal 
Association and the Nashville Academy of Medicine; died 
April 8, aged 58, of coronary occlusion. 

Hugh Williams @ Boston ; ' Harvard Jledical S.chaol, 
Boston, 1898; member of the American Surgical Association 
and the New England Surgical Society; fellow of the Ameri- 
can College of Surgeons; consulting surgeon, Massnchusclls 
Genera! Hospital; served for many years on the staffs of 
hospitals in Natick, Gardner and Peabody, Mass., and Brattle- 
boro, Vt; died February 22, aged 72, of terminal broncho- 
pneumonia. 

DIED WHILE IN MILITARY SERVICE 


Roger Sherman Downs ® Lieutenant (MO, U. S 
Navy, Litchfield, Conn.; Harvard Medical Sdioot, Boston, 
1936; served an internship and residency at the Strong 
Memorial and Rochester Municipal Hospitals in Roch- 
ester, N. Y.; served a residency at the Peter Bbnt Brig- 
ham Hospital in Boston ; began active duty as a lieutenant 
(jg) in the medical corps of the U. S. Navy in October 
1942; later promoted to lieutenant; for the past two 
years has been on duty in North Africa, Sicily and Italy! 
recently assigned to duty with the Third Naval .District 
Headquarters, New York; found dead in bed in Ac"’ 
York February 6, aged 34, of arteriosclerosis of tlic cor- 
onary arteries and shock. 

Robert Charles Gavin, Fond du Lae, Wis.;. University 
of Wisconsin Medical School, Madison, 1943; 'nterned a 
the Cincinnati General Hospital; entered the medical com 
of the U. S. Naval Reserve as a lieutenant (jg) .on 
20, 1943; began active duty on Jan. 10, 1944; medical omcc 
aboard the U. S. S. il/mmp/.ou, a 1,300 ton dcstro « 
assigned to Admiral Halsey s Third Fleet; drowned in t - 
Asiatic area Dec. IS. 1944. aged 26, when the 
and two other ships capsized in a typhoon that ' J 

carrier task force to which the three ships were assibUi- ■ 

James Donal O'Connor, Peoria, Ilk; St. Louts Uni' 
versity School of Medicine, 1930; member of the 
Medical Association: interned at De Paul, Missouri J.a« 
and Barnard Free Skin and Cancer hospitals, ali m o • 
Louis; commissioned a captain in the mcdic.il - 

of the United States, Aug. 31 1942; began active dot> on 
Oct 2 1942; assistant chief of medical service 
Force Ease Hospital at Eglin Field,. Fla.; died in Coy 
Gables, Fla., February 24, aged 39 of increased 
pressure caused by brain tumor of the right temporal ( 
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THE WAGNER-MURRA.Y-D1NGELL BILL 

To the Editor:— On Thursday, May 24, I introduced with 
Senator Murray a bill, S. 1050, entitled "The Social Security 
Amendments of lOlS?’ - ■Tlie^biH provides for “the national 
security, health and public ' Ivelfarc.” Representative Dingell 
of Michigan in troduefed-'a 'companion bill (H, R. 3293) in the 
House at the_same time.' , ■ 

I particularly invite your earnest study of the provisions of 
the bill relating to liealtlf." .There is absolutely no intention on 
the part of. the authors to “socialize" medicine, nor does the 
bill do so. We' are opposed to socialized medicine or to state 
medicine. The health insurance provisions of the bill are 
intended simply to 'provide a method of paying medical costs in 
advance and in small convenient amounts. 

During the formulation of this bill, we have benefited greatly 
from the. constructive - advice and suggestions of practicing 
physicians, and of physicians in clinical and teaching positions. 
Their constiuctive suggestions have resulted in changes in the 
bill which we .presented in the 'last Congress. Undoubtedly 
other 'changes 'will be made before this bill is enacted into law. 
We 'wish to' have it known that we invite constructive sugges- 
tions from the medical profession. 

In addition, members of the medical profession will be given 
full opportunity to voice their opinions in open hearings when 
the bill is considered in committee. 

I hope that you will print this letter in The Journal and 
that you will join me in urging the medical profession to under- 
take an earnest study of the actual provisions of the bill. In 
tins way you can help immeasura'bly in avoiding misunderstand- 
ing and misinterpretation of the legislation and in stimulating 
physicians and medical and hospital organizations to come for- 
ward with constructive suggestions and advice. 

Robert F. IVagner, 

. . • United States Senate, 

Washington, D. C. 


property of lacrimal secretions. Lysozyme has also been identi- 
fied in egg white by Fleming. 

Only when 'the second stage of research on antibiotics was 
given a start in 1932, when Raistrick began to produce peni- 
cillin and when Florey and Chain followed in 1936, did the 
science of antibiotics develop considerably. This period, which 
is characterized by the attempts to isolate and concentrate anti- 
biotics, is a result of four years of painstaking work accom- 
plished by Florey, Chain and others. With this purpose in 
mind, the choice of penicillin as the most suitable antibiotic 
to work with was relevant. The outstanding merit of these 
workers was to have foreseen the possible use in the future of 
antibiotics as new therapeutic agents against certain infections, 
to have selected Penicillium notatura as the most appropriate 
material to start with and finally to have succeeded in extracting 
peniciUtn. 

The main object of this note is to put into proper perspective 
the work of A. Gratia in the sequence of observations of anti- 
biotic action of molds on pathogenic bacteria. 

Synopsis of Observations Enumerated by Fleming 
as Compared to Cratia’s 


F{eming 

1. Staphylococcus colonies became 
transparent and nere obviously 
undergoing I>sis under the action 
of a contaminating mold (1929) 

2. The fungus filtrates proved to 
be strongly inhibitory against pyo* 
genic cocci and diphtheric bacilli 
but were inefficient where-* some 
other bacteria %\ere concerned 


2. Pemcinin may be an effective 
antiseptic for applications to, or 
injection into, areas infected with 
pemcillin sensitive microbes 


Gratia 

I. Remarkable clarification of a 
staphylococcic medium by a “small 
white fungus bearing the charac- 
teristics of streptothrix” (1924) 

(o) The active principle sepa- 
rated from the fungus by filtration 
is capable of diissolving a new 
emulsion of staphylococci (1924) 
(b) These antibiotics obtained 
from mold cultures produce the 
5>8is of several germs, including 
gonococci (1925 *) 

3. (c) Such antibiotics can be 

injected parenterally into animals 
and into men in large quantities 
without ill effects t 

(h) Patients suffering from the 
staph) lococcic infections have been 
cured with such antibiotics 


THE DISCOVERY OF ANTIBIOTICS IN 
GENERAL AND PENICILLIN 
IN ' PARTICULAR 

To the EdUor:-z^\\o main stages characterize the develop- 
ment of peniciUin studies^: (1) the discovery of the antagonism 
between certain rhicro-organisms including molds and (2) the 
sequence of attempts to concentrate and isolate antibiotics. Dur- 
ing tiie first stage, observations were accumulated on the bac- 
teriostatic, bactericidal and lytic effects of various molds. The 
ciiscovcrj' of the antibiotic action of molds on bacteria was by 
no means necessarily linked to observations on penicillin alone. 
True, Fleming showed tfiat within the group of Penicillium the 
ijotatmn strain singularizes itself with regard to the secretion 
of peniciiiiii. However, FJeming’s casual observation in 1929, 
which happened to deal with the particular strain of Penicillium 
uotatum, did not represent the beginning of the aforementioned 
period. Several years before him, in 1924 and 1925, Gratia 
described at length very closely related phenomena regarding 
the lytic effect determined by the action of molds on bacteria. 
He was handling at the time various species and according to 
his indications it may well be that Penicillium notatum was 
included in some oi his experiments. In 1921 Lieske described 
similar findings, as recalled by Gratia himself. 

\\ hat IS entirely personal to Fleming is his early obseiA'ation 
in 1923 on what he called lysozyme, a principle which he con- 
siders an enzyme and wliich lie identified in tears. It was 
described as having a bactericidal effect on sapropliytes of the 
atr and it apparently was considered fo be an endogenous 


*A. Gratia and S. Dath (1925)? “In an ampule of Contaminsted 
enterovaccinc we ha\e found a %ariety of streptothrix very active against 
the dysenteric typhoidal and paratjphoidal species. From a culture 
containing contaminated carbuncular bacillus, completely clarified, ue 
e\tracted a \ariety of Pemcillium glaucum which dissolves carbuncular 
bacterium.” 

1 193t, in collaboration w*Uh Alexander anti Jaumam. 

Gratia and his associates as early as 1924 stipulate in the 
most explicit ^\ay that they had prepared my colysates bearing 
antibacterial potency. This was five years before Fleming’s 
work. , 

Clearly, as shown in the accompanying synopsis comparing 
the observations of Fleming and of Gratia, Fleming's obser- 
vations are much in agreement with Gratia's earlier dis- 
coveries. This is especially true when the latter mentions 
having used the mycelium steep liquor after having crushed the 
hyphae. The facts cited by the two investigators are almost 
identical, but the species of molds they used may have been 
different. With regard to therapeutic applications, however, 
Fleming and Gratia had different ideas in mind. The former 
mentioned the therapeutic value of the antibacterial effect of 
the mold itself, as a prognostication, whereas Gratia’s line 
of thought was polarized toward vaccination. The injecting 
material used by Gratia was in every instance a mi.xturc of 
motlicr liquor from the fungi, i. e. the lytic agent and dis- 
integrated bacteria. He was primarily concerned with the 
antigenic substances contained in his mixtures, which derived 
from the dissolved bacteria but not with the bactericidal prin- 
ciple of his mi.xtures which derived from this mold. 
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The facts of outstanding and also of practical value on which 
all the emphasis should be laid belong to the Oxford scientists, 
who under the leadership of Qiain and Florey have found : 

1. A method for increasing the yield of penicillin preparations 
and greater reliability in measuring their antibacterial power 


(1940). 

2. The original method for large scale production .(1941). 

3. The proof that purified penicillin preparations lack toxicity 
even in very high doses. 

4. Outstanding clinical results obtained in a great many infec- 

tious diseases and in some cases in which sulfonamide com- 
pounds have failed. „ 

E. J. Bigwood, M.D. 


Atlviser to the Belgian Government; Professor 
at the University of Brussels. 

L. J. De Merre, Ph.D. 

Washington, D. C 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts: Failure to Keep Records of 
Narcotics Dispensed as Crime Involving Moral Turpi- 
tude. Brainard, who was licensed to practice medicine in 

California, was charged with violating section 11225 of the 
Health and Safety Code, California, Statutes 1939, page 761, in 
'failing to keep records of narcotics' dispensed. He pleaded 
guilty and was given a suspended sentence of one day. Later 
proceedings to revoke his license were instituted before the 
board of medical examiners, charging that he was guilty of 
unprofessional conduct and alleging that the conviction just 
referred to constituted a conviction for a crime involving moral 
turpitude, which under the applicable California statutes is 
unprofessional conduct. After a hearing the board revoked his 
license and he filed with the superior court, Los Angeles County, 
a petition for a writ of mandate to require the board to restore 
his license. From a judgment in favor of the board, he appealed 
to the district court of appeal, second district, division 2, 

^Brahiard contended that the evidence adduced before the 
board was insufficient to justify the revocation of his license. 
He argued that the offense of which he was convicted was not 
a crime involving moral turpitude and he pointed to the fact 
that after that conviction on his plea of guilty he was given a 
suspended sentence of one day. The board of medical examiners, 
said the appellate court, has authority to revoke the certificate 
of a physician who is found guilty of unprofessional conduct 
and it is expressly provided by statute that conviction of any 
offense involving moral turpitude constitutes unprofessmnal con- 
duct. Business and Professions C^e, sec. 2383. The section 
of the Health and Safety Code, for the violation of which 
Brainard was sentenced, makes it a public offense for any one 
to administer or dispense narcotics without making a record of 
he transaction which record is open to inspection by specified 
state officers. True, that offense is not a felony ; but the section 
S he Business and Professions Code just referred to does not 
require the offense of which the holder of a license is convicted 
require i merely required that the conviction be 

,fc oSensa coomiti.d did i« tat mvolvc morel drpiiudt 
, ^ J 0,11 of the surrounding circumstances. The board 
depends f limited by the sentence imposed 

by die court by which Brainard was convicted .of the offense^ 
The board was justified in hearing evidence concerning all of 
The boaro u i ...rrounding the offense for the purpose of 
the circums . , , moral turpitude was involved, and the 

cnm™”^u4s applkable when Brainard filed his application 


I. A. JI, ,V 
line 5, 15q 

for a writ of mandate in the lower court. The record before 
this court, continued the court, contains. ample evidence to sus- 
tain the board’s finding that Brainard was guilty of an offense 
involving moral turpitude. An inspector for the Division c! 
Narcotic -Enforcement testified that on a certain day lie and 
another inspector gave marked money to a narcotic addict, who 
then entered Brainard’s office and returned with narcotics. 
According to the testimony, the same procedure was folloivcd 
two days later and the marked money was recovered from 
Brainard. When confronted by the inspectors Brainard asserted 
that although he had read the state narcotic act he did not 
know that he had to keep records and that the addict in ques- 
tion was a sick man. An examination of Brainard's records 
and of his stock disclosed a shortage in his supply of narcotics. 
The markings on the arm of the addict and his general physical 
appearance indicated quite clearly that he was a narcotic addict. 
The court accordingly concluded that the evidence referred to 
was sufficient to sustain the board’s finding that Brainard was 
guilty of an offense involving moral turpitude. 

Brainard ne.xt contended that he was deprived of his license 
without due process of law, basing his assertion on the fact tlat 
he was charged in the complaint filed with the board of medi- 
cal examiners with the commission of a misdemeanor. But, 
answered the court, in the charge before the board it was set 
forth that Brainard had been convicted of a crime involvins 
moral turpitude, and although it was specifically set forth lint 
he was guilty of violating section 11225 of the Health and 
Safety Code, the language of the charge was such that Brainard 
was notified that he would be called on to meet the accusa- 
tion that the circumstances surrounding the commission of the 
offense involved moral turpitude. He was given an opportunity 
to meet tin's charge at the hearing which was accorded him. 
It is not claimed that a charge of unprofessional conduct may 
not be based on the furnishing of narcotics to an addict. 

The order of the board revoking his license to practice medi- 
cine, in effect, was affirmed . — Brainard v, Board of 3/rdW 
Examiners of California, 157 P. (2d) 7 (Calif., 1945). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MCDICAl. EXAMINERS 
BOARPS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of the boards of medical examiners and boards of esi®' 
iners in the basic sciences were published in The Journal, June 
page 385. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Boako of Medical Examiners; Parts I and H. 1“? 
16-18. Part III, Various centers, June. Exec. Sec., Mr. E. S. Linwi, 
22S S. 15th St.. Philadelphia. 


EXAMINING BOARDS IN SPECIALTIES 
American Board of Internal Medicine: Oral. Chicago, I'm' *4^,1 
san Francisco, Oct. 15-17. Jl'rittcn. Various centers, Oct, I5. ■ 

late for filing application is Aug. 1. Candidates in the urmrH • '’S 

alte the examination at their station with the permission of their laeu 
ommanding officer. .Asst. Sec., Dr. W. A. Werrcll, 1301 I/nnersV 
ive., Madison 5, Wis. , 

American Board of Ofstetrics & Gynecolocy: Pari JI- YL' 
Vtiratic City, June 13-19. Sec., Dr. Paul Titus, 1015 HighbaO Dla,-. 
Pittsburgh 6. ,, 

American Board of Ofiitiialmoloov; New York, June V 
ihicago, Oct. 4-6; and Los Angeles, January. See., Dr. S, Jadd 
6 Ivie Rd., Cape Cottage, Jle. , n i ,ef 

American Board of Ortiiofaedic Surgerv: Part J. V’J' t.:^ 
Pritten. New Orleans, Sept. 28-29, Philadelphia, O':*- 5-6, CbiWJ;^ 
2-13 and San Francisco, t^t. 19-20. Final date, for filing jj, 

Lu^st 3a Sec., Dr. G. A. Caldwell, 3503 Poiania St., hew Orlc 
American Board of Otolarvncolocy: Chicago, Oct. 

)r. Dean Af. Licrle, Unirer5Jty Hospital, Iowa City, la. 

Americas Board or Fediatkics: Written. hoesUy, Oci. 3"' 
rew Sec.. Dr. C. A. Aldrich, 1)5/. 

Rochester, Minn. , . 

Americas Board of Radiolocf; Oral. Fall. 1945. Di-i. 

ling application i5 Aug. 3» Sec., Dr. B. K. Kirkhn, * y 
lochcstcr, Minn. 

America.-: Board or Surcerv: HVie/rn. Various "2 j/s £- 

Inal date for filing application is Aug, 1. Sec., J. S. Rodm^”- 
Slh St., Philadelphia 2. « O’d- 

American Board of Uroloct: Jl’riilm. Chicago, Dee-, .s- c-, 

tog', “eh. 19-22. See., Dr. Gilbert J. Tbomas, H09 
Imncapolis 4, 
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AMERICAN 

The Association library lends periodicals to members at the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1935 to dale. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the properly of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 

29:281-418 (March) 1945 

Potential Variations of Thorax and Esophagus in Anomalous Atrio- 
ventricular Excitation (Wolff-ParkinsonAVhite Syndrome). F. F, 
Rosenbaum. H. H. Hccht, F, N. Wilson 'and F. D. Johnston.— p. 281. 
Pulmonary Roentgenographic Changes Due to Mitral Stenosis Simu' 
TUose. Due to Silicosis. H. W. Ryder and H. G. Reineke. 
— p. 327. 

Incidence of Heart Disease in Puerto Rico: Statistical Analysis of 

I, 031 Cases. R. M, Suarea.— p. 339. 

Effect of Lanatoside C on Physiologic State of Organically Diseased 
Hearts Before Symptoms ahd Signs of Heart Failure Appear. 
E. W. Erickson and G. E. Fahr, — p. 348. 

Validity of Einthoven Triangle Hypothesis. E, Goldberger. — p. 369. 
Effect of Atropine on Prolongation of PR Interval Found in Acute 
Rheumatic Fever and Certain Vagotonic Persons. R. W, Robinson. 
— p. 37S. 

♦Effect of Experimental Coronary Artery Ligation on Coenryme I and 
Cocarboxylase Content of Myocardium of Dog, W. M. Govier. 
—p. 384. 

Effect of Diathermy on Coronary Flow: Experimental Study on Dogs* 

J. A. Mart and J. R. Miller.—p. 390. ♦ 

Sugar Tolerance In Neurocirculatory Asthenia. R. A. Steven. — p. 396* 
Paroxysmal Auricular Tachycardia' Due to Reciprocal Rhythm. M* 
Naim.— p. 398. 

•Apparent Arrest of Staphylococcal Endocarditis. \V. J. 'MacNeal. C. A» 
Poindc.xter and F. N. Marty. — p. 403. 

Effect of Coronary Artery Ligation. — Govier estimated 
cocarboxylase and coenzynie I in normal and ischemic heart 
muscle, with and without tlic administration of nicotinamide, 
riboflavin and succinate. He found that coenzyme I is destroyed 
to tile extent of 70 to 83 per cent of normal in cardiac muscle 
rendered ischemic by coronary artery ligation. Nicotinamide, 
nicotinamide and riboflavin, and succinate, when administered 
intravenously before coronary ligation, protect to a great extent 
against such breakdown of coenzyme I. Nicotinamide and 
succinate are only fairly efficient in remedying this destruction 
when injected after the occlusion has been established. No 
significant change in tissue cocarboxylase occurs after coronary 
ligation. 

Apparent Arrest of Staphylococcic Endocarditis. — A 
man aged 36 with rheumatic heart disease, aortic and mitral 
insufficiency, Staphylococcus aureus bacteremia and bacterial 
endocarditis was treated with sulfadiazine. The treatment had 
to be discontinued because of renal irritation. Later he was 
treated with staphylococcus bacteriophage and thiobismol and 
after that with penicillin. Blood cultures, which had been con- 
sistently positive, became negative. MacNeal and his associates 
recognize that a diagnosis of staphylococcic mitral endocarditis 
may he disputed in the absence of an anatomic and cultural 
study of the cardiac valves themselves but believe that this 
patient actually suffered from bacterial mitral endocarditis 
caused by infection with Staphylococcus aureus and that the 
disease is now in a stage of arrest which may be permanent. 


American Journal of Diseases of Children, Chicago 


69;f4]-202 (March) 1945 

= , 1- DelsrininMion ot Fat in Feces; ReliaWUty of 
iwo Lhcmjcal Methods and of Microscopic Estimate; Excretion of 
Fecal hat in Normal Children. Dorothy H. Andersen* 


Pl.ice of Contact and Radial Spread of Epidemic roliomyelitis. 
\..3sey.~-p. 152. 

Atcorldc Acid. Riboflavin and Thbmino Content of Chocolate Mil 
— p^is; "’'rtz and \V. S. Jfncllt 


American Journal of Hygiene, Baltimore 

41:137-242 (March) 1945 

Incidence of Protective Antibodies Against Influenza Viruses A and 
B Among Cubillo Indians of Vaupes. Territory, Colombia, J. M. 
Weir. — p.' 137. 

•Studies on Incidence and Transmission of Filaria Wiichcrcria Dan* 
crofti in Belem, Brazil. 0. R. Causey, M. P. Dcaite, O. da Costa 
and L. 5L Deane. — -p. 343. 

Relationship Between Glycogen Depletion in Nematode Ascaridia Galli 
(Sdhranfc) and Elimination of Parasite by Host. W. M. Reid, 
—p. ISO. 

Sedimentation in Water and Specific Gravity of Cysts of Entamoeba 
Histolytica. Shih Lu Chang. — p. 156. 

•Studies of Distribution of Poliomyelitis Virus: I. In Environment of 
Sporadic Cases. H. E. Pearson and R. C. Rendtorff. — p. 164. 

•Id.: 11. In a Small Town. H. E. Pearson and R. C. Rendtorff. — p. 179. 
*Id.: HI. In an Urban Area During an Epidemic. H, E. Pearson, 
G. C. Brown, R. C. Rendtorff, G. M. Ridenour and T. Francis Jr. 

— p. 188- 

Isolation of Hemolytic Streptococci from Throat Swabs: Experiments 
with Sodium Azide and Crystal Violet in Enrichment Broth. R. M. 
. Pike.— p. 211. 

Parasitemia and Length of Survival of Mice Infected with Trypano- 
soma Equiperditm. G. Chen, E. M. K. Geiiing and R. M. MacHatlon. 

— p. 221. 

Epidemiology of Acute Respiratory Infections Conditioned by Sulfon- 
amides: V. Carrier Epidemics of Sulfonamide Resistant Pneumo- 
cocci. M. Siegel, K. V. 9.ud L. A. 228. 

Incidence and Transmission of Filaria. — According to 
Causey and his associates, filariasis lias long been known to 
be endemic in Belem (state of Para), Brazil. Studies on 
random samples of the human and mosquito population of Belem 
were made from November 1942 to December 1943 to investi- 
gate the current incidence and distribution of filariasis and the 
prevalence of infected mosquitoes. Both by the morphology of 
the embryo and also by the periodicity in tlie human host the 
filaria was recognized as Wuchereria bancrofti. Fourteen para- 
sitized persons were hospitalized to provide material for a 
study of periodicity. Blood samples of 20 cubic millimeters 
taken at three hour intervals from 8 patients over a twenty- 
four hour period showed nocturnal periodicity of microfilariae. 
All patients were negative at 3 p, in., 1 was positive at 6 p. m., 

5 were positive at 9 p. ni., 7 were iiositive at midnight and all 
were positive at 3 a. m. At 6 a. m. 7 were positive, at 9 a. m. 

6 were positive and by noon only 3 remained positive. Col- 
lectors visited houses in various sections of the city, made thick 
blood films from ail persons encountered in each house and 
recorded all cases of elephantiasis observed. The examination 
of thick blood films from 5,000 persons revealed that 541 
(10.8 per cent) of this sample harbored microfilariae. Elephan- 
tiasis was observed in 1.3 per cent of the persons examined. 
If the cases of elephantiasis not showing microfilariae are 
included as true cases of filariasis the incidence rate of filariasis 
for the total sample of 5,000 persons is 12 per cent. An anal- 
ysis by age groups show'ed an increasing incidence of micro- 
filariae with age. The. youngest person with microfilariae in 
the blood was a boy aged 2 years and the youngest person 
with elephantiasis was a boy aged 11 j-ears. The' principal 
vector was found to be Cule.x fatigans. Among 1,014 dissec- 
tions, 118 specimens were positive for filaria larvae. Anopheles 
darling! and Anopheles aquasalis also were found naturally 
infected. 

Distribution of Polioniyelitis Virus. — Pearson and Rend- 
torff's first study of the distribution of poliomyelitis virus was 
concerned with the environment of sporadic cases. Testing stool 
specimens from almost the entire population of a village where 
poliomyelitis occurred in an adult, they recovered virus only 
from the 6 year old son of the patient. Pools of specimens 
from 127 persons in 39 families were uniformly negative. Of 
30 persons associated with a poliomyelitis patient in a small 
town, virus was recovered only from the stools of a sibling 
aged 5 years and from 2 playmates aged 7 and 5 years ot 
another family. No virus was detected in tlic stools of the 
associates of 2 patients on farms or of 2 jiaticnts in a small 
town, ITrus was not recovered from fecal specimens from 
farm animals or from flics, mosquitoes or the brains and intes- 
tines of rats or mice from the environment of these sporadic 
cases. In the second study stool samples from nearly all the 
children under 16 years of age were tested for the presence 
of virus after the occurrence of 2 cases of itoliomyclitis in a 
small town. Members of the families of the patients also were 
tested. Of 282 persons in 146 families, virus was recovered 
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from the brother and a group of 3 cousins of 1 patient and 
from children of 8 other families ; 5 of these children were 
2 years of age. From the degree of association of those, found 
to harbor the virus, it was concluded that personal association 
was the principal factor ‘involved in the spread of infection 
within the community. The third study concerned the distri- 
bution of virus in a selected district of Fort Worth duiing 
the 1943 epidemic of poliomyelitis Stools from 524 persons 
were tested foi virus by inoculation into monkeys. Six of 8 
households, representing 27 familial contacts, were positive for 
virus, as were 8 of 45 households containing 80 nonfamilial 
contacts and 2 of 127 households representing 374 noncontacts 
Virus w'as harbored by adults in 5 of the 6 positive households 
of familial contacts Virus w'as not recoveicd from specimens 
of water, sewage, flies, ants, cockroaches or droppings of 
domestic animals. An agent that produced paralysis in mice 
and cotton rats w'as obtained from a pool of brains and intes- 
tines from 22 rats from the city dump. No virus w'as recovered 
fiOm several batches of mice and rats collected in various other 
parts of the city. 

American Journal of Physiology, Baltimore 
143:325-461 (March) 1945. Partial Index 

Neivous Mechanisms of Musciilaris Mucosae, C. E King and M H. 
Robinson — p 325 

Comparison of Nutritive Value of Dextrose and Sucrose and of Effects 
Produced on their Utilization by Thiamine Hydrochloride. C P. 
Richter and Katherine K Rice — p 336 

Self Selection Studies on Coprophagy as Source of Vitamin B Complex 
C P. Ricnter and Katherine K Rice — p 344 

Effect of Calcium Concentration on Prothrombin Time of Dogs Treated 
with Dicuniarol L. B. Jacques and A. P Dunlop — p 355. 

Comparison m Intestine and Leg of Reflex: Vascular Response to 
Carotid Aortic Cliemoreceptor Stimulation T. Bernthal and E. J 
Schwind — p 361 

Effects of Temperature CInngc on Water Balance in Man C. L Con 
ley and J. L Nickerson — p 373 

Response of Rats to Boron Supplements when Fed Rations Lo\v in 
Potassium J T. Skinner and J S ^IcHargue — p 385 

Cardiac Response to Stimuhtion of Stellate Ganglia and Cardiac Nerxes. 

R E Shipley and D E Gregg — p, 396 

Local Nature of Acquired Resistance to Trauma S M Rosenthal, H. 
Tabor and R. D. Ltlhe — p 402 

Evidence of Peripheral Action of Vitamin D from X Ra> Diffraction 
Studies C. I Reed and B P, Reed — p 413 

Influence of Aging in Man on His Capacity for Physical Work and on 
His Cardiovascular Responses to Exercise. P M. Dawson and F. A 
Hellebrandt — p 420. 

Seasonal Changes m Food Consumption and Rate of Growth of Albino 
Rat H L Campbell— P 428 


Annals of Surgery, Philadelphia 
121:257-384 (March) 1945 

Report on Immersion Foot Casualties from the Battle of Attn. A 

Transthoracic Resection of Esophagus and Stomach for Carcinoma. 
Analysis of Postoperatne Complications, Causes of Death and Late 
Results of Operation R. H, Sweet p 272 
Selection of Time for Grafting of Skin to Estensiie Defects Resulting 
^I fm Deep Thermal Burns H J. McCorkle and H. Silvan. -p 285 
•Influence of Local Treatment of Burns on Liver Function. H. Salton 
Influence « ^ , E Rhoads and W E Lee — p 291 

•Studies ■^on Toxemia Syndrome After Burns- II Central Nerrous 
System Changes as Ciuse of Death. J 3Valker Jr and H. Shenk.n 

•w5rSfor«crce?‘’'k-e;‘'^Me?.od''o/E Vascular 

' DisLfes r^'ehminary Report J L Ncller and E R. Schmidt 

Folded Human Serum E. B Self. W. Thalhlmer and J. Scudder. 

nilllla^VoIume "Asailable (Thiocyanate) Volume” and Total Circulat- 
ng Pl'sma Protmns in Normal Adults G. E Griffin W E Abbott, 
M P Pride. E Muntwylcr. F. R Mautz and Lois Griffi h -p 3=2 
Malignant Granular Cell Myoblastoma Iny oh mg Lr.nary Bladder. A 

Ravicb, A P. Stout and R A P ,,, n, j i \r 

Tre.dme„t of Actmomacos.s with Penicillin J M 3Valker and J. W 

Hamilton— P did 

Hums and Liver Function.— Saltonstall and his associates 
studied liver function of patients with burns admitted to eleven 
hospitals in the Philadelphia area. Most of the pat.ents were 
d Irarallv with pctroIatum gaure and pressure dressings. 
‘r'clbSon Of the aan den Bergh test, the sulfobromo- 
idUlialein retention, the hippuric acid conjunction tcst_ and the 
' If, flrvrrulation test gave an index that was fairlj well 
"toH with the results of the tan den Bergh test. Of a 


with tanning methods. The 47 cases treated in 1943 and 
have been treated by open methods. The authors found 
tannic acid impairs liver function following burns In pati 
treated with petrolatum gauze and pressure dressintjs the he{ 
function is likewise impaired, but the impairment is utc 
mild The abandonment of tannic acid in the local treatr 
of burns has not resulted in a decrease in mortality. It 'c 
unlikely that the increase in liver damage obsentd when tai 
acid is used is of grpt significance in the mortality am 
burn patients, flepatic damage is probably not the iirm 
cause of death in burn toxemia. 


Central Nervous System Changes as a Cause of Death 
in Burns. — Of 6 patients 5 died in sudden respiratory failure 
when the renal and hepatic damage associated with burn toxcirn 
W'as deci easing in severity. The sixth patient had two epnodti 
of apnea during the toxemic period but survived to die sut) 
two days later of a pulmonary embolus The brain in this a-’ 
show'ed evidence of damage of the same type but of lesser dcjrtt 
than was seen in the other 5 patients. Gross examination ct 
the brain revealed evidence of increased intracranial prewure 
with herniation of the cerebellar tonsils through tlie foramen 
magnum compressing the medulla. Photomicrographs showed 
severe interstitial edema and ganglion cell changes, which were 
most noticeable in the hypothalamus. Walker and Shenhin 
suggest that the central nervous system changes are an imiior- 
tant factor in the sudden deaths occurring in the toxemic plu'C 
of burns 


Wheal Fluorescence: Method of Evaluating Peripheral 
Vascular Diseases. — Neller and Schmidt suggest a test which 
reveals the extent and degree of peripheral vascular insufh 
ciency The patient is placed in a room which can be darkened, 
and the inner or outer aspect of the entire leg and foot on both 
sides is prepare4 by washing with alcohol. A series of super- 
ficial scratches are made at 2 inch intervals down the legs m 
comparable places The low'est scratch mark can be made ai 
the base of the toes on the dorsum of the foot The scratcht* 
are made by repeatedly (five to ten times) stroking the skin 
m the same spot with a hypodermic needle. As soon as (he 
marks are completed, 5 cc. of a 20 per cent sodium fluorescein 
solution is injected intravenously. The room is darkened, and 
filtered ultraviolet light is played on the scratched areas. Tlit 
test can be read within one to two minutes, which is just about 
the time necessary to darken the room and allow ultraviolet 
light to reach its peak intensity. The test remains readable for 
over an hour. The major fact to observe is the level at wbici 
the marks cease to be fluorescent. This change is abrupt an 
easily seen. Results indicate that scratch fluorescence gi't* 
reliable factual data regarding the degree and extent of vasciur 
impairment. 


Archives of Dermatology -and Syphilology, Chicago 

51:163-228 (March) 1945 

Cutaneous Diseases in the Tropics Clinical .Study Based on 01'" 
xalions m Mala>a P. Fasal p 163 „ inn Ca*<‘ 

Pcnjcillin m Dermatologic Thcrapj : Report of Results m 
T. M Cohen and R. O. Pfaff— p 172 , ^ of Tt-r 

Favus Acquired m Service Overseas* Report of Iiuolvcmcni 

Nails O Canizarcs— p 178 , . xf Cii'i 

Control of Pediculosis H. A. Shelanski, IL F.^ Smjth, ^ 

C A Zeller, W. L Pious J. H I rank and I H 
Poikiloderma as Initial Stage of Mjcosis Fungoidcs A 
and F Sagher — p 182 . ^ ^ fti-rmin af* 

Gastric Secretion m Infantile Fezema A. Stnckler, A. 

Helen Grumach Fabian — p 189 T«DtisLr; 

Sensitnity to Sulfadiazine Resembling Acute Disscmintcd 
thematosus B J. Hoffm^ P 190 „ „,rnial 

Cutaneous Leishmaniasis (Oriental Sore)* F.xpcnmcnla 

Cutaneous Leishmaniasis D. A Bcrbenan p 193. q-L.fod ^ 
Endocrine Influence on Radiosensitiuty of Sim an4 

R.-ip!d"Trcatmcn\^ of E.-irl> Syphilis with Small 

Observations in 159 Cases G W Binkley, R L Kile a 

Treatment' of Pityriasis Rosea with Trichophyton Extract Frchr 
Report L Va's — p 203 ir I 

Local Application of Fcnicdlm for Pyogenic Dermato‘e« J- 
ton, C E Oifton and V. P. Stcherg— p 20= 

Local Penicillin for Pyogenic nermatoses.--TcW 
nd his associates found that penicillin, whether ,2 

urn gauze, as a solution of the crude pcniallm or a V ^ 
eniciilin in ointment basts, is a valuable tlicraritutic 
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the local treatment of the pyogenic infections of the skin. They 
gained the impression that it works well only for superficial 
diseases solely or largely due to pyogenic infection. When the 
infection is deep in the skin, as in sycosis vulgaris or erysipelas, 
surface applications of penicillin are of questionable value. 

Archives of Otolaryngology, Chicago 

< 41:161-246 (March) 194S 

•Treatment of Sinusitis with Penicillin. I. J. Hauser and W. P. Work- 

P, 161 _ _y 

Proper Uses of N.isal Plastic Operations in Jlilitary Practice. G. V. 
Webster. — p. I/O. 

Treatment of Acute Laryngotracheokroncliitis. H. L, Baum.— p. 175. 
Infection in Nasal Accessory Sinuses and Ears in Old Age. H. Rosen- 
ivasser. — p. 182. _ _ - 

Comparison of Improvement in Hearing Following Fenestration Opera- 
tion with That Obtained by Wearing Hearing Aid. G. E. Shambaugh. 
— p. 189. 

•Aerosinusitis. R. W. Wright and H. M. E. Boyd. — p. 193. 

Primary Infection of Maxillary Sinus by Actinomyces Necrophorus. 
J. H. Hersh.— p. 204. 

Vitamin Therapy in Otolaryngology. C. C. Cody. — p. 208. 

Procedure for Elevation of Nasal Dorsum by Transposition of Lateral 
Cartilages. J. W. Maliniac. — p. 214. 

Treatment of Sinusitis with Penicillin. — Hauser and 
Work used penicillin in the treatment of 46 cases of sinusitis. 
Eleven were treated by irrigation of the maxillary antrums with 
solutions of penicillin, and 35 were treated by intramuscular 
injection of penicillin alone or in conjunction with radical surgi- 
cal opening of the sinuses. When penicillin was used in con- 
junction with adequate surgical treatment of the sinuses, results 
were far better than before penicillin was available. It is not 
advisable to abandon surgical procedures, as was proved in 
3 cases of intracranial complication of sinus disease in which 
penicillin was utilized over long periods and in adequate amounts 
before surgical intervention was attempted. In these cases 
operation revealed that the penicillin alone had not cured the 
sinusitis: following adequate surgical treatment, the sinusitis 
was rapidly cured. The authors at first gave penicillin weeks 
after operation in an attempt to reduce the amount of exudate 
in the nose. Noting the rapid cessation of discharge resulting 
from the use of penicillin, they began to give it immediately 
after operation. The results were gratifying in that the dis- 
charge disappeared rapidly. In the most recent' cases they 
began the administration of penicillin forty-eight hours before 
operating on the sinuses. The postoperative reactions were 
minimal, and rapid and uneventful recovery followed. At 
present every patient who is to have radical surgical treatment 
for sinusitis receives penicillin intramuscularly every three hours 
for two days prior to operation, and its administration is con- 
tinued postoperatively until maximum benefit has been obtained. 

Aerosinusitis. — Aerosinusitis is an acute or a chronic 
inflammation caused by trauma to the mucous membrane of a 
sinus which occurs during airplane flights. Changes in baro- 
metric pressure are the immediate cause of aerosinusitis. 
Obstructing tissue- is the predisposing cause. The rate of 
change in barometric pressure is of utmost importance. A 
slow change will give air of different densities opportunity to 
equalize through even a restricted sinus opening. A rapid 
change of pressure may force redundant tissue into the openings 
so quickly and build up differential pressure so rapidly that no 
aeration is possible. The symptoms occur chiefly on descent. 
Pain, the predominant symptom, is present only for a short 
time. The most severe physical effect on the sinuses produced 
by change in barometric pressure was obseived in an aviation 
cadet who entered the hospital seven days after he had been on 
a routine flight in the low pressure chamber to 38,000 feet 
(11,580 meters) for three hours. On descent he experienced a 
severe pain in the left side of his face. The following day he 
complained of pain and numbness on the left side of his face. 
On the second day there was a discharge of blood from the 
left nostril. After a few days he showed improvement and was 
dismissed, but he returned because the pain and numbness had 
become intensified. The left antrum was opened. The Caldwell- 
Luc procedure was carried out. The periosteum of the canine 
fossa was bound down by fibrous reaction. The bone was thin 
and easily removed. When the sinus was opened a bluish mem- 
brane bulged out under pressure. Incision of the membrane 
revealed the cavity filled with many blood clots. It seems 


justified to assume that the hemorrhage in the submucosa was 
caused by relative negative pressure which pulled the mucosal 
layers apart, thus rupturing the blood vessels. This is what 
happens to the layers of the drum membrane in aero-otitis media 
with resulting hemorrhage between the layers. It is impossible 
to say whether or not a candidate with a certain nasal apparatus 
can fly without difficulty. A large number of candidates have 
been seen with severe pathologic nasal changes who have had 
no symptoms on repeated flights. Many with repeated dilficulty 
showed much less pathologic change on examination than non- 
symptomatic candidates. The treatment attempts to equalize the 
differential pressure. 

Arkansas Medical Society Journal, Fort Smith. 

51:211-228 (March) 1945 

Newer Methods of Treating the Mentally 111. N. T. Hollis. — p. 211, 
Modern Concepts of Cardiovascular Disease: Essential Hypertension. 
Part. II. C. T, Chamberlain. — p. 212. 

51:229-244 (April) 1945 

Cancer Control, a Doctor’s Program. E. G. Zimmerer. — p. 229. 

Modern Concepts of Cardiovascular Disease. C. T. Chamberlain. — p. 234. 

Bulletin of Johns Hopkins Hospital, Baltimore 

76:61-92 (Feb.) 1945 

Amphetamine (Benzedrine) Sulfate on Higher Nervous Activity Com- 
pared with Alcohol; II. Human Experiments. N. Finkelstein, E. B. 
Alpern and W. H. Gantt. — p. 61. 

Clinical and Pathologic Findings in Aortic Atresia or Marked Hypo- 
plasia of Aorta at Its Base.' Helen B. Taussig. — p. 75. 

Methylation of Nicotinamide; Simple and Practical Test for Liver 
Function. V. A. Najjar, Rowena S. Hall and Carolyn C, Deal. — p. 83, 

Cancer Research, Baltimore 

5:193-256 (April) 1945 

Incidence of Adrenal Cortical Carcinoma !n Gonadectomized Female 
Mice of Extreme Dilution Strain: I. Observations on Adrenal Cor- 
te.x. G. W. Woolley and C. C. Little. — p. 193. 

Id.: II. Observations on Accessory Se.x Organs. G. W. Woolley 
and C. C. Little. — p. 203. 

Incidence of Adrenal Cortical Carcinoma in Gonadectomized Male 
Mice of Extreme Dilution Strain. G. W. Woolley and C. C, Little. 

— p. 211. 

Histologic Study of Adrenal Cortical Tumors in Gonadectomized Mice 
of ce Strain. Elizabeth Fckete and C. C. Little, — p. 220. 
Carcinogenicity of Certain Azo Dyes Related to p-Dimethylaminoazo- 
benzene. J. A. Miller and C. A. Baumann.— -p. 227. 

Observations on Rats Fed with Compounds Related to Dimethylaraino- 
azobenzene. K. Sugiura, C. R.' Halter, C. J. Kensler and C. P. 
Rhoads, — p. 235, 

Effect of Insoluble Radiophosphorus (Chromium Phosphate) When 
Applied Interstitially in Treatment of Adenocarcinoma of Mamma in 
Mice. H. Allen, L. H. Hempelmann Jr. and N. A. Womack. — p. 239, 

Connecticut State Medical Journal, Hartford 

9:255-330 (April) 1945 

•Venous Thrombosis and Pulmonary Embolism: Review of 202 Patients 
Treated by Femoral Vein Interruption. R. R. Linton. — p. 255. 

Present Trends in Treatment of Varicose Veins. K. W. Thompson. 

— p, 262 . 

•Intravenous Clotting. L. G. Simon. — p. 270. 

Measurement and Treatment of Strabismus in Children. M. C. 
Wheeler. — p. 273. 

Metallic Fixation of Fractures by Use of INfore Recent Methods and 
Appliances: Special Reference to Kirschner Wire, Vitallium Screws 
Tantalum Foil and Plates. R. M. Yergason.— p. 276. 

What Is the Matter with the Patient Who Is Always Tired? W. C. 
Alvarez. — p. 2S0, 

Venous Thrombosis and Pulmonary Embolism. — 
.According to Linton, bilateral femoral vein interruption is a 
safe procedure which will prevent massive fatal pulmonary 
embolism in patients with deep venous thrombosis of the lower 
extremities. The operation should be carried out on patients who 
have developed nonfatal pulmonary embolism, even though no 
positive signs of venous thrombosis in the legs can be detected, 
and on any patient who develops deep phlebitis of the lower 
extremities. Interruption of the femoral vein should be done 
on both sides even if the venous thrombosis is diagnosed on 
only one side, because patients with unilateral femoral vein 
interruption have died from a massive pulmonary embolus which 
arose from the unligatcd side. Thrombectomy by aspiration in 
cases of femoral iliac thrombosis has been demonstrated to be 
a safe procedure. It should be done as early as possible after 
tlie thrombosis has been diagnosed. It reduces the pain and y' 
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swelling in the leg and hastens the recovery, in addition to 
pulmonary embolism. No deaths have 
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occurred in 202 cases as the result of femo'ral vein interrup- 


tion. 


/7>t ^ , vciii iiiicrruy- 

The morbidity of thromboembolic disease is tremendously 

Pfl nV fhic T— i ^ ... 


reduced by this operation. Interruption of the inferior vena 


cava distal to the «nal veins is the operation of choice m cases 


of long standing thrombophlebitis with pulmonary embolism. 

Intravenous Clotting. — Simon points out that the syn- 
drome formerly referred to as thrombophlebitis is now differen- 
tiated into thrombophlebitis and phlebothrombosis. Clotting in 
thrombophlebitis is the result of injury to the vascular endo- 
thelium from mechanical trauma, bacterial invasion or chemical 
injury, whereas in phlebothrombosis tbe thrombus is a result 
of venous stasis and alterations in the clotting tendency of the 
blood There is also difference in the prognosis : in thrombo- 
phlebitis the clot is firmly adherent to the vein wall and is not 
likely to become detached as an embolus, while in phlebothrom- 
bosis the clot is loosely attached to the vessel wall and is 
likely to cause embolism. The clinical manifestations of the 
two types of clotting are quite different. In thrombophlebitis 
there is usually fever. The patient also has pain and swelling 
in the region of the involved vein. Patients with phlebothrom- 
bosis may have no symptoms at all. They frequently have a 
feeling of impending disaster but no pain, no fever and usually 
no swelling. It is in this type of patient that on the eighth 
to the tenth day postoperatively, when preparing to get out of 
bed or while straining at stool, the dramatic syndrome of 
pulmonary embolism occurs. Phlebothrombosis should be sus- 
pected in a patient who shows unusually rapid pulse and 
tenderness of the feet or calves. When the diagnosis of phlebo- 
thrombosis is made, aspiration of the thrombus and division of 
the vein should be done, while thrombophlebitis responds dra- 
matically to sympathetic ganglion block. 


Journal-Lancet, Minneapolis 

65:37-94 (Feb.) 1945 

Environmental Samtation. H. A. Whittaker -p n 
Olobal Epidemiology. G. W. Anderson — p. 47. 

Control of Disease by Means of Immuniiation G Edsall.— o 5D 
Conquest of Tuberculosis J. A. Myers — p 55. 

Preventive Geriatric Medicine. E. J. Stieglitz.— p 60 
Maternal and Child Health Ruth E. Boynton —p 63. 
Improvement of Health Through Better Nutrition T. J. Stare— p 
Organization for Jledical Care. N. Sinai.— p. 69. 

Health Education D. F. Smiley. — p 71. 

Changing Attitudes Toward Industrial Hygiene. L. W. Toler— p 
Community Health Organization. -II. Emerson. — p. 78 
Seventy-Five Years of Medical Journalism in the Northwest. II 
Diehl. — p. 82. 

65:93-132 (klarch) 1945 

Penicillin in Surgery. W. A. Altemeier — p 93. 

Present Day Status of Contraception A. Stone and Harriet T Fi 

— p 101 

Neurotic Problems in Student Practice C. I. Wyler. — p. 104 
Health Education by Doctor W. W. Bauer — p 106 
Specific Types of Alpha Streptococci and Streptococcal Prccipilinoger 
Air in Relation to Epidemic Infections of Respiratory Tract : 
Nervous System E. C. Rosenow — p. 108 


Journal of Nat. Cancer Inst., Washington, D. C. 

5:233-310 (Feb.) 1945. Partial Index 


Florida Medical Association Journal, Jacksonville 

31:395-444 (March) 1945 

Acute Thyroiditis E Jelks, — p, 419 

Aplastic Anemia Treated with Sulfadiazine. R H Nickau — p 421. 


Illinois Medical Journal, Chicago 
87:113-164 (March) 1945 

A Step in Cancer Control Review of First 600 Cases Examined by 


A Webster, Evangeline Stenhousc and 
Alanifestations in Nephritis. J. 


P. 


Cancer Prevention Clinic 
others — p 119 

Pathologic Basis for Clinical 
Simonds — p 326 
Certain Aspects of Neuer Insulins H T. Ricketts — p. 133. 

Statistical Study of Obstetric Act«\ities in Illinois Hospitals During 
3943 C Newberger — p 336 

Treatment of Chronic Suppurative Otitis Media with Positive Fistula 
Symptoms M Taman and L Hirsch — p 144 
Gas Gangrene Treated by Penicillin. W. S. Wood, S Holtzman, A F. 
Goodyear and C Rich— p. 145. 

Bactenologic Aids m Treatment of Acute Gonorrhea. I Pilot. — p. 147. 
Acute Osteomyelitis Treated with Penicillin. C. M. Jack — p. 148. 


Experimental Roentgen Injury; V. Effects on Hemopoietic Rcser 
and Regenerative Capacity. P, S. Henshaw, Jean W. Thompson a 
H. L Meyf*r. — p 233. 

Degradation of Cystine Peptides by Tissues: III. Absence of Evocjsti 
DesuUurase and Dehydropeptidase in Tumors. Jesse P. Greciuti 
and Florence M. Leuthardt — p. 249. 

Induction of Hepatomas m Mice by Repeated Oral Administration 
Chloroform with Observations on Sex: Differences A. B Esclt 
brenner and Eliza Miller— p 251. 

Multiple Tray for Embedding Tissues in Paraffin, A M Kessel— p 2J 

Source of Tumor Proteins I. Effect of Low Nitrogen Diet on Establi* 
ment and Growth of Transplanted Tumor. Florence R. White ai 
M Belkin. — p 261 

Id : II. Nitrogen Balance Studies of Tumor Bearing Mice Ted 
Nitrogen Diet Florence R. White— p 265. 

Technic for Studying Epithelization of Paired Skin Wounds in Rat 
with Observations on Influence of Dietary Protein, H P. Moms an 
Thelma B Dunn— p 271, 

•Behavior of Thymus Tissue Transplanted to Skin Wound. Thelma I 
Dunn — p 285 

Gene Milk Agent Relationship in Mammary Tumor Development. W. R 
Heston, Margaret K Dennger and H B Andervont— p 289 

Thymus Tissue Transplanted to Wound. — Because it hai 
been suggested that the small lymphocyte may have a function 
in the formation of fibrocytes and collagen fibers, thymus tissue, 
in which this cell is abundant, was taken from rats 3 to 6 weeks 
old and applied to the surface of open wounds made on adult 
rats of the same strain. A stratified squamous epithelium was 
developed on the "surface of skin wounds. This epithelium was 
derived from the thymus reticulum cells. Such a change m the 
thymus tissue is not surprising when other evidence of the 
potentialities of the thymus reticular cell is reviewed. 


Journal of Allergy, St, Louis 

16:61-120 (March) 1945 


Journal of Neurosurgery, Springfield, 111. 
2:79-180 (March) 1945 

•Failure of Whole Fresh Homogenous Ncne Grafts in 3tan R 


Relationship of Allergy to Medicine D P Barr — p 61 
Significance of Histamine m Anaphylaxis C. A. Dragstedt — p. 69. 
Nutritional Aspects of Globulin Metabolism P E Cannon — p 78 
Treatment of Urticaria with Synthetic Vitamin K J H Black — p 83. 
Moisture Characteristics of Pollen A B. Berresford and K. A 
Cooke — p 87 

Studies in Food Allergy IV. Variations in Allergenic Activity of Food 
Extracts L Tuft, G I. Blumstem and L J. Wenger — p 92. 

Air Borne Fungi in Allergic Disease; I. A New Method of Prepa- 
ration of Mold Extracts; Incidence of Skin Reactions with Mold 
Extracts; Preliminarj Report. S F. Hampton and E. P. Lowe. 

— p. 101. 


Spurling, W. R, Lyons, B B. Whitcomb and B Wo^halJj^r 


cf 


Journal Industrial Hygiene & Toxicology, Baltimore 

27:59-94 (March) 1945 


•Combined Use of Fibnn Film and Clot m End to End Lnion 
Nerves* Experimental Stud> M Singer — p 302 , 

Unusual Size and Extension of Pituitary Adenoma: Ca*e Report c 
Chromophobe Tumor with Unusually Extensive Comprcssioo 
Base of Bram and Review of Literature of Path\tT>s of 
of These Tumors J. C. White and S. Warren — p 126. _ 

Depressed Fractures of Skull Their Surgery, Sequelae and d 
ability. M. A Glaser and F. P Shafer — p 140 ^ 

Electroencephalographic Studies m Head Injuries R» S 

Ulett and J. Raaf — p 154 . 

“Delayed Recovery” m Peripheral Nerve Lesions Caused bj ^ 
Velocity Projectile Wounding W, K. Livingston, E U . 
and K. E. Livingston — p 170 


Upper Limits of EnMronmentnl Heat and Humidity Teleratcd by 
Aechmatized Men Working m Hot Emironments L. W. Eichna. 
\v. F Ashe, W. B Bean and 3\ . B Sh^cy — p 59 
The Occurrence of Heinz Bodies in Trinitrotoluene Workers. B L. 

Lefd'"^^me”s’amphng Apparatus. O. D. Bayrer and W. A. Hongh. 

To'^cit^of Ethylene Chlorbydrin by Skin Absorption. 

Jr. and C P Carpenter.— P 


H. F. Smyth 


Failure of Homogenous Nerve Grafts. — Spurling and h'5 
associates analyze the histologic changes in a number of 
fresh homogenous nerve grafts placed in peripheral nerve defer s 
in man subsequent to extensive gunshot wounds of the upper 
and lower extremities. There was no clinical evidence of 
regeneration after an appropriate time interval had clap'ed fO' 
lowing transplantation of the neural tissue. When failure was 
manifest, the engrafted segment, including adjacent proxirJ 
and distal nerve areas, was excised and was rcpiaccti with a 
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•nen,’e graft of a different character. Clinical records of 2 
patients illustrate the salient results of this study. The proxi- 
mal and distal nerve ends must be prepared through normal 
appearing tissue. This basic principle applies to the scarred, 
often edematous, nerve trunk, which may lie just central to the 
neuroma, and to the distal nerve end, which may be extensively 
fibrosed. Tantalum wire, 0.003 inch in diameter, was used as 
an interrupted suture, and every effort was made to keep it 
within the epineurium. The application of tantalum foil cuffs 
appears highly significant. The nerve ends and segments of 
grafts protected by the foils were relatively normal in appear- 
ance where the unprotected segments were ensheathed by con- 
stricting adhesions. In 1 case in which foil was placed around 
the pro.ximal junction and a protein film about the distal anas- 
tomosis, the beneficial effect of the former is well illustrated. 
The entire graft may need mechanical protection from the 
adverse influence of the graft bed tissues. One of the main 
points of difference between successful animal homografts and 
human failures may lie in tlie girth of the engrafted tissue. 
Blood vessels, fat, epineurium and a considerable amount of 
interfascicular tissue may be removed from the neural tissue 
of a large human nerve trunk. No attention w'as paid to the 
blood groups, and it was found that a patient receiving a graft 
from within tlie same blood . group fared no better than an 
0 recipiejit obtaining a graft from an A donor. In all of the 
pro.ximal stumps and grafts studied, areas exhibiting good nerve 
growth were always well vascularized; but it seemed that a 
rich blood supply to the tubules within a graft fascicle did not 
guarantee their neuromotizatiou. The actual bridging of the 
gap between regenerating fibers and tlie distal nerve may be 
achieved by the summation of a multitude of technical and 
biologic refinements. 

Combined Use of Fibrin Film and Clot in Union of 
Nerves. — Singer describes a method of uniting nerve stump 
without the use of thread sutures. The technic, designated as 
the fibrin adhesive method, involves the use of a thin smooth 
film of fibrin prepared from products of fractionation of human 
blood plasma. The film is impregnated with thrombin, surfaced 
with fibrinogen and then applied to the apposed nerve stumps 
by one of several methods. The fibrinogen as it clots binds 
the film to the surface of the nerve and thus sen’es to transmit 
the stress of retraction of the stumps to the film. In addition 
to maintaining apposition of the stumps, the film serves as an 
envelop enclosing tlie ner\'e stumps and nerve wound in a con- 
tinuous channel. The fibrin adhesive method of nerve splicing 
has the advantages of simplicity of application and of introduc- 
ing no extraneous materials or obstacles to growth into the 
nerve trunks thausclves or between the stumps. The film is 
transparent and consequently allows for continued observation 
of the nerve stumps throughout the operation. 

North Carolina Medical Journal, Winston-Salem 

6:61-116 (Feb.) 1945 

Compensation of Renal Metabolic Dysfunction: Treatment of Kidney 
Disease and Hypertensive Vascular Disease with Rice Diet. III. 

. Kenipncr. — p, 61. 

Treatment of Fractures of Humerus with Hanging Cast. R. B. Raney. 
— p. S8. 

Simple Method of Fracture Fixation with Kirschner Wire. D. B. 
Cobh, — p. 92. 

Karcolcpsy: With Report of 4 Cases. F. T. Harper.— p. 96 . 

6:117-184 (March) 1945 

Compensation of Ren,al Jlctaholic Dysfunction; Treatment of Kidney 
Disease and Hypertensive Vascular Disease with Rice Diet, 111. 

. Kempner. — p. 11/. 

Education of Child Handicapped by Loss of Hearing. C. E. Rankin. 

— p. 162. 


Public Health Reports, Washington, D. C, 

60:229-260 (March 2) 1945 

Federal Frogram ot Fuhlic Health and Sledical Services for Migratory 
harm Workers. F. D. Mott and M. I. Roemer.— p. 229. 


60:261-288 (March 9) 1945 

Studies of Acute Diarrhea! Diseases: XIII. Cultural Surveys of Norm 
1 opulation Groups. J. Watt and A. V. Hardy.— p. 261. 


60:289-316 .(March 16) 1945 

’''•’?™=rokgic Action of 2.2 Bis (P-Ch!oropheny 
1.1,1 Tr,ch!orcthane CDDTj. M. 1. Smith and E. F. Stohlman.— p. 2S 


Rocky Mountain Medical Journal, Denver 

42:81-152 (Feb.) 1945 

Variables Concerned in Recovery or Death in Acute Coronary Occlusion. 
F. A. Willius.— p. 97. 

Osgood-Schlatter’s Disease, J. R. Bunch.— p, 102. 

Place of Temporary Diaphragmatic Paralysis in Treatment of Pulmonary 
Tuberculosis, C. J. Kaufman. — p. 104. 

42:167-239 (March) 1945 

Carcinoma of the Colon. tV. H. Cole. p. 169, 

Psychiatric Problems in Induction Service. G. Ashley — p. 178. 
Experiences in A. A. F. Convalescent Program. \V. J. Kennard.— p. 181. 
Endometriosis. V. S. Counseller and F. S. Sluder.— p. 189. 

Surgery, Gynecology and Obstetrics, Chicago 

» 80:337-448 (April) 1945 

Calcification of Tendon Cuff of Shoulder. M. B. Howorth. — p. 337. 
Functional Pathology of Experimental Frostbite and Prevention of 
Subsequent Gangrene. K. Lange and L. J. Boyd— p. 346. 

Acute Putrid Abscess of Lung. H. Neuhof.— p. 351. 

Gastric Resection for Duodenal Ulcer. R. Lewisohn. — p. 35 5, 

Active Motion by Means of Occupational Therapy irv Treatment of 
Fractures. L. Breidenbach and Elizabeth Jamison.—p. 361. 

Surgical Tre.Ttment of Urinary Obstruction in Army General Hospitals. 
L. W. Riba and C. J. Schmidlapp. — p. 368. 

•Anatomic and Surgical Restudy of DenonvilHers* Fascia. C, E. Tobin 
and J. A. Benjamin. — p. 373. 

Function of Patella and Effects of Its Excision. H. Haxton. — p. 389. 
Roentgen Therapy as Adjunct in Management of Acute Postpartum 
Mastitis. R. A. Harvey, H. A. Spindler and A, H. Dowdy. — p. 396. 
Suspension of Uterus Using Pfannenstiel Incision. T, C. Gilbert 
and B. L. Aronoff. — p. 404. 

Adding More Safety to Gastrointestinal Sutures. H. J. Fournier. 
— p. 407. 

Acute Peptic Ulcers Following Distant Operations. P. A. Herbut. 
— p. 410. 

Internal Epicondylar* Epiphysis and Elbow Injuries. A. A. Schmier. 
— p. 416. 

Reparative Plastic Surgery of Secondary Cleft Lip and Nasal 
l^formities. E. S. Lament. — p. 422. 

Evaluation of Clinical Significance of Serum Amylase and Lipase 
Determinations. M. L. McCall and J. G. Rcinhold. — p. 43S. 

DenonvilHers’ Fascia. — Tobin and Benjamin describe 
studies on human embrj’os and on specimens from adults. The 
tissue known as Denonvilliers’ fascia was observed to be derived 
embr>'ologically from two sources of connective tissue (mesen- 
chyme) : (1) a layer surrounding the developing prostate and 
seminal vesicles and another layer around the rectum and (2) 
connective tissue (mesenchyme) adjacent to tlie mesothelium of 
the pelvic cul-de-sac of peritoneum. The authors suggest that 
the fascia around the rectal musculature be designated the pos- 
terior layer and that the fibrous membrane which is derived 
from the pelvic cul-de-sac of peritoneum be designated the 
anterior layer of Denonvilliers’ fascia. In the perineal approach 
to the prostate, three potential fascial spaces could be developed 
between the rectum and prostate: (1) between tlie rectal muscu- 
lature and rectal fascia (posterior layer of Denonvilliers’ fascia), 
(2) between the rectal fascia and anterior layer of Denonvilliers’ 
fascia and (3) between the anterior layer of Denonvilliers’ fascia 
and the fibrorauscular covering of the prostate and seminal 
vesicles. Since the anterior layer of Denonvilliers' fascia and 
the fibromuscular covering of the prostate are whitish in appear- 
ance and dose together or adherent, either or both of these 
layers may constitute the glistening layer aicountered in the 
perineal e.xposure of the prostate. If the fibrorauscular covering 
of the prostate should be perforated by cancer or abscess, the 
fibrous membrane (anterior layer of Denonvilliers’ fascia) miglit 
prevent direct spread of tlie malignant growth posteriorly to 
the rectum and might limit the spread of extravasated pus or 
urine. In the specimens studied by the authors the fascial 
spaces between the rectum, prostate and seminal vesicles were 
separated more readily if they were not compressed by instru- 
mentation through the urctliram or rectum in the first stages 
of the perineal approach. 

Yale Journal of Biology and Medicine, New Haven 
17:503-582 (March) 1945 

Serologic and Immunochemical Studies on Gonadotropic Hormones. J. H. 
Chase. — p. 517. 

Localization of Ventricular Extrasystoles. L. il. Nahum and H. E. 
Hoff.— p. S39. 

Health Services for Hospital Personnel: II. Purposes, Scope and 
Philosophy. A. J. Geiger.— p. 555. 

Occurrence of Perineal Hernias in Untreated Male Mice of C Black 
Strain. H. Burrows, — p. 567. 

Time Factors in Electric Convulsive Therapy. W. T. Ltl>erson.— p. 57* ' 
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Lancet, London 


1:199-230 (Feb. 17) 1945 

Abdominal Injuries at Base Hospital. B. M. Walker and W. R. S. 
Hutchinson. — p. 199. 

*Human Transmission of Infective Hepatitis by Oral Route. W. P. 
Havens, J. R. Paul and C. E. Van Roo\en.— p. 202. 

Penicillin by Mouth. C. J. H. Little and G. Lumb.— p. 203. 

Amebic Dysentery in Eastern India. A. M. M. Payne. — p. 206. 

Return of Blood to Heart: Criticism of Orthodox View. F. Roberts. 
— p. 209. 

Penicillin in Weil’s Disease. R, M. Cross. — p. 211. 

1:23U262 (Feb. 24) 1945 

Aviation Medicine. H. Wliittingham. M. B, Glasg. — p. 231. 

Treatment of Compound Fractures by Early H^ound Suture and Peni- 
ciUin. F. H. Bentley, J, A. Key, S. Thomson, A. K. Bingham and 
M. H. Wostenbolm. — p. 232. 

^Compound Fractures of Femur Treated with Aid of Penicillin. B. H. 

Burns and R. H. Young. — p. 236. 

Artidcial Respiration by Rib Traction. R. Viswanathan. — p. 238. 

High Blood Pressure After Battle. I. D. P. Graham. — p. 239. 
Excoriation Around Fistulas: Control by Buffered Gels. C. E. Selous 
and P. W. Perryman. — p. 240. 


Human Transmission of Infective Hepatitis by Oral 
Route. — Infective hepatitis can be transmitted to man by a 
number of routes. The etiologic agent (probaWy a virus) is in 
the blood stream before the onset of and during jaundice; it is 
present in feces during acute stages of the disease and probably 
also in nasal washings. Newer (unpublished) experiments by 
one of the authors establish that the agent of infective hepatitis 
can be carried in serial passage in man (two passages), thus 
indicating the infectious nature of the disease. Like the agent 
of serum jaundice (with which it may be identical) it is fil- 
trabie and heat stable, withstanding 56 C. for lialf an hour. 
More recent observations indicate that in cases of infective 
hepatitis the virus or icterogenic agent is in the feces and that 
the disease can be produced in man by feeding such material 
in capsules or by spraying it into the nasal and pharyngeal 
passages. Similarly the disease can be produced by feeding 
serum from cases of infective hepatitis. In the feeding cases 
the incubation periods have on the average been about twenty- 
eight days, being shorter than the incubation periods of typical 
serum jaundice. There is justification for suspecting that the 
intestinal-oral circuit is part of the natural route of spreading 
infective hepatitis. 


Compound Fractures of Femur Treated with Penicil- 
lin. Burns and Young say that when a debridement has been 

done some days previously the use of penicillin makes it pos- 
sible to sew up infected and purulent wounds. Penicillin does 
not have so dramatic an effect on local sepsis as it does on 
the prevention of its spread, but that prevention is absolute. 
There were no deaths, no amputations and no septicemia in the 
70 cases of fracture of the femur treated by the authors since 
D day, June 6, 1944. The great majority of patients reached 
their hospital between the third and the tenth day after wound- 
ing. All came in Tobruk plasters, having had debridement of 
the wound, the wound being left open. Nearly ail the patients 
had had some penicillin before arrival, but the doses in transit 
varied within wide limits. After twenty-four hours’ rest the 
plasters were removed under anesthesia and the wounds tverc 
inspected. Nearly all had a sulfonamide petrolatum gauze pack. 
Pus in varj’ing degrees was present in most of the wounds. 
In some the pack had become a plug and was damming up the 
pus. Complete closure of the skin gave the best cliance of 
early healing and avoidance of bone infection, and whenever 
possible the wound was thereafter sewed up completely, regard- 
less of the amount of infection present. The suturing was not 
determined by bacteriologic findings but on anatomic grounds 
alone Of 4S cases completely sutured, 40 healed in a month; 
4 more healed at three months; 4 failed and had a sinus at 
three months. Of 17 which could be only partially closed, 
11 were healed and 6 had a sinus at three months. Of a cases 
u; I to be left completely unsutured 2 were healed and 

J ; 1 of .k. f 

pletely sutured had a sinus at three months against 9 of the _ 


I A. M 
June 9, 

incompletely closed. Union of these compound fractures 
ceeds as quickly as in closed fractures or even more qui 
Penicillin has justified itself in the treatment of compi 
fractures of the femur. It is expected that from 40 to 50 
eventually show no disability from the fractured femur. 


Medical Journal of Australia, Sydney 

32:49-76 (Jan. 20) 1945 

Psychiatric Casualties as Repatriation Problem. 4V. -4. PiWeii — r 
"Postmortem Changes in Scrub Typhus. J. D. Hicks.— p. 57. 

’’Crude Penicillin” Therapy. H. F. Gray and J. V. Huhig. — p 50. 

Postmortem Changes in Tsutsugamushi Fever.— 
account of the postmortem observations in tsutsugamushi !i 
presented by Hicks is based on twenty-four necropsies ] 
formed by him and on reports of a further eleven da 
occurring at his hospital. Many organs were examined ra« 
scopically. The main changes following fatal infection ivitb 
disease were a proliferation of reticuloendotlielial tissues 
the production of large jiumbers of mononuclear cells, large, 
small lymphocytes and macrophages, and some plasma a 
Most organs were infiltrated by these cells, which were io: 
mainly in the interstitial or connective tissues. The heart i 
lungs appeared to be most affected by this infiltration. Seja 
tion of individual muscle fibers was pronounced in some hea 
The pulmonary congestion and capillary damage with cos 
quent hemorrhage and production of “heart failure” cells w 
associated' with consolidation. Acute bronchopneumonia v 
sometimes superimposed on this. The liver was congested, ! 
little fatty degeneration was present. To.vic changes were P 
nounced in the kidneys, wdiere tubular damage was a fcato 
The cellular proliferation throughout tlie splenic pulp cau' 
consistent enlargement of the organ. Vasculitis was proiutni 
in the spleen. There was a general swelling of the capHh 
endothelium throughout the body. There was little c\'id« 
that failure of the vital centers of the brain was the immedi: 
cause of death. 

1:77-100 (Jan. 27) 1945 

"Report on an Outbreak of Epidemic Diarrhea of the Newborn. Kitt 

Campbetl. — p, 79. 

Epidemic Diarrhea of the Newborn.— Campbell rc[X» 
an epidemic of diarrhea of the newborn in kfelboumc durii 
1943. Three attacks occurred, the first in the premature b3W< 
ward at the Women’s Hospital, the second among the PJ 
mature and full time babies at the Queen Victoria HospH 
and the third in the premature ward at the Women's HospiU 
The season was late fall and winter. The first outbreak W' 
well established before it was recognized, and 9 of the H P'^ 
mature infants died. In the second outbreak, in whicli both i 
time and premature infants were affected, the full time 
were not as seriously affected as the premature infants, 
treatment consisted of initial starvation, free fluids orally, •> 
given by the parenteral route and siveetened condensed ^ 
The results in this series were much better. Of 8 
infants, 2 died. The 20 full time babies all recovered, bu 
thiazole had no influence on the course of the disease. In ^ 
third outbreak sulfaguanidine was used and appeared to P 
vide a means to control the disease. Eight of 10 
infants in this group recovered. The control measure consi.^^ 
in maintaining three nurseries with separate ^ 

isolation ward into which all babies suffering from -* 
were placed, (2) the original nursery, where the infants pr j 
at the outbreak were kept till their discharge from "OS ‘ 
and (3) the “clean” nursery, in which all babies born . 
quent to the outbreak were placed. Making this disease n 
able would be a safeguard to the newborn infant, proviow 
tvpical character of the stool was appreciated; 
reporting of all cases in which loose stool’s were passed 
create an impossible situation. 


Practitioner, London 

154:129-192 (.March) 1945 

ions of Pituitary Clanii (Anterior Lobe). F. G. Yo-jns— I- 

tlcss” Ga'itcr. ). ' t-inndt- p, 358. 

es of Suprarenal GI.inds. D. M. Dunlop. — p. tt’. 

Sex IfoTtnoncs. T. N*. Jforgan.— p. 140. 

Io Medica of Endocrinolosy. R. Greene. — p. ta". 

Eiiidctnic Bronchitis. E. Wclliscli, — p. 161. 
in Dowifte. C. Asher.— p. 103. 
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Archiv ftir klinische Chirurgie, Berlin 

205:163-320 (Dec. 16) 1943. Partial Index 

Recent Deep Ulcer of Stomach and Duodenum. V. Hoffmann.— p. 163. 
*Hepatorenal Syndrome in Trauma of Liver. E. Fenster. p. 179. 

Bone Formation in Operative Scars. H. Wasdmiewski.— p. 190. 

Relief from Pain by Sympathectomy in Chronically Contracted Bladder 
and in Tumors of Pelvis, K. Uhlenbroock.— p. 194. 

Changes in Vertebrae and Spinal Column in Osteogenesis Imperfecta 
Tarda. K. Bornebnsch. — p. 2IS. 

Hepatorenal Syndrome in Trauma of Liver.— Fenster 
reports 4 instances of subcutaneous rupture of the liver in men 
between the ages of 18 and 42 who were admitted to the surgi- 
cal clinic of the University of Giessen. A pronounced increase 
in the nitrogen of the blood and the presence of abnormal 
constituents in the urine were observed in all 4 cases, but a 
condition resembling that of hyposthenuria was found in only 
1 case. A constant increase in the specific gravity of the urine 
or considerable variations in the specific gravity of single speci- 
mens or of daily values were demonstrated in the 3 other cases. 
Clinical and experimental studies revealed that renal parenchy- 
mal lesions may result from trauma to the liver parenchyma. 
These renal changes were somewhat different from those present 
in diseases of the liver or gallbladder. They resembled lesions 
seen after intraperitoneal transplantation of liver tissue or after 
administration of suspensions of liver cells or of liver autoly- 
sates. This may be explained by the disintegration of liver 
tissue which results from the rupture of the liver due to trau- 
inatic force or in gunshot injuries of the liver. The high mor- 
tality rate of injuries of the liver cannot be reduced by improved 
surgical methods or by blood transfusions. An unfavorable 
postoperative course may be prevented by early diagnosis of 
the renal disorder. Treatment with insulin and glucose, com- 
bined with venesection and blood transfusion, proved satisfac- 
too’. Subpbreiilc abscess frequently occurs; early diagnosis, 
incision and drainage and blood transfusions are indicated. 

Kbirurgiya, Moscow 

5:1-96, 1944. Partial Index 

Role of Hypoproteinuria in Pathogenesis of Wound Phthisis. S. Kapian- 
sky, N. Bondyreva and N. Berezovskaya. — p. 3. 

Effect^ of Procaine Block on Vasomotor Nerves and Collateral and 
Capillary Circulation During Operations on Blood Vessels. I. V. 
Shimeiev.. — p. 9. 

Stimulation of Wound Healing. L. Goldberg. — p. 16. 

Pantocrine in the Treatment of Thermic and Chemical Burns. S. M. 
Pavlenko. — p. 19. 

Secondary Suture of Wounds of Soft Tissues in Evacuation Hospital. 
K. V. Antelava. — p, 22. 

Clinical Siguifteance of BacilUtria in Gas Gangrene. I. L. Tsimrlies. 

— p. 26. _ 

*Inlra-Arterial Injection of Sulfonamide Preparations in Craniocerebral 
Injuries. V. V. Kovanov. — p, 29. 

Intra-Arterial Injection of Sulfanilamide in Cranio- 
cerebral Injuries. — Kovanov demonstrated the permeability of 
capillaries and the direct action of sulfanilamide on infianimatory 
foci in the brain by injecting into the carotid artery a sulfanil- 
amide solution together with 0,5 per cent solution of methylene 
blue. The side of the face and the head became discolored. 
This was particularly pronounced in the sclera, the mucosa of 
the tongue and the discharge from the cerebral wound. Smears 
from the brain lesion taken at five, ten and thirty minute and 
one hour intervals showed discoloration of the brain tissue. The 
author injected from 30 to 40 cc. of 1 per cent sulfanilamide 
solution into the carotid artery in an upward direction in 20 
patients with penetrating craniocerebral wounds. From six to 
eight injections every otiicr day were given as prophylaxis 
against infection in craniocerebral injuries. The usual surgical 
principles of treatment of cerebral wounds were adhered to. 
This prophylaxis prevented the development of a grave infection 
in almost all of the cases. There was noted a rapid drop of 
fever, improvement in t!ic genera! condition and return of 
appetite and of nonna! sleep. Focal signs such as paresis and 
pathologic rcflc.vcs regressed or completely disappeared. No 
mstance of the meningeal sjmdrome was obscr\-ed. The author 
Irraled a group of 30 patients with craniocerebral injury com- 
plicated by meningeal symptoms and signs of lesions of the 
brain. After proper surgical treatment of the wound, these 
patients were likewise treated by intra-arterial injection of sulf- 
anilamide solution. In the majority of the cases the meningeal 
process was arrested and signs of focal infection regressed. Five 


patients in this group died despite this combination therapy. 
These were severe cases with considerable destruction of brain 
tissue. Death was caused by a diffuse leptomeningitis in 2, by 
basal meningitis in anotlier 2 cases and by brain abscess in I. 
The author believes that the intra-arterial method of adrninis- 
tering sulfanilamide is superior to the intravenous or intra- 
muscular. 

Klinicheskaya Meditsina, Moscow 

22:1-80, 1944. Partial Index 

Problem of Wound Sepsis. I. G. Rufanov. — p. 5. 

Wound Toxemia.' At. 'N.' Mogilnitsky. — p. 12. 

•Effect of Combined Vitamin Therapy on Altered Liver Function in 
Sepsis. I. G, Rufanov and E. P. Stepanyan, — p. 16. 

Reaction of Active Connective Tissue in So-Cailed Wound C.icbe.via; 

Preliminary Report. A. V. Goryaeva and M. F. Ivanitskaya. — p. 25. 
Neurologic Symptoms in Wound Sepsis. M. B. Eidinova. — p. 3.^. 

Combined Vitamin Therapy and Liver Function in. 
Sepsis. — Rufanov and Stepanyan observed the effect of poly- 
vitamin therapy on the liver function of 150 patients, 80 of 
whom presented sepsis or cachexia from wounds while 70 pre- 
sented local suppurative processes or -frostbite. The functional 
studies included Quick's determination of hippuric acid in the 
urine, determination of albumin and of the albumin coefficient 
in the blood serum, determination of the prothrombin in plasma 
and the glycemic curve. Patients with sepsis in the hyperergic 
phase showed alteration in the detoxifying function of the liver 
as expressed by diminished elimination of hippuric acid, namely 
21.1 to 35.7 per cent instead of the normal 70 to 80 per cent. 
The blood prothrombin content amounted to 35 to 45 per cent 
instead of the normal 70 to SO per cent. The serum albumin 
was diminished by 25 to 40 per cent. The albumin-globulin 
ratio was altered, with an increase in the globulin and diminu- 
tion of the albumin coefficient. The glycemic curve was dis- 
tinctly pathologic in the majority of cases, with a rapid rise 
and a failure to return to the initial level after two and one-half 
hours. None of tlie tests displayed a specificity for any of the 
clinical states. Thirty-two control patients not given vitamin 
therapy and corresponding in every respect to the vitamin 
treated group were subjected to the same tests. Comparison 
of the results obtained suggests that the improvement as demon- 
strated by the various t«ts was due to the polyvitamin therapy. 
Microscopic studies on ’25 necropsies, of which 12 were of the 
control group, -supported the biochemical studies of liver func- 
tions. Apparently the methods employed are specific for liver 
function. The authors now perform the test for the detoxifying 
function of the liver before subjecting a patient to a major 
operation, except in emergencies. 

Sovetskaya Meditsiaa 

6:1-32, 1944. Partial Index 

Wartime Rroblems of llunicipal Hospitals. S, A. Kolesnikov. — p. 1. 
Combined Method of Administration of Akrichin in blalaria. E. M. 

Tarcev, A. F. Batyagma and A. D. Polbmordvinov. — p. 9. 

Dosage, Method of Administration and Contraindications to Akrichin 
Therapy in Malaria. P. I. Budarin.— p. 11. 

Intravenous Drip Infusion of Akrichin in Therapy of Malaria. N. P. 
Pyatnitskiy. — -p. 12. 

Comatose Malaria. S. M. Gusman. — p. 13. 

Research in Field of Antibacterial Therapy: Antagonism Between 
p-Aminobenzoic Acid and Sulfonamides. L. M. Model.- — p. 14 . 
•Changes of Nervous System in Tularemia, I. R. Dobrinsky. — p, 15, 

Alterations of the Nervous System in Tularemia. 

Tularemia, is manifested in its acute stage by persistent head- 
aches and by pains in the muscles, joints, bones, the back and 
not infrequently along the course of nerve trunks. The patients 
as 3 rule are apathetic and not infrequently somnolent. A 
number of complications on the part of the central, peripheral 
and vegetative nervous systems take place. The more frequent 
of these are radiculitis, neuralgias, neuritidcs, acute infectious 
polyneuritis, meningitis, myelitis, encephalitis and trophic lesions 
of the skin. Meningitis was usually observed in the course of 
the first week of the sickness, myelitis during the second to 
fourth weeks, while polyneuritis developed in the late stage of 
the disease, in the second month or later. Tularemic meningitis 
had a rapid and rather mild course. Myelitis, neuritis and poly- 
neuritis were characterized by a prolonged course. Dobrinsky 
did not succeed in a single instance of tularemic meningitis in 
demonstrating the causative agent in the cerebrospinal fluid./-' 
Postmortem studies confirmed the existence of tularerp"' 
encephalitis, meningitis and myelitis. ' 


470 ' 


CURRENT MEDICAL LITERATURE 


Acta Medica Scandinavica, Stockholm 

114: 1-126 ;(Apnl 29) 1943 

Singular Effect of Nicotinic Acid (Periarticular Hyperemia). *E, Ask* 
Upmark. — p. 1. 

Frequency and Duration of Subjective Effect and of Untoward Reaction 
of Amphetamine and of d*Desoxyephedrine on Excessive Fatigue. 
N. Alwall. — p. 6. 

Investigation on the Effect of Amphetamine and of d-Desoxyephedrine 
on Pliysical and Psychic Functional Capacity of Men in the State of 
Excessive Fatigue. N. Ahvall. — p. 33. 

Serumcholinesterase in Disease. M. Faber. — p. 59. 

The Relationship Between Serumcholinesterase and Serum Albumin. 
M. Faber. — p. 72. 

Experience with Intravenous Heparin Treatment by the Vein Seeker in 
the Treatment and Prevention of Thrombosis and in Treating Endo- 
carditis Lenta. W. J. Kolff. — p. 92, 

•Investigation on the Passage of Sulfathiazole Through the Blood-Spinal 
Fluid Barrier in Various Forms of Meningitis. A. H. Andersen and 
M. H. Simesen. — p. 103. • 

Blood-Spinal Fluid Permeability Quotient of Sulfa- 
thiazole in Meningitis.— It hljs been previously suggested that 
the ratio between the concentration of sulfathiazole in the 
cerebrospinal fluid and in the blood may be a means of dis- 
tinguishing between a tuberculous and a serous meningitis. 
Experiments carried out on patients with mild infectious dis- 
eases, predominantly measles, and on normal persons revealed 
that the blood-spinal fluid permeability quotient after the inges- 
tion of sulfathiazole ranged from 0.12 to 0.22, with a mean 
value of 0.17. The quotient was the same for adults and for 
children. On examination of 10 patients suffering from tuber- 
culous meningitis an increase in the quotient averaging 0.42 was 
found in all cases, ranging from 0.32 to 0.55. In 9 patients 
suffering from secondary lymphocytic meningitis a normal quo- 
tient was found (mean value 0.18, varying between 0.14 and 
0 23) In 9 cases of primary lymphocytic meningitis a moderate 
increase was found in 2 severe cases. The increased quotient, 
however, dropped to normal in the 2 cases kept under observa- 
tion until recovery. The remaining cases showed a normal quo- 
tient In 4 patients with polyradiculitis a slight increase was 
found and there was a slight or no increase in 5 patients with 
I poliomyelitis. In 8 patients with purulent menmgUis there was 
I a considerable increase in the blood-fluid permeability quotient. 
But the changes in permeability with a mean value of 0.33 were 
not so radical here as in the more severe type of meningitis 
the tuberculous meningitis which showed a mean quotient of 
I 0 42 It appears that in patients suffering from lymphocytic 
meningitis an essential and protracted increase in the quotient 
I (above 0.30) is a strong indication that the meningitis is of a 
tuberculous nature. 

115:199-311 (Oct. 19) 1943 

Function of Spleen and ^ and Its Clinical Significance. 

Determination of Urmar> 1/ 
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J. A. Jl. A. 
June 9, I94S 

from their disease. Evidence of- the dissociability of the symp- 
toms of diabetes from the metabolic disturbance is afforded by 
the fact that in elderly patients hyperglycemia and glycosuria 
need not be associated with symptoms ; in a few such cases 
there may even be ketonuria. Further evidence of dissodations 
of the symptom complex from the metabolic disorder may be 
seen in a second series of 9 cases reported by the autlior. In 
the patients between the ages from 52 to 64 with persistent 
symptomless hyperglycemia and glycosuria the classic symptoms 
of severe diabetes mellitus came and went without apparent 
change in the carbohydrate tolerance. The symptoms dis- 
appeared while the abnormal sugar metabolism persisted. In 
some of these cases most of the symptoms had disappeared 
before treatment was begun. Although it is not the author's 
intention to advocate that diabetes in patierts over the age of 50 
should not be treated, these cases serve to emphasize the diffi- 
culty in assessing the results of treatment. 

115:537-610 (Dec. 9) 1943 

•Effect of Dialyzed Serum Proteins and Serum Dialysates on Shock. 
M. Volkert and T. Astrup.— p. 537. 

Studies on Serum Bilirubin: Analytic Methods and Normal Values. 
.T. K, With.— p. 542. 

Case of Coronary Thrombosis: Contribution to “Silent Electrocardio- 
gram. K. Liedholm. — p. 554. ^ ^ 

Statistical Note on Swedish Epidemics of Poliomyelitis. H. Worn. 

— p. 560. . . A -1 

Treatment for Chronic Polyarthritis with Adenosine Triphosphoric Acid. 
B. Carlstrom and O. Lovgren. — p. 568. , . i 

•Mode of Action of Sulfathiazole and Its Relation to Reticuloendothelial 
System. U. Borell and L. Troell.— p. 587. 

Plasma Proteins and Serum Dialysates in Shock 
Therapy.— Volkert and Astrup produced shock in rabbits by 
bleeding the animals from the femoral artery. Dialysates were 
prepared from ox serum. The animal was first given a trans- 
fusion with homologous plasma. There was an abrupt rise ot 
blood pressure from 40 mm. to 90 mm. of mercury followed by 
a slow, gradual rise to about 110 mm. The blood prfsure 
remained constant at this level for several hours. Rapid injec- 
tions of dialysates of serum or plasma likewise produced an 
abrupt rise of blood pressure up to_80 mm. of mercury, but 
here the effect was brief, the rise being followed within a fe v 
minutes by a fall, reaching the initial level in about forty 
minutes. A solution which contained only proteins of citratcii 
rabbit plasma, while all the low molecular substances have been 
removed by precipitation and dialysis, was used in addi lona 
transfusion experiments on rabbits. It was found to Ije almost 
the same effect as that of ordinary plasma Vansfu^on, produc 
ing a high constant blood pressure of about 100 mm. berum 
diflysates are ineffective in shock A good effect maj be 
obtained from the administration of the isolated and purihe 
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A Manual of Tropical Medicine Prepared Under the Auspices o1 the 
Division of Medical Sciences of the National Research Council. By 
Colonel Thonias T. Mackie, M. C., A. XJ. S., Executive Officer, Tropical 
and Jlilltary Medicine, Army Medical School, Major George W. Hunter, 
III Sn. C., A. TI. S., and Captain C. Brooke 'Worlli, M. C., A. Xl. S. 
Cloth. Price, $6. Pp. 721, "Ith 287 illustrations. Philadelphia & 
London ; XV. B. Saunders Company, 1043. 

This book is the product of wide collaboration by military 
authorities in the field of tropical medicine and was prepared 
under the auspices of the division of medical sciences of the 
National Research Council. Although it was designed primarily 
for the use of medical officers of the armed forces in the field, 
it should find wide usefulness in the laboratories and schools 
and serve as a convenient summary of up to date information 
for physicians and other public health workers. 

During the past few years, when the exigencies of universal 
war have brought about the movement of large masses of men 
into tropical zones, the health problems arising from it have 
been prodigious. A considerable amount of enlightenment and 
definite changes of concept have resulted. We can no longer 
consider diseases formerly classified as "tropical” to be alien 
to our temperate zones, for literally millions of returning men 
will be placing them squarely on our doorsteps. The geographic 
barriers of exotic diseases will continue to be infiltrated by 
stcpped-up commerce to the end that we shall encounter these 
hitherto unusual problems xvith greater and greater frequency. 

The need for improvement in our general understanding of 
tropical medicine and the need for added stress of the subject 
in our medical schools are great. The authors have made an 
important contribution. The book is divided into eleven sections, 
on the viruses, rickettsial diseases, spirochetal diseases, bacterial 
diseases, mycotic diseases, protozoal diseases, helminthic dis- 
eases, nutritional diseases, miscellaneous conditions, medically 
important arthropods and laboratory diagnostic methods. Each 
section is treated in outline form, and tlie individual diseases 
are discussed under the headings of synonyms, definition, dis- 
tribution, etiology, epidemiology, pathology, clinical characteris- 
tics, diagnosis, treatment and prophylaxis. 

The text is concise but more generous than one encounters 
in most manuals or compendiums. There is a gratifying pro- 
fusion of illustrations which hax'e been nicely reproduced from 
photographs, photomicrographs, drawings and charts. The sec- 
tion on malaria which is, quite understandably, in considerable 
length and detail, contains six color reproductions of drawings 
of malarial parasites. AVherever possible, epidemiology lias been 
clearly pictorialized by figure diagrams. 

The section on laboratory diagnostic methods is particularly 
excellent in its clear and simple presentation of procedures 
designed for employment in the field, small laboratory or office. 
As a whole the manual is an admirable, authoritative, up to 
date working book and a timely companion volume for the 
standard te.xtbooks on the subject. The omission of biblio- 
graphic references from the te.xt may seem regrettable but was 
deemed advisable by the authors in order to conserve space and 
paper. The book is sturdily bound in doth and well printed 
on durable glazed paper. The index, xvhich is frequently 
omitted from books thus designed and organized, is complete 
and leaves little to be desired for rapid reference. 

Essentials of Oral Surgery. By X'liray Bapln Blair, A.M., M.D., 
I'.A C.S.. and Itokert Henry try, MB., D.D S.. F.A.C.S.. Professor of 
Meixtllo-Faclal Surnery in tiic Graduate School of Medicine, UnUcrslty 
of Pennsylvania, Philadelphia. AVlth the coUaboratlon. of James Barrett 
Brown, M.D., F.A.C.S., Associate Professor of Clinical Sureery in the 
School of ^Medicine. Washington rniversUy. St. Louis. Third edition. 
Cloth. Price, $6.50. Pp. 624, with 407 illustrations. St. I^oufs: C. V. 
Mosby Company, 1944. 

It is well to remember that this book is intended chiefly as 
a guide in surgery to the dental student. The book admirably 
fulfils its primary object. Of necessity, much of the text is 
elementary. It seems advisable to include under surgical pre- 
cautions that no patient should be operated on unless there has 
been a complete and thorough histoo' 3od e.xamination to elimi- 
nate possibility of cardiorenal disease, blood dyscrasias and 
diabetes because such conditions require special preparations 


for surgery. Too few .dentists take this precaution. The section 
on fractures of the jaws is by far one of the best features -of 
the book, ft contains the most essential elements and principles 
of treatment of injuries of the maxillofacial bones. The illus- 
trations are excellent, but the reproductions of the roentgeno- 
grams are not as clear as they might be. The authors are to 
be commended for including the subject of “snapping jaws” or 
chronic recurrent subluxation. This condition has been the bane 
of most men engaged in this work. Its treatment is difficult, but 
solution of the problem cannot be accomplished by avoiding it. 

Whereas the value of dental root resection Itas been ques- 
tioned by a number of men, this procedure has nevertheless 
proved of decided benefit in many cases. If the procedure as 
described here is followed carefully, more beneficial results 
should be obtained. The section on surgical preparation of the 
mouth for artificial dentures is exceptionally xveli done, with 
excellent illustrations, and should prove of tremendous X'alue to 
the dental practitioner. For the dental student there might be 
added to the section on tumors a clinical classification in addi- 
tion to the excellent cellular classification of Mallory. This 
chapter may well be read with much value by all surgeons 
engaged in this field. In the section on congenital facia! and 
palatal clefts the archaic term “harelip” should be eliminated 
and the descriptive term “cleft lip” substituted. The subject and 
technic of sialography should be included in the discussion on 
disorders of the salivary glands and ducts. There is sufficient 
proof that this procedure is definitely beneficial as a diagnostic 
procedure and has therapeutic value in nonspecific inflammatory 
lesions. The beneficial effects of roentgen rays in the treatment 
of certain types of inflammation is also a proved fact. In the 
discussion on carcinoma of the lip a most significant statement 
is made; to wit, “We have no right to assume that because the 
lymph nodes are not palpable they are not infected.” 

This is an excellent textbook for dental students. 

The Abortion Problem. Proceeilliigs of the Conferenee Held Under the 
Auspices of the National Committee on Maternal Health, Inc., at the New 
York Academy of Medicine, June 19th and 20th, 1942. Hoivnrd C. 
Taylor Jr.. JI.D., Conference Chairman. Editorial Committee: Nicholson 
J. Eastman, M.D., Earl T. Engle, Ph D., and Baymond Squler, M.D, 
Cloth. Price, $2.30. Pp. 182, with 3 Illustrations. Baltimore : Published 
for National Committee on Maternal Heatlh, Inc., by Wllllama & Wilkins 
Company, 1944. 

It augurs well for medical and social thinking that physicians, 
jurists and social workers foregathered in a two day conference 
to discuss the problem of abortion. The calling of sudi a 
conference would have been tabooed in 1920. The conference 
occupied itself with both voluntary and involuntary abortion. 
New light was not shed on the etiologj' and treatment of this 
condition, with the e.xception of Dr. Philip Levine’s discussion 
of the Rh factor as a possible cause in spontaneous abortion. 
The reports on frequency of abortion by P. K. Whclpton in 
the Indianapolis sun-ey and the statistical study by Halbert A. 
Dunn are illuminating. Their estimate of the number of abor- 
tions in the United States is probably too low. Surely the 
ratio of one abortion to every five confinements even in the 
rural districts is too low an estimate. Taussig’s calculation 
of 734,000 abortions in 1940 is also an underestimate, as indi- 
cated by Kopp’s studies that in some instances the ratio is one 
abortion to 2.5 confinements. 

The atmosphere of tlie conference apparently was highly 
charged when the problem of criminal abortion was discussed. 
Jurists accused the medical profession of failing to assume 
leadership, and this xvas bluntly pointed out by Magistrate Anna 
Kross when she said “it is fallacious to look to the courts or 
the legislature for the solution of this abortion problem." The 
interprofessional relationship concerning criminal abortion was 
well summed up by Dr. Sophie Klecgman in discussing Jfr. 
Black's paper, when she said “the doctor says it is the lawyer's 
fault and the jurist maintains that it is up to the medical pro- 
fession to state the indications for abortion. The doctors, on 
the other hand, say that they cannot get their bill passed by 
the legislature, whereupon the lawyers say it is the fault of the 
church.” 

The conference apparently xvas so absorbed xvith the social 
and moral aspects of the abortion problem that it failed to give 
due consideration to some of the eugenic phases of criminal 



472 


BOOK NOTICES 


ip the iinbecile^L^d TfecXe^fn^o P^'^smacy 

of young girJs ^ prognaricy induced bv rape 

deal will tee « 

nancy was iigh^ touched P>-^S- 

Whih one cannot a^ree with P c u *r» 

irsi? » ?«-« riSSb'rrjss 
™»o» i'„s s.r;“ orb:dirai“'jr“~”” ,r 

-!,«=». from ^dme .be «i“?frflroSf ,JS 
i«. .beTrobl™ offiiot itaT™“orliS“\SnS' 

dial se.x behavior or vioience. 

In that respect it is disheartening to karn how little new the 

Pmf hT^'Af' "O'ltnbuted to the conference proceedings 
Probably Algernon D. Black was correct when he stated tlfat 
the situation xvith regard to abortion is a humiliating one” 
and therefore it is cautiously dealt with. That attitude was 
further substantiated by Dr. Robert L. Dickinson’s query '‘With 
aii the research material available, we talk statistics, speculate 
on theology and morals, and we do not get down to brass tacks • 
when are xve going to do it?" ' 

Physicians, lawj-ers and sociai workers will find some interest- 
mg facts and statistical data in connection with the abortion 
problem, and the proceedings should be read by those who are 
interested in progressive and social problems affecting the weft 
being of the nation. 

Mass Miniature RatUogranhy of Civilians tor the Detection of Pulmonary 
TOberculDSis (Gulie to Aimlnistration and Techniaue with a lUohlh 
ABparalus VlslnB SS-wm. FUm; and Results of a Survey), By Kathleen 
c. Clark, P. D'Arcy Hart, Pater Kerlay and Brian C. Tliompson. Aledical 
Research Council Special Report Setiea Ko, 251. Paper, Price, 00 
cents: 3s. Pp, 135, TtUh Ulustcattons. Netv York; British Information 
Soivito; London; His Jlalasty's Stationery OBlce. 1045. 
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This is a report of the findings of miniature x-ray inspection 
of the chests of approximately 23,000 persons from two factories, 
a large office group and a hospital for the mentally ill, all 
located in Greater London. Section one of the first part con- 
tains a discussion of the various methods employed in mass 
radiography. Those who have used photographic paper e.xten- 
sively in this country will probably disagree with most of the 
disadvantages listed for this method. On the other hand, those 
who have found the 35 by 35 mm. pliotofluorogram the least 
satisfactory method will disagree with most of the advantages 
offered for this method in adopting it as the one of choice. The 
x-ray inspection of the chest was on a voluntary basis. In one 
factory (A) 90 per cent of the total employees available during 
the inquiry responded, in the other factory (B) 39 per cent, 
among the office workers of fifteen government departments in 
London 62 per cent.' In a hospital for the mentally ill, 89 per 
cent of all the patients and 43 per cent of the total resident and 
nonresident staff had x-ray inspection. 

Among factory and office workers it was found that hos- 
pital or sanatorium, capacity would be required for three or 
four per thousand, and dispensary supervision only ior ten per 
thousand. Obviously this procedure is good, since one is deal- 
ing with a contagious disease. However, it has definite limi- 
tations. L Even if 95 per cent of any large office or factory 
group responded there could still be in the remaining 5 per cent 
many persons who suspected or actually knew that they had 
tuberculosis but who avoided having it become known to their 
employers or health authorities. 2. Among those who responded, 

• ■ ' ' - evidence of pulmonary disease of any 
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Kmt ° With government directives 

Imutmg the bulk of paper, has resulted in a neiv format wJiicl. 
nevertheless compares favorably with previous editions. There 
IS an excellent index of fifty-eight pages, though too nwh 
space has been given to the table of contents at the hegmine 
ot the book. An innovation, not entirely pleasing if not actmhy 
rsconcerting, has been the omission of numbered sections arol 
chapters. The illustrations are good for the most part, awl 
although they number twenty-four less than in the precedins 
edition the omission of several obsolete cuts has permitted Ite 
addition of many new instructive figures and plates. In die 
new section on the examination of feces more care should have 
been given to the legends, in which the nomenclature docs not 
always conform to that found in the text. Among the new 
methods included are those for the examinations for hornionts 
and for vitamins in blood and urine. Also considerable space 
is given to interesting material on mycoiogic and virologic 
methods. Clinical pathologists and medical technologists vi!l 
find this a useful laboratory aid, dedicated as formerly "to those 
who have advanced the science of clinical pathology and in 
memory of Ward Burdick, Jf.D., founder of the American 
Society ol Clinkai Pathologists." 

Texlbook eJ Surgical Treatment Inclutting Oneratiee Surgery. Erfilc4 
by C. Y. \V. lUlngworlli, SI.D., Ch.M., Y.R.C.S.E., Regius Rroteseor of 
Sureery, tlniversUy ot Glasgow, Compiled by ulocleeD trmlrllMWtr 
Second edition. Cloili. Rclce, $9. pp. scj, wllb 230 'llluslralloa! 
BnUlraore: William Wood & Company, 1944. 

The appearance of the second edition of this work less than 
eighteen months after the first, particularly during a war period, 
must be indicative of the demand for and the popularity of the 
book. As its title indicates, it is truly a textbook of surgical 
treatment and not only of operative surgery. In addition to 
descriptions of operative technic, it covers all other forms of 
surgical care, including radiotherapy. Special attention is 
devoted to the choice of treatment, to the indications for and 
against operation and to the dangers and complications which 
may arise. An enormous amount of material and information 
is included in the book, which is divided into thirty-seven 
chapters. The entire field of surgery, including neurosurgciy, 
orthopedics and urology, is covered quite well, though rather 
briefly at times. It is the work of nineteen contributors, who 
represent the schools of Glasgow, Edinburgh and Aberdeen- 
Their views are up to date and correspond well with those 


a vast majority had no 


ajonty naa no cvmcnv'- 

kind A considerable number of these persons may have lesions 
evolving which have not yet reached macroscopic proportions. 
While this is understood by the physician, the fact that no 
abnormality is found on the x-ray film is likely to tesult m a 
false sense of security, and such individuals are not likely to 
, — jf aJi tpese persons were 


false sense 

to receive the tuberculin test 


appear for many annual ImpecUons. ... 

* • . .. . .L tltere woM be a good basis on 


1 ilcir VlCWii ajc vkji icaj»uuu 

accepted in this countrj'* auYhor deserves credit for 

simplicity and clarity of style as well as for the large numkf 
and variety of topics included. The illustrations arc \vt” 
selected, appropriately placed and well reproduced. Tiicj' 
enhance the value of the text. The physical makeup of the 
book is also excellent for this period, and the publishers arc 
to be congratulated on the high quality of production. Tee 
book, which is intended for senior students, may also prove le 
be of value to instructors and may be recommended unhe-ita!- 
ingly to those for whom it has been prepared. 
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The answers here published have been prepared by COMrEXENT 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards wili. not 

BE NOTICED. EveRV LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST, 


TREATMENT OF AGRANUtOCYTOSIS 

To the fdift>r;—ls there anything new in the treatment of agranulocytosis? 
The patient hos had large doses of pentnucleotide, reticulogen end yellow 
bone morrow intramuscularly. l. S. Pederson, M.D., Monhotton, III- 

Answer.— The usually accepted treatment for agranulocyto- 
sis includes the use of multiple whole blood transfusions, par- 
ticularly if the patient has any degree of anemia; large doses 
of pentose nucleotide intramuscularly ; liver extract intramuscu- 
larly, and yellow bone marrow by mouth. Most patients with 
the disease have been treated by one or more of these four 
agents. More recently there have been reports of the successful 
treatment of the disease by one of the sulfonamide compounds 
or by penicillin, particularly in patients who show clinical e\'i- 
dence of sepsis. This treatment is based on the concept that 
the infectious state that usually accompanies or follows the 
disease is a more important therapeutic problem than the bone 
marrow suppression per se. One of the most important mea- 
sures of treatment is the establishment of the cause of the 
disease, if possible, and the taking of precautions that the patient 
does not come in contact with the causative agent. If the 
causative agent should be one of the sulfonamide drugs, tlren 
other sulfonamide drugs can be used in treatment. The ques- 
tion indicates that the patient has had a thorough trial with 
pentose nucIeotidCj liver e.xtract and bone marrow. Since typi- 
cal agranulocytosis is usually a disease of short duration, it 
should be clearly established that the patient_ does not have 
another leukopenic disorder, • such as leukemia in an aleukemic 
phase. 

SCHEMM TREATMENT OF CARDIAC EDEMA 

To ifie editor : — There is in this locality a gtcot deal of argument, pro and 
con, as to the merits or demerits of the so-coiled Schemm treatment of 
chronic heorf foilure with edema. This theropy is referred to in the Annals 
ol Interna! Medicine (17:952 tDec.] 1942) qnd in the Archives of Internal 
Medicine (73: 138 ffeb.] 1944). These reports of great numbers of 
potients with cardiac edemos successfully treated by high fluid intokes 
appear quite convincing. I would like to have a critical estimotc of its 
voiuc and to know whether or not its acceptance is increasing. 

M.D., Illinois. 

Answer. — The Schemm diet, introduced in the treatment of 
congestive heart failure with edema, is proving to be an impor- 
tant contribution to our therapeutic armamentarium. Although 
used in many cases and for quite a few years by Schemm hirn- 
sclf and by a few others for a short time, if has been slow in 
trial and adoption by the larger clinics — a situation that is 
common in medical practice partly because of a state of inertia 
based on classic tradition and partly because of the distraction 
of interest and opportunity by tlie current war. In one form 
or another this method, however, has been in use in several 
clinics like that especially of Newburgh at Ann Arbor, Mich., 
and of Ellis at the Boston City Hospital, but it has been little 
publicized. A series of cases is at present being treated promis- 
ingly at the Massachusetts General Hospital and will be 
reported later. 

The treatment consists, in brief, in the use of a diet that has 
a neutral or acid and not alkaline ash, very low in content of 
sodium chloride but with ample fluid intake; in fact, Schemm 
iias advised forcing fluids even to the amount of 4 liters or 
more a day, which is apparently unnecessary in most cases, 
2 to 3 liters sufficing to establish an adequate diuresis and a 
relief of the intense thirst so often a distressing sj’mptom in 
patients with anasarca who have been very limited in fluid 
intake (e. g. 1 liter in twenty-four hours). An important part 
of the thcrap}' includfs the administration of considerable ammo- 
nium chloride (3 to 9 Gm, daily) and even of hj'drochloric acid 
(which is, however, less effective). For many cases the diet is 
unpalatable and difficult to take, but most patients become used 
to it and prefer it to the distressing thirst and edema. It is 
the production of an acidosis that leads to the diuresis, and the 
limitations of such a state, in renal insufficiency for example, 
have not yet been adequately e.xplored. The Schemm diet has, in 
some patients at least, obviated the need of vigorous mercurial 
diuretics and therefore in this particular too has been grate- 
fully adopted by edematous cardiac patients. For details of Uie 
diet itself the reader is referred to Schemm’s papers. 
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ADAMS-STOKES SYNDROME 

To the Wifor; A woman aged 58 has suffered attacks of Adams-Stokes 

syndrome for the lost six years. The attacks ere sometimes preceded by 
poin over the hebrt radiating into the left arm, characteristic of angina 
pectoris, end sometimes by o slow and irregulor heortbeot; sometimes they 
come on without ony premonitory symptoms. Four months ogo the 
pofient hod a severe ottack preceded by pain over the heart; bradycardia 
followed for ten days, during which time Adams-Stokes attacks with 
complete cessotion of the heartbeat and unconsciousness occurred obout 
five times a day. The physical examination, blood count and blood 
chemistry reveoled nothing significant. The size of the heart is normal; 
there ore no murmurs. Blood pressure is 110/70 between attocks. The 
Wassermonn reaction is negative. The electrocardiogram shows a com- 
plete auriculoventricular block 3 to 1 during the attacks. Between 
ottacks the clectrocordiogram reveals left bundle branch block and first 
degree ouriculovcntricular block (PR 0.22 second). Treatment has been 
offltnophylline 0.24 Gm. introvenously or by rectum every six to twelve 
hours, bellodonno tincture op to tolerance, which is 15 drops three times 
0 day, end estrone 2,000 units daily. During the ottacks she receives 
papaverine 1 grain (0.06 Gm.) intravenously, otropine sulfate Mso Qroin 
(0.0004 Gm.) subcutaneously and glyceryl trinitrate if the ottack is pre- 
ceded by angino pectoris, and as a last means, when her condition is 
desperate, epinephrine or ephedrine. Borium chloride was used for only 
o few days becouse it seemed to aggravote her condition. At present 
her condition is fairly good, as she suffers from Adams-Stokes attacks 
only once a month. However, the heart rate is liable to drop to around 
40 every morning, and espcciolly after meals in spite of atropine admin- 
istration before and during meals, bed rest and excellent core of three 
trained nurses. Nalurally she is very much discouraged by the tmtiook; 
to lead the rest of her life with the continuous dreod of onother attack. 
Has the section of one vagus nerve ever been tried for this condition? 
If not, would it be theoreticolly }ustified to try it for the first time in 
my patient? If so, which vagus nerve should be severed? What other 
treatment is suggested? M.D,, Marylond. 

Answer. — Adams-Stokes attacks prodneed by ventricular 
standstill in high grade auriculovcntricular block are generally 
the result of coronary heart disease and should apparently be 
so considered in this patient. The presence of the left bundle 
branch block supports this interpretation, because in cases of 
coronary heart disease bundle branch block and auriculoven- 
tricular block are not infrequently associated, Tlie PR interval 
of the electrocardiogram between syncopal attacks is sometimes 
not much prolonged (as noted in this case it is only 0.22 of a 
second) ; it is indeed possible to have the Adams-Stokes syn- 
drome due to high degrees of periodic auriculovcntricular block 
with a normal PR interval time between the attacks. Local 
anoxia or infarction dependent on coronarj' obstruction is the 
cause of the defect, often producing no other symptoms or signs ; 
but occasionally clinical myocardial infarction of a major sort, 
especially that occurring in the posterior wall of the left ven- 
tricle, may be attended by temporary and less commonly by 
permanent or recurrent auriculovcntricular block. Rheumatism, 
sjT)hi!is, diphtheria and congenital defects arc uncommonly 
causes of chronic or recurrent heart block of high degree. 
Complete heart block is' not viewed as synonymous with 3 to 1 
block, as indicated in tlie description given, although the ratio 
of auricular to ventricular heart rates may be approximately 
3 to 1; 3 to 1 block should be referred to only when there is a 
direct auriculovcntricular association. 

The prognosis of Adams-Stokes attacks must always be 
regarded with considerable uncertainty. In other words, it must 
be guarded over the period, which may extend for months or 
even jears, during which the Adams-Stokes attacks occur. In 
a good many cases the block finally becomes stabilized at a 
complete auriculovcntricular block level with idioventricular 
rhythm; in fact, that is much more likely than the permanent 
restoration of normal rhythm. Once this complete auriculo- 
vcntricuiar block is well established, the prognosis may be good 
for yenTs to come without any therapy at all. Some patients 
do, of course, die from cardiac standstill or complications dur- 
ing the period of recurrent Adams-Stokes attacks. Tins period 
IS unusually long in the case referred to in the query. 

Treatment of Adams-Stokes attacks, particularly in the way 
of preventing attacks, is unsatisfactory except through the use 
of epinephrine (O.S to 1 cc. of 1: 1,000 epinephrine hydrochloride 
subcutaneously every few hours, as needed; a more prolonged 
effect is obtained if given in oil, in which case only one or two 
injections a day may be necessary). As a rule various other 
drugs, which include atropine and belladonna, aminophyllinc, 
papaverine, the nitrites, thyroid and barium chloride, are unsatis- 
factory, although on occasion atropine, aminophyllinc and the 
nitrites have decreased the grade of block in the case of lesser 
grades of heart block secondary to coronary insufficiency. 
Vagotonia is not, in most cases, an important factor, although 
it may he a superimposed influence of some significance. In 
general, since experience with atropine has shown disappointing 
results, vagal section would probably not be helpful. Ephedrine 
and similar preparations are fairly good substitutes for epi- 
nephrine when the attacks are not severe, but they arc less 
effective in emergency. They have the advantage, however, of/ 
being suitable for administration by mouth. 
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FREQUENCY OF PERFORATION OF DUODENAL ULCER 

j 4'*'?!"'^*^°^®'' Pf Aeronautics for a medical certificote 

required incidental to the issuance of a student pilot certificote. The 
disclosed the presence ot duodenal ulcers. Because of this 
fefused to issue o medical certificate. A beating was 
accorded the oppjicant for fhe purpose of reconsidering the refusol of 
dd f® issue file medical certificate. From the evidence 

adduced at the hearing it was estoblished that duodenal ulcers moy 
result in o perforotion; thot the occurrence of o perforation is utterly 
unpredictable, it being possible for one to occur tomorrow or perhaps not 
perhops never; end thot when a perforation does occur it 
suddenly and completely incapacitates its victim. Should such on occur- 
rence fake ploce while one was piloting an aircroft, its potentialities 
for disoster are obvious. In studying this problem I should like to obtain 
the best statistics or information ovoiloble in answer to the question in 
how many coses of duodena} uicers da perforations result? if, for instance, 
it was ascertained from a study of this disease that perforations result 
in 1 out of 5 cases, that might well be considered a dangerous proportion, 
but if a perforation wos known to result in only 1 out of 500 cases that 
would be quite another thing. 

John H. Woodworth, Examiner, Safety Section, 
Civil' Aeronoutics Board, 

Washington 25, D. C. 

Answes. — A definite figure of the incidence of perforation in 
duodenal nicer cannot be given as the number is dependent on 
two variable factors, namely the activity of the ulcer and the 
period of time under consideration. The number of perfora- 
tions in any given group would depend on the proportions 
of active, healing and healed ulcers and the duration of the 
period of observatjon. Hurst and Stewart (Gastric and 
Duodenat' Ulcer,' Ntw York, . Oxford University Press, 1929) 
state that the total Incidence of perforation is small and cite 
a report by Nielson in 1922 of 182 patients diagnosed as having 
ulcer between 1897 and 1917, 42 of whom had undergone some 
operation between oire and twenty years later but none for 
perforation. Sixteen of the remaining 140 had died between 
two and a half and twenty years after leaving the hospital, 
but none from perforation. Hurst and Stewart report also 
that, in the cases of duodenal ulcer seen by them between 
1921 and 1927, 2 out of 130 gave a history of perforation and 
1 perforated one year after being in the clinic. Perforation 
also occurred in 1 other patient in whom no previous signs of 
ulcer had been found. The Criles (Indications for and End 
Results of Surgery in the Treatment of Duodenal Ulcer, /Im. 

J SwQ. 40 ; 123 [April] 1938) report perforation in 8 per 
cent of 100 ulcer patients treated surgically. Surgical treatment 
was utilized in S per cent of all the cases of ulcer observed m 
their clinic during the period covered by their report. This 
is a ratio of I perforation to every 250 ulcer cases in their 
series Perforation is always possible in ulcer in the phase 
of active ulceration. Even after the ulcer has healed there 
is a predisposition to recurrence of the ulcer, so that the 
possibility of perforation is still present, though more remote. 
Also perforation may occur without premonitory symptoms 
as is strikingly demonstrated by the fact that 25 per cent 
of the cases that perforate do not show preceding symptoms of 
Seer The possibility of perforation can be reduced to a 
minimum by adequate treatment of the ulcer until it is healed 
Sinontinuation of an ulcer regimen to prevent reprrence 
aSompanied by roentgenologic examination at regular intervals 
for evidence of recurrence. 

CAUSES OF NUMBNESS IN ARMS 

X . 1 , casrr.,- A man oaei obnut 30, well developed and beollhy, bos 
To the Edilor.— A mo g "going to sleep" while working ot his 
been comploining of “ ®He has to rub them for a white, 

trade ®f ponsienf, extend into the hands. Blood 

The numb J , esaminatian, including test of the 

pressure is Ciener v r obnormnVities. 

motor reflexes of the orm ^ s,r„„ Mood. N. Y. 

mi.tt numbness probably is unrelated to the occu- 

Answer,— This numbness p 

pation of tinsmithmg, b arsenic poisoning, both of which 

other characteristics of lead ' Ire alcoholism, 

may arise from soiaer. j-emote causes might be infiu- 

anemia and avitaminosis, ^ «m ^ 

enza or c]„he of Chicago has associated this 

months Dr. with fibromyositis in the up]wr 

genera! type f spinal column. Search should be 
back regions ateral to P j tenderness in the back regions 

made for small 3«as cm pmnt rci.ef. 

mentioned. Local anesth s tj^g following books; 

Other causes of ^ jg;,^osis-. JtcgrW 

Barton, W. M-. Applewn-Centurj- Company, lac., mJ. 

General, cd. 2, Ne'v ^ork. D. D;,g„„sis of Jfain Symp- 

K Ne/Yo^*f wood & Co.. t92B. 


J. A. M, A 
June 9, I9t5 

CAUSE OF TARNISH ON SILVERWARE FROM HANDLING 

To the Editor:— An apporently normal girl aged 18 complams Hint onr 

to 0 holf hour, turn black in the areas touched. Can you suooest Ihe 
possible couse and the treatment of this condition? New York 

Answer.— The tarnishing of silver exposed to air is not due 
to oxidation but probably to small quantities of hydrogen sulfide 
in the atmosphere. Silver coins may blacken when carried in 
the pockets of persons who are using sulfur applications. It is 
possible that this young woman comes in contact with sulfur 
and uses it without realizing that she does so. Many paticiifs 
willwg to cooperate fully are unable to give correct histoiy of 
th«r use of medicines. It would be interesting to determine the 
hydrogen _io_n concentration on her fingers amt hands. One 
would anticipate a greater acidity of skin surface than that 
found m most persons. The silver could be dissolved by the 
acid, form silver lactate by reacting with the lactic acid in 
sweat and then be precipitated by the sodium chloride also in 
the perspiration. Finally, exposure to light would reduce the 
Sliver chloride to a dark metallic deposit. Polishing ol the 
silver, of course, would interrupt this chain of events. It is 
suggested that a searcli be made for an association with or the 
presence of sulfur on this young woman. Silver coins carried 
about her person but not in contact with the skin may be a 
clue. 

Perhaps qualitative chemical tests appropriately devised as 
with lead acetate solution, which darkens in -tire presence of 
sulfide, might prove useful. The patient may be able to circum- 
vent her peculiar reaction on silver by washing the hands with 
soap prior to handling such metallic articles; the soap would 
temporarily reduce the interisity of the acid on her skin and 
would svash away such possible intermediates to the blackened 
deposits as the lactic acid and sodium chloride in the sweat. 


TREATMENT OF ACHONDROPLASIA 

To tlie Erfitor; — Con ony suggestions be offered for treatment of ocliewlio- 
ptosia in an B yeor old girl? Other physicions hove nude diogneses of 
mongolism ond cretinism, in turn. Administration of thyroid did netliieg 
except speed up an olieody noimol pulse. Would on ontetier pituitoiy 
growth complex be worth trying? 

• Alan A. Bosseff, M.O., tittle Current, On). 

Answer.— To date there have not been any encouraging 
reports regarding the treatment of achondroplasia. Almost all 
patients with this condition, havaxeceived thyroid and a great 
number have received pituitary fractions of one type or another. 
Unfortunately, the results continue to'be discouraging. 


IMMUNIZATION WITH MULTIPLE ANTIGENS 

At the request ot the Office of the Surgeon Generol, U, 5, Army, the 
following commenf "is published on the answer (The Journot, Moy 5 1945, 
p. 63) to the question of Mojor, M. C., A. U, S., on the advisobility of 
using Improvised mixtures ol vaccines: 

While there is little or no obicclion on theoreticDl grounds to the 
mixing of vaccines, such mixtures ore not provided for use in the Amy 
becouse if is frequently nteessoty to give on injection or a compicic 
series ot a single immunizing ogent to an individual or to 0 ieW 9'<’“P 
The distribution of mixed vaccines would odd 0 number ol addiMool 
products to the stock ol coch installation where immunizations are done 
ond would involve considerable wostnge. 

There are at ieost three objections to making mixtures of vaccines 
in Iho field One is that errors moy occur in the mixing oi the ogems 
s” that he wrong proportions are obtained. The second is the possibility 
Tf boctetl »nlaminotion io she process, and the fird is • » /on e 
that incompatible combinofions will be made; e. g., thot yellow rem 
*Qccine slight be mixed with tetanus toxoid, which would entirely 
idaefivnte Ihe yellow fever virus. 

1 . — o».ino vnccinc mixtures there ore two olternotivc proceourcs. 
■rbpv^io^utilixe the entire contents of the originol vials of voccines or 
rf:Uhdrow meolured nuontities less than a «mplete viol Typhoid, 

L 1 . , — u -Wnlpm vaccines os used in the Army ore packaged in 5u oc., 
and 20 cc vioIs respectively; hence the ’minimum omount of Me 
20 cc. 'J- 7, J^rtaiing doses of each agent thot could be node 

nn«rt conten s orone typhoid vaccine viol is 250 cc.; and i Me 
using '7‘sed os "f vaccine but a stimo- 

mixture was 0 bo used os in ^ 

latms <*®f o’f the vaccines is obvious. On the other 
S"if quantities less than one vial were mixed, considerobie sten 

g?ast;are would be needed for mcosunng purposes. 

-WL ... tmnroviscd voccinc mixtures requires micction or 

of mS fn one site than if seporate injections were mode 
quoMitiW Of m cholero, typhus ond typhoid vocemrt tiUd, 

e. g.A *« f required. This volume given subcutoneouiff 

wm^Lud more than the usuol degree of troumo end miff 

iXe^se Ihe danger of obsces. forniotlon. 
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THE FLUID AND NUTRITIONAL 
THERAPY OF BURNS 

MEJIORANDUM PREPARED BV A COJIMITTEE 
APPOINTED BY DR. ALFRED BLALOCK, 
CHAIRMAN OF THE SLBCOM- 

mittee on shock : 

Henry N. Harkins, M.D., Chairman, Baltimore 
Oliver Cope, M.D., Boston 
Everett I. Evans, M.D., Richmond, Va. 
Lieutenant Commander R. A. Phillips (AfC), U,3-N-R- 
New York 

Dickinson W. Richards Jr., M.D., New York 

The National Research Council and the Office of 
Scientific Research and Development hai-e authorized 
the release of this memorandum containing suggestions 
for the use of oral and parenteral fluids and food in the 
treatment of burns. To the medical officer who has had 
experience ivith the treatment of burned patients it 
will be evident that the suggested outline is somewhat 
dogmatic. However, the main purpose of the outline is 
to aid the medical officer with little or no experience 
in the management of such cases. It is hoped that the 
discussion of the rationale for giving the . suggested 
fluids will be helpful as a guide to the recommended 
therapy. Coincident with this fluid and nutritional 
therapy, local burn treatment in conjunction with paren- 
teral penicillin and oral sulfonamide therapy should 
be directed toward the prevention and control of burn 
sepsis, but the latter items are not dealt with in this 
discussion, important as they may be. 

category of patients who should be given 

SPECIAL FLUIDS AND FOOD ACCORDING 
TO this OUTLINE 

Following damage to the skin b) a burn there is a 
loss of extracellular fluid, including salts and plasma 
proteins, both into the burned area itself and as a dis- 
charge from any denuded surface. l\’ith this fluid loss 
there will be dehydration, a decrease in the circulating 
plasma volume and hemoconcentration (i. e. apparent 
increase in the number of red cells in the whole blood). 

In mild burns spontaneous ingestion of fluids and 
food according to the desires of the patient is usually 
adequate, but in more severe injuries special methods 
of therapy are necessary to aid convalescence and to 
save lives. It is gencralh- agreed tiiat in bums which 
involve less than 10 per cent of the bodi' surface there 

This^ article has been released for pubbeatton by the Division of 
Publications of the Bureau of Medicine and Surgery of the U. S, Xavy. 
The opinions and views set forth in this article are those of the writers 
^d are not to be considered as refiecting the policies of the Xavy 
Department. 


is not sufficient loss of extracellular fluid to warrant 
intensive fluid therapy. 

Hence this discussion is directed to those patients 
with more than 10 per cent of the body surface involved 
by second degree (blistered) or tliird degree (coagu- 
lated or charred) burns. Roughly, then, this outline 
would be followed in patients with a severe burn of at 
least one of the following areas; (1) face and neck, 
(2) dorsal or ventral surface of chest, (3) dorsal or 
ventral surface of abdomen, (4) one upper extremity, 
(5) dorsal or ventral surface of one lower extremity. 
If there is any question as to whether the patient shonld 
be included in this category, he should be. Patients 
with burns involving less than 10 per cent of the body 
surface and with, in addition, aii)’^ other injury, particu- 
larly wounds or fractures, should be treated as though 
they were in this categor}'. Exceptions to this state- 
ment are (1) head injuries, (2) perforating wounds of 
the chest and (3) burns of the pharynx, larj-n.x or lower 
air passages (a face burn should make one suspicious of 
such respiratory involvement). In these instances 
excessive fluid administration maj’ bring on pulmonary 
edema. If many burn casualties are seen, it is often 
advisable to treat energetically those patients with a 
large surface area involved (30 to 40 per cent) and then 
treat the less seriously burned patients as time is 
allowed; further, in patients with burns weeping much 
plasma, it must be remembered that tlie}' will need 
internal infusions more regularly than will those 
patients with burns showing little or no seepage. 

The course of the severe and inadequately treated 
burn patient can be divided into three dangerous 
phases : 

1. The Period of Shock (to forty-eight hours after 
the burn). — The signs of burn shock are often very mis- 
leading until just before collapse occurs. Thus, shock 
is often present when ai patient looks and acts quite 
well. Generalized vasoconstriction may keep the blood 
pressure at satisfactorj- levels even though cardiac out- 
put is. greatly diminished. Therefore in the early hours 
the presence of shock is to be assumed in all severelv 
burned patients despite a satisfactor}' clinical apjiearance. 
If one waits for cold extremities, cyanosis and collapsed 
veins, therap}' is apt to be ineffective. This period of 
shock (to fortj'-eiglit hours after burn) is also essen- 
tiallj' the period of vigorous fluid therapy. Subse- 
quent!}' adequate fluid therapy and vigorous food 
therapy may be indicated, but in a case treated suffi- 
ciently during the first two days there is no routine 
indication for extensive forcing of fluids after that time. 

2. The Period of Toxemia (from forty-eight to one 
hundred and twenty hours, occasionally as late as the 
third week). — Fever, jaundice, anuria, stupor and 
delirium and circulator}' collapse despite adequate fluid 
therapy are often associated with this syndrome. With 
full realization of the inadequate state of our present 
knowledge of the cause of burn toxemia, it may how- 
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failure to maintain blood volume by plasma anS bum 730 to To ^ 

roim; administration of electrolyte (non- magnitudes, totaling 8,000 to 15,000 cc for the fortv- 

colioid) solutions with consequent dilution of plasma eight hour period. With the larger volumes dose 


per hundred ciihic centimeters). This is particularly 
dangerous if there is associated renal, and/or cardiac 
damage. 

(c) Accompanying infection of burned areas. 

(d) It has been suggested that there is absorption 
from burned tissues of protein products which are 
“toxic.” If this occurs the effect will be minimized by 
maintaining an adequate blood supply to all the body 
tissues, i. e., a normal blood volume with normal hemo- 
globin concentration and adequate renal function. 

3. T/ic Period of Burn Anemia and Hypoproteineima. 

— The anemia and hypoproteinemia develop first dur- 
ing the first seventy-two hpurs hut are usually not 
evident until the signs of toxicity have largely dis- 
appeared. Actual red cell destruction with liemolysis, 
hemoglobinemia and hemoglobinuria soon after the 
burn is a cause of early masked anemia. It is likely 
that failure to maintain nutrition is the most impor- 
tant factor in the production of botli and every effort, 
therefore, should be made to keep the burned patient in 
nitrogen equilibrium throughout the illness. 

CRITERIA TO BE USED AS A GUIDE 
TO FLUID THERAPY 

Fluid therapy in burns should be directed toward 
two major objectives: (A) rapid replacement of acute 
deficits and (B) maintenance of daily needs. 

A. Rapid replacement of acute deficits: 

1. Restoration and maintenance of a normal blood 
volume. 

2. Restoration and maintenance of an adequate hemo- 
globin concentration (13 to 16 Gm. per hundred cubic 
centimeters). 

3 Restoration and maintenance of plasma protein 
concentration above 6.0 Gm. per hundred cubic centi- 
nictcrs 

4 Restoration and maintenance of a satisfactory 

urinary output, usually 100 cc. per hour during the chloride (one-tenth molar, 0.6 per cent, 100 niillmiols 

first forty-eight hours. . ' • per liter) and sodium bicarbonate (one-twentieth mom. 

5 Prevention of dehydration and acidosis. (Deternu- q 5 pg^ gg„t, 50 millimols per liter) or, if sodium lac ate 

n-.t,7n of Dlasma bicarbonate concentration by the pjace of the bicarbonate, sodimn actate 

me hod of Van Slyke is a useful index of _aci^^^^^^ • - " ' " 

6 Prevention of salt depletion. (Determination of 
plasma chloride concentration by the method of Van 
Sl?ke may be used to determine approximate salt 


_ A. /iffraucnoKi r/icra^^y.—l. Plasma: Whole plasma 
is the colloid solution of choice; it supplies fluid and 
electrolyte as well. 

(<t) The dosage of plasma is best gaged by previ- 
ously suggested formulas which depend on liemocon- 
centration, size of burn and, of especial importance, 
the clinical response of the patient. The depth of the 
bum is of little practical value as a guide for this 
purpose. 

(b) It is best not to give all of the indicated amount 
of plasma at one time. Even if clinical shock is 
severe, usually one third of the complete dose is suffi- 
cient at first, other equal doses being given over the 
succeeding four or five hours. 

(c) When acute collapse occurs, the first dose of 
plasma should be given rapidly. Since in tliese circum- 
stances there is an acute failure of venous return to the 
heart, the fluid introduced must to a considerable extent 
supply this venous return. An initial introduction^ of 
200 to 300 cc. in the first two minutes is not too rapid; 
the administration should be continued, up to 1.000 cc. 
or more, until a satisfactory clinical response is obtained. 
Subsequent amounts should be given more slowly. In 
shock, time is extremely important ; if plasma or whole 
blood is not immediately available, give intravenous 
electrolyte solution (physiologic electrolyte solution or 
isotonic solution of sodium chloride if the former is 
not available) rapidly until plasma and whole blood 
are secured. By the term phy^siologic electrolyte solu- 
tion is meant a mixture of 2 parts of normal isotonic 
(one-sixth molar) (0.9 per cent) sodium chloride solu- 
tion with 1 part of normal isotonic (one-sixth molar) 
(1.3 per cent) sodium bicarbonate solution. If sodium 
bicarbonate solution is not available, sodium lactate 
normal isotonic (one-sixth molar) (1.75 per cent) 
solution may be substituted. The final mixture is ot 
the following concentration in round numbers: sodium 


‘'''7 ^Avoidance of overadininistration of electrolyte 
/ solutions by the parenteral route. 

•^'Maintenance ot daily normal fluid and nutnt.ona 
reqMrSelS ot mater, salt, carbol.ydrate, prole... and 
other substances. 

OUTLINE OF FLUID THERAPY IX BURNS 

flip to forty-eight hours) . 

Vi . .... y-»T . ^T. 


(one-twentieth molar, 0.6 per cent, 50 milhinols per 

(d) Plasma is of little value beyond the third day 
and is seldom needed after the first twenty-four liot r 
if the treatment during that period has been adeqnat • 
Its cliief role is in large surface area burns (0 
10 per cent of the body surface) and during the 

forty-eight hours. , 

(e) Technic of intravenous therapy: Insert a la j, 
fnn 16 nr 18) hvpodermic needle into, the 'S”'; ' . 

bLd^a nacdla » plac. adpj 


tape and start intravenous fluids. The h 

in a test tube containing a mg. of a 3.2 , 

nient of tiurn onutu -. — x jujuo m a lcm ovniate From this bloofi 

- SS“is”o”i?d fl.e mboic , flood spcciflc flmvi.,- 


I. Early Acute A- -- ohV'rn S/iOcE-Fimds 

The Prevention and Itcatmcnr oj 
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(see later for method). The remainder is saved for 
'cj'ping and cross matching and if possible a portion is 
centrifuged or allowed to sediment so that the plasma 
specific gravity can be determined. After the initial 
plasma infusion in all patients in whom there is any 
likelihood of the development of shock or in whom 
accessible veins are scarce, it is desirable to leave the 
intravenous infusion needle in place, maintaining its 
patency with a slow infusion of physiologic electrolyte 
solution or other available isotonic solution. 

(/) If superficial arm veins are inaccessible, femoral 
vein puncture, saphenous vein cannulization in the foot, 
ankle, leg, or even at the fossa ovalis, or intramedullary 
injections may be necessarj'. 

Representative Formulas; 

(a) Formulas dependent on e-xtent of hemoconcen- 
tration ; ' 

(1) Give 150 cc. of plasma for each specific gravity 
increase of 0.001 above the normal whole blood specific 
gravity ^ of 1.060 (i. e., if the specific gravity of whole 
blood is 1.070, give 1,500 cc. of plasma) ; (2) or give 
100 cc. of plasma for each point the hematocrit exceeds 
the normal of 45 (i. e., if the hematocrit is 60. give 
1,500 cc. of plasma) ; (3) or 50 cc. of plasma for each 
point the hemoglobin exceeds the normal of 100, or 
300 cc. of plasma for each gram the hemoglobin exceeds 
the normal of 15 Gm. per hundred cubic centimeters 
(i. e., if the hemoglobin is 130 per cent or 20 Gm. per 
hundred cubic centimeters give 1,500 cc. of plasma) ; 
(4) or 100 cc. of plasma for each 100,000 the red cell 
count exceeds the normal of 5,000,000 per cubic milli- 
meter (i. e., if the red cell count is 6,500,000 give 
1,500 cc. of plasma). 

All formulas based on blood concentration-hematocrit 
and so on may at times be in serious error. For e.xani- 
ple, in the first hour or so after the injury the hematocrit 
may still be normal, plasma loss having just started. 
In such a case the hematocrit repeated at the third 
and sixth hours gives a truer picture of the condition. 
Other patients may be anemic at the time of injury or 
because of associated wounds. No matter what formula 
is used, the corresponding dosage for children should 
be less and is roughly proportionate to the body weight. 
It should be remembered that formulas dependent on 
hemoconcentration show only the needs of the patient 
at the time of testing, not all his requirements during 
the entire course of the burn.- 


1 Use oi the copper sulfate method for detcrininatiou of specific 
Thjs method rapidlj and accurately estimates the heraoglobm 
concentration Since phsma protein concentration m bums is usually 
cither normal or low (from lost plasma proteins) a specific gravitj of 
the whole blood above 1.060 indicates abnormally high hemoglobin due 
to deficient plasma volume. With normal or low plasma proteins a 
specific gravity for whole blood of 1 060 indicates (1) a hematocrit of 
45 or more per cent cells, (2) a hemoglobin concentration of 15 or more 
grams per hundred cubic centimeters of whole blood and (3) a red blood 
cell count of 5,000.000 or more cells per cubic millimeter. 

Injection of plasma and whole blood should i>e regulated to keep the 
hemoglobin concentration in the patient’s blood down to 15 per 

hundred cubic centimeters or the specific gra\it> of the whole blood 
down to 1 060. 

Pla^sma protein concentration: The protein concentration in plasma 
can be quicUj estimated from the specific graviti of the plasma as 
delemnncd^bj the “copper sulfate method” from the formula P 360 
(Gp — 1.007), where P is the plasma concentration m grams per hundred 
cubic centimeters and Gp the specific graviti of the pli'ma The factor 
1 007 IS the correction needed for the nonprotein constituents of the 
ph'ima ^ If scrum is u«cd instead of plasma the loss of the fibrinogen 
results in values 0 2 Gm. per hundred cubic centimeters lower than the 
phmn 

2 The normal plasma protein range is from 6 3 to 7 7 Gm per 
hundreil cubic centimeters with an average of 7 Gm per hundred cubic 
centimeters, which latter value corrc'spouds to a specific gravity of 1.0264, 
In bums a hvperproteinemia is not u^ual and is encountered only in 
the initial two to three hours and only m patients who have recent 
no ntuas and arc dehydrated. A hjpoproteintmia is the rule. The level 
may iali so low (below 5 Gm per hundred cubic centimeters) {hat 
general edema results. If possible the protein conccntniiton should not 
i>c allowed to drop below a level ot 6 0 Om per hundred cubic centi* 
meters (pbi«:ma specific gravity of 1.024). 


(b) Formula dependent on the area of the burn: 

Give 50 cc. of plasma for each per cent of the body 
surface involved by a deep (blistering) bum dur- 
ing the first twelve hours. Often more plasma must 
be given iater. Bums of the face, groin or buttocks 
usually lose more plasma than the surface involvement 
indicates, and more plasma should be given accord- 
ingly. Vesy few persons with less than 10 to 15 per 
cent of the body surface burned will require plasma 
transfusions. 

2. Albumin: Iso-osmotic human albumin solution 
is a satisfactory substitute for blood plasma in com- 
parable dosages of protein. With concentrated albumin 
solutions, saline solution should be given in addition. 

3. Whole Blood Transfusions: In patients with a 
hematocrit below 60, give 500 cc. of compatible whole 
blood for every thousand cubic centimeters of plasma 
administered. In any case in which plasma is not avail- 
able, whole blood is better than intravenous electrol 3 ’te 
solutions. 

Rh t 3 'ping is mandatory in all burn cases which show 
transfusion reactions on repeated transfusion. It is 
desirable in all cases of deep burns of more than 20 per 
cent of the body surface in which repeated transfusions 
ma 3 ' be needed. The use of Rh negative blood for 
females under 40 years of age is advisable. 

4. Electrolyte Solutions: (a) Burns of less than 
10 per cent of the bod 3 ' surface; Give 2.000 cc. of 
plysiologic electrolyte solution each twenty-four hours, 
preferably by mouth ; if not, by vein. 

(b) Bums of more than 10 per cent of the body 
surface: Chief reliance for prevention or relief of 
shock is placed on plasma (or albumin or whole blood), 
as indicated. 

However, additional amounts of saline and glucose 
solutions should also be given parenterally to patients 
unable to take adequate amounts by mouth or to exten- 
sively burned patients in whom the required intake by 
mouth may be excessive, i. e. more than 8 liters in any 
twenty-four hour period. The physiologic electrolyte 
solution or its equivalent should be used. Some of 
this fluid should also contain glucose, about 100 to 
200 Gm. daily. To_ give average figures, the volume 
of electrol 3 'te solution given intravenously will be 
roughl 3 ' the same as the volume of plasma in the first 
two da 3 's. It will be larger or smaller, depending 
on the success of oral therapy, but should not e.xceed 
4,000 cc. in any twenty-four hour period. 

B. Ora! Therapy . — ^As already indicated, oral ther- 
apy with cr 3 ’stalloid solutions is chiefly to provide fluid 
for surface loss and local edema and for adequate urine 
volume. Water and non-salt containing fluids, such as 
milk and ginger ale, can be given up to 2.000 cc. a day 
to aid renal function ; no more than this quantity should 
be given until all of the required electrol 3 'te solution has 
been swallowed and retained. After this has been 
accomplished, water can be given ad libitum in con- 
trolled and reasonable amounts. 

The following suggestions are made for the adminis- 
tration of oral fluids in the first forty-eight hours: 

(a) Burns of less than 10 per cent of the body sur- 
face; Give 2,000 cc. of physiologic electrolyte solution 
each of the first two days. 

{b) Burns of more than 10 per cent of the body 
surface : Give 3,000 to 8,000 cc. of physiologic electro- 
lyte solution the first day, depending on the e.\-tent of 
the burn. 

Give 3,000 cc. of physiologic electroh-te solution the 
second da}-. 
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1. Such oral therapy should be started immediately 
on admission before local treatment is begun and while 
waiting for parenteral therapy. However, in severe 
shock oral fluids should be started cautiously, as absorp- 
tion may be slow and there is danger of vomiting and 
aspiration. In such cases, as already indicated, par- 
enteral therapy must be begun at the earliest possible 
moment, while oral administration should not be pushed 
until the patient is out of shock. 

2. If, after recovery from acute shock, the patient 
vomits, a quantity of physiologic electrolyte solution 
equal to the vomitus should be given again. If this 
happens repeatedly, oral fluid should be temporarily^ dis- 
continued, but an attempt should be made to give 
electrolyte solutions again after a two to three hour 
rest period. In cases in which the stomach is loaded 
with food or lack of veins makes oral administration 
obligatory, preliminary washing out of the stomach to 
prevent aspiration of solid food, followed by Levine tube 
fluid administration by steady drip, may be advisable. 


3. A definite schedule of oral fluid administration in 
terms of cubic centimeters per hour should be set up 
and closely followed to avoid overloading the stomach 
in an attempt to catch up, if enough fluid is not given 
in the first six hours. In severe burns. 200 to 400 cc. 
of fluid should be given regularly on the hour during the 
first eighteen to twenty-four hours. Usually very large 
volumes of fluid are tolerated in the first two days after 
injury. Contraindications are (a) the presence of 
thermal burns of the throat, larynx or lo\ver atr 
passages (a face burn should make one suspicious of 
such involvement), {b) presence of the casualty in a 
conflagration in an enclosed space where inhalation 
of toxic gases may have occurred and (c) m the aged 
or cardiac patient, when too vigorous fluid administra- 
tion may increase the tendency to pulmonary edema. A 
reduced intake of electrolyte solutions and plasma and 
the substitution in part of whole blood is considered 
preferable therapy in such cases. ^ 

4 The urinary output is one important indication of 
the adeauacv of fluid therapy. An attempt should be 
madrtc? Stain the urinary output above IO 9 cc per 
hour during the first forty-eight hours Obviouslj at 
• he beg^ning of treatment fluids administered aviII pass 
• f mrriratpd aiid injured- tissues, and anuria for a 
into j ot uncommon. With the schedule 

STe»ra “““ “I’''! 

1 I f nn at 'least after four or five hours and 

should stait ip shortly thereafter. 

increase to the lOd 

ft Should be realized, however, that following 
c osely. It W, prolonged, kidney damage may have 
shock, espec 7 P described does not open up the 
occurred. -H'toerapy especially large 

kidneys, excessn p solution, will not do so 

quantities of 1 a j-ey 

iSercfbirc— ^ (p.-. specific gcavi.,- 

. cat Acidosis: If the severely burned 

5. Treatment _ of Aacios,^ 

patient has recei acidosis is not infrequent; this 

after the time of f 9 ’ patient has been m shock 
is particularly Acidosis should be promptly 

‘ NSirfb 

pSa is about 60 plasma cacbou dtalde 

I fe” S!; per ce„.?n a 60 Kg. man g.« 


one of the following : ( 1 ) 40 cc. of 4 per cent sodium 
bicarbonate intravenously; (2) 125 cc. of 1.3 percent 
(isotonic) (one-sixth molar) sodium bicarbonate orally 
or intravenously; (3) 125 cc. of 1.75 per cent (isotonic) 
(one-sixth molar) sodium lactate orally or intrave- 
nously; (4) 375 cc. of phj'siologic electrolyte solution 
(the larger dosage is necessary since, to prevent alka- 
losis when administered in large quantities, this solution 
is purposely made with only one-third the potential 
bicarbonate — and hence only one-third the antiacidotic 
power — as is contained in the one-sixth molar solutions). 

Example : If the plasma carbon dioxide is 35 volumes 
per cent, 2,500 cc. of 1.3 per cent sodium bicarbonate 
should be given orally or intravenously. Such fluid 
should be given in place of rather than in addition to an 
equal volume of other fluid such as oral saline solution. 

II. Late Burns (after forty-eight hours) : The Pre- 
vention and Treatment of Burn Toxemia, Anemia oik) 
Hypoproteinemia. — Toxemia may be present early and 
cause fatalities as late as the third week. Anemia 
and hypoproteinemia may exist from the first few days 
and are troublesome until granulating surfaces are com- 
pletely epithelized. Electrolytes as well as protein are 
lost from granulating surfaces and should be replaced by 
an adequate intake of salt in the diet. 

Danger of giving too much fluid in later stages of 
burns: There is a strong tendency in both the edema 
absorption stage and in tbe toxemia infection stage 
for plasma and blood volume to increase above normal 
when excessive fluid is given, with cardiac strain, gen- 
eral edema formation, decreased renal function and 


ilmonary edema. 

The chief aims of fluid treatment at this stage arc 
1 follows: 

1. Maintenance of fluid balance and. of normal 
ectrolyte balance, a continuation of that listed m i. 
fter forty-eight hours some resorption of the locai 
lema may be expected and it may be unwise to force 
lids and electrolyte as vigorously as during the period 
local edema formation. If the therapy m the usi 
rtv-eivht hours has been adequate, a normal intaKe 
fluid with supplemental fluid and salt to cover con- 


Control of anemia 
Maintenance of body protein. 

lese aims are accomplished by the following means: 

Intravenous Thcrapy.-\. Plasma or Jbumm is 
,m necessary after the second day. A 5UU • 
na transfusion usually contains ‘J"" f„eeds 
lasma protein; a severely bmned F ^nt 
In 200 Gm. of protein a day. Hence, " hue 
ksions are helpful in combating IWFrote'nenu . 
are quantitatively insufficient to accomplish m 

' solutions, as non- 

a I'oT'r US J 

nistered slotviy. They arc l.eipful in 

“Seated only It the patiem cannot tale adc 
WhorblSd'transtusions arc »' S'S"” 

iLfaXntfn'ScUTd'Uirss 

^ppdpfl red cell destruction due to infection * 
of adequate red cell regeneration). .Plasnm 
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amounts. Whole blood in large amounts and at fre- 
quent intervals combats anemia and hypoproteineniia 
and is one of the best means of maintaining resistance 
to infection. 

The following rules are of help : 

(a) Give enough whole blood to raise the hemo- 
globin to 85 (hematocrit to 40, red count to 4.7 mil- 
lion) and to keep it above this level. As much as 
1,500 cc. of whole blood daily for several days may be 
necessary to correct severe anemia in burns. 

(b) Five hundred cc. of whole blood every three to 
four days as long as the rectal temperature is above 
102 F. or the plasma proteins are below 6.0 Gm. per 
hundred cubic centimeters. 

(For rules concerning Rh typing in repeated trans- 
fusions see I. A, 3.) 

4. Electrolyte solutions by vein are seldom necessary 
in the later stages of burns because the patient usually 
can take sufficient fluids by mouth. However, when 
this is not possible, adequate fluid balance should be 
maintained by the use of intravenous physiologic elec- 
trolyte solution in sufficient but not excessive amounts.. 
Glucose in saline solution may be substituted for the 
phj'siologic electrolyte solution, and at all times a high 
carbohydrate intake (100 to 200 Gm. a day) is advis- 
able. In the late stages of burns, with infection and 
low plasma protein, urine volunte may diminish, with 
edema of the body tissues. Strenuous forcing of elec- 
trolyte solution then may only increase edema, without 
diuresis. Moderate fluid intake, with feeding and whole 
blood transfusions, constitutes the logical treatment. 

B.-Oral Therapy . — The immensely important prob- 
lem of feeding during the often protracted period of 
infection and anemia cannot be adequately covered in 
this memorandum. Each case is an individual problem 
of dietetics and nursing. A full food intake, including 
calories, vitamins and especially protein, is essential. 
A ‘few notes may be useful: 

1. Total fluid intake should be sufficient to keep the 
urine volume 1,500 cc. or higher daily. If. salt intake 
has been adequate, body proteins not too much depleted 
and heart and kidney function competent, this usually 
means an intake of between 3,000 and 4,000 cc. daily. 

2. Salt (sodium chloride) intake should be main- 
tained around 10 Gm. daily ; a little higher if the burn is 
extensive with much e.xudate. Too much salt, however, 
promotes general tissue edema. Blood carbon dio.xide 
tends to run somewhat low, and some alkaline salt is 
advisable. Try' to keep the urine about neutral to 
litmus. The physiologic electrolyte solution 1,000 to 
1,5Q0 cc. daily will often be useful dtiring the first five 
to ten days. Water can be given ad libitum after the 
fourth da}’. 

3. Diet should be high in protein, carbohydrate, 
calories and vitamins. The protein intake should be 
added to with increasing areas of third degree bums 
as early as possible after the injury and probably by the, 
end of the first week. Such protein intake should be 
of the following magnitudes: 5 to 10 per cent body 
surface burned, 125 Gm. of protein per day; 10 to 
20 per cent of body surface burned, 125 to 200 Gm. 
of protein per day; more than 20 per cent of body 
surface burned, more than 200 to 300 Gm. of protein 
per day, provided the patient’s gastrointestinal tract 
can tolerate these large amounts. The corresponding 
caloric intake should be approximately 3,000, 4,000 or 
5,000 calories per day. 

(a) Amino acids by mouth, 100 to 200 Gm. per day, 
arc an effective fonn of protein intake but difficult to 


tolerate because of the bad taste. Few patients can 
take them for more than three or four days. 

(b) An example of an adequate diet is the diet used 
by Evans, which is palatable by mouth but also can be 
given by tube, as follotvs; 150 Gm. of dehydrated meat 
powder. 150 Gm. of powdered whole milk, 50 Gm. of 
corn oil, 150 Gm. of sucrose, 150 Gm. of dextrimaltose, 
35 Gm. of chocolate and 1,000 cc. of water (plus vita- 
mins, especially A, B. C and D, and iron). 

(c) Adequate vitamins and iron are essential in all 
unhealed burns. A suggested daily dosage is as follows 
for burns of 20 per cent area of third degree. Corre- 
spondingly smaller doses should be used for less severe 
burns : vitamin A, 20,000 units ; vitamin B : thiamine 
hydrochloride, 40 mg. ; riboflavin, 20 . mg. ; niacin 
amide, 50 mg. : vitamin C, 1 Gm. ; vitamin D, 2,000 
units; vitamin K. 1 mg.; ferrous sulfate, 1.5 Gm. 


ALCOHOL INJECTION OF LLMBAR 
SYMPATHETIC TRUNK 

IN CASES OF PERIPHERAL VASCULAR INSUFFI- 
CIENCY WHEN SURGICAL SYMPATHECTOMY 
IS CONTRAINDICATED 

GEORGE D. LILLY, M.D. 

MIAMI, FLA. 

The advantages of interrupting the sympathetic nerve 
supply to an extremity in which there is a circulatory 
deficiency due to vasospastic disease such as thrombo- 
angiitis obliterans or Raynaud’s disease has been gen- 
erally accepted, as a result of the pioneer work of 
Leriche ‘ and the subsequent investigations of many 
American physicians.- The literature on this subject 
has been reviewed adequately at frequent intervals by 
^yh^te ^ and does not require general discussion at this 
time. 

Unfortunately, some of the earlier publications deal- 
ing with peripheral vascular impairment of the extremi- 
ties place too much emphasis on the differentiation 
between vasospastic disease and organic obliterative 
disease, and, as a result, many physicians regard the 
circulatory insufficiency of ofd age associated vith 
arteriosclerosis as being an iiyeversible mechanical 
occlusion of the blood supply to the extremities. 
Ochsner and DeBakey * have emphasized the impor- 
tance of realizing that even e.xtreme cases of degenera- 
tive organic obliterative disease are aggravated by a 
certain amount of vasospasm and that the relief of this 
vasospasm is the one thing which can be accomplished 
by surgical treatment. 

Read before the Section on Surger}, General and AUdomtna!, at tbc 
Ninetj*Fourth Annual Session of the American Medical Association 
Chicago, June 2-1, 1944. 

1. Lcnche, Rene, and rontauie, Rene L’ancsthc'ja msolee du Ranplion 
ctoile; sa technique, scs indications, scs rcsultats, PresSe nicd. 42:849 
(Maj 23) 1934. Lerichc, Rene* The Surgery of Pam, translated by 
A \oimg, Baltimore, Williams S. Wilhins Company, 1939. 

2. Allen, A. W.: Results Obtained in the Treatment of Raynaud’s 
Disease bj Sympathetic Neurectomy and in Thromboangiitis Obhternns 
bN De«cnsiti 2 atton of Peripheral Scn«:or> Ncr\e‘i, Ann Surg. OG:867 
(Nov.) 1932. Flothon, P. G : Diagnostic and Therapeutic Injections of 
the Sjmpalheuc Nerves Am. J. Surg 14:591 (Dec.) 1931. White, 
J. C* Diagno'^tic Blocking of Sympathetic Nerses to Extremities nith 
Procaine. J. A. M. A. 94: 1382 (May 3) 19^0 Smithwiclc. R. H.: Modi- 
fied Dorsal Sympathectomy for Vascular Spa<m (Raynaud’s Disease) of 
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DeBakey,^ 
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Fig. L— With the patient on the side the abdominal contents fall away 
from the vertebral column, creating a definite retroperitoneal space in 
the region of the sympathetic trunk. Gravity prevents the alcohol from 
coming in contact i\ith the genitofemoral nerve. 

My experience has coincided with that of Trimble, 
and we perform .lumbar ganglionectomies on such 
patients when surgery can be tolerated with safety. A 
great many patients are seen, however, on whom sur- 
gery is definitely contraindicated because of heart dis- 
ease, renal disease or both. In such cases I have 
resorted to a chemical sectioning of the sympathetic 
nerve supply to the lower e.xtremities. This is accom- 
plished by injecting sterile 95 per cent alcohol into the 
region of the lumbar sympathetic trunic This pro- 
cedure was undertaken with considerable misgiving 
because of the man}' reports of alcoholic neuritis follow- 
ing this type of injection. In some of my early cases 
alcoholic neuritis did develop but in the past three 
years I have encountered only 1 relatively mild neuritis 
of the genitofemoral nerve in a series of more than 
150 cases. During this period it has been my practice 
to do an alcoholic injection of the lumbar sympathetic 
trunk on all patients suffering from arterial insuffi- 
ciency of the lower extremities, regardless of their age 
or general physical condition, provided they were not 
considered good operative risks. Many patients ivith 
frankly infected gangrene have been injected, and it has 
been my impression that the procedure has enabled me 

, r_ nmnntnHnn at ^ ln\vf»r level 

to 


and eight!, 

decades have undergone bilateral alcoholic injection of 
the lumbar sympathetic trunks for relief of claudication 

0^ them have e.\perienced 

and 1 defini^r-^ improved in claLication 

mid a definite increase in their ability to walk. Mo.t 

greStoes'ha^c’^'^ pregangrenotis areas on their 

great toes have overcome this tendency and have devel- 
oped a healthier tissue in this region. 

The following are presented as representative cases: 

P-> aged 68, with hypertensive cardio- 
lascuiar disease and severe generalized arteriosclerosis, suf- 

had steadily increased and was so severe that she could not 
walk across her bedroom without resting. Two weeks prior 
to her first visit she developed trophic sk-in changes on tlie 
ends of the second and third toes of each foot. The only 
palpable pulse m the lower e.\;tremities was a very faint one 
at the femoral opening. Oscillometer readings were midcalf 0, 
^midthigh 54 on both sides. During the past three days the 
patient had insisted on keeping her feet in a dependent posi- 
tion, and considerable edema developed. On Jan. 10, IWl a 
bilateral alcohol injection of the first, second, third and fourth 
lumbar sympathetic ganglion was done. Following this injec- 
tion the patient was relieved of her pain, and the gangrenous 
areas gradually healed, over a period of three weeks. Now, 
three and one-half years later, she is living and eomfortaWe, 
There has been no recurrence of the gangrene or rest pain, and 
she can walk 100 feet witliout claudication. 

Case 2. — 0. S., a man aged 80 with hypertensive cardio- 
vascular disease of fifteen years' duration with gradually increas- 
ing difficulty in walking, complained of cold feet, aches and 
cramps in the calf muscles during the night All these symp- 
toms were worse on the left side. For two weeks prior to 
admission a dark, blue spot on the outer aspect of the left great 
toe became gradually larger, and for two days pus had been . 
draining, from if. E.xamlnation showed a fair pulse in both 
femoral vessels and a faint pulse in both popliteal vessekt 
There was no palpable' dorsalis pedis or posterior tibia! pulse. 

The feet were icy cold and white. There was an oscillometer 
reading of 54 in the midthigh. There was an infected gan- 
grenous area of the sk-in on the great toe. On Dec. 16, IWd 
a bilateraj alcohol injection of the lumbar sympathetic Irmifc 
was done. The pain subsided immediately and the gangrenous 
areas cleared up promptly. The patient was last seen on Aii.g. 9. 


Genito'femora.1 nerve 


musQle^ 


■edfes 


perform a satisfactory amputation at a lower level 
better postoperative healing of the stump. I have 



p^lumLar 


kfertebral bocLuss 


several aged 


with netiei » — — 

had occasion to carr}’ out the procediip .. — .... _o— 
natients who were fibrillatmg and had developed saddle 
emboli of the lower abdominal aorta or of one of the 
femoral vessels. In these cases I have been able to 

relieve oain in almost every instance and the improve- 
reheve pamj^^^^^.^_^ as a result of the interruption ot 

vpsnsnasm of the collateral blood supply 


ment in circuiaum. - ---- 
the associated vasospasm oi tiie 


rrmtro! of Pain in Post-Traumatic and Other 

5 . Alahorner. com ^^ 9 . 43 , (March) 1944. 

Vascular Disturbances, Ann. jloses. W. R.: Thc Oiyratwe 
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Attack on Organic Peripncrai 
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Fig. 2 . — With the patient on the side the injected alcohol 
doiiniiard against the vertebral column and forms pools aroeml irr 
s>nipathetic trunk. 

1943, when he came in to advise that he was having no trouble 
and was walking 10 miles daily. 

Case 3.— J. W. E., a man aged 67, presented a painful, cold, 
weak right lower e.vtremily. He had been aware of a pulsat- 
ing mass back of the right knee for several months. The dw 
before admission, while lifting a heavy object, he c.xpericncco 
a severe pain hack of the knee, followed by blanching and 
cooling of the leg and foot. The pain was unbcarahle. an' 
he was unable to stand on the extremity, A diagnosi’ 
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thrombosis of an aneurysm of the right ^pliteal artery was 
made, and an alcoholic injection of the right lumbar sympa- 
thetic trunk was done on Oct. 24, 1942. All pain was relieved 
and the temperature increased perceptibly. The next day the 
patient could walk on the extremity. On October 27 an oblitera- 
tive endoancurysmorrhaphy was done and the popliteal artery 



Fig. 3. — If flic needle is not long enough, the alcohol ma> he injected 
into the substance of the psoas muscle and come into contact uitli the 
lumbar plexus ' When the needle is inserted through the anterior surface 
of the psoas muscle, the muscle protects the lumbar nerves from the 
mjected alcohol. 

was ligated. The patient made an uneventful recovery and 
is now going about his usual activities. The right foot is 
warmer than the left one. 

The technic that I employ for performing alcoholic 
injections is that which has been described by Ochsner 
and DeBakey’’ for infiltrating the same nen'es with 
procaine, except that a few special precautions are taken 
in using alcohol which are not required in the use of 
procaine. As stated previously, the greatest hazard 
is associated with the danger of inadvertently allowing 
some of the injected alcohol to come in contact either 
with the genitofemoral nerv'e or with one or more of 
the lumbar nerve trunks (fig. 1). Damage to the 
genitofemoral nerve is avoided by placing the patient 
in a modified Sims position with the side to be injected 
turned up (fig. 2). In this position the injected alcohol 
pools against the side of the vertebral body and docs 
not c.Ktend laterally over the anterior surface of the 
psoas muscle to come in contact with the nerve, which 
courses downward and laterally across the anterior 
surface of the muscle (fig. 3). The lumbar nerves 
emerge from the intervertebral foramens and pass into 


sure that the point has not been introduced into a blood 
vessel; then it is withdrawn about 0.25 cm. to avoid 
the possibility of injecting the solution into the wall 
of the aorta on the left or of the vena cava on the right. 
Not more than 2 cc. of 1 per cent procaine is injected 
slowly, the syringe is removed and a needle is inserted 
at the next level. Only 2 cc. of procaine is used because 
the creation of a pool of fluid at the end of the needle 
would dilute the alcohol which is subsequently injected 
and would possibly extend out over the psoas muscle 
to involve the genitofemoral nerve. By the time the 
second needle is put into position, adequate local anes- 
thesia will have been obtained at the point of the first 
needle, and I then inject 2 cc. of sterile 95 per cent 
alcohol very slowly. About 0.25 cc. of procaine is then 
injected in order to clear the needle of alcohol and 
thereby avoid leaving ain' of the alcohol along the 
course of the needle as it is withdrawn. This injection 
is done at the level of the second, third, fourth and 
fifth spinous processes. 

Following this procedure the patient is required to 
remain immobile for two hours to avoid any possibility 
of spreading the solution into an undesirable area. 
After two hours he is encouraged to resume his normal 
activities. 

I determine the completeness of the S)'mpathetic 
interruption by examining the extremity for moisture. 
If there is an\' perspiration on the involved e.xtremity 
the procedure is repeated in two weeks. 

It has been ni)- experience that most of these injec- 
tions are effective for at least six months and fre- 
quenth- for a year or more. One patient, who had a 
unilateral injection four years ago, still has a dry foot 
and leg on that -side. I must have been fortunate 
enough in this case to effect an injection directly into 
the ganglions. I have encountered no contraindications 
to repeated injections, and reinjection is employed as 
often as it is indicated by the individual patient’s 
clinical symptoms. 

CONCLUSIONS 

Paravertebral alcohol injection of the lumbar sympa- 
thetic ganglions is a relatively safe procedure when 
done carefully, and many inoperable persons suffering 
from arterial insufficiency of the lower extremities can 
be relieved by this relatively simple procedure. It is not 
advocated as a substitute for surgical sympathectomy 
but as a second choice when siirgeri'' is contraindicated. 

333 Ingraham Building. 

abstract of discussion 


the substance of the psoas muscle. If the needle passes 
well through the substance of the muscle and into the 
letroperitoneal space, the danger of this complication 
is quite remote. The most frequent cause of trouble in 
this regard is the use of a short needle. The ordinary 
2 >4 or 3 inch spinal needle is not long enough to reach 
the retroperitoneal space in a large, obese adult, and^ 
when such a needle is used there is danger of not 
penetrating the anterior surface of the psoas muscle. 

I use a special 22 gage 6 inch needle. This needle is 
inseited through a small piece of rubber band, which 
is used as a marker. \Vheu the tip of the needle 
strikes the posterior border of the transverse process I 
adjust the piece of rubber to a point 5 cm. from tlie 
skin surface and then insert the needle either above 
or below the transverse process until the rubber 
touches the skin. The needle is aspirated to make 

. Ocl\'-ncr. AUou, l)cllal.e\, Michael Thcrapj ol Fhiclioihroin. 

1" .and Thromboiililcbilis .\rfli Sure -ID.-JOS (Feb) 1940 


Db. Arthcr \V. Au.tx, Boston ; Interruption of tlie sym- 
pathetic patli\\a>s to the extremities has a definite place in 
tlie treatment of yertaiii peripheral lesions, particularly those 
that have to do with tasospasni. In the arteriosclerotic group, 
particularly, and in a great many cases of thrombo.angiitis 
obliterans this procedure docs have definite merit. In testing 
these patients before operation bj procaine block it takes niucb 
longer to get evidence of vasodilatation in obliterative disease 
than it docs in the cases in which the vessels themselves arc 
tionnai. .Any clinic that has Iiad a large experience in this 
field has tried the alcohol injections that Dr. Lilly has pre- 
sented. Many of us hare practically discarded the method on 
the basis of the neuritis so often associated witli it. Any one 
who will take the trouble and pains to carry out Dr. Lilly's 
exact technic may get good results and not hare the conijili- 
cating sequelae which have troubled some of us so imicli. It 
has been interesting to watch these elderly patients after they 
have had surgical interruption of their sympathetic patliwajs. 
The mortality lias been e.xtrcmcly low. The serious sequelae 
have been surprisingly few. Recentlj. howcrcr. a man c.anie 
to our hospital with an arteriosclerotic popliteal aneurysm.^ 
He was subjected to lumbar ganglioncctom>. and then 1>; 
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aneurysm was operated on and he was given heparin, as is 
the rule in our clinic following operations on the arteries. He 
developed a huge retroperitoneal hematoma, which contributed 
to his death. Possibly the heparin was started too soon. Per- 
haps it was unwise to use it in his particular case. However, 
if he could have had a chemical interruption of his sympa- 
'thetics as described by Dr. Lilly, the probabilities 'are that he 
would be alive today. I wish to issue a slight warning about 
the wholesale and widespread sympathetic interruptions on 
arteriosclerotic obliterative disease in active persons who like 
to play eighteen holes of golf without having to rest on the 
fairways or who are troubled because they can walk only 
short distances at a time because of intermittent claudication. 
The operation is very popular at the moment and we may 
say to these patients “Why, yes, we can eliminate this cramp 
in vour leg to a very large extent by doing this perfectly 
simple' and safe operation of interrupting the lumbar sympa- 
thetic chain.” These persons are spectacularly improved as 
far as the intermittent claudication is concerned. However, 
a certain number succumbed from coronary occlusion in^ an 
incredibly short period of months. It has led me to believe 
that perhaps if one is fortunate enough to develop arterio- 
sclerosis that involves the lower extremities so that the cluef 
handicap is that one must stop and rest while walking rather 
than stride forth as in previous years, it may be a protective 
mechanism of nature, and this should not be overlooked in 
dealing with this group of persons. 

Dr. George D. Lilly, Miami, Fla. ; Three of my patients 
have developed coronary occlusion within a few months after 
satisfactory sympathetic block, although they had no coronary 
Sease prbr to the injection. It certainly seems reasonaHe 
fo suppoL that when they increase their acbvity hev 
danger of precipitating a coronary occlusion. I do not feel 

b. .e,, .. .b- 

against increasing their activity too much. 
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Dieckmann and Wegner ^ found that the total blood 
volume was increased 23 per cent during pregnancy and 
that, although this increase is proportionately greater 
in the plasma content, the cellular content is also 
increased. They reported an increase in the total circu- 
lating hemoglobin and erythrocytes. Plowever, tlie 
plasma is so greatly increased that when a small sample 
of blopd is analyzed the cellular element is diluted. Tlie 
apparent anemia previously observed is therefore not a 
true anemia but rather a physiologic anemia or 
hydremia. This work has been amply confirmed by 
other workers.- Adair and Dieckmann state that the 
minimum normal figures during pregnancy are hemo- 
globin 10 Gm., erythrocytes 3.36 million and cell 
volume 33 per cent. 

There are some investigators who do not believe 
that hydremia alone can produce figures as low as 
those just mentioned. Whitby ■* says that an erythro- 
cyte count below 4.0 is pathologic. Bethell ° states that 
3.70 million red cells and 11.3 Gm. of hemoglobin are 
the Ipwe'st that will explain a hydremia. 

^^..^^ffany clinicians believe that the lowered values seen 
in pregnancy are due to a lack of iron.” This lack is 
thought to be due either to a withdrawal of the mother’s 
iron reserve for the fetus, to the lack of iron in the 
diet or to the' prevention of its absorption by the change 
in the gastric secretion during pregnancy.' Many 
clinicians have routinely treated pregnant women wtii 
iron in one of various forms and have noted higher 
erythrocyte and hemoglobin levels in those treated than 
in control cases.® Yet others® have found that iron 
did not affect these values at all. 


RESULTS 


Physiologic Anemia of Pregnancy.— Thirty patients 
were examined throughout pregnancy. These normal 
healthy pregnant women were first seen during t ie 
first six to ten weelcs of pregnancy. At this time the 
peripheral blood and bone marrow were examined as 
described. The peripheral blood was reexamined every 
four weeks until delivery, shortly after delivery aiul 
at the six weeks postpartum visit. The bone marr.ov. 
was reexamined in many cases during tlie second an 
third trimester, in all cases shortly after delivery ano 
in most cases at the final six weeks postpartum vism 
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Peripheral blood and bone marrow analysis nere also 
made on 75 other healthy women at various stages of 



Tig I — Normal j>rceua«c> pcnpheral blood, showing the non«oc\tic 
normochromic anemia 


and hematocrit beginning in the third and fourth 
months of pregnancy. This is much increased by the 
sixth and seventh month and persists in our series 
until after delivery. By the sixth postpaitum weef: the 
blood has leturned to normal levels We note that 
the mean coipuscular volume is normal throughout 
pregnancy. In a few cases the volume of the cell on 
one or two examinations nould be small and in other 
cases soinew hat macrocytic, but the average cell 
throughout pregnancy was normal in size and volume. 
The mean corpuscular hemoglobin concentration is in 
the lower limits of normal. Since 32 to 36 per cent is 
considered the range of normal hemoglobin concentra' 
tion it would be difficult to state that the eruhrocytes 
are deficient in iron during piegnancy. The larger 
group of individual cases examined at various months 
of pregnancy reveal findings similar to those as 
observed in the same patients (30) throughout preg- 
nancy. The leukocytes were usually within the normal 
range, but many patients showed a slight leukocytosis 
at varying times during the pregnancy. The latter 
fact has been previously noted by Litzenberg and 
others.” We also found an increase in the sedimeiw 


11 Care\, J K, and Litienherg, T. C Total I.cucocjlc Counts itj 
Human Dunnj> Prcgnaiiex, Ann Int Med 10:25 (Ju!^) 19^6 

E'Vrujpc, J B , Jr , and Scnxrr, M j Blood Studies m Pn\nle 
OMtlncal Pati^ts During Prcguanc%. South M. J S2;24 (Jan) S9J9 
J R The I.cucocNtc V^ount Labor, Am J Ob*;! G>nec 
•11*011 (March) 1941. 


tation rate, especially in tiie last trimester, wuth a rapid 
return to normal follownng delivery. The icterus 
index remained normal throughout pregnancy. In con- 
trast wuth observations of other investigators,^- w-e 
failed to note an increase in the leticulocjdes during 
pregnancy. The differential smear show-ed little varia- 
tion from normal. The erythrocytes ahvays appeared 
normal in size and shape and in staining quality 
throughout the pregnancy. In most cases the per- 
centage of polymorphonuclear leukocytes was increased 
toward the end of pregnancy and there was slight 
increase in stab forms noted m many instances. The 
leukocytosis of labor (polymorphonuclear in tj'pe) w’as 
evidenced by a mild leukocytosis noted during the 
piierperinm. The leukocytes were normal at the sixth 
postpartum period. The blood platelets aie norma! or 
slightly inci eased. 

The bone marrow of normal pregnancy show's no 
change in the character of normal erythropoiesis. The 
characteristic cell is that of the polychromatophilic 
normoblast. The latter fype of the erythroid element 
is exactly like that seen in normal healthy nonpregnant 
women. There is definite evidence of increased myelo- 
poiesis during the first and second trimesters. During 
the latter part of pregnancy, especially in the last month 
of gestation and during the puerperium, there is a pro- 
nounced myeloid hyperplasia with a tendency toward 
granulopoietic immaturity. The megakaryocytes are 
normal or slightly increased in number during the early 
months of pregnancy, but during the latter months of 



Fir 2 • — NonuM prcRnancj • 
poiesis and m\doid h%perplasta 


boijc imrroi , ihouinj, normal cr>!bro* 


pregnancy and especially m the early puerperium there 
is an evident megakaryocytic hjperplasia of a mature 
type. There is also a derided increase in the number 
of bone jiiarrow platelets Tins nneloid hyperplasia 
and mcgakarj'ocytic hyperplasia does not entirely return 

12 Pxtts, H H . and Pac)v^^m, E o( Sternal Marrw 

and Venous Bloo<l o{ PrcKnant and NonprcRtiant Wirnen, Arcb Ini. 
Med 64:473 (^ept ) I 039 
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to normal until some three months following delivery 
despite the relative earlier readjustment of the periph- 
eral blood. 

h'on Deficiency Anemia (table 2). — Ten cases were 
observed. Table 2 shows the average findings in this 
group. The essential feature is a cell deficient in 



F,g. 4— Iron deficlenc^ ancm.a prniilieral blood, shou.ng the micro 
cjtic iiipochromic anemia 


lemo-loliin, the so-called hjpochromic anemia. The 
lemoglobin falls 55 ell below 10 .Gm. and eryt^ 
•vte count and hematocrit reading are below those 
ipplicable to that of the physiologic changes seen in 
Tenancy. Calculation of the mean corpuscular hen o- 
dobin concentration shows a decided lack of hemoglo- 
fin in the cell. In 4 cases the cell voluine 5vas normal, 
1 normocvtic hypochiomic anemia and m 6 cases the 
leS vdume was" considerably lowered, a microcytic 

lypochiomic ^ normoblastic erythio- 

The bon p^ce of a greater or smaller num- 

poiesis 5Viti P basophilic normoblasts, but 

ber of pronormoblas s andjasop^ ^ 

□f a normal type, j marro5v sho5ved an 

erythroid hypeiplasia^^^^ pronormoblasts. The pro- 

exceeding y g pasophilic normoblasts aie only infre- 
normoblasts and b P> marrow smears of normal 
quently encounteied physiologic changes due to 

patients diose w d f megakaryocytic 

Se "‘s noSd in tJese "cases similarly to that 

described._ (6) the 

peripheral blood and bo 

f4) di" peripheral blood and bone marrow returned 


to normal. Without iron the bone marro5v does not 
return to normal until six months after delivery. 

Four cases of mild anemia (hemoglobin below 
10 Gm. and erythrocytes belo5v 3.50 million) ivere 
observed in 5vhich the cell size 5vas small but the hemo- 
globin concentration 5vas normal. The bone niarroiv 
sho5ved a normal erythroid pattern. 

Maoocytic Anemia of Pregnancy (table 3). — Three 
cases of anemia of pregnancy and the puerperium 5vere 
obseiwed 5vith a megaloblastic bone marroiv quite 
identical 5vith that seen in addisonian pernicious anemia. 

In the first case it 5vas the ninth month of pregnancy. 
The peripheral blood sho5ved 4 Gm. of hemoglohin, 
1.15 million erythrocytes and a hematocrit of 13 per 
cent. The mean corpuscular volume of 113 cubic 
microns revealed the macrocytic type of cell. The 
hemoglobin concentration 5vas 30 per cent. The blood 
smear revealed moderate anisocytosis and poikilo- 
cytosis of the erythrocytes and moderate polychro- 
masia. So-called pernicious anemia neutrophils 5vere 
also present. There 55’as an abundance of hydrochloric 
acid in the stomach contents follo5ving an alcohol meal 
or follo 5 ving the injection of histamine hydrochloride 
subcutaneously. The smooth tongue, splenomegaly and 
neurologic complications characteristic of true per- 
nicious anemia 5vere not observed. 



blastic h>perplasia 


„-.rrn\v 5 vas characterized by the pre^'Cnce 
' This is a pathologic type of crythr^ 

galoblasts. I marrow only 
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(pronormoblasts) and are characterized by a more dis- 
tinct chromatin network, more parachromatin, more 
rapid accumulation of hemoglobin in proportion to the 
maturit}' of the cell and almost always by a larger cell. 
Jones has discussed in detail the distinguishing fea- 
tures of both normoblasts and megaloblasts in i elation- 



to their nucleai pattern and cytoplasmic changes. 
Limarzi has demonstrated that megaloblasts are 
arsenic sensitive, while pronormoblasts as seen in normal 
bone marrow and in the bone marrow in most cases of 
anemia with an eij'throid immatiintj' aie arsenic resis- 
tant. The bone marrow in those cases of so-called 
pernicious anemia of pregnancy 'also present a patho- 
logic type of granulopoiesis characterized b}- laige 
hyperpol} morphic neutrophilic pi omyelocjdes, m)-elo- 
c}tes and metamyeloc)-tes. These types develop in the 
pernicious anemia neutrophils (macropol)-cytes) of the 
peripheral blood 

In the second case the peripheral blood showed the 
hemoglobin to be 4.5 Gm., red cell count 1.27 million 
and the hcmatociit 12 per cent. Thus the mean cor- 
puscular volume is 94 cubic micions, w-hich is well 
within normal limits The mean corpuscular hemo- 
globin concentration is 35 per cent One would classify 
this as’ a normoc 3 tic normochromic anemia, and the 
etiology and therap} would be somewhat obscure 
Howei’er, the bone marrow findings were those of a 
Upical megaloblastic anemia as already described. 

13 Joiicc O P C'loloff' of P-itlioIogic 3I^^ro\\ Cells, with Special 
Kctcrcncc lo Bone Mnrrou in Dou'ne%, Hal Handbook of 

llernatologi. New York, Paul B Hoeber, Inc, 19IS, aol 3, n 2015 
^ I"- Lnwarzi, I. R The Effect of Arsenic (Fowler’s Solution) on 
I rithropoiesis .\ Contribution to the Meealoblast Normoblast Problem, 
Am J M Sc 300 : 339 (Sept) 1943 


In the third case the peripheral blood showed the 
hemoglobin 5.5 Gm., erythrocytes 2.48 million and 
hematocrit 19 per cent. The mean corpuscular volume 
ivas 76 cubic microns and the mean corpuscular hemo- 
globin concentration was 28 per cent. From the stud}^ 
of the peripheral blood alone one would classify this 
case as a microcytic Itypochromic anemia. That is, it 
would be considered an iron deficienc)" anemia and 
treated accordingly." How-ever, the bone marrow again 
revealed a true megaloblastic anemia typical of the 
cases just described. 

Intramuscular liver therapy is needed in these cases 
with a megaloblastic marrow. Following this treatment 
there is a tremendous pioliferation of normoblasts in 
the bone marrow-. Megaloblasts rapidly mature and 
no new' megaloblasts are foimed. The action of the 
liver principle on the megaloblasts is probabl)- to effect 
the elimination and suppression of their further pro- 
liferation.'^ It is not clear hoiv liver e.xtract effects 
stimulation of the normoblastic tissue! Apparently 
once the pathologic megaloblastic tissue has been elimi- 
nated and suppressed, normoblastic er 3 'thropoiesis can 
assume its normal ph 3 'siologic function and the anemia 
in the peripheral blood is corrected. In cases of megalo- 
blastic anemia (pernicious) of pregnanc 3 ' the con- 



Fijj 9 — Perniciou': anemia of prcRiiancv bone mirrow. showing the 
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cases of addisonian pernicious anemia until after the 
birth of the child and for some time after the puer- 
perium. 

It requires large daily doses of potent intramus- 
cular liver extract and several blood transfusions to 
bring about a satisfactory recovery phase. The reticulo- 
cyte response is never as high as that seen in addisonian 
pernicious anemia at the equivalent stage of blood and 
bone marrow findings. In 1 case the pathologic 
granulopoiesis disappeared more rapidly than the 
megaloblastic erythropoiesis, while in the other 2 the 
granulopoiesis was last to disappear, similar to that 
seen in addisonian anemia. The megakaryocytes were 
hypoplastic before treatment but increased with treat- 
ment. 
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PHYSIOLOGIC AXEXIIA 

The bone marrow of normal pregnancy has been 
studied by several investigators. Daniachij examined 
the sternal marrow of SO women during differe'nt stages 
of pregnancy and the puerperium. He found an increase 
•in the number of neutrophilic metamyelocytes and a 
megaloblastic type of reaction which reached its maxi- 
mum between the seventh and eighth months of preg- 
nanc}[, Forssell examined 8 cases during the first 
month of pregnancy and noted no difference in the 
differential counts between pregnant and normal non- 
pregnant women. Hansen noted signs of increased 
erythropoiesis indicated by the finding of normoblast 
clusters in nests. No statement is made as to tlie 
number of cases studied. Markoff reported morplio- 
logic studies on the bone marrow in pregnancy. No 
indication is given as to the total number of cases in 
which these observations were made. He found an 
increase in erythropoiesis with normoblasts in nests and 
an increase in the number of macroblasts from tlie 
second to the sixth months of pregnancy. ^ A tendency 
to large cellular forms in both the myeloid and the 
erythroid series was found to be present. An increase 
in eosinophilic cells and a plasma cellular reaction was 
also noted. Pitts and Packham examined the bone 
marrow from 41 women in various stages of pregnancy 
and compared the total number of marrow cells and 
differential counts with tha't of 20 nonpregnant women 
as controls. They found a slight but significant higher 
count during pregnancy (14,400 to 125,000 per cubic 
millimeter, average 36,760) to that of the control cases 
(7,550 to 46,000, average 23,100). These counts are 
low because these authors aspirated 10 cc. of marrow 
fluid and this leads to dilution with sinusoidal (periph- 
eral) blood. They found similar differential counts m 
both pregnant and nonpregnant women. 

In our series of 105 normal healthy pregnant women, 
30 of whom were studied throughout pregnancy, the 
bone marroxv constantly revealed a normal pattern ol 
erythropoiesis. This is further evidence that the nor- 
mocytic anemia in the peripheral blood is not a true 
one but due to hydremia. In fact xve must agree wim 
those who prefer dropping the status of “anemia from 
these patients and in its place instituting norma stana- 
ards of the blood during pregnancy which uiH natu- 
rally differ from the accepted nonpregnant stanclarcis. 
According to Adair ^ 89 per cent of all pregnant women 
are in this group. No treatment of any type is ncccs- 
sarv Iron medication is of no value, as the cells arc 
well concentrated with iron. Studies of the iron coi - 
tent of the blood show normal findings during prcfe 
nancy.’” The bone marrow, as stated, shows evicleiic 
of an entirely normal erythropoiesis. 

An increased myelopoiesis was observed “riy > 
pregnancy. This became more pronounced 
fast months of pregnancy. 1 his hyperplasia ^ j 
in two ways: 1. By a pronounced bone marr ou^ 
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%’olume in the hematocrjt. The normal myeloid-erythroid 
volume is approximately 6.8 per cent. The average dur- 
ing pregnancy was 14 per cent, with values as high as 
45 per cent noted. 2. By an increase in the number 
of nucleated bone marrow cells. Normally the bone 
marrow of an adult woman contains approximately 
300,000 cells per cubic millimeter.^'’ while during preg- 
nancy the average is about 600,000 per cubic millimeter 
with figures as high as 1.0 million often noted. Appar- 
ently homoplastic myelopoiesis is accelerated and the 
insignificant myeloid immaturity observed near the end 
of pregnancy does not involve the mechanism of hetero- 
plastic myelopoiesis. The slight to moderate leuko- 
cytosis observed in the peripheral blood is practically 
always of the polymorphonuclear neutrophilic tj'pe and 
rarely if ever shows signs of myeloid immaturit}-. 

The megakaryocytic hyperplasia of the bone marrow 
is only occasionally reflected in the peripheral blood by 
■ a great increase in the number of platelets. The mecha- 
nism for the rapid and immediate formation of large 
quantities of platelets is present in the bone marrow, 
especially during .the last months of .pregnancy and the 
puerperium. The relationship of megakaryoc 3 'tic lyper- 
plasia with the formation of large numbers of blood 
platelets to the control of postpartum bleeding, the 
tendenc}' to phlebitis in the puerperium and the 
increased blood coagulability noted in those with an 
eclamptogenic toxemia is an interesting speculation. 

These hyperplastic changes in the bone marrow and 
peripheral blood during pregnancy are merely a part 
of similar physiologic changes noted in every other 
organ of the body during pregnancy. The bone marrow 
does not return to normal for at least six weeks after 
deliver}'. It thus takes longer to recover than does 
the peripheral blood and is therefore a finer indicator 
of complete physiologic adjustment following pregnancy 
than are the blood or physical findings in this respect. 
The baby born of the mother shows normal blood and 
bone marrow findings. 

IRON DEFICIEXCY ANEMIA 

In the cases of hypochromic anemia, especially with 
a microcytic cell, the bone marrow shows a definite 
normoblastic hyperplasia with a moderate to pro- 
nounced erythroid immaturity to include many more 
basophilic normoblasts and pronormoblasts than are 
seen in normal bone marrows. Markoff in cases 
of microcytic anemia observed a normoblastic erythro- 
poiesis with frequent macronormoblasts. Segerdahl 
observed a similar type of marrow in her cases of preg- 
nancy with an iron deficiency anemia (sideropenia). 
The factors that contribute to this type of anemia are 
similar to those contributing to this state in nonpreg- 
nant individuals. That is,' the chronic loss of blood 
(e. g, epistaxis, menorrhagia, hemorrhoids, ulcer) pre- 
ceding the pregnancy, the lowering of the gastric 
acidity during pregnancy and dietary alterations alone 
or in combination tend to produce this anemia. Follow- 
ing the replacement of iron therapeutically, an adequate 
diet and in some cases diluted hydrochloric acid the 
bone marrow returns to normal and the anemia in the 
peripheral blood is corrected. It is interesting that the 
babies from these mothers show normal peripheral 
. blood and bone marrow findings. 

In all cases of evident true anemia or those falling 
at or just below the level of minimum standard during 

20, Limani, L. R.: Unpublished data. 

2\. Segerdahl, El*^: Pernicious Anemia of Pregnanej : A Omical and 
Hematological Studj, Act.i med. Sc.mdinav. 10S:*4S3, 1^41. 


pregnancy, the key to iron therapy is the mean cor- 
puscular hemoglobin concentration. Every such case 
deserv'es a complete investigation of the peripheral 
blood. The simple hematocrit reading should always 
be obtained along with the erythrocyte count and the 
hemoglobin, level. The mean corpuscular hemoglobin 
concentration can then be established. When this index 
is below normal, iron is indicated. We believe that 
ferrous sulfate 15 grains (1 Gm.) daily is the best 
preparation. 

MEGALOBLASTIC ANEMIA OR PEItNICIOUS ANEMIA 
OF PREGNANCY 

True addisonian pernicious anemia is rare during 
pregnkney, although many of Biermer’s patients were 
pregnant women. Much of the older reports of per- 
nicious anemia in pregnancy are incomplete not only 
because of the lack of present rigid diagnostic criteria, 
especially bone marrow studies, but because any grave 
or severe anemia was called pernicious. Thus many 
of the older reports must be looked on with great sus- 
picion. Much of the literature on the blood in the 
macrocytic anemias of pregnancy has been reviewed by 
Sodeman.-” Bone marrow examinations are lacking in 
practically all of these cases of macrocytic anemia 
reviewed by him. 

In our 3 cases of pernicious anemia of pregnancy 
megaloblasts were observed in 'all the bone marrows. 
Oiir patients were all white women in' the ninth month 
of pregnancy. Besides the megaloblasts the bone mar- 
row revealed a pathologic type of granulopoiesis. This 
is characterized by large hyperpolymorphic neutrophilic 
promyelocytes, nn-eloci'tes and' metamyelocytes as 
described bi' Jones in typical cases of pernicious 
anemia. These cells develop into the pernicious anemia 
neutrophils (Cook’s macropolycytes) of the peripheral 
blood. 

The finding of a megaloblastic bone marrow in the 
prpence of either a macrocytic, a normocytic or a 
microcytic peripheral blood is most interesting. Seger- 
dahl.-- Lambin and de Wcerdt,^- Callender and David- 
son, Davis and Innes have reported similar types of 
cases. The latter investigators have suggested the 
name “megaloblastic anemia of pregnancy.’’ The clinical 
importance of the analysis of the bone marrow as 
obtained by sternal puncture in all cases of severe ane- 
mia during pregnancy is obvious. Also in such severe 
anemias one may be misled by the findings in the 
peripheral blood from discrepancies produced by invari- 
able technical errors, whereas the sternal marrow analy- 
sis is simple and devoid of such a happening. Our 
patients ivith megaloblastic anemia responded to ade- 
quate liver therapy and blood transfusions. 


SUMMARY 


The normal status of erythropoiesis in the bone mar- 
row shows that the physiologic anemia of pregnancy is 
not a true anemia and thus rules out the need of routine 
therapy. The cause of the pronounced nn-eloid and 
megakaryocytic h}'perplasia is not entirel}- clear. It 
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may be that the granulocytic cells in the living state 
or tlieir products act as a productive mechanism during 
pregnancy and the puerperium. The findings of ' a 
polymorphonuclear leukocytosis and thrombocytosis 
during the latter part of pregnancy, labor and the 
puerperium can be definitely correlated to the findings 
in the marrom. It is interesting to note that the bone 
marrow is apparently the last organ to return to a nor- 
mal state following delivery. 

In the hypochromic anemia of pregnancy the con- 
spicuous finding qf a disturbance in the erythroid 
tissue in the form of normoblastic hyperplasia and 
immaturity but morphologically normal cells speaks for 
an iron deficiency anemia. The microcytic hypochromic 
anemia will respond to therapeutic doses of iron. In 
cases of microcytic normochromic anemia (small cell 
with normal hemoglobin saturation) and a normal bone 
marrow iron therapy is of little value. Following* 
delivery the anemia will correct itself spontaneously. 

The maci-ocytic anemia with a normal or pronormo- 
hlastic bone marrow will in most instances clear up 
spontaneously during the puerperium. A normal hemo- 
globin concentration contraindicates the use of iron, 
but when this index is low iron should be administered. 
^'he absence of megaloblasts rules out pernicious anemia 
of pregnancy, and liver is not indicated. 

In the pernicious anemia of pregnancy with megalo- 
blastic bone marrow and a macrocytic anemia m the 
peripheral blood, the diagnosis is obvious and the 
treatment is clear. Large doses of intramuscular liver 
extract and supportive blood transfusions will carry 
the patient through the pregnancy and the puerperium. 
Unless the megaloblasts have been purged from the 
bone marrow by liver extract, the anevma m the periph- 
eral blood will not be corrected. These cases are 
refractory to iron medication. Following delivery 
recovery is apparently complete and permanent, 
although these women should be observed during 
future pregnancies and following the menopause or 
the development of true pernicious anemia The find- 
ings of a normocytic or microcytic and hypochromic 
anemia may be misleading unless the bone marrow is 
examined and the presence of megaloblasts observed. 
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pattern with a myeloid and megakaryocytic hyperplasia 
toward the end of pregnanq'. The physiologic anemia 
is a normal state during pregnancy and is due to 
hydremia. Recovery is spontaneous during the piicr- 
perium. No therapy is needed. 

2. A microcytic hypochromic anemia with a nornio- 
blastic hyperplasia in the bone marrow. Adequate iron 
therap}.’ corrects the bone marrow and the anemia. 
Occasionally a mild microcytic normochromic anemia 
with a normal or normoblastic bone marrow is 
observed. No treatment is necessary as recovery 
follows delivery. 

3. A macrocytic anemia with a normal or pronormo- 
blastic bone marrow. Recovery follows delivery. Iron 
is indicated only when the mean corpuscular hemo- 
globin concentration is low. 

4. A megaloblastic type of bone marrow with either 
a macrocytic, nonnocytic or microcytic and hypo-, 
chromic peripheral blood pattern. Adequate liver ther- 
apy and supportive blood transfusions are needed to 
carry tlie patient through the pregnancy. Complete and 
permanent recovery usually follows. Atypical neu- 
trophils (macropolycytes) in the peripheral blood are 
a diagnostic aid. 

The most accurate criteria for tlie diagnosis and 
treatment of the true anemia of pregnancy is the study 
of the sternal marrow. The clianges in the peripheral 
blood are of a secondary nature and in many instances 
are misleading. 

The close cooperation of the hematologist and obste- 
trician is essential to the proper management of the 
anemic state seen during pregnancy. 

1853 West Polk Street, aiicago 12. 
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and for- the past year we have been insisting •on a hemoglobin 
determination within the month preceding delivery. It is hard 
for me to believe that the fetal needs for iron are the cause for 
the anemia of pregnancy and that the pregnant woman must 
have an increased intake of iron prior to twenty-eight weeks. 
The incidence of anemia was much higher in our ward patients 
than in our private patients, and my impression is that in the 
past few years the incidence has decreased in the ward patients. 
Patients who are found to have a hemoglobin of less than 
10 Gm. per hundred cubic centimeters at delivery are watched 
carefully to prevent excessive blood loss and the preliminary 
preparations for transfusion made. If the hemoglobin is less 
than 9, the patients are transfused either before or directly after 
delivery. Transfusion entails a risk from incompatible blood, 
which has become a real one since the war because of the 
inexperience of the resident staff. Nevertheless, transfusions 
are carried out because the anemic patient is particularly sus- 
ceptible to puerperal infection. 

Dr. How am L. Alt, Chicago; These interesting observa- 
tions of Dr. Wolff and Dr. Limarzi show that the peripheral 
blood is not always an index of the bone marrow pattern. I 
don’t think the day is far off when the sternal marrow differen- 
tial w ill be almost as routine a procedure as the peripheral blood 
differential is today. In interpreting the blood count in preg- 
nancy, it is of utmost importance to define .the limits of normal. 
The most common so-called anemia of pregnancy which I see 
is in the woman in the si.xth to eighth month who has a red 
count in the neighborhood of d.3 million and hemoglobin of 
10 Gm. According to most standards, this degree of depression 
should not be called anemia; it represents the lower limits of 
normal. Such patients frequently have low normal counts, i. e. 
a red blood cell count of about 4.0 million and hemoglobin of 
12 Gm. for years preceding the pregnancy. The iron deficiency 
anemia seen during pregnancy practically always antedates the 
period of gestation. We know that iron deficiency is com- 
mon in women during the childbearing period. A hemoglobin 
of II.O Gm. might be disregarded before pregnancy, but, as 
the hydremia of pregnancy progresses, further lowering of 
the hemoglobin attracts the attention of the obstetrician and the 
case is then diagnosed as an iron deficiency anemia. The 
amount of iron stored in the fetus, placenta and uterus is not 
snflicienf to produce a real iron deficiency anemia if the woman 
had a normal reserve before she became pregnant. The megalo- 
blastic anemia of pregnancy described is obviously not a true 
addisonian anemia. The patients bad free hydrochloric acid, 
and 2 did not have macrocytosis. Further, they had a normal 
icterus indc.x and did not respond in the usual manner to liver 
extract. I wonder if there is a relationship between this syn- 
drome and so-called primary refractory anemia or achrestic 
anemia that has been described in the literature. I have seen 
1 such instance in a- male with a megaloblastic marrow and a 
hypochromic anemia in the peripheral blood. Further studies 
of this interesting syndrome occurring during pregnancy arc 
warranted. Of course, besides these three anemias of pregnancy 
o;ie should also think of the anemias that occur in nonpregnant 
women, .^bout si.x weeks ago I saw a woman four and a half 
months pregnant with a red blood cell count of 1.5 millions. 
Complete studies revealed the presence of a .subacute leukemia. 
She died four weeks later. If she had lived another si.x weeks 
or so it might have been possible to obtain a live infant. 

Db. Fh.nxk H. Betheu., Ann Arbor, Mich.; There arc two 
■or three points that I should like to make in connection with 
this hematologic study by Dr.«. Wolff and Limarzi. What is the 
true incidence of anemia in pregnancy? I do not believe that 
a definite statement can be made because the incidence and 
.'•cverity of anemia in pregnancy varies with the group of 
patients under observation, depending on economic status, type 
of antepartum care and a number of other factors. In a group 
of 484 women in modest economic circumstances whom my 
associates and I studied at monthly intervals during pregnancy 
and for a year after delivery we found an incidence of true 
anemia of 2S per cent, and of those about four fifths were of 
the hypochromic type. As far as the etiology of these anemias 


is concerned, I do not share the view that the subject is entirely 
obscure. I think that iron deficiency in pregnancy can readily 
be e,xplained. It is largely accounted for by preexisting deple- 
tion of iron in young women due either to repeated pregnancies 
or to hypermenorrhea, or to dietary deficiency. In our sub- 
jects, who were studied carefully from the point of view' of diet, 
w'e found that if the daily food iron habitually taken before 
pregnancy and during the early months of pregnancy e.xceeded 
15 mg. there was no incidence of hypochromic anemia, but the 
diet of only about 10 per cent of the group insured that amount 
of iron intake. On the other hand, about a third of the sub- 
jects were habitually receiving less than 8 mg. of iron a day, 
and of these 36 per cent had hypochromic anemia. My asso- 
ciates and I have previously demonstrated that the protein 
content of the diet bears an important relationship to the inci- 
dence of anemia in pregnancy, particularly of the normocytic 
and macrocytic types. We have evidence indicating that dietary, 
deficiencies are* responsible for the majority of the common 
anemias in pregnancy and that dietary control is an essential 
part of adequate antepartum management. 

Dr. Louis R. Limarzi, Chicago: A great deal of the dis- 
cussion concerning the anemias of pregnancy is due to poor or 
incomplete studies of the peripheral blood. One should be 
cautious in calling an anemia normocytic, microcytic or macro- 
cytic on the basis of a hemoglobin determination and erythrocyte 
count alone and without the determination of the volume of 
packed red cells (hematocrit). From a physiologic and thera- 
peutic point of view the accurate method of determining the 
type of anemia during pregnancy is from a study of the bone 
marrow by sternal aspiration. This is a simple and practical 
procedure. In the physiologic normocytic anemia of pregnancy 
erythropoiesis is normal and iron medication cannot be expected 
to affect either the anemia in the pcrijiheral blood or the red 
cell forming tissue in the bone marrow. On the other hand, 
if the bone marrow reveals a normoblastic hyperplasia and a 
microcytic and hypochromic anemia in the peripheral blood, iron 
medication is indicated. This will be follow'ed by a correction 
of the anemia and the erythroid hyperplasia of a normal type 
in the bone marrow. The megaloblastic anemia of pregnancy, 
or, a better term, the megaloblastic marrow of pregnancy is of ■ 
interest from a diagnostic and a therapeutic point of view since 
the anemia in the peripheral blood may be macrocytic, normo- 
cytic or microcytic. The response to treatment is contusing in 
the latter 2 instances if the blood alone is studied. If iron is 
given the anemia docs not respond. This is a refractory anemia 
in a limited sense but should not be confused with true refrac- 
tory anemia (aplastic anemia with a hypoplastic or hyperplastic 
bone marrow). The microcytic hypochromic anemia wuth a 
megaloblastic marrow will respond to liver therapy. There is 
no question that many men have encountered cases of this type 
and liavc been at a loss to explain the lack of any response 
following iron therapy but a definite response, with liver prepa- 
rations. A microcytic hypochromic anemia with a normoblastic 
hyperplasia (normal erythropoiesis) will respond to iron medica- 
tion, and a microcytic hypochromic anemia with a megaloblastic 
type of erythropoiesis (pathologic) will react only to liver 
therapy. The finding of "P. A. polys’’ in the blood will aid in 
differentiating a megaloblastic marrow from a normoblastic 
marrow when the anemia is microcytic and hypochromic in type. 
Our cases with a slight macrocytic anemia and a normal or 
hyperplastic marrow ol cither a myeloid or an erythroid (normo- 
blastic) type recover spontaneously following delivery. These 
cases are rare in the clinic. 


Diseases in the Malay States. — The disea'-es of greatest 
importance in the Malay States arc nmlaria, tsphoid fever, 
amebic dysentery, bacillary dysentery, intestinal helminthiasis, 
the venereal diseases (syphilis, gonorrhea, chancroid, lymtiho- 
granuloma venereum and granuloma inguinale), typhus fever, 
pneumonia, influenra. tuberculosis, dengue fever, filariasis, 
injuries caused by beat, and di'C3'c< of the ‘kin, iiarticularly 
fungous infections. — Simmons, James S. and others: fllolial 
Epidemiology, Philadelphia, J. P. Liiqiincolt Compan.v, 1944. 
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TAMPONS AS MENSTRUAL GUARDS 
ROBERT LATOU DICKINSON, M.D. 

NEW YORK 

Month by inonth the “curse” hangs over one seventh 
of a woman s active life. If strung along in sequent 
days, the flow would carry on for five full years. Yet 
of the thirty-five years of menstrual periods, the first six 
or seven and the last eight or ten are times in rvhich 
pregnancy is little or not all to be desired and chiefly to 
be apprehended. Therefore, one third of the span of the 
function is needless fertility, footing up to fifteen years 
of all but futile vexation. Even with four pregnancies 
ancl full nursings, there are still some four hundred 
periods in which to use ten guards each, or some four 
thousand nuisances. 


monthly cycle. . Thus an unavoidable focus of attention 
on the region is emphasized for four days. 

The engineering efficiency— or deficiency of tlie 
external guard calls for study. This bulk is ivorn in 
order to take care of an amount of fluid smaller than is 
generally appreciated. The total flow averages 2 to 4 
ounces (60 to 120 cc.), which is only up to a half cupful.* 
The first day may_ yield half the total, or a gush may 
expel retained fluid, or there may' be a pause and 
resumption. Among 30 women only' one fourth ran 
over 3 ounces and one eighth exceeded 4 ounces.* 
Twenty gynecologic textbooks give a much higher 
average, the range being from 2 to 7 ounces, as com- 
pared with those of the researches here summarized— 
researches which are not yet sufficient or altogether 
convincing. 


Any venture looking to mitigation of menstruation 
merits unbiased analysis. 

For protection against the four or five days of trickle 
or gush or stain the requirement has been a roll or pad 
between the thighs, in a cleft so narrow there is no 
room for it. With this device every step in walking pro- 
duces some degree of triple-surface rubbing, and every' 
jounce when sitting produces upward pressing. These 
may be gratuitous discomforts, since, in the absence of 
the napkin, there is no contact or pressure of the chair 
seat against the vulva except in unusual conformations, 
as shown in an unpublished study of mine. 

To the external menstrual guard there are some six 
objections. 

To and fro motion may carry contamination from the 
anal opening to the urinary and vulvovaginal canals, and 
from the urinary outlet to the vaginal entrance (figures 
1 and 6), a process favored by dampness and warmth, to 
say nothing of surface irritation. In one questionnaire, 
notice of chafing runs to 14 per cent.* 

This region, like the armpit, is especially endowed 
with glands which give forth odor with hampered venti- 
lation,' from perspiration and sebaceous secretion, while 
stale blood, urine and leukorrheal discharge may be 
factors. Commercial reports show deodorants bought 
with napkins by one fourth of the purchasers in one 
series, by nearly half in another - and in a third by 59.8 
per cent.** Recently', napkins carrying a deodorant have 
appeared in the market. One fourth of certain tampon 
users praised the freedom from odor.* 

The support for this surgical dressing calls for some 
sort of harness or attachment— strap, girdle and buckles 
—ill adapted to close fitting or diaphanous modern 
clothing. 

Carriage of unnecessary bulk is a bother; disposal 
after soiling’ is a trduble, what with the prohibition on 
blocking drains. The contrast E strikingly shown in 
figures 5, and between 6 and /. (Box sizes are as 

se'i'en to one figured in lots of twelve.) 

Lastly any external menstrual guard, m addition to 
applying' some degre’ of heat within a confined space 
L respSnsible for rhythmic play of pressure against 
surfaces feelme:. This mav 

3 

in a creVice W” closely packed than any 


The capacity for absorption for the usual commercial 
article would allow two to four tampons to take up the 
total output, so that the common employment of ten to 
twelve, as with napkins — at a cost from 22 to 36 cents— 
sliouid provide the desirable changes. For the first day, 
with its possibility of half the total flow, unless the tam- 
pon is replaced often or two are worn at the same time, 
a tenth to a fourth- of the women in various reports use 
a supplementary or substitute external guard. Home 
made tampons were reported in use by 37 per cent of 
users in 1942.® (This may account for part of the dis- 
continuance.) The common commercial form is a cotton 
roll compressed to the size of. the last two joints of the 
little finger (figs. 5 and 8), some being slightly tapered. 
The variety that has far the largest sales runs in tlirce 
sizes and is provided with a light inserter for placement 
at any’ depth by means of a cardboard tube of glazed 
surface with a cardboard plunger for expulsion of (he 
tampon into the vagina (fig. 8). Four of the six varieties 
are absorbent cotton, one of cotton linters, one of crape 
paper held with a net of threads (fig. 5). All are pro- 
vided with a waterproofed string for withdrawal. All 
but one are compressed. They’ are packaged with indi- 
vidual wrapping of cellophane or paper or in twos or 
threes. The length, when compressed, is below 2.inchcs 
(fig. 5); the diameters run from I'n to (U-la 

mm.). It is to be noted that the posterior vaginal wall 
averages 3*4 inches (9 cm.) in length, while the breadth 
of the vagina, at its upper end, undilated, averages 2^ 
inches (6 cm.), which is a fact not generally understood. 
Under ordinary intravaginal pressures the material does 
not swell as much as in a glass of water. During the 
process of removal the passage is to be noted as funnel 
shaped downward. The outlines in figure 5 show 
tampons compressed and also pulled wide apart to . 
demonstrate differences in' construction, but this size is 
quite bey’ond their dimensions when saturated within the 
vagina. ” As between external and internal guards, tlic 
proportional bulk is as fifteen to one. 

The living vagina is something of a /erra wcognila as 
far as slant, shape and dilatability are concerned, amt 
these are all factors bearing on tampon usage, in tne 
cavity readilv holds 10 cc. and. 
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relaxed, 20 to 


the 
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cc.) but 5 to 10 ounces (145-300 cc.) with its outlet 
held closed and under pressure (fig. 2). Kolbow® 
found 20 cc. a convenient fill for his 500 x-ray shadows, 
median and lateral (figs. 2 and 3). The passage, in the 



Tig. 1. — Midsection of pel\ic contents of women, standing or sitting* 
with vaginal walls drawn somewhat apart and uterus slightly lifted. 


dorsal posture, slopes toward the midsacrum with the 
tip of the cervix on the level of the ischial spines. In 
the standing or sitting posture it runs at only a slight 



Fig. 2. — C.ipncii) of moderatcl.' distended \agin.i, from the Kolbow 
x*ra>s in dor«al posture and liie Dickinson averagers of 116 cases taken 
on knee chc^^t pcsiun under atmoephenc pressure. 


incline, so that the e.xtenial os lies close to the tip of 
the cocej'x, a situation almost unknown to the pictures 


in textbooks on anatomy and gynecologj', blit fully 
illustrated in my Human Sex Anatomy.’ 

The total channel is most aptly designated by the term 
vulvovaginal passage. Undistended, the major diam- 
eters of the two crevices are set in curious fashion at 
right angles to each other. The inner aspects of the 
vulva lie together in the midline of the bod}' ; the walls 
of the empty vagina lie flat crosswise of the bod}' (fig. 3). 
Only when distended rather fully are the combined 
passages a continuous tunnel. And this tube exhibits 
a curve with a moderate hour glass narrowing just 
within the hymen. jMost important is the lateral spread 
of the passage at its upper end (fig. 3), w'here it reaches 
the breadth of 2J^ inches (60 mm.) and w'here such 
span sometimes permits the retroversion pessary to slip 
crosswise. The right lateral fornix is usually the deeper 
and the cervix not in the midline, ® and the tip of a long 
tampon slips into the pocket on one side or other of 
the portio vaginalis, 
if not behind it. 

An important fac- 
tor is the sling of 
muscular and fas- 
cial layers that 
sw'eep downward 
and backw'ard along 
the sides and rear 
of the passage (figs. 

1 and 3), forming 
a sphincter group 
w'hich retains the 
tampon w'ithin its 
upper two thirds. 

The levator ani is 
pictured for the 
most part as made 
up of fan shaped 
sloping bands W’ith 
the inner border 
skirting the sides 
of the vaginal and 
anorectal canals. 

But attention is 
being draw'ii more 
and more to the 
large numbers of 
fibers running into 
the perineal body 
and into the lateral 
and posterior walls 

of the vagina.® Hence a new designation is suggested 
for the group of four muscles that loop around the 
vagina, maintaining closure of its outlet. The “vaginal 
sphincter group” would thus be made up ’ of the outer 
ovals, the deep and superficial bulbocavernosus muscles, 
plus the jntbococcygeal pair, with clearly jjalitablc, thick- 
ened inner edges, plus the ischiococcygeals that furnish 
the inner flattened plane. Indeed, the female pelvic 
floor is built as if designed to hold a tampon in place 
in the erect posture, because the vagina lies nearly level 
on this floor. W’ith any fluid content ft becomes tlic 
“bowl’’ of Kolbow,’’ as sli'own in figure 2. this lesser bowl 
being supported on the larger liowl, the pelvic floor. 

Here then is a hollow organ witli thin walls endowed 
with very faint, slow' rliytliins of contraction ; ” with 

7. Dickin«on, R. L.: Hunan Scr Anatom), Baltirrorc, \\illi 2 nv ft 
Wilkins Companv. 1933. 

S. Curtis, H.: Surg., G>ncc. & Ot*t. 



_ _ p; 

)es ^T)inmn£nons or 
CTanal^ 

CKolbovJ I’PicKirtsomJdTcKo^ 

Fig. 3. — Vagina from front to show width 
at upper end, .ns)mmclry and pelvic floor 
support for tampon. 


6. Kolbow. H.: 2t«chr. f. Cjn.ik. JLG: 748, 1941. 
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sensory fibers of the mucous membrane “meager” in the 
upper tu'o thirds;" so little sensitive “in its deeper 
portion and farther part of the anterior wall” that one 
can operate here without anesthesia, the sensory capacity 
developing “the nearer one approaches to the vestibular 
orifice.” ^“Goodall “ calls this cervicovaginal district the 
“great silent area of the pelvis.” The vaginal response 
in coitus belongs to the orifice and to the muscular girdle, 
as my swab tests show. The erotic stimulus of the 
stationary interior guard should be, therefore, momen- 
tary and negligible as compared rvith tha^ of the moving 
pressures of the external pad, on areas provided with 
remarkably different ratios of sensory nerve endings. 

The hymen may, at first touch, be tender like the 
lining of the eyelid, but it is unlike the conjunctiva in 
that it can become as tolerant as the mucous lining of 
the mouth and its lips, what with douching, gentle 
stretching or good lubrication of the tampon tip, and this 

without any nick or dam- 
age. Only in the hypersen- 
sitive or in the rare, thick, 
rigid form, or the somewhat 
infrequent substandard 
opening is stretching need- 
ed, begun in the hot bath. 
The looping muscles just 
within the hymen (fig. 1) 
may resist entrance because 
of a reflex due to ai^prehen- 
sion of hurt. There is wide 
variation here as in all other 
muscles, for these muscle 
slings are especially thick 
and tense in tennis addicts 
and horsewomen, but any 
spasm disappears with pa- 
tient avoidance of urgency. 

A good educator is the 
douche. 

Within the bony walls of 
the pelvic cavity the organs 
are provided with capacity 
for very free displacement, 
to care for complete filling 
of the bladder and the rec- 
tum and to welcome the to 
and fro mor'ement of a 
inch phallus of a diameter 
of 1 14- indies. Thus room for one or two tampons falls 
welliside the shifts to which uterus and vaginal walls 

are keyed. _ rliameters and dilatability of the 

Concerning published. My long series 

hymen there t gpows that most unentered 

when aWra'>-e lubricated examining ma»e 

hymens admit ^ ^ index entire, the 

forefinpr for of an inch (2.5 cm ) 

circle haring a married woman two male 

(fig 4). W th inches, 4 cm.), which is the 

forefingers P^ss diameters of the erect penis m 

peak^of the adults and fits the 1,000 

the Grien senes o tampon has a caliber 

no? impair 

4 and 5 ) . 


J. A. jr. A 

June 16, 1915 

Unrepaired injuries of labor and sagging vaginal ivalJs 
niay fail to provide support for the tampon. Cervicitis,’' 
frequent in the genuine virgin, n" or tender uterosacral 
ligaments, or a sensitive bladder base, or the habitually 
loaded rectum may exclude tampon usage. 
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4_CaUI)er of distended 
hydien in virginal, married and 
parous woman, in relation to tam- 
pon and douche tube diameters. 
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Fig. S.— Tampons of various maivcs. 

Sales of tampons run to about 10 per cent of sales of 
commercial napkins. Tlie commercial reports on inn ease 
in demand is clinical evidence 'of value.. A contimiow 



0 Piersol- Anatomy, a- 572 (Rieffel). 

in Poirkr and Cbarpy: APf'Sjdtion. Jlontreal. 1932. p. 75. 


Fib. 6.-EMernal men.lri«I guard i„ ,„ace to contrast for bplS. -mi 
simplicity with the tampon m figure 8. 

survey of ^49 drug stores finds the increase all over the 
■country,'' with I 943 _sales five times tliose of 195 ^ 

Faith S.: T A .M. A. 180: 877 (Dec. 2) !!>«• 

Cancer of the Lterus. J. • 1S1:3S4, 1940 (913 prematltUs. 

14a. Brunet, }'• * 's 

"^"a? C.‘ XieUon“&'co.. Chicago. 


13. Kinsey, 
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study of 1,674 women made in 1940 found one fourth 
using tampons, though but few depended on theifl. 
exclusively, while of the total questioned a fifth had 
made no trial and a seventh discontinued them.^ A 
1944 survey in twenty-six cities covered interviews with 
2,500 women purchasing the two kinds of menstrual pro- 
tectives.- Of these, 24 per cent used tampons, including 
the third with exclusive dependence, and the two thirds 
with supplement of a napkin part of the time. Such use 
was equally distributed between married and single 
women, the higher the income bracket the greater being 
the employment of the tampon. The peak of exclusive 
use was between 20 and 24. Availability of the tampon 
as guard was known to 94 per cent of those seen, but 
nearly one third were too apprehensive to make a trial, 
and inertia and satisfaction with the napkin accounted 
for 43 per cent of nonusers. Among the 300 who 
stopped, discontinuance had been due to discomfort in 
one fifth, to defective protection in another fifth and 



Fig. 7 . — ^Tampon in place filled with absorbed flow. 

to dislike in one sixth. Recommendation by friends 
started a third ; advice by a doctor was the reason for 
beginning on the part of 34 out of 900 women, while 
11 were stopped iir such use by their physicians. 

The 1941 research of Karnaky on 2,000 women, 
covering use for a year or more, included 40 who tested 
its tolerance by wear day and night. They replaced the 
tampon twice a day and were examined every two to 
four weeks for vaginal pu and for glycogen and had cul- 
tures for bacterial growth, with biopsies and also a 
recording of the visual finding. Karnak}’ made the 
sweeping claim that the normals stayed normal, the 
abnormals became normal, and changes in biopsy and 
vaginal smear were not found. Also that in 6 patients 
with profuse bleeding he had packed the vagina snugly 
during one to six days before opening the abdomen, yet 
he discovered no evidence of backing up into the perito- 
neal cavity. Among 1 10 nurses testing tampon use. he 
reported 95 per cent satisfied with control all through 

Ifi. Karmkj, K. J.; M. Rec. S: .\nn.. May 1941. 

1<. Sackren, H. S.; Clin. Med. S, Surg. 40:327, 1939. 


the period. Sackren reports 90 per cent of users 
completely protected. Magid and Geiger in 25 
women found no alteration in p^, glycogen or flow and 
with complete absorption wherever the size of the tam- 
pon was correlated with the length and caliber of the 



Fig. S. — Inserter passed into vagina before plunger extrudes tampon; 
below, average dimensions compressed for introduction. 


vagina. Meigs ” reports tolerance in trichomonas treat- 
ments. Barton had 30 patients using tampons four to 
five years without irritation or inflammation, but with 



Fig, 9. — Tampon placed too near surface absorbs urine. 


virgins showing partial or total “rupture” of the hymen, 
and found that blood acquired odor only after leaving 

IS. Magid. M. O.. and Geiger. J.: M. Ree. ir,5: 316. 1942. 

19. Meig,, J. W.: Xcw England J. Med. 22C: -'62. 1943. 

20. Barton, M,: Brit. M.J. '1: 524 (.April 25> 1942. 
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OBSERVATIONS AND METHODS 
The clinical features observed especially were (1) 
weight loss sustained, (2) symptoms and signs of gastro- 
intestinal disturbance such as anorexia, nausea and 
vomiting and (3) degree of weakness ensuing. Other 
clinical findings of interest were recorded. The hepatic 
disturbance resulting was evaluated by ( 1 ) the quantita- 
tive serum bilirubin test, (2) the cephalin cholesterol 
flocculation test, (3) the twenty-four hour amount of 
urobilinogen in the urine and the two hour quantitative 
urine Ehrlich reaction and (4) the sulfobromophthalein 
dye retention test. 

The level of serum bilirubin was determined by a 
slight modification ® of the Malloy-Evelyn technic “ that 
permits determination of the prompt direct reacting 


method was later employed.^^ It permits colorimetry 
of the Ehrlich reaction in a given urine sample. Tliis 
method, although not precise as far as urobilinogen 
is concerned, has been found to yield information of 
approximately the same significance as the twenty-four 
hour method. The color intensity of the Ehrlich reac- 
tion is designated in terms of Ehrlich units, 1 unit 
indicating the amount of color produced by 1 nig. of 
crystalline urobilinogen. Amounts in excess of 1 unit 
in the 2 to 4 p. m. urine sample were regarded as 
indicating impaired liver function. 

The cephalin-cholesterol flocculation test was carried 
out according to the technic of Hanger.’- Cephalin, 
supplied by the Difco Company of Detroit, was used 
Readings were made at the end of twenty-four and 


Table 2. — Clinical and Laboratory Data 
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RESULTS 

The clinical data of the 31 patients, studied are listed 
in table 2. 

Data of weight loss before and immediately after 
malarial therapy was obtained in 23 patients, and the 
average loss was 9 pounds (4 Kg.)- Of these patients 
17 received general diets and averaged a loss of 10.9 
pounds (highest ISyi and lowest 6 pounds) and 6 were 
given special diets and averaged a loss of 3.3 pounds 
(highest 4)4, lowest 1). Thirteen of the 17 general 
diet patients received complete or near complete therapy 
and averaged a loss of 10.4 pounds (4.7 Kg.). Four of 
the 6 special diet patients were given complete or near 
complete therapy and averaged a loss of 3 pounds 
(1.3 Kg.). A comparison of the malarial courses given 
the general and special diet patients receiving complete 
or near complete therapy is justified by the fact that 
the former averaged 9.6 fevers, 42.8 hours of 103 F. 
and 136.2 hours of 100 F., whereas the latter averaged 
9.3 levers, 40.0 hours 103 F. and 133.5 hours 100 F. 
(all oral temperature). 

The degree of weakness was recorded as severe or 
not significant. In 5 instances (cases 6, 7, 15, 20 



Chart 1. — QuantJtatue serum btlirubm test reported m mdligrams per 
hundred cubic centimeters; reading at hftecn minutes after addition of 
Van den Bergh reagent (includes prompt direct and dclajed direct react- 
ing pigment); 31 ‘patients. 


and 23) the extreme weakness, actually prostration, 
was a major factor in the decision to terminate the 
malarial therapy prematurely. Ten of 25 general diet 
patients were severely weakened from malarial therapy, 
whereas only 1 of the special diet group experienced 
this degree of weakness. 

The gastrointestinal disturbances observed were also 
considered either severe or not significant. Anore.xia 
invariably developed during malarial fevers. Vomiting 
frequently followed. These disturbances varied from 
mild to severe, and in 1 instance (case 20) nausea and 
vomiting continued four days after termination of the 
malarial therapy. Seven of 25 general diet patients 
and 2 of 6 special diet patients had severe gastrointes- 
tinal disturbances. 

Other clinical findings of interest deserve mention. 
Purpura, scleral icterus aud moderate enlargement of 
the liver developed in case 5 after eight fevers. Spider 
nevi developed in cases 7, 9, 13 and 20 after ten fevers. 
Hepatomegaly during malarial therapy developed in 
cases 7, 9 and 15. A few spider nevi were noted in 


case 27 prior to malarial therapy, and other similar 
nevi developed during the course of her fevers. 

The results of the four liver function tests used are 
depicted in charts 1, 2, 3 and 4 and table 2. 

Quantitative serum bilirubin determinations were per- 
formed on all 31 patients (chart 1 and table 2). Two 
patients did not have bilirubin tests before malarial 



Chart 2. — Cephahn cholesterol test reported in degree of flocculation, 
reading at fort> eight hours, 28 patients. 


therap.y. Twenty-four of the 29 patients studied ade- 
quately showed an increase in total bilirubin during the 
malarial fevers. Elevations to 1.7 mg. per hundred 
cubic centimeters or more of total bilirubin and 0.6 mg. 
per hundred cubic centimeters or more of prompt direct 
reacting bilirubin were considered significant and were 
observed in 8 cases (1, 5, 9, 16, 17, IS, 23 and 27), 
Six were general diet patients and 2 were on the special 
diet. 

The influence of malarial therapy on cephalin-choles- 
terol flocculation is demonstrated by chart 2. The 
specific data are included in table 2. Eighteen general 
diet patients and 6 special diet patients developed sig- 
nificant and comparable increases in flocculation. Four 
general diet patients, not tested prior to therapy, had 
significant flocculation following their fevers. 

Chart 3 sliows the urinary excretion of urobilinogen 
in 24 malarial patients. Thirteen general diet patients 
were tested by the twenty-four hour method, and sig- 
nificant increases of urobilinogen were noted in 9. The 
remaining 4 were not tested prior to malarial therapy, 
but 3 showed excessive excretion of urobilinogen in the 
course of their treatment. Eleveri cases, 5 general diet 
patients and 6 special diet patients, were tested by the 
two hour method. Nine of the 11 showed significant 
increases in urobilinogen excretion. There was no 
appreciable difference between the general and special 
diet groups. 



3. -Twcntj.four hour urine urcbilinogcn excretion anil tivo Sour 
urine Enrlicli xalue-i. The data on the right represent Ehrlich units in 
the 2 to 4 p. m. urine samples Black areas arc ohscrxations hcforc 
malarial teter began. 


Chart 4 shows the percentage of sulfobromophthnlein 
retention in 11 patients. Eight were tested before as 
well as during or immediately after tlierapy. Five of 
the 8 showed significant increases. However, in 3 
patients the dye retention decreased in the course of 
their therapy. Again there was no apprecialilc <li {Ter- 
ence between the general and special diet groujis. 
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COMMENT 

Two patients were considered worthy of special men- 
tion. Their pertinent histories and findings are given : 

• Case 1.— A white woman aged 47, diagnosed as having 
dementia paralytica, was a chronic alcoholic addict of many 
years’ standing. She was diagnosed as having meningovascular 
neurosyphilis in 1936 but refused to take antisyphilitic chemo- 
therapy. No clinical liver disease had ever been apparent. 
Prior to malarial therapy she was considered a good risk. A 
9 pound (4 Kg.) weight loss was sustained in the course of 
nine malarial fevers which terminated spontaneously. At that 
time the bilirubin test showed a prompt direct value of 0.94 
and a total value of 1.76 mg. per hundred cubic centimeters. 
Her therapy was considered inadequate and she was subse- 
quently given additional fever by typhoid vaccine on three 
occasions and by artificial fever therapy (hypertherm) twice. 
A further weight loss of 6 pounds (2.7 Kg.) was sustained. 
The bilirubin level continued to rise to a height of 1.29 mg. per 
hundred cubic centimeters prompt direct and a 2.31 total. Dur- 
ing her immediate convalescence she stated that she felt the 
best she had in many years. Forty-three days after malarial 
therapy jaundice was noted and progressively deepened. The 
bilirubin, urobilinogen and cephalin-cholesterol tests became very 
strongly positive. The patient died in hepatic coma fifty-eight 
days after malarial therapy. Autopsy revealed portal cirrhosis 

and large areas of 
acute necrosis. 

Case 30. — A white 
man aged 62 was diag- 
nosed as having de- 
mentia paralytica. No 
liver disease was ap- 
parent from his past 
history and clinical 
findings. He had re- 
ceived fifty to one 
hundred arsenical in- 
jections ten to fifteen 
years earlier. Prior 
to malarial therapy 
the results of the four 
liver function tests 
were considered with- 
in normal limits. In 
spite of pure tertian 
fevers following intra- 
muscular inoculation, 
considerable weakness, 
severe anore-via and vomiting developed A weight loss of 
3’A pounds (1.5 Kg.) was sustained. The cephalm-cholesterol 
test became strongly positive. Quinine was given after nine 
fevers.' During his immediate convalescence weakness and ano- 
re.xia persisted. A further .weight loss of 6 pounds (2.7 Kg.) 
followed. Urobilinogen excretion was e.xcessive, and 16.3 per 
cent of the dye was retained in the sulfobromophthalein test. 
The serum bilirubin remained normal throughout. Liver biop- 
sies taken before and after therapy did not show serious hepatic 
damage on microscopic examination 



Chart 4. — Sulfobromophthalein retention; 
readings made twenty minutes after 
of a 2 mg. per kilogram of body weight dose, 
1 1 patients. 


J. A. M. A. 
June 16, 1945 

hepatomegaly in 4 patients and spider nevi in 5 patients 
correlated strikingly with the hepatic disturbance shown 
by the liver function tests. 

The average weight loss during and immediately after 
malarial therapy in patients given general diets was 
very striking. That weight loss could be diminished 
by special dietary measures was clearly demonstrated. 
Yet in no case was weight loss prevented. The dietary 
goal sought for the special diet group of patients was 
2,500 ‘calories per day, with 400 Gm. of carboliydrate, 
150 Gm.'of protein and not more than 35 Gm. of fat. 
Further study of high carbohy'drate, high protein and 
low fat diets is needed in malarial therapy. ' 

SUMMARY AND CONCLUSIONS 

The anorexia and other gastrointestinal disturbances 
in malarial therapy, if ignored, result in a low caloric 
intake and a striking weight loss. 

More attention should be given to the study and use 
of protective diets in therapeutic malaria. 

Malarial therapy is admittedly contraindicated in the 
presence of clinically manifest hepatic disease (as, for 
example, cirrhosis). 

■ It would seem advisable to employ' a few simple liver 
function tests in the selection of patients for this type 
of therapy. Cases of latent hepatic disease might thus 
be detected and the clinician thereby forewarned. 

The laboratory tests used in this investigation prob- 
ably represent the more sensitive of the commonly 
employed liver function tests. Therefore the abnor- 
malities reported are not presumed to indicate irrever- 
sible hepatic damage. The occurrence of such changes 
does not constitute a reason for avoiding the use of a 
well tried and effective therapeutic agent. 

All of the patients adequately studied showed some 
evidence of hepatic dysfunction. 

2437 Third Avenue. 

ABSTRACT OF DISCUSSION. 

Dr. L. W. Diggs, Memphis, Tenn. : The authors have pre- 
sented further evidence that malaria produces parenchymal 
hepatic changes with impairment of liver function. Some of 
the factors in the production of these changes are anemia, 
deposition of pigment and nutritional deficiencies. The high 
fevers are also to be considered, for similar changes arc 
observed in artificial fevers. In selecting patients suitable for 
malaria therapy and for drug testing the njore sensitive tests, 
as the cephalin-cholesterol and twenty minute sulfobromo- 
phthalein, are preferred. Since most patients during malaria 
fevers give ■ positive findings with these tests, they are not o 
equal value during the febrile period. The icterus index an 
urinary tests for urobilinogen and bile would be of greater valu . 
The test of the direct van den Bergh reaction of the blood ' 
not necessary, for bilirubin is demonstrable in the unne fay 


iioi V.— - - - cirtre 

simple foam test when there is regurgitativc jaundice. Sme 

£ar.o.e»n.e<. S 

nnnreciation of the bilirubin values observed wou p platelet per oil immersion field is indicative of thrombocj o 

liovp contraindicated the supplementary fCTcrs . . associated with hemorrhages. I have ' 

pr hv tiS r nrotJrorbin concentration by Quick’s method at wedifi 

given he y i .Jqj^ between clinical findings and . ^ . -n patients and have not obseiwed sigmfira 

30 tests However, the liver biopsy after during the febrile period. The prothrombin tcs^i’ 

liver function test . serious liver damage. fhereforc of little value as a liver function test f 

malarial therapy did n J consistently the degree 4 patients for therapy or m g’uidmg therapy and drug 

It was not POf eriH of the gastrointestinal dis- tration. Because the clinical and pathologic changes m 
Of weakness and the ^ ty^^ g te'suinfe o‘f iSe plLma 'be available 

turhances wth me res jaundice in 1 patient, that ample supplies 

However, the appearance w j 
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order to prevent death. The giving of arsenicals and heat 
cabinet therapy following malaria is dangerous and should be 
used only when there is minimal liver damage as revealed by 
tests for liver function. 

Dr. M. G. Fredricks, llinneapolis : Tlie main conclusion of 
the investigation is that there was objective evidence of hepatic 
disturbance in all therapeutic malaria patients studied with 
liver function tests. 

THE CHEST X-RAY EXAMINATION 

AN ANALYSIS OF DISQUALIFYING CONDITIONS 
■ FOUND AliONG 105, HI SELECTEES 

iMAJOR RICHARD E. KINZER 

MEDICAL CORPS, ARMY OF THE L'.VITED STATES 

The ultimate effects of the induction into the armed 
forces of the United States of men suffering from an 
incipient or a frank form of pulmonar)' tuberculosis is 
obvious to medical nien as well as to the la}'man. In 
addition to the health aspect of this problem as we are 


agencies in this country and offers to these agencies the 
results of this massive survey. 

In the fall of 1940, when the Selective Service Sys- 
tem began functioning, the urgent need for routine chest 
x-rays at the induction stations became apparent. It 
was impossible for the armed forces to assemble enough 
equipment to undertake such a task on short notice. 
In some localities the public health departments offered 
their facilities and began taking routine chest x-rays as 
early as X^ovember 1940.- By midsummer of 1941 ade- 

Table 2. — Analysis of Nonhtbcrculous Causes for Rcjcclioii 
Found During the Chest X-Ray Examination 
of 105,141 Selectees 


Per Cent 
of Total 
Rejectees 

Thoracic Cage and Diaphragm 


Cystic degeneration, ribs and upper dorsal vertebrae.. 1 

Spina bifida occulta., • 9 

Hemivertebra 1 

S 

1 

p 


Table 1. — Aualysis of 999 Cases of Puhnoitary Tuhcrcuhsis 
Discovered During the Chest X-Ray E.ranti- 
nation of 105J.41 Selectees 


Per Cent Per Cent of Totitl 


Tuberculosis, pulmonary 
Bcmfection 

Far advanced... 13 

Moderately advanced Ufi 

Minimal. ailO 

m 

Primary Infection 

Primary comple.v, active 7 

Primary complear, liealcd but ex- 
cessive 

Miliary calcification, healed 2i 

293 

Pleural 

Pleurisy, recent 12 

Pleurisy, residual, e.xcessfve 79 

83 

Under treatment 

a. Therai>eutic pneumothorax... 4 

b. Thoracoplasty 6 

12 

Total P09 


of Total 
Rejectees 


io.7 


Rejected for 
Tuberculosis 


22.2 


4.4 


0.0 

73.2 


30 

Heart and Mediastinum 

Gross cardiac enlargement (unclassified) 33 

Aneurysm of thoracic aorta S 

Coarctation of aorta 4 

Aneurysm of pulmonary artery 1 

• 1 

• 12 

7 

G 

SO 


c.o 


Table 3. — Analysis of Koniubercuhus Causes for Refection 
Pound During the Chest 'X-Ray Examination 
of J03A41 Selectees 


29.5 

8.3 

Inflaniinatory nontuberculous 

1 

] 


Bronchopneumonia.. 



Pneumonitis, ctiolof}- questionniile ', 

Pulmonary absecR.^ 

o 


Chronic bronchiti-! 


1.2 

Bronchfeetnsis. chronic 

Eobectomy for bronchiectn,*;!.®,, , , ,, , 




il 

ICO.O 


IGl » 


affected b}' it in this national emergency we must take 
practical cognizance of the economic loss to the national 
government Spillman ^ estimated in 1940 that the cost 
to the government of a case of tuberculosis in a veteran 
of tlie first world war was between $7,500 and SIO.OOO 
to date and that within the next five years the total 
cost of service connected disability payments would 
reach the total sum of nearly a billion dollars. Thus 
it would seem that from the economic as well as from 
the health standpoint any program designed for the 
primary purpose of excluding tuberculous risks from 
the armed forces would be invaluable. 

But let us recognize that this is only part of the * 
benefits derived from such a program. The preinduc- 
tiou roentgenologic screening adapted by the United 
States Army has offered innumerable advantages to the 
roentgenologist in identifying other disqualifying defects 
of a nontuberculous nature as well. In addition, this 
I>rogram of routine preinduction chest x-rays parallels 
similar work being done by the various public health 

Read before the Section on Radiology* at the Nmetv-Fourth Annual 
besston of the American Medical Association. Chicago. June 15, 1944, 

1. Spillman. Ramsay: The Value of Radiographv in Detcctinc Tuber- 
culosis in RecnJits, J. A. M. A. 115 ; 13711378 (Oct. 19) 1940. 


Neoplastic 

Atelectasis possibly due to bronchogenic tumor 2 

Pleural tumor l 

Metastatic tumor 2 


Cystic lung riiseose 8 

Kmphysemu 17 

Pneumonoconlosis 12 


Per Cent 
of Total 
Rejectees 


12.2 


0.33 


3.8 


qiiate x-ray facilities were at hand, and since that time 
millions of preindiictees have had routine chest x-ray 
studies. 

During the twenty-two months between Aug, 1, 1941 
and Alay 30, 1943 a group of 105,141 selectees were 
c-vamined b)' an armed forces induction station team 
having lieadquarters in Jlichigan, The territon- served 
by this station included largely an agricultural and rural 
section having only one city of over 150,000 popu- 
lation and few others witii a population of over 20,000, 
The fact that this is a sparsely populated section of the 
state may he significant when comparing the results of 

2. Edwards. H. R.. and Ehrlich, D. ; Examinaliou for Tubcrculosj’i: 
Rocntgcnographic Finding? of 41,809 Inductees and 9.541 Naiimul Guards- 
men in New Vork City, J. A. M. A. 117; 40-45 (Jul) 5) 1V41. 
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this analysis with those from other areas whicli include 
large cities and more densely populated rui'al communi- 
ties. The period August 1941 through May 1943 must 
also he considered as significant when comparing with 
other analyses. The standards for acceptance, as outlined 
in Mobilization Regulations 1-9, were high during a 
large part of this period, and otherwise healthy young 


J. A JI. .\ 
June 16, 1945 

qualifying defects found during the actual e.xaminations 
will be of interest. Local reports and surveys of induc- 
tion station examinations have appeared in the literature 
from time to time during the past two 3 'ears.^ The 
material to be presented at this time is only an addi- 
tion to the surveys already made by others in other 
parts of the nation. 
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Fig 1. — Eventration 
phragm. 


of the right dia- 


Fig. 2 — Same case as shoutt in figure 
shouing stomach located above liver. 


Fig. 3 . — Coarctation of aorta. 


men were being disqualified because they had more than 
the arbitrary limit of ten intrathoracic calcified areas. 
These limits were relaxed soon after this country 
declared war, but the number of men disqualified 
because of apparently healed primary type tuberculosis 
still remained relatively high. 

The method of examination, which during the past 
three years has been a topic ,qf great interest, should 


On the basis of chest x-rays alone 1.328, or 1.26 per 
cent of the 105,141 selectees examined, were disquali- 
fied. Not all of these were permanently disqualified, 
many being deferred for a period of si.x months or 
more because of small lesions which could not be defi- 
niteh' classified as to actiyitj'. As no attempt has been 
made to determine the exact number of men returning 
for ree.\-amination after having been deferred because 



Fig. 4 .— Jlediastmal Ij niphoblastoma. 


J7,jr 5.— Aneurjsm of thoracic aorta. 


Fig 6 — Metastases secondary to .a testicu 
Jar tumor. 


be noted The photoroentgen unit, utilizing 4 by 10 inch 
c? cefreoscopic exposures on the same film, was 

usTd during the examination of about 80 per cent of the 
used dur g examinations rvere conducted 

S . So”=r„gle 14 by 17 inch chest 6h„s 
" TZ ' Tn all instances single or stereoscopic 14 

^;?T7 tS'fij™ «« 

itc nf this program will best be seen in the 
yeJcs'»»r F“ ■’.he” present an analysis of d.s- 


of a doubtful lesion, a small number have been counted 
as chest rejections more tlian once, thus making -on 
inaccuracy in the tabulation of the number ot u'c 
reiected because of minimal pulmonary^ lesions. 

Pulmonarj' tuberculosis, including the ^ , 

adult t}-pe infections as well as unexplained pletiri^- 


. Achht.ry H E- Whiltlin. J r, , and lioscr., I', ‘t-i , 

■ nf rhpst Ev.amimtron5 Jladc of Ilefriifranl. at t* „ | 

logical Report of Chest tii j ifalt.morc. -'LL V 

Inditct.on Station j. Roentgenol -18 : 347-351 

1941 to March 3 . jlicosand Chest Esaminaticns fhe - , 




^’'OLl;s^F I2i? 
Kuvbfr 7 


CHEST X-RAY EXAMINATIONS— KINZER 


501 


was the basis for rejection of 999, or 75.2 per cent, of 
those disqualified because of chest x-raj' findings. 
Reference to table 1, showing a further tabulation of the 
tuberculous lesions, reveals that 60.7 per cent of these 
were reinfection type, 29.5 per cent were primary infec- 
tion type, 8.5 per cent were pleural lesions and 1.2 per 
cent were lesions being controlled with either a thera- 
peutic pneumothorax or a thoracoplasty. It is of par- 
ticular interest to note further that of the 607 reinfec- 
tion type lesions 526, or more than 86 per cent, were 
classified as minimal in extent. The total number 
rejected for all forms of pulmonary tuberculosis, 999. 
represents 0.95 per cent of the total selectees examined. 
This is probably a lower rate than will be found in areas 
having large cities and is actually not a representative 
figure for the population in general in this part of 
Michigan, as local board physicians were actively 
examining selectees and disqualifying obvious cases of 
tuberculosis during most of the period covered b}' this 
analysis. It is true that local board examinations 
became more and more sketchy, for obvious reasons, 
during the latter part of 1942 and 1943, and it may 
be that in the final analysis a representa- 
tive cross section of the male population 
reached the induction station for examina- 
tion. The fact that 1.2 per cent of those 
rejected because of tuberculosis were 
under some form of treatment for the 
disease bears this assumption out to some 
extent. 

I have said that 75.2 per cent of those 
disqualified on the basis of chest x-rays 
had some form of tuberculosis. The 
remaining 24.8 per cent were disqualified 
for a variety of reasons, as illustrated in 
tables 2 and 3. Many of the defects listed 
in these tables were of course obvious 
to other examiners on the e.xamining line. 

Thoracic cage deformities due to thoracic 
scoliosis and other bone disturbances such 
as old rickets were not considered as chest 
x-ra}' disqualifications, as they were ob\’i- 
ous to the general musculoskeletal exam- 
iner and could best be evaluated b\' actual physical 
inspection plus a review of the chest x-ray. Thus, 
deformities of the thoracic cage and diaphragm, as 
shown in table 2, make up a total of onh' 2.2 per cent 
of those disqualified by the roentgenologist. 

Among those disqualified because of lesions of the 
heart and mediastinum were many requiring consul- 
tation with the cardiac e.xaminers before a diagnosis 
could be made. On the other hand, cardiac lesions 
requiring disqualification which had no gross changes 
in the cardiac silhouette were not included in this list. 
The coarctations of the aorta listed were only those in 
which an accurate x-ray diagnosis could be made. 

Tile parenchymal nontuberculous lesions listed in 
table 3 include some with rather uncertain diagnoses. 
Many of those called pneumonitis may have been due 
to tuberculosis. Likewise, those labeled bronchiectasis 
were not all proved cases, although a good many had 
been previously so diagnosed by means of bronchog- 
raphy. Chronic bronchitis was a diagnosis arrived at 
only after consultation with the chest e.xaminer and 
was considered cause for rejection when associated 
with asthma. 

Neoplastic lesions were ver\- infrequent. Of the two 
metastatic tumors, one was ” associated with a hard 


testicular tumor and was therefore accurately classified. 
The other was of uncertain origin. 

The miscellaneous column (table 3) includes emphy- 
sema and pneumonoconiosis. These conditions were 
infrequent enough to warrant histories and consultation 
with the chest examiners to substantiate the diagnoses. 
The majority of those rejected because of pneumono- 
coniosis had been foundry workers, although a few had 
apparently acquired the condition as a result of several 
3 'ears’ occupation as enamel sprayers. 

Foreign bodies in the lungs were cause for rejection 
only when located in the bronchial system or when 
surrounded by a local reaction in the parenchyma. 

The number of rejections for reasons other than tuber- 
culosis may seem unusually large. A careful analysis 
of the many disqualifying conditions listed in tables 2 
and 3 will reveal that they are entirely adequate causes 
for rejection. For purposes of illustrating and empha- 
sizing this point, several reproductions of chest x-ray 
films are presented; figures 1 and 2, eventration of 
the right diaphragm in which the stomach and portions 
of the large bowel are located between the high dia- 


phragm and the liver; figure 3, coarctation of the 
aorta; figure 4, mediastinal lymphoblastoma; figure 5, 
aneur\’sm of the thoracic aorta ; figure 6, metastases- 
secondary to a testicular tumor (this was missed during 
the genitourinary examination) ; figure 7, congenital 
cystic disease of the lung with fluid levels; figure 8, 
sihcotuberculosis. 

In addition to the causes for rejection uliich have 
been illustrated, the nontuberculous group includes 
bronchopneumonia, nonspecific pneumonitis and other 
inflammatorr' conditions which were the basis for 
temporary rejection onl}-. 

SUMMARY 

1. The United States Army, with the early cooijera- 
tion of the various health agencies in the country, set 
up and organized facilities for routine chest x-ray 
exajniiiations in the induction stations througliout the 
United States shortlj- after the Selective Sendee Svstem 
began functioning. 

2. A total of 105,141 selectees were given chest x-ray 
examinations bj- an armed forces induction station team 
in Michigan during the twenty-two months between 
Aug. 1, 1941 and May 30. 1943. Of tliis group 1,328, 
or 1.26 per cent, were rejected on the basis of chest 
x-raj- findings. 
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3. Some form of pulmonary tuberculosis was the 
cause for rejection in 75.2 per cent of this total. 

4. The remaining 24.8 per cent were rejected for 
nontuberculous lesions or deformities of the chest.' 

5. The total number rejected for all forms of pul- 
jiionary tuberculosis, 999, represents 0.95 per cent of 
the total selectees examined. 


ABSTRACT OF DISCUSSION 

Dr. Robert G. Bloch, Chicago; At the University of Chi- 
cago we have had some e.xperience with x-ray examinations of 
the chest among employees and staff members and could match 
Dr. Selby’s stories with some of our own. For instance, the 
head nurse of the operating rooms at Billings Hospital 'at one 
time was found to have active tuberculosis in such a survey. 
It was found that for months one girl working in the clinical 
laboratory , had contaminated the sputum of nontuberculous 
patients. They all had been reported to the health department 
as having tuberculosis. We are now examining all clinic patients 
by fluoroscopy. Not being a radiologist, I should not like to 
enter into a controversy as to which is the superior method of 
x-ray examination from a technical point of view. Our reason 
for employing it is an academic one: we feel that all medical 
students should leave the school with a fair knowledge of chest 
fluoroscopy just as we ask them to be able to do a blood count 
and urinalysis. -The National Tuberculosis Association assures 
us that the private physician’s office is the mam tuberculosis 
case finding agency. He can hardly be expected to buy a 4 by 
10 inch fluorogram equipment, but he can be expected to have 
access to a fluoroscope; to know how to use it will help the 
private practitioner to keep his place in the future practice of 
medicine We have examined about 60,000 persons by fluoros- 
copy. Joslyn states that 0.4 per cent of the total number of 
patients seen in medical practice are found to have diabetes by 
routine urinalysis. The diagnosis of blood dyscrasias found by 
routine blood counts is of an even lower per^centage. Among 
the expectant mothers in the clinic of the Chicago Lymg-In 
Hospital we find slightly more clinically important tuberculosis 
S cteS loroscopy than syphilis is diagnosed by the routme 
ixr tpct In spite of this evidence, it occurs to few 

Wasserm • j. j i„stitutions to introduce this most 

.5 <"“• W. con- 

successiui oi existence 

offfiTuffivel-sity of cfiicagO Clinics 3,000 clinic patients seeking 
“ r 1 ).;h for any kind of complaint were permitted to slip 
medical aid tuberculous condition of the lungs without 

by with an actively tuberem 

•that condition eing^^i^g^^.^^^ States; according to the best 

adult about 45,000,000 adult people annually 

information obtamab doctors’ offices or 

are seeking medical aia 

Thlj ™ld ^ 

With "hat condition being recognized. If the sup- 

a physician „ jj searched for tuberculosis with so 

posedly P°ainiy should apply the same methods to the 
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surgery and were investigated and treated. The dermoids iiere 
our most frequent diagnosis. Another condition is coarctation 
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Major R. E. Kinzer, M. C., A. U. S. : In comparing this 
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DEGENERATIVE ARTHRITIS OF THE 
HIP JOINT 

TREATED BY ONE OR TW'O STAGE ARTHRODESIS WITH 
METAL FIXATION (WATSON-JONES) 

G. EDMUND HAGGART, M.D. 

BOSTON 

Patients with unilateral degenerative arthritis (hyper- 
trophic or osteoarthritis) of the hip joint often e.shibit 
a degree of disability which may be relatively pro- 
nounced. This loss of function is primarily the result 
of pain referred from the region of the hip down the 
anterior and medial thigh to the knee joint. Huscic 
spasm producing flexion adduction contracture ot tiic 
hip perpetuates a vicious cycle because of the 
abnormal weight bearing on the extremity. Vhie 
conservative treatment will consistently relieve ine 
severity of symptoms, the results of such therapy have 
not been permanent. Indeed, usually sooner or later, 
and as a rule the former, symptoms recur, particinan) 
if the patient is relatively active as when ‘ 
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The most satisfactory results at the Lahey Chmc J • 

been obtained with fusion of the involved hip, ” 
in the past was secured by a bone graft 
from tlie iliac wing to bridge the prepared arg 
the femoral neck, head and adjacent ilium. Unce 
Z, artlTOcIesis developed, «« .f " Stp 

his major complaint— pa, 0- I" /‘’tt majority P 
on treated there ivas a good functional result, w 
experience with other types of surgigl 
been unsatisfactory. In none of patients 
by osteotomy of the femur, either subtrocI,ante^^^,^_^ 
bLveen the trochanters by acetabulop as ) , ^ 

removal of hyperplastic bone on the oral 
head, or by arthroplasty was pain abs 

Conservative therapy, such as l^ed rest trac 

ho pa’tiS. was at all active the Pain ag»n 
FurtLrmore, these individuals do not tolerat 

long period of stained with 

fa’siia tata and finally vitallinn, f jvc I>«n amP g , 

,he in»Joa;f r,' ,l!c" Snr'SVl.cc. J- 
rpStfag nSen 'dtillin.,,. cup arthroplasty ^ 

* " , ishfy 

. T% -♦m/.rit of Bone and Joint Surgery, tne 
From the ^'jW'section on Orthojiedic SurRcrj; at *1'3. ' -p Jcr.e O' 
Read before <h',="rn,erican Jlcdical A'sociat.on, ChaF.o, j 
Annual Session of the 
194-t. 



Volume 128 
Number 7 


ARTHRITIS— HAGGART 


503 


a cane and in some instances a crutch. In younger 
patients (third and fourth decades) with degenerative 
changes in the hip resulting from such conditions as 
Legg-Perthes disease, fracture or a slipping of the 
proximal femoral epiphysis, vitallium cup arthroplasty 
has produced definite improvement in the function of 
the joint. I believe the comparatively good results in 
tlie younger age group is due to their greater stamina 
and ability to perform the repetitious and monotonous 
exercises plus better developed and controlled mus' 
culature. The older patients early exhibited fatigue, 
which became more rather than less pronounced as 
time went on. Hence tliis group was simply unable 
to carry out a most important part of the program, 
namely exercises in the postoperative period. 

These experiences indicated a return to the hip fusion 
operation. However, in these older patients hip joint 
arthrodesis, by means of a bone graft, is a formidable 
procedure. Furthermore, the patient must remain in 
bed in a bilateral hip spica followed by a single spica 
for a minimum period of three to four months. Vigor- 
ous individuals may become ambulatory after appli- 
cation of the single spica, but even so it is a debilitating 
experience. Return of the normal knee joint function 
was often long delayed after the patient was out of 
plaster, in spite of the fact that metal hinges, as sug- 
gested by Leland,^ were routinely incorporated in the 
single plaster hip spica case, to permit relatively early 
motion, after weeks of complete immobilization. 

It was finally decided to treat those patients selected 
for operation by the method of W'atson- Jones,- since 
he stated that the procedure was especially applicable 
to degenerative arthritis of the hip joint. Watson- 
Jones presented tliis operation before the Section on 
Orthopedic Surgery of the American Medical Asso- 
ciation in 1938. 

A review of American literature reveals one paper 
on tin’s method, that by AVarren AVhite,® who reports 
satisfactor}' results in 7 hips, 2 of which were con- 
sidered tuberculous. AA^iite employed the one stage 
procedure, that is, nailing only, and stressed the 
resultant prevention of an adduction deformity, espe- 
cially in the growing period. 

This paper is a report of our experience with this 
operation, in most instances a two stage procedure as 
described. Although the number of cases is small, the)' 
have been carefully observed and the results are decid- 
edly encouraging. The use of this method will be 
continued because it causes a fusion of the hip — as 
noted, the most satisfactory therapy in unilateral degen- 
erative arthritis of this articulation — and. furtliermore, 
hip arthrodesis is obtained with a comparatively minimal 
degree of bed rest, knee joint disability and general 
debility. 

The belief that a patient with an ankylosed hip would 
of necessity have pain in the low back has frequently 
deterred us in the past from ad\’ising and carrying 
out an arthrodesis of the hip joint. AAV then subscribed 
to the belief that because a stiff hip placed an increased 
strain on the low back and hence would produce pain, 
particular])’ if the patient had some arthritic changes 
in the luinbosacral spine, an operation designed to fuse 
the hip joint should not be considered. However, as 
AAVtson-Jones pointed out, in the presence of a uni- 
lateral arthritic hip this articulation could be ankylosed 

3. Lcland, (i. _A., cited by Scudder, C- L The Treatment oC Trac* 
lures, il^ Philad^pbia, W. B, Saunders Conipanj, 1938, p. 277. 

Arthrodesis of the Ostcoarthntic H»p, J. A. M. A. 
XXO:w8 (Jan. 22) 1938. 

t Smith'Petersen Nail Ti^ation m Hip Disease, 

South, M. J. 3G: 333 (Ma>) 1943. 


and hence symptoms and muscle spasm relieved, with 
the result that the patient not only has no pain in 
relation to the hip joint but also does not develop a 
painful low back. Furthermore, because of the absence 
of muscle spasm, the individual often will exhibit an 
increased range of motion in the low back. This fact 
was becoming increasingly apparent with the utilization 
of a bone graft to obtain hip fusion. Consequently, 
since the method of AAVtson-Jones offers a simpler 
procedure to obtain that end result, it was decided to 
try it out in selected cases. 

SELECTION OF CASES 

Patients with arthritic involvement of both hip joints 
are not suitable cases for arthrodesis. The optimum 
type is the individual in whom only one hip is involved. 
No patient is operated on until careful medical study 
has shown that his condition will permit such major 
surgeiy. 

The type of patient selected for fusion operation 
is indicated by a brief outline of a typical history, 
together with the significant data. Such a patient is 
a relatively vigorous person in good general health, 
between the ages of 50 and 65, .who seeks medical 
advice because of disabling hip pain on weight bearing 
and progressive loss of ability to stand and walk. 
Examination reveals moderate to pronounced flexion 
adduction deformity of the invoh'ed hip, with consider- 
able limitation of motion. The leg is held in 10 to 20 
degrees external rotation, and there is obvious atrophy 
of the musculature of the buttocks and thigh. Roent- 
genograms of the affected hip joint exhibit a narrow 
joint space, witli proliferative bone changes and cystic 
degeneration in both the acetabulum and the femoral 
head. 

operative technic 

In the majority of patients submitted to surgery-, the 
operation is carried out in two stages. The first stage 
is an intra-articiilar arthrodesis, while in tire second 
stage, performed at the end of ten days to two weeks, 
a flange nail (Smith-Petersen) is passed through the 
trochanter, neck and head of tiie femur and into the 
dense bone of the ilium just superior to the acetabulum. 
The one stage operation, that is, pinning alone, was 
employed only when the patient’s condition did not 
permit a more extensive procedure. 

First Stage. — The liip joint is exposed by the usual 
anterior incision. This entails subperiosteal reflection 
of the tensor fasciae latae and a part of the gluteus 
medms niuscles from the lateral aspect of the ilium, 
while the distal portion of the incision is deepened down 
to the hip joint between the sartorius and the tensor 
fasciae latae muscle. Tlie rectus muscle is then reflected 
distally after division of its tendon insertion into the 
anterior inferior iliac spine — the anterior superior joint 
capsule is excised and the head of the femur dislocated 
from the acetabulum. Any loose bodies in the acetab- 
ulum are removed, while hyperplastic synovial mem- 
brane IS cut away from the neck of the femur and 
acetabulum (fig, 1). 

The exostoses and cartilage on the licad of the fcnnir 
are cut away, first, by chisel, and this completed by 
the use of a cup reamer, modified from the type origi- 
nally devised by Murphy. Every effort is made to 
retain the relatively normal contour of the femoral 
head, at the same time reducing its size to a minimum 
consistent with e.xposure of raw bleeding bone. During 
this step it is important that the acetabulum be packed 
off with saline moistened gauze to prevent fragments 
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of cartilage from falling therein, 'which later might be 
n^issecl. With a motor driven ioch bit, numerous 
channels are driven through the head of the femur well 
into the neck, thus aiding in rapid vascularization. 
And finally, by means of a small V shaped chisel, the 
entire articular surface of the femoral head is suc- 
cessively elei^ated, that is, “shingled” throughout. The 
object of these steps is to produce more rapid hone 
growth across the joint line. 

By means of a motor driven burr the cartilage of 
the acetabulum is ne.xt removed, and at the same 
time ridges or pockets in the bone of the cardty are 
obliterated, so that the articular surface of the ace- 
tabulum presents a uniform, er'en, raw bleeding bone 
surface. Particular care is taken to remove all car- 
tilaginous and bone debris. Then with a Vio inch bit, 
multiple holes are drilled in the floor of the acetabulum, 
penetrating both diploes in- order to hasten vasculari- 
zation and hence fusion, which is additionally expedited 
by permitting the soft bone shavings resulting from 
the use of the bit to remain in the acetabulum. 

The head of tlie femur is now replaced in the ace- 
tabulum and the wound closed. A Penrose rubber 
tube drain, removed in twenty-four hours, is efficacious 
in preventing an accumulation of serum. In obese 
patients a single plaster hip sp.ca is applied, while in 
slight or more easily handled individuals Russell skin 
tra1:tion to the ex^rem^ty has often been instituted. In 
the average case, however, use of the plaster spica has 
been more satisfactory, as it permits repeated change 
of the position of the patient with minimum pain and 
discomfort. 



bead of the femur, up to the articular margin, and (lie 
correct position determined^ in relation to tlie dense 
iliac bone just above the acetabulum. The length oi 
the nail required is estimated by a measuring rod 
photographed on x-ray film, as well as by checking the 
measurements of a guide wire. A cannulated Smitli- 
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and a short plaster hip spica applied. Application of 
a long leg plaster spica has not been found necessary', 
since the nail controls any tendency toward rotation 
and adduction. A short hip spica, however, has been 
most helpful, as in many of these cases the iliac bone 
in particular was found to be so decalcified that everi 
with the nail in situ a certain amount of actual hip 
motion was possible, especially in the anteroposterior 
plane. No attempt has been made to transfix the head 
of the nail in the lateral cortical shaft of the femuf- 
To date, none of the nails have extruded or tended to 
slip back. 

Following the second stage operation, the average 
patient treated by this technic has been kept in bed 
for two to three weeks, during which period muscle 
exercises are begun with particular reference to develop- 
ment of quadriceps function and knee joint motion- 
These exercises are continued a minimum of three 
months. When allowed up in a single short hip spica, 
the patient begins progressive walking with crutches. 
Since immobilization by a long plaster hip spica is 
unnecessary, knee motion has been maintained in all 
patients. 

'■ STATISTICS 

The findings on 12 patients following operation have 
been carefully observed over a one to five year period, 
and the results obtained are decidedly encouraging. 
The favorable results in these patients with degenera- 
tive arthritis of one hip joint offer a sharp contrast 
to the present status of individuals afflicted with a 
similar type of hip disability who have Iieen treated 
by other methods (figs. 3, 4 and 5). 

The average age of this group is 56 years. The 
oldest patient treated was 68 years. The operation 
was advised on the basis of pronounced to complete 
disability because of hip painswhich had been progres- 
sive over an average period of four years. 

The complication of intratrochanteric fracture due 
to a fall has so far not occurred It is believed that 
insistence on postoperative walking with crutches from 
four to six months has prevented such falls and has- 
tened fusion of the hip joint; furthermore, the use of 
crutches has been a decided aid in permitting early 
ambulation as well as assistance in regeneration of 
muscle power. 

ONE STAGE PROCEDURE 

The one stage operation was employed when the 
patient was considered a poor surgical risk but was 



3 — Appeamnce of the hip joint of a hoiiscmfe ascd 50 «ho wPS 
conipletclj disabled Ln pam adduction and flcKion deformities of the 
left hip, progressu cIn more sucre since fracture of the neck of the 
left femur three jears pre\iousl>. The fracture had been nailed else- 
nhere; the nail is still in place.* Note pronounced lo«s of ;omt space, 
c>nic degeneration in the head of the femur and prohferat»>e reaction 
around the adjacent acetabulum. 

in great pain that was not relieved by adequate con- 
servative treatment. 

Three patients were operated on by this procedure, 
that is, passing a Smith-Petersen flanged nail through 


the base of the trochanter, neck and head of the femur 
into the iliac bone just above the acetabulum. The 
time required to obtain hip join anklyosis was over 
twice as long as the period in which firm joint fusion 
was secured b)" means of the two stage procedure. 
The latter varied from three to four months. Another 



Fig. 4 — Angle at uhich the pm is best inserted for ankjlosis of 
the hip 0 , condition on admission Pm was inserted elsewhere for fracture 
of the neck of the femur. The pin was withdrawn at the first stage 
arthrodesis procedure b, final stage of arthrodesis as described in text. 
Note that the pm terminates m the dense iliac bone just above the 
acetabulum. Guide wire has not >et been withdrawn, nor has head 
of femur been impacted against the . acetabulum. Compare with 
figure 5. 

obvious disadvantage encountered in these 3 patients, 
was the fact that, even under anesthesia, practically no 
correction of the existing deformity, that is, hip flexion 
and external rotation of the leg, could be obtained. 
Hence, fusion of necessity had to occur in this abnor- 
mal weight bearing position. 

RESULTS 

Ten patients obtained a painless, solidly ankylosed 
hip joint, resulting in a decided increase of activity 
and ability to carry on previous occupations. ‘In each 
instance the knee joint function 'equaled or exceeded 
in range that present before operation. Previously 
present low back symptoms were not exaggerated. 

^ There were two failures. The data on these indi- 
viduals are presented in case histories: 

Case 1. M. K. B., a housewife aged 57, admitted to the 
clinic on March 10, 1942 with a complaint of pain and prac- 
tically complete disability in relation to the left hip joint, stated 
that in July 1940 she had a severe fall down a staircase and 
sustained^ a fracture of the left hip She was admitted to a 
hospital in a neighboring town, operated on and the fracture 
pinned, and allowed on her feet in four weeks. Xo further 
discomfort was e.xperienccd until fi\e months later, when she 
caught a severe cold and then de\ eloped a stifTness of tlie hip 
which rapidlj de\ eloped into a completely disabling pain. 
This had continued until just prior to admission, when the 
pin had hcconic loose, and it was therefore remored 

On admission she e.xhibitcd decided limitation of motion in 
the affected hip, with pronounced muscle spasm. The roent- 
genogram (fig. 6 a) rerealed an old fracture through the neck 
of the femur which had healed in good position. The site of 
the previous!) placed internal pin fi.xation can he seen. The 
films further exhibited an area of considerable density in the 
head of the femur, indicating that a portion of the head had 
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not revascularized as well as an extensive degenerative arthri- 
tis of the hip joint. 

The first stage operation was performed on May 4. A large 
fragment of the head was found to be definitely necrotic and 
therefore removed and replaced by bone transplanted from the 
adjacent ilium. The second stage was done ten days later. 

Since that time the patient has not been free from discom- 
fort and at present is again in the hospital because of a failure 
of fusion (fig. 6l>). We now plan to carry out a bone graft to 
obtain complete fixation of tbe hip joint. 


Failure of hip joint ankylosis in this case was due 
to the very large bone defect resulting from avascular 
necrosis of a considerable segment of the head of the 
femur. Altliough an attempt was made to replace 
this dead bone fragment with bone transplanted front 
the adjacent ilium, it was not successful. 


Case 2.— A. N. C., a housewife aged 60, admitted to the 
hospital on May 12, 1943, gave a history of three years’ pro- 
gressively increasing pain in the right thigh and hip, so that at 
the time of admission she was completely incapacitated. 

Clinically and . by roentgenologic examination the patient 
exhibited an advanced degenerative arthritis of the right hip 
joint, with pronounced flexion adduction contracture and exter- 
nal rotation of the leg. She was exceedingly fragile, obviously 
very arteriosclerotic, and apparently in great pain. For one 
month the patient was maintained on conservative manage- 
ment, during which interval she did not improve. Therefore, 
after additional consultation with the medical service and with 
her family, it was finally decided to carry out a one stage pro- 
cedure and pin the hip in the position of deformity with the 
hope that such fixation would reduce pain and discomfort. 

The patient was therefore operated on on June 12; a one 
stage procedure was carried out in which the hip was pinned 
without incident. She recovered from operation without sur- 
gical complications, 'but her preoperative disorientation became 
more pronounced and it was in no sense possible to enlist her 
cooperation in cairying out exercises or progressively mcreas- 
' ing her activities. 


While a subsequent report from the patient’s home 
nhvsician indicates that bj’ roentgenologic examina- 
tion she has an ankylosis of this hip joint, nevertheless 



robhterater of h.p 

„sd. is a 

STZ p" vSS tta P=‘i« “OP'”'"-® 

iifr postoperative management. 


SUMMARY AND CONCLUSIONS 
Unilateral degenerative arthritis of the hip joint often 
results in disability which the patient attributes to pain 
in the region of tlie hip and referred down tlie aiitero- 
uiedial side. 



Fig. 6— a, appearance. on-admission. Note large area of 
in the superior portioii of the femoral head and cj Stic areas o ,* | 

tion in (he remainder of the head Notched metal bar. an aiWmm 

aid in measuring length of nail, is described in text, h, failure oi m .u 
ZenU-Zo monthrpostoperatively. Note hone absorption about the pm 


In our liands patients within the age group of 50 to 
65 years have not obtained permanent relief by con- 
servative treatment nor has arthroplasty eliminated pain. 
The best results followed arthrodesis of the hip join , 
which operation in this age group is now performed 

^'^t l?1niportant to note that no patient is advised 
„,i,lio„ a medical ». »* 

cates tliat liis condition will penmt such treatment 
The course of 12 patients m tlie age group 50 to m 
linu lippn followed for from one to five years, ine 
were no otmtive fatalities. Ten patients obtained 
firm bony ^ankylosis of the hip joint and s«hseque 
complete relief of pain, definite improvement in fu 
tion and the ability to return to their previous activi 
There vvere two failures. 
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fixation. Tlicrefore I do not agree tliat his two stage operation 
might equal the percentage of results secured bj' fusion with 
a bone graft. End result studies not based on recent personal 
follow-up study of the patient are apt to be misleading. What 
were some of the complications that ensued? Were there any 
hematomas or any infections following the removal of drains? 
Was there any difficulty with wound healing? What was the 
final position of the hip as compared with the position you put 
it in? Did any of them roll out to a position of external fixa- 
tion; did increased flexion take place? Did any of the nails 
wander from their immediate operative position? A nail with 
only an inch support in the ilium might shift its position over 
a period of months. Were there any cases of impaired knee 
function? I still believe that, in arthrodesis of the hip, iliac 
grafts or grafts of bone are best, associated with thorough 
debridement of the joint space. 

Dr. Herman C. Schumm, Milwaukee; Dr. Haggart’s suc- 
cess was due to the thought and care which he gave to the 
individal case. In all cases of hip surgery the careful con- 
sideration of the patient, which means a careful selection of 
the patient for the particular type of operation, is the prime 
requisite. Dr. Haggart has certainly carried out that requisite. 
There is no question also that his surgical technic is excellent, 
which is an aid to any surgical procedure. The I^^atson-Jones 
operation has its place. There are cases in which a definite 
arthrodesis cannot be done because of the physical condition 
of the patient or probably because his life has to be so regulated 
that he does not have to carry on a strenuous physical life. 
Those cases can sometimes be helped by a single nailing. Dr. 
Haggart gives a great deal of credit to Watson-Jones for his 
operation. If one is going to obtain maximum results in a 
large majority of cases one is going to have to resort to firm 
ankylosis. For patients who have a great deal of activity ahead 
of them, whose physical condition is excellent, there is no 
operation that can take the place of a good arthrodesis. None 
of our classic types of operation that attempt to preserve motion 
will fill the bill. Under the stress and strain of years they are 
bound to give way, and pain is bound to recur. I should like 
to ask Dr. Haggart his reasons for doing a two stage instead of 
a one stage operation. Some cases that are nailed will never 
go on to an arthrodesis. In a small series that I have done, 
firm arthrodesis has resulted ; 1 patient was probably tuberculous 
and 2 had arthritis, a young child who had considerable erosion 
of the hip- and a young man who had trouble from childhood. 

Dr. J. Warren White, Greenville. S. C. : There is no ques- 
tion about the desirability of doing an intrajoint arthrodesis, 
but some patients cannot stand that major procedure, and so I 
have in 1 instance used two nails. ^^'atson-Jones used a super- 
caliber nail, which cannot be obtained easily. I had a regular 
nail break, as you will note from my paper on the subject that 
came out a year ago, and I decided I had better employ some- 
thing else and hit on the idea of using two nails. I have packed 
in two nails, and I think I obtained good solidity. 

Dr. Walter Blount, Milwaukee ; I question the need for 
an intra-articular operation in most cases. There is no doubt 
that more rapid fusion is obtained following the removal of the 
articular cartilage. It has been repeatedly shown that this 
operation alone is not sufficient. Internal fixation is a valuable 
addition. It is my contention that, if this internal fixation is 
adequate, removal of the cartilage is not necessary. If one 
wishes to fasten- two boards together so that they will not move, 
one does not put a single screw, nail or bolt in the center of 
the board. Not even one Smith-Petersen nail will hold them. 
Dr. Haggart notes that motion at the hip following operation 
requires the application of a cast. Two or more nails will 
effectively hold the boards securely. Two nails, as suggested 
by Warren White, are definitely better than one. I prefer to 
use multiple adjustable nails. I started by using three. Fixa- 
tion is obtained but the nails do break. I now use more and 
heavier nails with great confidence. It is imperative that nuts 
be used if the nails are to be prevented from wandering inward. 
A lateral view can be obtained by tlic use of an orthopedic 
table with a wooden post. The nails must be accurately placed 
if firm immobilization is to be obtained. The average stay in 
the hospital is two weeks. I have not used a cast in any of 


my cases. I feel that the postoperative complications are greatly 
reduced. Another reason why I prefer the smaller nails is that 
they can easily be drilled into the sclerotic bone, whereas it is 
sometimes difficult to drive any type of a nail into this sub- 
stance. It is advisable to drill extra holes across the joint to 
encourage ank-ylosis. In some of my cases I have x-ray proof 
of bone union. It may take several years for the hips to fuse. 
In the interval they are solidly nailed and the patients walk 
without crutches after six months. It may be that some of the 
cases develop fibrous union rather than complete bony ankylosis. 
In any event they are relieved of pain. Their gait is greatly 
improved. Their deformity is reduced. The patient’s symptoms 
are relie%'ed by an operation which is far less formidable than 
an intra-articular fusion. 

Dr. G. Edmund Haggart, Boston : In reply to the questions 
of Dr. Bosworth, Dr. Blount answered one. I would prefer to 
employ a bone graft, but the type of patient here described does 
not react as favorably — at least in my hands — as with the two 
stage operation. One definite failure of fusion was described. 
The second case was a failure because of poor selection, but 
fusion of the hip joint was obtained. Two other patients I have 
not had the opportunity to examine personally, but I have 
received reports from consulting physicians that the roent- 
genograms reveal strong, firm fusion and the patients are free 
from any symptoms with reference to the hip joint. Infection 
occurred in 1 case, fortunately only of the small incision on the 
lateral side of the thigh. The incision of the original first stage 
procedure healed perfectly. Infection occurred as a result of 
poor technic. I have always found tlie fluoroscopic room a 
difficult place in which to keep the operative field sterile. This 
wound has now remained healed five months. Roentgenograms 
did not reveal any evidence of bone infection. There have been 
no pulmonary complications of any kind in this group. Why- 
the two stage procedure? Because these patients react more 
favorably under that regimen than after a one stage operation. 
In patients more recently operated on, the entire procedure has 
been carried out at one operation and they have not done as 
well as similar types of patients treated by the two stage proce- 
dure. The operation can be done in one stage, but these people 
arc T'ery fragile and I believe that the two stage operation works 
out much better than when the operation is performed all at 
one time. With the exception of the two failures, all the 
remaining patients have returned to their previous activities. 
They have other complaints, but not in relation to the hip or 
as a result of surgery on the hip joint. I agree with Dr. White 
and Dr. Blount that you would probably obtain better fixation 
with two nails than with one nail. However, performing the 
operation in the manner described in the paper achieved the 
objective, namely hip fusion. I have had no experience with 
more than one nail. In a number of these patients, immediately 
following introduction of the nail there has been obvious defi- 
nite motion at tlic liip — not abduction, adduction or rotation, but 
demonstrable anteroposterior motion, I attribute this to the 
fact that the bone is soft, as is often the case with these older 
persons. This is the reason for applying the short plaster spica 
following the second stage procedure. I consider this spica 
extremely important. Likewise the fact that we have insisted 
that the patients use crutches with ^progressive weight bearing 
for an average period of si.x months has been of additional aid 
in preventing complications. However, the patients are up and 
about, out of the hospital. This activity has also prevented 
complications that might otherwise have arisen. Dr. Blount 
certainly has hip joint fixation, but it seems like a considerable 
amount of hardware. I prefer the simple Smith-Petersen nail. 


Strength of Sunlight. — Artificial light, even if perfected to 
the highest degree, has never the strengtii of sunlight and is 
more fatiguing to the eyes, as it docs not stimulate the retina 
b}' a constant change of the intensity and color of the light rays, 
as docs daylight. Every sensitive person will rejoice to see 
sunlight again when he comes out of an artificially lighted 
museum into the day, — New Architecture and City Planning, 
A Symposium, edited by Paul Zucker, New York, Philosopliical 
Library, 1944. 
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ONE DOSE PENICILLIN TREATMENT OF 
CHRONIC GONORRHEAL VAGINITIS 
IN CHILDREN 

WALLACE SAKO, M.D. 

ROSS TILBURY, M.D. 

AND 

JESSE COLLEY, M.D. 

NEW ORLEANS 

The treatment of chronic gonorrheal vaginitis has 
undergone rapid changes in the past few years. Sul- 
fonamide therapy has brought rapid cure of this stub- 


June 16, 1545 

To conserve time and space, pertinent facts regard- 
ing our 16 cases are presented in tabular form. 

COMMENT 

Diagnosis was established by smear only if the case • 
was clearcut and gram negative intracellular organisms 
were found in pus cells. In all other instances diag- 
nosis was made both by smear and by culture. No.-t 
patients received sulfonamide and/or estrogen therapy 
for_ varying periods of time prior to institution of peni- 
cillin therapy. Sulfonamide therapy was discontinued 
either because of toxicity or of failure to respond. 
Estrogen therapy was discontinued because of failure 
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Children with Chronic Gonorrheal Vaginitis Given One Dose of Intramuscular Penicillin 100,000 Units 








Previous Thorapy 












Penicillin 

Ifltra 




Patient 

Age 


of 




Diethyl- 




Race 

Disease 

Smear 

Culture 

Sulfonomide 

Etiibestrol 

xmiecalarly 

Discharge 

Smear 

Cu/torc 

1. C. J. 

1 mo. 

Negro 

Since 

Bo SI- 

Posi- 

Bulfathiazole 

None 

300,000 units 

Cleared m 

Negative 

Negatne 




birth 

live 

tive 

2 uks. 


in saline 
solution 

2 days 

for J iris. 


2 B J. 

1 nio. 

Negro 

Since 

Posi- 


SuUathiazole 

None 

300,000 units 

Cleared m 

Negative 





birth 

tIVG 


4 days 


in saline 
solution 

2 days 

for 2 wks. 


3. E, 31 S. 

1 mo. 

Negro 

Since 

Posi 

Posi- 

None 

None 

3CO,OCO units 
in saline 

Cleared in 

Negative 

Ncsativf 




birth 

live 

tivc 



72 brs. 

for 1 mo. 

for 1 mo 









solution 




4. M. B. 

6 niQS. 

Negro 

3 mos. 

Posi- 

Posi- 

Suifathiazoie 

3 mos.; stopped 

300,000 units 

Cleared in 

Negative 

Negative 





live 

tivc 

1 mo 

due to vaginal 

in saline 

48 his. 

for S wks. 

forSwg' 








bleeding 

solution 




5. J K. 

7 mos. 

IVhite 

3 mos. 

Posi 

Posi- 

Sulfathinzolc 

1 mo. 

100,000 units 

Cleared m 

Negative 

Negative 



tive 

tive 

2 wks.; sulfa- 


in saline 

3 days 

for J wks. 

forSvli 







diazme 2 n ks. 


solution 




6 E P. 

8 mos. 

Negro 

0 mos. 

Posi- 

Posi- 

Sulfathiazolc 

3 mos.; estrogenic 

300,000 units 

Cleared in 

Negative 

Negatne 


tive 

tive 

3 wks ; sulfa- 

response; vaginal 

in saline 

3 days 

for 2 mos. 

for 2 mo' 







<iiaziDc *2 wks. 

bleeding; improved 
but not cured 

solution 




1. A, 0. 

10 mos. 

White 

3 mos. 

Posi- 


.Sulfothiazole 

1 mo. 

300,000 units 
in saline 

Cleared in 

Negative 



tlvc 


2 whs. 


2 days 

ford wks. 










solution 




8. M. -W. 

lyr. 

Negro 

0 mos. 

Posi- 

Posi- 

Bulfathiazole 

2 mos. 

ICO.OCO units 

Cleared m 

Negative 

Negative 


live 

tivc 

2 mos. 


m coline 
solution 

2 days 

for 4 wks. 

for4 




0. C. A. 

lyr. 

White 

3 mos. 

Posi- 

Posi- 

Bulfathiazole 

1 mo. 

100,000 units 

Cleared m 

Negative 

Negative 


tivc 

live 

2 wks. 


in saline 
solution 

2 days 

lor 2 wks. 

for i w.' 




10. A. K 

1% yrs. 

Negro 

7 mos. 

Posi- 

tive 

Posi- 

tive 

Sulfathiazolc 

1 mo ; sulfa 

2 mos. 

300,000 units 
m snlinc 

Cleared m 

3 days 

Negative 
for C wks. 

Negative 

forcwk' 







diazinc 1 ino. 


solution 




n. 3. A. C. 

2 yis. 

■White 

6 mas. 

Posi- 

tive 

Posi- 

tive 

Bulfathiazole 

2 wks ; sulfa- 

DicthylstilbeslroJ 

6 wks 

300,000 units 
m snhne 

Cleared in 

2 days 

Negative 
for 4 wks. 

Negative 
for 4 vvl'. 







diazine 2 wks 


Bolulion 




12 P. B. 

3 yrs. 

White 

1 mo. 



Bulfathiazole 

3 wks 


ICO, 000 units 

Cleared m 

Negative 

Negative 

tive 



m saline 
solution 

2 days 

for 2 wks. 

fori a.- 





IS.V. H.D 

5 yrs. 

Negro 

3 mos. 





30O,OCO units 

No response; 
subsequently 

Positive 

Po'itive 

live 




in saline 










solution 

cleared with 8 










divided doses 












of 30,000 units 











each 3 hrs. 



14. O. 0. 

7 yrs. 

Negro 

7 mos. 

Posi- 

tive 

Posi- 

tive 

Bulfathiazole 

1 mo 

2 mos 

100,000 units 
m saUne 

Cleared m 

2 days 

Negative 
for 2 mos. 

Negfttlrc 
lor 2 mo' 







solution 



Negative 

foriwk' 




2 mos. 

Posi- 

tive 




ICO.OCO units 

Cleared in 

Negative 

Jo. xs t>. w. juyis. 


live 



IQ saline 

24 hrs. 

for 2 wks. 







solution 



NVgathe 
for 1 mo 

:c D. L. 

31 yrs 

White 

1 yr. 

Posi- 

tive 

Posi 

tive 

Bulfathiazole 

2 mo« 

Diethylstilbestrol 

3 mos 

ICO.OCO units 

In saline 

Cleared la 

3 days 

Negative 
for 3 mo. 






sohittoti 





born disease in the majority of instances. However, 
since several cases have been found to be sulfonamide 
resistant, estrogen therapy (diethylstilbestrol) has been 
recently advocated. With the advent of penicilhn, it 
seems quite evident that this drug is by far the most 
effective and the safest to use in the therapy of gonor- 
rheal infections. . 

It is our purpose in tins paper to describe our experi- 
ence with a simplified one dose penicillin treatment of 
chronic gonorrheal vaginitis. The results in 16 cases 
irow that patients with this chronic_ disease need no 
longer be hospitalized but can be satisfactorily treated 
in die office and rapi dly cured. 

Louisiana State Universitj School 

rrom the '?'"a^oE Xe« Orleans, 

of .Aledicme and the ChanU Ho P'tai oi 


to respond, lack of cooperation or uterine bleeding 
(cases 4 and 6). Sulfatliiazole and sulfadiazine were 
given in doses of 1 grain (0.06 Gm.) per pound daily- 
divided into four equal doses and administered at 
8 a. m., 12 noon, 4 p. m. and 8 p. m. Estrogen therapy 
when instituted was generally given after sulfonamide 
therapy. Diethylstilbestrol was given orally in doses 
of 1 mg. daily'. 

Penicillin therapy «'as not started until all other 
forms of treatment were discontinued for at least one 
week. Penicillin 100,000 units was dissolved in 20 cc. 
of isotonic solution of sodium chloride and injected 
intramuscularlv. In a few instances 3 minims of cpi- 
nenhrine 1 : 1,000 was added to the penicillin solu- 


tion in 


order to prolong the penicillin effect. 


The 
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vagina was carefully examined for discharge everj' day. 
No local or systemic therapy was given during peni- 
cillin treatment. Smears and/or cultures were taken 
every other day for the first week and weekly there- 
after. All except 6 patients were hospitalized for treat- 
ment. The 6 patients treated as ambulatory responded 
just as well as the hospitalized patients. Only one fail- 
ure (V. H. D.. patient 13) occurred out of 16 treated. 
This patient was promptly cured after she received 
eight doses of penicillin, 10,000 units every three hours. 
No toxic symptoms were noted with penicillin. 

SU.W.n.ARV 

Sixteen cases of chronic gonorrheal vaginitis in 
children were treated with one dose of penicillin, 
100,000 units injected intramuscularly. Clinical and 
bacteriologic cure was effected in 15 cases within three 
days, usually two days. The 1 remaining case required 
further therapy with divided doses of penicillin. 
Because of its safety and rapid cure penicillin is the 
drug of choice for the treatment of clironic gonorrheal 
vaginitis m children. One 100,000 unit dose of peni- 
cillin injected intramuscularly seems adequate in most 
cases. Hospitalization is not necessary. 


EPIDURAL SPINAL ABSCESS 
FRANCIS C. GRANT, M.D. 

PHILADELPHIA 

The consequences of an unrecognized purulent col- 
lection in the epidural space can be so devastating that 
further emphasis on the clinical syndrome accompany- 
ing this lesion has ample justification. Although over 
200 cases are reported in the literature and recent 
reviews by Gasul and Jaffe,^ Browder and Meyers - 
and Campbell ® have drawn attention to this condition, 
nevertheless the high percentage of delayed diagnoses 
with resulting irreversible cord damage causing severe 
and permanent neurologic sequelae warrant a further 
report. The 14 cases on which this communication is 
based furnish no new nor striking clinical information. 
But the antecedent history and development of symp- 
toms is so uniform that repetition is justified, if only 
to remind the profession that this condition does exist, 
to describe again its salient features and thereby, per- 
haps, help in early diagnosis and prompt operation. 
For unless realization is widespread among medical men 
tliat epidural infection can and not infrequently does 
follow infection in other parts of the body, valuable 
lime is lost in performing laminectomy. In consequence, 
tlie spinal cord suffers irreparable damage. 

The epidural space is formed by a separation at the 
foramen magnum of the layers of the dura as it passes 
down over the spinal cord. The outer layer forms 
the periosteum of the laminas and bodies of the verte- 
brae ; the inner, the dura proper surrounding the cord. 
Anteriorly to the cord the two layers are closely approx- 
imated, but posteriorly the dura over the cord falls 
away from tlie laminas to form the epidural space 

Ivcnd^ Itcfcrc the Section on Ner\ous ami Mental Di5ca«cs at tlic 
Tinictj*! oitrth Annual Ses«ion o{ the American Medical Association, 
Clucapo, June 14. 1 <j44. 

1. y. M.. ami Tafte, R. H.: Acute Fpidural Spinal Abscess: 

A OmJcal Entii\, Arch. Pcdiat. 52:361390 (Mn>) 1935 

C. Rrowder, J.. and Meyers, U.; Infections of the Spinal Epidural 
Srmcc; An A«:pcct cf Vertebral Osteonn Am. J. Surg. 37; 1-26 
(JuU ) 1937, 

3. pimpheJl. M. M.; Pxopenie Infection® Within the Vertebral Canal, 
Hull. Acurol. In«t. Ncv. Vork G; 574-591 (Dec) 1957. 


containing the epidural fat with its man}' veins. Dandy * 
states that the spinal epidural space is present only 
dorsal to the nerve attachments, ^^entral to the nerve 
the dura is everywhere closely applied to the bones 
of the vertebrae and their ligaments. Below the second 
sacral bony segment the epidural space surrounds the 
dura on all sides. Of greatest importance are the varia- 
tions in the size of the epidural space. In the cerr’ical 
region the space is only potential, there being but a few 
strands of fibrous tissue and almost no fat between 
the laminas and the dura. The epidural space really 
begins to appear at the seventh cervical vertebra and 
gradually deepens along the thoracic vertebrae, attaining 
a depth of about 0.5 to 0.75 cm. between the fourth 
and eighth dorsal vertebrae. The space tapers again and 
becomes shallow between the eleventh thoracic and 
second lumbar vertebrae. Over the remaining hnnbav 
and the first and second sacral vertebrae the epidural 
space attains its greatest depth. Consequently an epi- 
dural abscess rarely is found above the fourth thoracic. 
The lower thoracic and lumbar areas, where the epidural 
space is largest and the veins in the epidural fat most 
mimerous, are the common sites for infection. 

Hematogenous infection is much the more common 
cause for epidural abscess. Many blood vessels nm 
in the epidural fat and anastomose freely with those 
entering along the spinal nerves.' Batson ° has shown 
recently tliat the venous anastomosis reaching into this 
area is more extensive than hitherto suspected. The 
constant repetition in the case histories of local acute 
infection, usually a furuncle, preceding the epidural 
focus and the frequency with which the staphylococcus 
is the organism found in botli areas seems convincing 
evidence that the blood stream has been involved. In 
the 88 cases from the literature analyzed by Browder 
and Meyers, 72 were apparently blood borne. The 
staphylococcus was commonly recovered, 59 of these 
72 cases having been due to this organism. 

An epidural spinal abscess may be acute, subacute 
or chronic. If free pus is found in the epidural space 
without granulation tissue on the dura, the abscess is 
considered acute; if both free pus and dural granula- 
tions are encountered, the abscess is subacute; wliercas, 
if a solid extradural fibrous mass without definite macro- 
scopic evidence of infection is' discovered, the abscess 
is undoubtedly chronic. 

An epidural abscess forms as the result of an adjacent 
infection spreading to the epidural space or by blood 
borne infection from a distant focus. Direct trauma, 
a bullet or stab wound or a retropharyngeal or posterior 
mediastinal abscess are all 'possible causes of direct 
infection. Campbell reports a case originating from 
a furuncle of the external chest wall and 15 cm. from 
the operative site. Pressure over tliis area caused pus 
to well up into the laminectomy wound. Infected 
pilonidal cysts (Campbell, Stammers®) have caused 
epidural infection. Hunt" and Browder and Mfyer.s 
arc of the opinion that osteomyelitis of the vertebra 
is a constant finding. They account for the frequently 
recorded tenderness over the spiiioms processes adja- 
cent to tlie abscess on this basis. Stammers reports 
cases in which vertebral osteomyelitis was prc.scnt 

T> -J* A1j«cc«®cs nnil Innarnii .ttorj Ttmicrs in thr 

Epidural Space CSoCalleil Rachi ENtcrna), AfcJi. Suri,'. J3; 
477-494 (Oct.) 1926. J 

5. Batson, O. Y.: The Function of Vtrfthral Ycjti® and Their Rolr 
in the Spread of Metanavj^, Ann. Surj: 112; 13hA49 (Ju\>) 1^40 

6. Starmneri, F. A. R.: Enidur.nl StTii'iimticn, Brit J. Siirp. 20: 
J66-374 (Oct.) 1938. 

7. Hunt. .1- R.: Acute Infectiou® O«fconi\cliii® rf the Spine an/l Acute 
Suppurat»\c I’crimcningjii^, Rec. 05 : 641 650 (April 23) J904. 
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accompanying epidural abscess, but McNutt » describes 
2 instances in which osteomyelitis of the vertebrae was 
diagnosed, by roentgenographic studies without accom- 
panying infection of the epidural space. In reading 
the operative notes of the reported cases of epidural 
infection, mention is made but rarely of osteomyelitis 
of the overlying spines and laminas, although not 
uncommonly it is stated that pus was encountered on 
separating the muscles from the spinous processes. Only 
occasiona.lly is reference made to softening or other 
changes in the bone, although such changes may not 
have been sufficiently extensive to attract the attention 
of the operator. 


on with complete recovery of all functions, 11 were 
operated on and survived the operation with little or 
no recoA^ery from their paralysis. 13 succumbed follow- 
ing surgical interi'ention and 1 died without operation. 
In 6 subacute cases there were 4 recoveries following 
operation with complete return of function, 1 recover}’ 

Table 2.—Rcvinv of SS Cases Before 1937 


Of 71 flcute.,,,. 
Of 2 subacute. 
Of 15 chronic... 


Died 

43 

2 

3 


Recovered Moitatlly 
28 core 

lOOTe 

12 20% 


An epidural abscess is almost always found posteriorly 
to the cord. Mixter,'* Campbell, and Browder and 
Meyers report cases in which the abscess lay anteriorly. 
This was true in 1 of our cases. Infection immediately 
adjacent to the vertebral bodies, as a retropharyngeal 
or peritonsillar abscess, may track inward, involve the 
body of the vertebra and enter the epidural space 
anteriorly. But since in this region the dura is tightly 
adherent to the bodies of the vertebra, the abscess is 
always localized. The general infection of the epidural 
space which is so frequently encountered when the 
posterior region is involved never occurs when infection 
appears anterior to the dura. The symptoms are less 
fulminating, pain is rarely severe and diagnosis may 
be difficult. 

Table 1. — Source of Injection 


OfSScnscR 72 hematogenous 

Of 72 cnfecs 59 Staphylococcus aureus 


Browder and Meyers in 1937 reviewed 210 cases, 
of which “156 may be classified as acute, 2 as subacute 
and 52 as chronic forms of the disease.” As just stated, 
Browder and Meyers found 88 cases with sufficient 
data to warrant analysis. In this group were 71 cases 
described as acute, with 43 deaths and 28 recoveries, 
2 subacute cases with 2 deaths and 15 chronic cases 
with 12 recoveries and 3 deaths. 

A review of the literature since 1937 shows a total 
of 55 cases, to which we add 14. Of these 69 cases 
44 were acute. In this group 19 patients were operated 


8 . McNutt, J. R.: Roentgen Diagnosis of Osteomyelitis of Vertebrae, 

^"'9 ^MSter*^W°'j ^^A^Case ^of Epidurai Intraspinal Abscess of Meta- 
static ^hon M. & S J. 175:864 (Dec. 14) 1916. 

Gotten*'^N'^'^^andr'*sfmpkinV C.: A Clinical and Anatomic Study of 
^ Spmal Epidural Abs«sses with Report of Two Cases, Memphis M, J. 

Chinan en t936’‘‘“’'^' 

of Wrist M. J. Australia ^.157 (Aug. i; 15/36. ^ « 

Neale, A. V.’. Epidural Inflammation of Spine, Birmingham M. Rev. 

MhclUV^R^at^Acute Epidural Abscess, Brit. M. J. 1:1149-1151 

Bunchf G®^H.!^and Madden, L. E.: Acute Epidural Abscess, South. 

WdS°er,*J.^af^Acufe“Epidural Abscess, New Orleans M. & S. J. 

w tv ^Acutl Epidural Abscess, ibid. 93: 682-6S3 (Juile) 1940. 

FRct'T s“p.:^SuRafhTatoR in Treatment, Arch. Pediat. 57:119-124 

(Feb.) 1940. , (Pneumococcic) Metastatic Spinal Epidural 

To, AnncRs Neurol. Soc. 4:3135 (March) 1939. 
Cot^T'c: EpidPra! Spfna! Infections, Ann. Surg. 108 : 992-1000 
(Dec.) 1938. Abscess, Tri-State M. J. 14: 2r53 (Aug.) 1942. 

BSitcl. gV: Clinical Aspects of Epidural Abscess, Nervenarzt 14: 

337-343 (Aug.) 1941, _ Early Diagnosis of Acute Epidural 

Boharas. S.. and Koskofi^ T - . D- ■ (Sept 27) 1941 

Abscess, T A. M. A. il< - . { Acute Epidural Abscess: 

^'lotr' ?JsS"wilh KryrT?ree,^ Surgery 10:287-295 (Aug.) 

1941. , T^v/* T G * Epidural Abscess of Spinal Cord; 

Bailey, A. A., and Clm. 16:24-28 (Jan. 8 ) 1941. 

Two Cases, StaR Infections of Spinal Epidural 

Browder. J.. and 1041. 


1941. 


without improvement in neurologic symptoms and I 
operative fatality. The chronic group numbered 19. 
Ten recovered completely following laminectomy, 2 
survived operation without return of function and there 
were 2 immediate operative fatalities. In 35 of tiie 
44 acute cases the history states that a furuncle or other 
acute superficial infection immediately preceded the 
onset of cord symptoms. 

It would seem, therefore, that the attention called 
to this condition by the reviews referred to has lowered 
tlie operative mortality rate and, more important still, 
increased the percentage of patients who have com- 
pletely recoi'ered from tlieir disabilities. Without ques- 
tion, early diagnosis and prompt operative intervention 
are essential to total recovery. The delay is commonly 
caused by lack of appreciation that acute infection can 
involve the epidural space and that immediate laminec- 
tomy is indicated. 

The symptoms of an epidural infection appear with 
an almost monotonous regularity. A careful Iiistory 
will show that a previous infection lias existed, usually 
a furuncle or other skin infection. Within a week or 
two the patient has pain, iisually' very severe, in the 
back or down the legs. A few days after the pain 
appears, numbness and finally paresis, passing on to 
complete paralysis, develop in the legs and . extend 
upward. rather rapidly. Loss of sphincter control may 
appear early and be complete. As the anestliesia and 
paralysis develop, tlie pain may become less pronounced. 
Physical examination reveals a sick patient, usually 
febrile and sliowing a leukocytosis. Neurologic studies 
indicate a cord lesion, more or less complete, depending 
on the time at Avhich llie patient is seen and the viru- 
lence of the infection. Palpation of the spinal column 
frequently reveals an area of acute tenderness corre- 
sponding w'ith the upper level of sensory change. In 
some cases a slight edema and swelling of the spinal 
muscles may be present in this area. 


Table 3. — Rcvicii' of 69 Cases Siucc 1937 


Acute.... 

subacute. 

Chronic.. 

Total. 


Rocov- 

Total Died cred 

44 14 90 

G 2 4 

yj 2 17 

GO 18 51 


Mortality Function 


21% 

23% 

10/67 


OGTc 


19 

4 

15 


Lumbar puncture will give extremely valuable infor- 
mation but must be done with caution! If an epiclunu 
infection is suspected, the ngedle should enter the epi- 
dural space and then be aspirated. Tlie presence oi 
pus confirms the diagnosis. It is essential, of course, 
to avoid penetrating the subaraclinoid space thmig'i 
an epidural collection. However, if lumbar punctur 
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is carried out in a routine fashion a partial or complete 
block will be evident with increased protein, possibly 
xanthrochromia and a slight polymorphonuclear pleo- 
cytosis in the fluid. This evidence from the Quecken- 
stedt test of a mass lesion within the vertebral canal 
eliminates the possibility that the apparent transverse 
myelitis is due to intrinsic cord disease. Operative 
intervention at the proper level indicated by the sensory 
change is urgently indicated. If laminectomy reveals 
puS, the wound should be packed open after adequate 
drainage has been assured. The sulfonamide deriva- 
tives may be used in powdered form in the wound as 
well as by mouth. Curiously enough, Reeves in a 
recent paper reports the first case of acute epidural 
abscess in which they were employed. His patient 
recovered. 

The cause for the transverse m 3 'elitis in the acute 
cases apparently is a degeneration in the spinal cord 
due not so much to pressure as to circulatory stag- 
nation. The abscess is seemingly too widespread and 
diffuse to bring about destruction of the cord by 
direct pressure, and irreversible damage is too quickly 
produced to be due to this factor alone. Rather an 
obstruction of the venous plexuses of the epidural space, 
meninges, and in the cord itself occurs, due to irritative 
and inflammatory processes. A stagnation edema 
appears, causing distention of tissue spaces, and the 
adjacent neural fibers are affected by compression. 

Table 4. — History of Infection 


1. Severe pala in back 

2. Painful spinous process 

3. Xcurologic signs progressive 
f. Spinal block • 


A chronic epidural abscess is often iiidistinguishable 
from an extradural spinal cord lesion, both in the 
development of symptoms and grossly at operation, Iii 
many of the cases reported in the literature and in all 
of the 5 chronic cases in the present series the clinical 
diagnosis was presumably that of a fibrosarcoma. The 
majority of these chronic epidural granulomas invade 
the dura, and either sharp dissection is necessary to 
separate the dura from the tumor, or the tumor and 
the invaded dura must be removed in one mass. The 
prognosis not only for immediate operative recovery 
but also for ultimate return of function is much better 
in the chronic than in the acute cases. The slower 
development of compression symptoms and the absence 
of widespread interference with the blood supply of 
the cord and of virulent toxic material in the epidural 
space result in less serious damage to the neural struc- 
tures. 

In this small series of 14 cases 6 were acute, 3 sub- 
acute and 5 of the chronic type of abscess. All tlie 
patients were operated on. Of the 6 patients with 
acute abscess, 2 died following laminectomy and 4 
recovered, 2 with serious neurologic sequelae. Two 
patients with acute epidural abscess recovered function 
completely as the result of a prompt decompression and 
drainage. All with subacute abscess survived operation 
and 2 bad satisfactory restoration of function. Of the 
5 with chronic abscess 1 died following operation and, 
of the 4 survivors, but 1 had complete return of power 
in the legs with adequate sphincteric control. 

3400 Spruce Street. 

11. Revvvs, D. L.: Acute Metastatic Spinal Epidural Abscess: Report 
of Two Cases with Recoverv Following Lanunectomy, Arch. Surg. 41: 
P9^■10M (Oct.) 1940. 


•ABSTRACT OF DISCUSSION 

Dr. Adriex Henri A^erbrucghen, Chicago : I have not seen 
a case of this kind since 1937, so it must be becoming a rarity 
around here. Two of the cases that I had were due to a cause 
whicli Dr. Grant did not mention. Both of them were due to 
attempts to include spinal anesthesia, evidently due to some 
infection of the skin or in the presence of infection somewhere 
in tile deep tissues. One was an attempt to produce continuous 
extradural spinal anesthesia; the other was secondary to an 
ordinary straightforward spinal anesthetic. The prognosis, as 
Dr. Grant mentions, is quite poor; of the 6 patients with whom 
I -have had some e.xperience 2 died. They were all operated on. 
Two died following operation, 2 of them remained completely 
paraplegic following operation and 2 of them had some return 
of function with bladder control but weakness and spasticity in 
the legs. It seems likely that we shall see less and less of 
this condition and not more and more of it, for it seems to be 
one for which penicillin was invented. If it is recognized early, 
and possibly large doses of penicillin are given before paraplegia 
results, it may not be necessary to perform a laminectomy. 

Dr. a. W. Adson, Rochester, Minn.: In reviewing the 
records of cases of pyogenic infection of tlie spinal extradural 
space at the Mayo Clinic, I found that we had operated in 12 
such cases. The review consisted of an analysis of etiologic 
factors, symptoms and operative results. Our findings corrobo- 
rate the observations made by Dr. Grant. Six of the patients 
were men and 6 were women. The patients were young adults, 
with one exception — a man of 60. In 4 cases the infection was 
the result of recurring osteomyelitis. In 2 cases it was due to 
a diffuse furunculosis ; in 1 it was due to a large carbuncle on 
the neck. In 2 the lesion developed subsequent to a para- 
nephric abscess, and in another case it followed an empyema 
and' a mediastinal infection. In 1 case it developed following 
trauma to a lumbar vertebra and disk. In the twelfth case we 
were unable to determine the etiologic factor. The general 
symptoms were those of a chronic systemic pyemia. The tem- 
perature elevations were rarely, more than a degree or two. 
The leukocyte count usually averaged 9,000 to 10,900 per cubic 
millimeter. The pus contained Staphylococcus aureus ; however, 
it was sterile in 3 cases. In only 2 cases was there roentgeno- 
graphic evidence of bony destruction. The characteristic local 
symptoms were those of a transverse myelitis without the signs 
of a diffuse meningitis. Spinal punctures were avoided,' The 
progress of symptoms was fairl}' rapid; the symptoms developed 
within twenty-four to seventy-two hours. In only 3 of the 12 
cases did a complete transverse myelitis develop. No recovery 
was obtained by drainage of the abscess in these 3 cases. Nine 
patients had partial paralysis. In some instances the motor loss 
was in excess of the sensory loss, and in others the reverse w’as 
true. The results of surgical drainage were successful in 5 cases 
since complete recover)' of function occurred. In the remaining 
4 cases only a partial recovery occurred. There were no surgi- 
cal deaths. The patient with empyema died at home several 
months after operation. An early diagnosis is imperative, and 
surgical drainage should be instituted before the signs of a 
complete transverse myelitis have developed. If the extradural 
spinal abscess is drained without injury to the dura before 
extensive paralysis is present the prognosis is reasonably good. 

Dr. George B. Hassin, Chicago : In 1 of our cases there 
was an abscess above the dorsal surface of the dura. There 
were no signs of pressure on or compression of the spinal cord. 
The size and configuration of the latter were preserved but the 
various tracts showed scattered areas of rarefaction. The dura 
underneath the abscess was thickened, hypcrpl.aslic and separated 
from the subjacent arachnoid by a widened subdural space. The 
ventral portion of the dura, in contrast, was normal. In addi- 
tion the perincurial space.s — over the spinal roots — were obliter- 
ated. Because of the obliteration of these spaces, rvhich was 
caused by adhesions between the roots and the subarachnoid 
spinal membrane, the flow of the cerebrospinal fluid from the 
subarachnoid space along the spinal roots was interfered with 
and the tissue fluids of the spinal cord therefore could not be 
discharged. They become stagnant, causing the rarefaction. 
The perincurial space obstruction and not the compression of 
the spinal cord— as assumed by the neurosurgeons and in genera! 
— is responsible for the clinical picture of an epidural ah- cess, 


512 


MALARIA— OSGOOD 


such as root pains, paraplegia and sensory and genitourinary 
disturbances. As emphasized by Dr. Grant, the clinical pic- 
ture should be recognized as early as possible and the abscess 
removed, thus preventing the occurrence of the changes in the 
roots and spinal cord as demonstrated. 

Dr. Francis C. Grant, Philadelphia : I brought up the sub- 
ject of epidural spinal abscess and have again described the 
clinical syndrome connected with this lesion in the hope that 
earlier recognition might follow. As Dr. Hassin has said, if 
these patients are permitted to become paraplegic the results 
following surgery are far from satisfactory. Dr. Verbrugghen 
suggests that the use of penicillin or the sulfonamide derivatives 
might avoid the necessity for operation. I am sure that he 
made this suggestion so that I could protest strenuously against 
it. Any delay in these cases is dangerous. Immediate operation 
is indicated as soon as the diagnosis is reached. To wait 
twenty-four to forty-eight hours to determine the effect of 
either or both of these drugs can easily result in permanent 
cord damage. The clinical picture of severe pain in the back, 
then sudden onset of signs of spinal cord involvement, plus a 
partial or complete block on Queckenstedt test, forms a triad 
of symptoms demanding immediate surgical e.xploration. 


Clinical Notes, Suggestions and 
New Instruments 


MALARIA AND THE RETURNING SOLDIER 

S. B. OsoooD, M.D., Grants Pass, Ore. 

Health Officer, Josephine County Health Department 

More than a year ago Coggeshall ^ pointed out the possibili- 
ties of the spread of malaria in wartime to civilians. As far 
as I can determine, the periodical literature for the past two 
years has contained very few references to the occurrence of 
malaria cases in new areas or an increase in prevalence of 
malaria in endemic areas since the war. Jeffries 2 reported 
1 case of estivoautumnal malaria occurring in a merchant sea- 
man who returned to Oregon. However, there had been no 
report of any secondary cases arising. My purpose m the 
present discussion is to report 2 cases of tertian malaria and 
the evidence from which I conclude that a returned soldier was 
the source: 

Case 1 — R C., a white girl aged 12 years, a student, was 
seen in the office on Aug. S, 1944 complaining of chills and 
fever of one week’s duration. Since the child was obviously 
acutely ill (temperature 104.4 F. by mouth), she was referred 
to a private physician for further examination and treatment, 
m view of the history of chills and fever, it was thought advis- 
able to secure a blood culture for undulant fever, together with 
Sek andThin blood films for malaria. Her blood films were 
examined in my office, in the laboratory of the Josephine General 
u Li ,nfl in the Oregon State Hygienic Laboratory. The 
" pTasm:d^um^•ivax in these films was confirmed 

patient has r fJeration the following day revealed that the 

Epidemiologic mvestiga ^ J ^ 
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Severe '’"^t Tours apart. The patient’s house- 
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Glendale, Ore., cor^rmed t Oregon State College, Con'allis, Ore., 
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identified the, mosquitoes ^coUected^ ^ Menace, J. A. M. A. 

'Tartime Malaria in Oregon, Northwest Med. 42: 
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infant cousin, all of whom were well and had been so for tlie 
preceding sixty days. A great-uncle (T. M.) had lived in a 
tent approximately 50 feet from the patient’s house for more 
than two weeks immediately prior to the illness. Rclatiies 
volunteered the information that the uncle had been discliargcd 
from the United States Army in February 1944 with chronic 
malaria after having served in the South Pacific area from 
March 1942 to November 1943. Effort was made to get in 
touch with him, but his whereabouts were unknown as lie was 
in another county looking for work. 

The patient had lived in the same area of Josephine County 
for her entire life and had never left the county for cien a 
short period. There had been other visitors in the household, 
but as far as could be determined no one else had been ill 
among the household or near neighbors. Neither had any cases 
of malaria been reported from this county' for ten years,’ vitli 
the exception of 2 exogenous cases whose sources were kiioiui, 
and the patients had never lived in the neighborhood. 

The patient’s residence was a one story frame building only 
partially completed, in which several of the yvindow panes were 
missing ancl which was entirely' unscreened. The house was 
located approximately SO feet from the edge of Grave Creek. 
Mosquitoes were abundant in the residence of the patient at the 
time of the investigation on August 6. Mosquito specimens 
were collected from the residence of the patient. These w’erc 
identified as Anopheles punctipennis and Culex tarsalis by 
Ernest C. Anderson, assistant entomologist, U. S. P. H. S , ot 
Oregon State College. 

Case 2. — Mrs. E. A., aged 44, white, was seen in my office 
on Sept. 12, 1944 with a history of chills, and fever since Sep- 
tember 4. Questioning revealed that the chills and fever had 
occurred every other day since the onset and that the patients 
residence was less than a quarter of a mile from that of. patient 1. 
Blood films for malaria w'ere taken and examined in my o'vii 
laboratory, the laboratory of the Josephine General Hospital 
and the Oregon State Hygienic Laboratory, all of which 
reported the finding of Plasmodium vivax. The patient was 
referred to a private physician for treatment and was placed on 
quinine therapy. No further attacks ot chills or fever have 
occurred since that time. - 

Epidemiologic investigation revealed that the household ol 
Mrs. E. A. consisted of herself and her husband. Their nomt 
was located on the opposite side of Grave Creek appr^imately 
400 feet downstream from the residence of patient I. The resi- 
dence was a one story frame building yvhich had not yet been 
completed and in which many of the window panes were missing. 
It was entirely unscreened. . 

History revealed that the great-uncle, T. I^L, of the previous 
patient passed the house very frequently and that his home was 
well within flight range of anophelines. The patient had not 
been out of the county for several months and had had ii 
visitors except those from the immediate neighborhood. Unior 
tunately, on the day of investigation of this wse (SdPtem^'- 
the iveather was rather cold and no mosquitoes could he fo in 
in the house. The patient and her husband said that the m 
quitoes had been very numerous during the Preceding mo 
and agreed to collect specimens in the house at their carli 
opportunity. On September 15 the husband brought m a c 
leiiion of 7 specimens which were trapped in his bouse, ■ 
thL were forwarded to Mr. Ernest C. Anderson assistant 
entomologist, U. S. P- H. S., of Oregon State Co^^- 
reported that 6 of the 7 specimens were Anopheles mactilipen 
freeborni-the common malaria vector in Oregon. 

After reneated efforts to locate the great-unde of patien 
lAS S .. 1.0- o. No,,*, J A, 
cave the history of serving in the South Pacific area ’ 
March 1942 to November 1943 haying first devdoped ch 
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located on the north side oi Grave Creek immediately opposite 
the residence of the second patient and approximately 400 feet 
downstream from the residence of the first patient. 

During the latter part of July and first part of August he 
lived in a tent adjoining the residence of the first patient and 
was frequently bitten by mosquitoes. During this period he 
was living with a logging partner, C. C. I have been unable 
to locate this man, as he returned to Texas before the investi- 
gation revealed that he was a contact. However, I am informed 
by the husband of the second patient that C. C. suffered from 
chills and fever during the last part of his stay on Grave Creek. 

Mr. T. M. states that he had several attacks of chills and 
fever during the summer of 1944 and was quickly relieved of 
one severe attack, which occurred on or about August 1, by 
the administration of quinine obtained from Dr. A. J. Fawcett 
of Glendale, Ore. Correspondence with Dr. Fawcett reveals 
that Mr. T. M. was seen fay him on or about August 1, and 
the clinical diagnosis of malaria was made, although no blood 
films 'Were taken. 

Mr. T. M. states that he entered the United States Veterans 
Hospital in Portland, Ore., on‘'or about Oct, 15, 1944 for a 
check-up leading to a disability claim, that he was told by the 
attending physician at the hospital that he had chronic malaria, 
and that he was given a quantity of atabrine. The patient was 
therefore requested to come to my office for further examination. 

He was seen in my office on November 18, at which time 
blood films were taken and ' submitted to the Oregon State 
Hygienic Laboratory and to the laboratory of the Josephine 
General Hospital,- as welt as being examined in my office. All 
three laboratories found Plasmodium vivax present in abundance 
in the blood films on this date. 

It is interesting to note that no cases of malaria occurred in 
the house of T. M.'s mother, where he spent most of the 
summer. It seems probable that this was due to the fact that 
his mother's house was completely screened. 

CONCLUSION 

Two proved cases of malaria, and possibly a third, were con- 
tracted from a returned soldier having chronic malaria. This 
occurred in a rural area which had been entirely free of this 
disease as far back as official medical records are available. The 
existence of anopheline vectors of malaria had not even been 
suspected prior to the occurrence of these cases. It would 
appear that careful mosquito surveys must be made in this and 
other districts where climatic conditions permit the existence of 
anopheline vectors, and that active mosquito control .measures 
must be instituted if an increased incidence of malaria and its 
establishment in new endemic areas is to be prevented. 


NEPHROSIS probably DUE TO EXCESSIVE USE 
' OF STA.WAY INSECT REPELLENT 

Dav/d Hoeiik, M.D., P.w.mer, Aiaska 

A white boy aged 3 years was admitted to the hospital 
on Aug. 4, 1944, acutely ill with generalized edema. The 
swelling was most noticeable in the lower extremities, and 
the scrotum was about the size of a large grapefruit. 

Urinalysis showed pus, albumin and no casts. A diagnosis 
of pyelonephritis or nephrosis was made on admission. 

During the ne.xt few days the swelling decreased and the 
boy’s general condition improved. However, a week later he 
had more edema, and three weeks after admission the edema 
became very pronounced again. At that time he was seen 
in consultation by Capt. H. A. Zimmerman, M. C, whose 
diagnosis was that of nephrosis. 

I tried to elicit some information that might give a clue as 
to the source of the kidney damage. The child had always 
been well, and the fact that he was taken seriously ill so sud- 
denly made me think that he might have ingested some toxic 
substance which caused the kidney damage. The father being 
a truck gardaier, I thought the child might have eaten some 
of the poisons which arc used to destroy insects. But the father 
insisted that he never kept any poisons around the place because 


of the child. I told the parents to keep thinking of something 
the child had done which might be harmful to him. 

The mother received information from a friend that the insect 
repellent Sta-way had been banned for use in the Army because 
it might be harmful. She brought this information to me 
and admitted that they had used Sta-way very freely on the 
child’s skin during the summer. The child was dressed in 
a play suit which covered only a small part of his bod.v, and 
the exposed surface was liberally greased with the insect repel- 
lent. Early in the summer the boy developed a generalized 
skin rash, but the parents thought nothing of it and continued 
using the repellent in generous quantities. If the parents had 
discontinued the Sta-way when the rash appeared, probably 
no kidney damage would have resulted. The consulting physi- 
cian and 1 both feel that this substance was the cause of 
nephrosis. I decided to investigate. 

The plysicians in a nearby army hospital were interested 
in this case and Lieut Col. C. E. Albrecht, M. C.. corresponded 
with Mr. H. H. Stage of the Bureau of Entomology and 
Plant Quarantine of tlie U. S. Department of Agriculture. 
He asked us to mail some Sta-way for toxic tests. Since 
the father had purchased two cases of Sta-way in the summer 
of 1943 there was still some of the substance available. It 
came from the same case that had been used on the little 
boy. To show how freely this substance was used, for a family 
of four only three bottles were left out of the two cases. 

Tests done by the Committee on Medical Research and the 
Office of Scientific Research and Development showed that 
Sta-way is a severe kidney and liver poison to rabbits. Results 
of the test would indicate that Sta-way could be the cause of 
nephrosis in this child. 

In September 1944 the child became much worse, and about 
the middle of the month his condition became extreme and 
it looked as though he would not live more than a few days. 
He was given plasma at the suggestion of Capt. H. T. Knob- 
lock, if. C., and his condition- improved. 'Four infusions of 
plasma (250 cc.) and two transfusions of whole blood were 
given. Although the' edema did not clear up completely, we 
were not able to find any more patent veins to use and decided 
fo abandon transfusing for a time. Possibly marrow puncture 
could have been used, but we were reluctant to do it, not having 
had any experience and not knowing how it would work in 
so small a patient. 

For some time the boy was unable to void urine and great 
difficulty was experienced because of the long prepuce, wliich 
became very edematous and made it almost impossible to reach 
the urethra. On October 1 his condition improved so that' 
we were able to do a circumcision, and this made his care 
considerably easier, although he was still quite edematous. 

One point of interest was the formation of an ulcer in the 
boy s right inguinal area about October IS which was very^ 
difficult to heal. Doubtless this was due to a thrombosed 
vessel. Onion vapor treatment was used with considerable 
success. 

At the present time the child is in fairly good condition. 
The edema is almost all gone, he is fairly active and he cats 
well. Undoubtedly his life expectancy has been considerably' 
shortened, and the danger of recurrence of the disease is 
imminent. 

My purpose in this paper is not to give the treatment for 
nephrosis but rather to show the possibility of danger from 
tlie unrestricted use of this insect repellent, which has been 
very popular in Alaska. The Federal Food, Drug and Cosmetic 
Act does not cover insect repellents and therefore the Food 
and Drug Administration does not have any jurisdiction over 
this type of product. It seems that there should he some type 
of restriction so that indiscriminate use would be warned against. 
Proper legislation would enable the Food and Drug Admin- 
istration to have administration over repellents so that .sucli 
incidents would not be repeated. If the people were wannil 
not to use the ' substance freely, and csj>ccially not to use it 
in the prcsejice of a skin rash, I believe such unforttinatc occur- 
rences could be prevented. 
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The Council on Physical Medicine has authorized publication 
of the folloxving report. Hoiv^hd A. Caster, Secretary. 


MEETING OF THE COUNCIL ON 
PHYSICAL MEDICINE 
Abstract of Minutes 

The twentieth annual meeting of the Council on Physical 
Medicine (formerly the Council on Physical Therapy) was held 
in Chicago on February 11 and 12. Those present were John 
S. Coulter, Chairman, Frank H. Krusen, Vice Chairman, Morris 
A. Bowie, Eben J. Carey, Anthony C. Cipollaro, A. U. Des- 
jardins, W. E. Garrey, George Morris Piersol, H- B. Williams, 
Frank R. Ober and Howard A. Carter, Secretary. 

Dr. John S. Coulter was reelected Chairman and Dr. Frank 
H. Krusen was elected Vice Chairman, replacing Dr. W. E. 
Garrey, who resigned at his own request. 

A report on methods commonly used in artificial respiration, 
prepared by Dr. Bernard Ross, was presented for the Council’s 
consideration. His report covers a five year survey of artificial 
respiration in emergency applications. The survey was sup- 
ported by a grant in aid of research awarded by the Council. 
The report confirmed the Council's previous findings. 

The Council decided to devote more time to tlie consideration 
of products containing radium and radon. 

'The assignment of frequency channels recommended by the 
Federal Communications Commission for use by diathermy 
apparatus was given consideration. The Council voted that in 
the interests of the public it desires to support the stand of the 
Federal Communications Commission and that it does not care 
to be in opposition to the federal agency which is responsible 
for this important decision. 

War casualties have intensified the employment of occupa- 
tional therapy. In view of the important problems currently 
arising in this field, the Council appointed a group of consul- 
tants. Those appointed were Dr. Winfred Overbolser, Chair- 
man, Dr. Raymond Allen, Col. Howard A. Rusk (MC), Dr. 
William Stroud and Dr. Francis Trudeau. 

The Council also decided to revise the film on occupational 
therapy which will be made available for distribution or loan. 

The Council was gratified with the progress being made by 
the Consultants on Audiometers and Hearing Aids. Drs. 
Gordon Berry and Moses H. Lurie were appointed to serve as 
members of this group of consultants. 

A report by Dr. Thomas D. Allen for the Consultants on 
Ophthalmic Devices was accepted with enthusiasm and the 
Council realized tliat "orthoptics” might well be given more 
intensive consideration and study. 

The Consultants on Contraceptives reported that they had 
had two meetings during the year and had defined their func- 
tions as follows; 

1. To formulate minimum requirements or rules for the accep- 
tance of contraceptive devices; and 

2. To pass on evidence as to the effectiveness and dangep of 
such devices, making recommendations to the Council on Physi- 
cal Medicine on which the Council may base its decision as to 

acceptance of such devices. nn 

The Council voted to appoint a group of Consultants on 
Electroencephalography to assist in the investigation of electro- 

^"consfdwable discussion was devoted to the role the Council 
win play in establishing a Section on Physical Medicine and 
^separate Board of Physical Medicine. At the present time 
physical medicine is regarded as coming under the American 

^ The CoJnd/voted^tolure gratuitously the booklet “Appa- 

t he council students in schools of mediane. 

?hrtWrd year is generally considered the term during which 

physical medicine is smdied m^ to the' responsibility of 

Considerable ‘J ^‘^“jnrphysical therapy and also to the 
™efeSrements for students studying to be physical 


therapy technicians. Teaching and entrance requirernents 6i 
occupational therapy schools for technicians was also discussed. 
The revision of films on physical therapeutic subjects available 
through the Bureau of Exliibits was considered. The slidci 
which have been prepared by the Council for teaching and kc- 
taring purposes appear to be a good investment. A set of these 
slides may be loaned free of charge to qualified persons hj 
writing to the Secretary, the borrower paying the express 
charges one way. 

After due consideration, the Council reaffirmed its decision oi 
several years’ standing against the use in accepted advertising 
of the term “sunshine vitamin” when referring to vitamin I). 
The Council further reaffirmed its stand not to permit the word 
"Doctor” or its abbreviation as part of the name of an accepted 
product. 

The Council adopted a list of devices which it considers as 
coming under its purview. 

RAD I AIRE (RAD-I-AIR) WITHDRAWAL 
OF ACCEPTANCE 

Manufacturer: Tru Ad Company, 1019-1023 North Madison 
Avenue, Los Angeles. 

The Radiaire ultraviolet disinfecting lamps were accepted and 
the report appeared in The Journal of the American Mem- 
CAL Association, Dec. 11, 1943. These lamps were accepted 
for installation in hospital operating rooms, wards and nurseries. 
When considering the aforementioned lamps the Council had 
evidence that, under properly controlled conditions, the killing 
of air borne micro-organisms by ultraviolet rays may be used 
to supplement ordinary methods of disinfecting air for the pre- 
vention of cross infections in the aforementioned installations. 
Routine sanitary procedures in operating rooms, hospital wards 
and nurseries augmented by radiation from ultraviolet disinfect- 
ing lamps, the Council believes, will be an added precaution, but 
the Council does not regard these lamps a substitute for the 
orthodox disinfecting procedures which are accomplished by 
cleaning, scrubbing and the use of face masks and clean wearing 
apparel. 

Since the acceptance of the Radiaire, the Tru Ad Company, a 
manufacturer of neon signs,, organized a division of the parent 
firm and called it the Tru-Air Ultraviolet Products Company, 
2151 Wilshire Boulevard, Los Angeles, California. This firm 
changed the name of the product to Rad-i-Air. Although there 
is a difference in spelling, phonetically the two sound alike. 

A yellowish orange folder "Rad-i-Air Conditioner” has come 
to the attention of the Council. This folder contains claims that 
are unacceptable to the Council. According to the folder, Rpd-i- 
Air is promoted for uses the Council does not accept, such as 
in factories, business offices, doctors’ and dentists’ offices, school 
rooms and home nurseries. As a matter of fact, the firm gives 
fifty-two recommended applications, beginning with "assembly 
halls” and ending with “waiting rooms,” in which Rad-i-Air is 
promoted as valuable for preventing cross infection. In the 
list "hospitals” is the only installation the Council accepts. 
Throughout this folder there are unwarranted and misleading 
statements concerning the effectiveness of the lamps. 

The Council is also in receipt of a purple pamphlet which the 
firm states has been withdrawn from circulation, although copies 
continue to come occasionally to the office of the secretary. 
This pamphlet contains unwarranted and misleading statements 
together with a list of industries in which the lamps are recom- 
mended for use, as for epmple the baking, meat, beverage, 
dairy and farming industries. 

The Council does not accept ultraviolet lamps for disinfect- 
ing air in schools, waiting rooms, industrial plants, barracks, 
assembly halls or refrigerators. Evidence now available does 
not indicate that the incidence of colds can be reduced by tbe 
installation oi ultraviolet lamps or by the irradiation of an 
enclosure occupied by people. Satisfactory evidence is not avail- 
able to warrant acceptance of ultraviolet lamps by the Council 
for disinfecting solids. . a 

In view of the unacceptable advertising the Council voicu 
that the Rad-i-Air, formerly called Radiaire, manufactured by 
the Tru-Air Ultraviolet Products Company, a division of the 
Tni-Ad Company of Los Angeles, be withdrawn from the 
Council’s list of accepted devices. 
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Council on Pharmacy and Chemistry 


The Council has authonced publication of the folloiviug state- 
ment. Austin Smith, ^I.D., Secretary. 


STATUS OF COSMETICS CONTAIN- 
ING HORMONES 

Today cosmetic preparations are advertised to the general 
public with the claim .that they produce favorable changes in 
the human skin rather than merely alter its appearance. The 
advertising claims that the use of such cosmetics will remove 
w'rinkles, make the skin more soft and pleasant to observe and 
change older looking persons to younger appearing, attractive 
and even glamorous people. 

Some promoters incorporate hormones, such as estrogenic 
hormones. Others use impressive statements about lanolin, 
carbamide or some so-called special stimulating factor. The 
end result, regardless of the product and the sales approach, is 
the same — a useless outlay of considerable sums of money by 
purchasers who still believe in the development of "miracle” 
cc ipounds that can be used safely with the assuranee that their 
hopes for beauty and health will be fulfilled. 

The public is now offered preparations containing ingredients 
as potent as hormones, w ithout evaluation by any unbiased bodje 
If the cosmetic preparations containing hormones will do all 
that is claimed for them, they must contain potent agents. 
Why, then, do none stand accepted by the Council on Pharmacy 
and Chemistry for inclusion in New and Nonofiicial Remedies? 
Any compound promoted to affect the structure or function of 
a part of the body such as the skin should be carefully evaluated 
before it is released for general sale. 

Much e.xperimental w ork has been done on the cancer-produc- 
ing properties of estrogenic substances. In susceptible animals 
the administration of estrogens has apparently produced carci- 
noma, but further observations are necessary to determine alt 
possible effects of long continued use of such substances in the 
average human being. Some authorities believe that the inju- 
dicious use of estrogen-containing cosmetic preparations may 
permit sufficient absorption from the skin to upset normal body 
activities. For e.\ample, it has been argued that changes in 
menstrual rhythm may occur because of the absorbed estrogen 
affecting the activity of the pituitary gland. 

Enormous sums of money are being spent to purchase hor- 
mone-containing preparations and yet many authorities in the 
field of endocrinology have stated time after time that there is 
no satisfactory evidence which would justify the use of hormone- 
containing cosmetics for their local effects on the skin. More 
than one authority has questioned the honesty of manufacturers 
when claims have been made that the promoted preparations 
would counteract age changes, wrinkles and skin blemishes. 

.Authorities in the field of endocrinology have stated that there 
is no published and acceptable evidence that age changes and 
wrinkling are consequences of estrogen deficiency or that estro- 
gen therapy in women who are knowm to be deficient in ovarian 
secretion produces changes in the skin; nor is the deficiency 
of ovarian activity to be compared in importance with skin 
changes due to c.\posure, lack of care, malnutrition and manj' 
systemic diseases. 

The physician wlio is asked to giv'C advice to his patients 
concerning the use of cosmetic preparations containing hormones 
will ask; What are the local effects, the general effects, and 
what may 'ollow long continued use’ Satisfactory data to 
support the answers offered by the promoters have not been 
provided. 

Frequently there has been suggested the need for carefully 
controlled studies when potentially active preparations are placed 
in commerce. Those who have kept in mind the importance of 
such studies have developed criteria for their guidance. How- 
ever, when the scientific literature is searched for evidence con- 
cerning the studies made prior to the commercial distribution 
of cosmetics containing hormones and other substances, for that 
matter, the lack of convincing data is significant. 


The prevention and treatment of disease and allied subjects 
are fields in which conjectural reasoning must give way to 
demonstrable facts. All new drugs should be studied in the 
laboratory and the clinic. The Council on Pharmacy and 
Chemistry in its consideration of new drugs asks for evidence 
of safety and for evidence to support the claims. Such evi- 
dence should be available for all who are urged to use a drug 
or other special preparation or to comment on its efficacy. 
Similarb', scientific facts concerning hormone-containing cos- 
metics should be generally available. Certainly the Council 
has not received satisfactory evidence on absorption, sensitivity, 
systemic effects, local beneficial effect, toxicity, relation of age, 
physical factors such as illness, and other factors. Until these 
and other studies have been completed, made public and found 
reproducible bj' unbiased inv'estigators, there can be little honest 
reason to indulge in the promiscuous sale of hormone-containing 
cosmetics. Perhaps lack of such evidence is one of the reasons 
why promoters have not presented their preparations for Coun- 
cil consideration. Can financial gain be dominating humani- 
tarian interests? If this is true, then there is no e.xcuse for 
the widespread use of hormone-containing cosmetics. 


NEW AND NONOFFICIAL REMEDIES 

■ The following additional ai tides have been accepted ns con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Hedical Association for admission to Nezv and 
Nonofficial Pemedies. A copy of the rules on zvhich the Council 
bases Us action will be sent on application. 

Austin Sjiith, M.D., Secretary. 


(See New and Nonofficial Remedies, 

1944, p. 178). 

The following dosage form has been accepted: 

Eli Lilly & Co., Indianapolis 
Tablets Sulfadiazine: 0065 Gm. and 0.5 Gm. 

YITANHN K,. — 2-Mcthyl-3-PhytyI-l, 4-Naphthoquinone. — 
CaiHicOs (Af. W, 45068). 

Vitamin K, has the following structural formula: ' 

O 

CM, « 

CRCH= C- r-CH.CH.CH,fc-)j-CH. 

CH, CH. 

It may be isolated from natural sources or prepared by con- 
densing 2-methyl-I, 4-uaphthoqumone with the suitable phytyl 
derivative. 

Actions and Uses. — See the general article Vitamin K. It 
has been suggested that v'itamin Ki has .a more prolonged effect 
than menadione. 

Dosage. — From 4 mg. to 10 mg. by mouth, with or without 
bile salts. Intravenous dose for adults may be as much as 10 mg. 
dispensed in dextrose solution. For newborn infants a dose of 
025 mg. may be administered intravenously. 

Tests and Standards . — 

Vitamin Ki occurs as a jcllow, vefi viscous, nearly odorless Iiipinl 
of specific graMly about 0 967 aud refractive index of 1.5250 at 
25 C. It IS stable :n air but decomposes m siinliglit It is insohiblc 
in water; soluble m alcohol, benzene, chloroform, ethef and vcRctaMe 
oils. 

Suspend one drop of vibimin Ki m 10 cc of methanol, add 0 5 cc. 
6 N tnethanolic potassium h>drovide solution and shake. A deep pur- 
ple culoT appears \n\mcdntel>, which slov.l> turns to reddish Wwc and 
finally to reddish brown 

Suspend about 0 3 Gin. of vitamin Ki in 10 cc of methanol, add 
a frcsh!> prepared solution of 0 75 Gm *^odium h>dTOsvilfitc (N.ajSrO*) 
di'i^oUed in 2 cc. of warm water and 'hike vif:oron<l> for a few 
minutes The oiI> vitamin Ki diS‘:olvcs and a reddi»h purple color 
forms which soon disappears and the mixture becomes colorJc**. 
Dilute with water, extract twice peroxide free ether and evaporate 
the ether extract under nitrogen or under v.rcuum* the white dih>dro 
derivative obtamed melts at ^S90 C This dih>dTo deri\.*itive is 
readily oxidizable m air. Add one drop cf vitamin Ki to a mixture 
of I cc, of Concentrated ammonium h>droxidc and 1 cc. of ethanol 
and then add one drop of cthvlcvanoacctate no purple color ts prr-luced 
(absence cf trcnadionc}. A **o!olion of one p'^rl vitamin Kt am! 20 
parts ctharol is reutral to litmus 

JlEncK & Co., Inc., Rahvvav, N. J. 

Vitamin K,: 1 Gm., 5 Gm. ami 25 Gm ampuF. 
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EXPERIMENTAL RHEUMATIC 
ENDOCARDITIS 

In 1935 Schlesinger^ found that deposits obtained 
by high speed centrifugation of pericardial fluids froni 
cases of .acute rheumatism contain minute bodies which 
in tlieir size and shape resemble rdrus particles. Rela- 
tively pure suspensions of these particles were agglu- 
tinated by serums from acute rheumatic patients. They 
were not agglutinated by normal human serum or by 
the serum of patients suffering from nonrheumatic 
disease. Schlesinger did not challenge prevailing belief 
in. the importance of hemolytic streptococci in acute 
rheumatic infections. He concluded that streptococcic 
infections lower normal resistance to the rheumatic 


The causative agent has been propagated in a series 
in^ embryonated eggs. Allantoic fluid from such eggs 
injected intravenously produces even more pronounced 
lesions of the rabbit heart than the original pericardiil 
exudate. This is presumably due to greater concen- 
tration of the virus. Numerous control injections base 
been made in rabbits injected intravenously witli nor- 
mal human blood, normal allantoic fluid, vaccinia virus, 
Theiler virus, influenza virus and similar substances. 
Such injection has not produced cardiac lesions iden- 
tical with those following injection of the “rlieumatic" 
virus. 

MacNeal does not draw a conclusion from these 
data as to the probable relation of the virus to acute 
rheumatic disease. He merel}^ reports his results as 
exemplifying the type of -virus research that will be 
necessary before the presumably complex etiology of 
rheumatic infection can be determined. 


SOME MALINGERERS COME HOME 
Following World War I many a young man mentally 
disturbed by the trials and tribulations of military ser- 
vice appeared in the offices of physicians throughout the 
nation with symptoms that indicated loss of vision or 
of hearing or of locomotion or other activities of the 
body. The public dismissed these incidents in most 
cases with the trite appellation of "shell shock." This 
time they onl}' shrug their shoulders and say “NP." 
One such soldier at the end of World War I, pre- 


cardiotropic virus or otherwise activate this virus. 

Tests of the pathogenicity of the presumptive rheu- 
matic virus are now reported by MacNeal and his 
associates- of New York Post-Graduate Medical School. 
In. a typical experiment a specimen of pericardial fluid 
from a patient who had died of acute rheumatic carditis 
was passed through a Mandel filter. The bacterio- 
logically sterile filtrate thus obtained was injected intra- 
venously into a series of rabbits. The animals were 
killed at various intervals after the injection. Necrop- 
sies revealed scattered foci of inflammation in the 
myocardium, in one or more valves of the heart and 
in the pulmonary arterioles. The changes in the heart 
valves could be distinguished from those in experi- 


sumably blind, claimed to have recovered his sight 
through a single manipulation by an osteopath. Innu- 
merable cases of loss of hearing recovered following 
something called the airplane treatment of deafness; 
they rvere taken 6,000 or 8,000 feet in the air; the 
airplane was permitted to make a sudden descent; 
when the passenger dismounted, he had recovered his 
hearing. 

Apparently many people forget that there is such a 
thing as the power of suggestion rvhich may strangely 
influence 'the sensations and activities of the human 
bod}'. Many physicians lose sight of the diagnosis of 
hysterical paralysis. A recent instance concerns a young 
man who enlisted in the Marine Reserves late in 1943. 
After two or three months some hearing tests were 


mental bacterial endocarditis by the absence of bac- 
teria, the more diffuse dissemination of the lesions, 
their curious edematous verrucous character and par- 
ticularly the accompanying hyperplastic and reparative 
activity of the endothelium and connective tissue. The 
experimental verrucous endocarditis thus produced was 
ordinarily not fatal. 

The disease has been propagated in series through 
Sfteen successive groups of rabbits by blood transfer. 

1 Schlesinger. Bernard; Signy. A. G.. and An.ies, C. R.: Lance. 

rMacxS.'ward^j;; Blevins An-: flavUn. Alice E.. and Scanlon. 
Helen: Science 101:415 (Aprd 20) 1945. 


made. When he missed some of the words he was sent 
to a physician. The physician told him that he would 
be totally deaf within one year. He was discharged 
from the Marine Reserves because of deafness. He 
was given attention by this physician over a con- 
siderable period and apparently recovered his hearing 
by the use of a bone conduction instrument strapped 
to his wrist. Indeed, he reported that he had been 
exhibited at a meeting of the New York Academy of 
Medicine, Section on Otolaryngology, as a rcmarkalilc 
case. Finally-, he was tested recently with the apparatus 
known as the “He detector,” which indicated his ability 
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as a prevaricator. His hearing has been perfect ever 
since the experience with the lie detector. 

The incident is here cited merely as another warning 
to the medical profession of the possible increase in 
malingering likely to appear with the discharge of many 
millions of men from military service. 


ARTERIOSCLEROSIS 

The vascular disorders grouped under the name of 
arteriosclerosis are becoming increasingly more impor- 
tant from the medical, social and economic point of view 
as a result of the growing proportion of older people 
in the population. In addition, the increasing concen- 
tration of the population in urban industrial areas has 
led to greater contact rvith factors which tend to pro- 
mote this condition. Hueper ^ has published recently 
a series of papers reviewing this subject. As arterio- 
sclerosis seemed to be a natural sequence of aging, 
senescence was early looked on as a causative factor 
in this condition, a view which, according to Heuper, 
\vas responsible for the stagnation in its investigation. 
This theory has been discarded by most investigators, 
since appreciable arteriosclerosis is not a constant phe- 
nomenon of old age. For any age group definite 
relation between the degree and distribution of senile 
vascular changes and arteriosclerotic changes has not 
been established. A toxin theor}- has also been pro- 
posed; in addition to bacterial toxins many substances 
of chemical nature, such as tyramine and digitalis, 
may exert direct toxic effects on the vascular walls. 

A number of recent investigators have been concerned 
with the hydrostatic and dynamic factors of blood flow 
and their relation to the appearance of arteriosclerosis. 
The muscle tone of the blood vessels is an impor- 
tant factor in predisposing to arteriosclerosis. Many 
endogenous and exogenous factors which ma}' influence 
vasotonia have been cited b}' investigators as playing, 
some role in this disorder. Evidence has been pub- 
lished indicating that either a general or a local hyper- 
tonia, if of sufficient intensity, will cause changes of 
an arteriosclerotic nature. The hypotonia causes a 
reduction in blood supply and in pulse pressure, which 
will lead to an ischemic anoxemia of the blood vessel 
wall. On the other hand, lypertonia maj' lead to an 
ischemic anoxemia by compressing the vasa vasorum 
against the uiydelding adventitia. This local anoxemia 
of the blood vessel wall is believed to be an important 
ctiologic factor. 

Anotlier concept attributes arteriosclerosis to anox- 
emia which may be produced iu the blood vessel wall 
by an aberration of the tiormal colloidal state of the 
blood. Tliis disturbance causes an impairment of the 
c.xchange of oxygen and nutritive substances between 
the vessel wall and the blood b}’ interposing either a 

'\\. Arterioi^Ieroiis, Arch. Path. 3S:162 (Sept.), 

-•15 KOcx,'), 350 (Nov.) 19-J4; 39:51 (Jan.), 11“ (Feb.) 1945. 


film or a precipitate composed of colloids normally 
present in the blood stream, thus reducing the per- 
meabilitj' of the vessel wall. This hypothesis has added 
interest since highly polymerized macromolecular carbo- 
hydrates have' been suggested as plasma substitutes. 
After repeated doses these substances may cause plasma 
colloid disturbances which give rise to atheromatous 
changes in the blood vessel walls. 

The wide distribution of arteriosclerosis coupled with 
its increasing incidence should give studies on this 
problem a high priority. Owing to its polyphasic 
nature it, like cancer, will probably require the coopera- 
tion of both the clinical and the laboratory investigators 
to elucidate the cause and point to measures of pre- 
vention. - - 


Current Comment 


EPIDEMIC MYALGIA, OR PLEURODYNIA 

The records of this disease were reviewed editorially 
eleven years ago.^ Since then a number of fyp'ical new 
outbreaks have been reported in this country and in 
Europe. The wide distribution of the disease in tem- 
perate climates is illustrated also by an outbreak in 
New Zealand.- The occurrence of the epidemics in 
the summer time, July and August especially, led 
de Rudder “ to raise the question whether pleurodynia 
may not be a variant of epidemic poliomyelitis. The 
symptoms are however so different that poliomyelitis 
and pleurodynia must be regarded as etiologically dis- 
tinct diseases. In reports of epidemics of pleurodynia, 
as in Illinois," Massachusetts,^ Missouri “ and else- 
where. involving hundreds of cases, mostly in children, 
mention is not made of any simultaneous cases of polio- 
nu'clifis. This question as well as other problems of 
the nature of pleurodynia await the results of special 
investigations. So far there does not seem to have 
been made any biopsy or postmortem examinations in 
pleurodynia, and there seems to be no known record 
of aii}’^ deatit from the disease. The clinical character- 
istics of epidemic pleurodynia were studied thoroughl}' 
by Locke and Farnsworth “ in an explosive outbreak 
of 121 cases among the students of Williams College. 
The clinical type was constant : sudden onset with pain, 
fever and headache as the cardinal symptoms, the pain 
being the most characteristic and referable directlv to 
the pleural covering of the diaphragm, hence in this 
instance at least the term epidemic pleurod^mia- seeming 
])articularly appropriate. Clinically fibrinous pleuritis 
was demonstrated in 17 cases. Others have stressed 
tenderness, local swellings and fiminess of hypogastric 

1. Epidemic Mjalgia, or Pleurodjnia, edttortnl, J. A. M. A. 102: 4C0 
(Fer». 10) 1934. 

2. Akcl, R. N.: Epidemic ricurodjnia. Rci»ort of Outbreak at Ko>.il 
Nov Zealand Air Force Station in Marlliorough, New Zealand M. J. -in* 
2S9<Dcc.) J944. 

3. dc Rudder, R.: M>alRia acut.i epidemica und epidemi*«lic rolio- 
mjclitis, Kim. Wchnschr. 10: 585. 1937. 

4. Kirkwood, T., and Stoll, G. G.: Epidcmtc Pleurodynia in Illinois, 
Illinois M. J. 00:29 (Jan.) 1936. 

5. Eockc, n. A., and Farnsworth, D. L.: The Clinical Cliaracleriitics 
of Epidemic Pleurodynia, Tr. A. Am. Physicians 51: 399, 1936. 

6. Hawkins, G. W., and Harms, F. 1*.: Epidemic PleurtxIjnlT in 
Charlton County, J, Missouri M. A. 3 1:121 (April) 1937. 
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and epigastric muscles, as indicated by the term epidemic 
myalgia. In the Williams College as well as other 
epidemics the infection appears to have been spread by 
contact, but exactly how is not known. A rather mild 
redness of the pharynx has been noted in certain cases. 
No doubt unrecognized cases are frequent as well as 
carriers. 


THE 
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REPORT OF NUTRITION FOUNDATION 

The Nutrition Foundation, Inc., has now completed 
its third year of organization. The original membership 
of fifteen food manufacturers has increased to Iwe'nty- 
two, with a similar number of sustaining members and 
seven donors. The objective of the organization has 
been to support independent research and education 
in nutrition, Basic information valuable to the food 
industry and important in public health has been 
acquired. An impressive number of studies related to 
many aspects of nutrition are being supported in univer- 
sity centers. These projects cover such subjects as 
determination of the basic human food requirements, 
utilization of nutrients within the body, food needs 
under .special conditions and the relationship of food 
to health. Other projects are assisting the military 
forces in the solution of nutritional problems directly 
related to tlie war. Nutrition Revinus, the monthly 
publication of the foundation, provides authentic infor- 
mation about nutrition, keeping the general worker 
abreast of significant developments in nutritional 
research. Foreign language editions are prepared for 
distribution in Central and South America. This 
cooperative effort of the food industry makes possible 
a systematic study of nutritional problems. The closer 
relationship existing between the research laboratory 
and the food industry will result In nutritional better- 
ment of the population. 

QUANTITATIVE CLINICAL MICROCHEMISTRY 

As late as 1912 a reliable blood sugar method required 
100 cc. of blood ; a glucose tolerance test, run in dupli- 
cate under these conditions, would require 800 to 
1,600 cc. of blood. Biochemists, among them Folin, 
Benedict and Van Slyke, developed micro methods 
through which clinical chemistry became a practical 
diagnostic tool. The demand for quantitative chemical 
studies then increased greatly in both number and 
types of determinations, with a concomitant increase 
in the amount of blood required. Furthermore, studies 
were now being undertaken on infants and children 
from which only small samples were obtainable. By 
refining the usual blood chemical methods it has been 
possible to develop ultra micro methods which require 
only 0.1 cc. of serum or plasma. Using tins extreme y 
small sample for each determination, bobd ‘ has out- 
small samp determination of calcium, phos- 

Imed nietl ods for the^demr 

lIlTese methods the speed is iisttally increased and 

tlx technfc ^ 

S the“ hr.a micro m^^ms 

;; -a™’. E't Its 242 (April) 

1. Sobd, A. E.: InJwU. X rncin 


ENVIRONMENT 
THE BREAST 

Through the application of suitable histologic diag. 
nostic technics accurate differentiation between can- 
cerous and noncancerous lesions in the breast is 
possible, provided the training, tlie experience and tlie 
judgment of the pathologist are equal to the task. This 
optimistic statement cannot be made with regard to 
so-called precancerous lesions, in spite of diligent 
investigation by those who have so successfully solved 
the problem of the histologic recognition of cancer. 
We possess neither the data nor the experience neces- 
sary for biologic predictions in this field, Foote and 
Stewart ' have tried to find out whether there is, in 
their own words, “a characteristic soil in whicli mam- 
mary carcinoma is apt to develop.” In this investi- 
gation of the histologic environment in which cancer 
of the breast is found Foote and Stewart have relied 
chiefly on anatomic and statistical methods, but tliey 
have supplemented their anatomic observations by a 
study of the changes in the breasts of 9 women under 
treatment with estrogenic substance. The material used 
by these workers in their anatomic and statistical studies 
consisted of 300 breasts removed at operation for cancer 
and 200 specimens of noncancerous breast tissues 
obtained through either partial or total mastectomy. 
This material was compared in great detail, especial 
attention being paid to the occurrence in the cancerous 
and noncancerous breasts of histologic changes that 
have long been suspected of being intimately related to 
the genesis of cancer. Tliese include atrophy, cysts, 
duct papilloma, blunt duct adenosis, apocrine alteration 
of the epithelium, sclerosing adenosis, periductal mas- 
titis, estrogenic reaction and certain other epithelial 
proliferative changes in the mammary lobules. A criti- 
cal analysis of the data accumulated from this compre- 
hensive study failed to show witli any degree of certainty 
either that cancer may be expected to occur when there 
exists in the breast a histologic environment character- 
ized by the presence of any one, or any combination, of 
the various structural alterations just listed, or that the 
development of cancer in the breast is related in any way 
to estrogenic hormonal influences. It did not prove the 
absence of such relationships. The contribution lies in 
the essentially negative outcome of the attempt of these 
workers to determine what is and what is not a pm- 
cancerous lesion in the breast. Pathologists will he 
better informed and more conservative in their recom- 
mendations, surgeons will be more hesitant to perform 
mutilating operations, and general practitioners ana 
internists will be less frequently called on to make 
embarrassing explanations to patients and their families 
when the full significance of the findings of kootc 
and Stewart in this comprehensive study of cancerous 
and noncancerous breasts becomes widely appreciated. 
Studies such as this emphasize again the important 
fact that the two basic pathologic processes hyperplasi. 
and neoplasia, seen so frequently in breasts, are no 
histoloeic variants but instead are essential) 


just simple histologic - 

diflerent biologic processes, winch can be ’ 

ated and evaluated only m terms of biologic units 

measurement. - — 

~ 1 Fome F F. W.: 

„ro« Ann. Sur^. 121= C U”-’ 
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MEDICINE AND THE WAR 

ARMY 


WHOLE MILK FOR PATIENTS ON 
HOSPITAL SHIPS 

The War Department recently announced that a new method 
of quick-freezing whole milk is now making it possible to serve 
this beverage to wounded soldiers returning from overseas on 
Army hospital ships. This welcome and important addition 
to the diets on the hospital ships resulted from a series of 
researches carried out by the Veterinary Division of the Office 
of the Surgeon General. 

Although the milk in some instances has been kept in the 
frozen state for three months, its taste is as fresh as if it had 
just come from the cow and the bacterial count is lower than 
that in the average milk supply of the average American home. 

Approximately 30,000 pints of frozen whole milk is now being 
shipped monthly from Charleston and Boston, and additional 
large amounts from New York, Neu Orleans, San Francisco 
and Seattle. 

While the milk is intended for the hospital ships, some of it, 
when tlie situation makes it possible, will be sent to overseas 
hospitals as well. Later it is expected to enlarge shipments 
for the hospitals. In addition, 400,000 pints is being shipped 
monthly to Alaska for the general use of American troops 
stationed there. 


PROTECTION AGAINST SCRUB 
TYPHUS MITE 

The War Department recently announced that the Office of 
the Quartermaster General, on recommendation of the Office of 
the Surgeon General, is replacing dimethyl phthalate with benzyl 
benzoate for use in clothing impregnation for protection of 
troops against the scrub typhus mite, so prevalent in the South 
Pacific. Clothing impregnated with benzyl benzoate will with- 
stand more launderings before treatment is necessary than those 
impregnated with dimethyl phthalate. Clothing is dipped in an 
emulsion of S per cent benzyl benzoate in water. One treatment 
is effective for about 'two w eeks. 


1882d SERVICE UNIT RECEIVES AWARD 

The 1882d Service Unit, Regional Hospital, Camp kfaxey, 
Texas, was recently cited for superior performance of arduous 
duties in the care of injured persons resulting from a tornado 
at Antlers, Okla., April 12, 1945. The devotion to duty dis- 
played by the hospital personnel and the numerous patients who 
volunteered their services, while coping with a serious situation 
created by this disaster, adds another achievement to the long 
list already attained by the Medical Department in war and 
peace. 


ARMY AWARDS AND COMMENDATIONS 


Colonel Crawford F. Sams 

Col. Crawford F. Sams, chief of the planning branch. Supply 
Division, was recently awarded the United States of America 
Typhus Commission Medal. His citation declares that Colonel 
Sams “rendered distinguished sendee from Januarj’ to August 
1943 in connection wdth the work of the United States of 
America Typhus Commission. As chief surgeon at headquarters 
of the United States Army Forces in the Middle East, he aided 
the commission personally and administratively in establishing 
its first field headquarters at Cairo, Egj'pt. He assisted in the 
organization of the commission's early studies of typhus control 
m Er'PI and put at the disposal of the commission essential 
facilities for all of its investigations. During the critical period 
of the initial activities of the commission in his theater of 
operations overseas. Colonel Sams contributed sound advice and 
gnidaiicc based on his c.xpert knowledge of the problems to be 


solved. His assistance was a direct aid to the advancement of 
typhus control.” Dr. Sams graduated from Washington Uni- 
versity School of Medicine, St. Louis, in 1929 and has been 
in the service since July 1, 1930. 

Lieutenant Colonel Robert E. Lyons Jr. 

The Legion of Merit was recently awarded to Lieut. Col. 
Robert E. Lyons Jr., formerly of Shreveport, La., for “Services 
as chief of ^he medical record division. Eighth Air Force, from 
July 1942 to December 1943. He devised methods of compiling 
wound and injury data from sick and wounded reports and 
field medical records which resulted in a complete medical 
record of Eighth Air Force combat wounds. The major por- 
tions of the body receiving wounds were indicated by per- 
centages, representing a total of all wounds. This important 
record revealed that a large proportion of serious and fatal 
battle wounds among air crews was caused by relatively low' 
velocity missiles incurred in an area of the body that could be 
protected by armor. Based -on this study, individual armor 
equipment for the protection of air crew' members was developed 
and standardized throughout the Eighth Air Force. By con- 
stant review of medical records, he continually developed new 
methods of presenting and interpreting statistical data. He 
charted the geographic incidence and sources of injuries and 
diseases which resulted in an immediate intensification of the 
venereal disease program in all areas. He utilized the material 
in the revised care of flier report to prepare charts and data 
which contributed greatly to the reduction of frostbite and 
anoxia, thereby increasing the training level of combat crews 
before their shipment to the theater. He further conducted 
exhaustive research in the development of accurate attribution 
tables for air crews of heavy bombardment units by reviewing 
the combat history of hundreds of crew members in each crew' 
position throughout their entire combat careers. After an enor- 
mous amount of work and research he completed the report 
which served as a temporary basis for computing replacement 
requirements and proved invaluable to the Army Air Forces 
material and services commands. By his untiring efforts, 
competent grasp of the situation and high devotion to study he 
contributed materially to the outstanding success of the aerial 
offensive against the enemy.” Dr. Lyons graduated from 
Loyola University School of Medicine, Chicago, in 1937 and 
entered the service Oct. 24, 1940. 

Lieutenant Colonel Douglas B. Kendrick Jr. 

The Legion of Merit was recently awarded to Lieut. Col. 
Douglas B. Kendrick Jr., formerly of Washington, D. C. 
According to the citation, “while serving as chief of the division 
of surgical physiology. Army ^Icdical School, Army Medical 
Center. Washington, D. C., from March 1, 1941 to Nov. 1, 
1942 he distinguished himself by performing the duties of that 
office in an c.xccptionally meritorious manner by developing the 
program of the Army for obtaining adequate supplies of liquid 
and dried plasma, by developing the package for dried plasma, 
by developing the method for obtaining and proccstinfr Hquij 
plasma and by establishing plasma centers for the zone of the 
interior, which has reflected great credit on him and on the 
military service.” Dr. Kendrick graduated from Emory Uni- 
versity School of Medicine, Atlanta, Ga.. in 1931 aiul entered 
the service Dec. 7, 1930. 

Major Bernard Rogoff 

Major Bernard Rogoff, formerly of Ozone Bark. \. Y., was 
recently awarded the Bronze Star Medal “for mcriloriotis ser- 
vice in connection with military operations against an armed 

enemy at , Burma, from March 20. 1944 to .\iiril 8, 1944. 

During this thirteen day engagement Major Itogoff was com- 
manding officer of the Medical Detachment of the 2d Battalion. 

Comjiosite Unit. M.ajor Rogoff displaved o'ltst.itiding 

courage and judgment in the efficient bandlmj; oi iinnj^ « ■ 
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ous casualties at a time ivhen evacuation was impossible and 
the aid station was subject to constant hostile fire. His 
calm courage, exhibited under most adverse circumstances, ivas 
inspiring to the wounded and to his own men and contributed 
largely to the superior performance of the detachment. Major 
Kogoffs conduct reflects great credit on himself and on the 
armed forces of the United States.” Dr. Rogoff graduated 
from the University of Geneva, Switzerland, in 1936 and entered 
the service June 1, 1940. 

Colonel Byron L. Steger 

Col. Byron L. Steger, commanding officer of the 51st General 
Hospital in the Southwest Pacific, was recently awarded the 
Legion of Merit. The medal was given in recognition of his 
services from November 1942 to October 1943, when he was 
director of medical training at the Army Service Forces Unit 
Training Center, New Orleans. Dr. Steger graduated from 
Oliio State University College of Medicine, Columbus, in 1933 
and entered the service Dec, 1, 1934. 

Major Charles W. Yost 

Major Charles W. Yost, formerly of Portland, Ore., was 
recently awarded the Bronze Star for meritorious service as 
Regimental Surgeon. The citation reads in part that ‘‘in the 
direction and supervision of medical .service in combat and in 
the evacuation, care and treatment of the sick and wounded 
the leadership, judgment and devotion to duty displayed by 
Major Yost have been of superior quality.” Dr. Yost graduated 
from the University of Cincinnati College of Medicine in I93S 
and entered the service Dec. 9, 1940. 

Captain George H. Lage 

An Oak Leaf Cluster to the Purple Heart was recently 
awarded to Capt. George H. Lage, formerly of Portland, Ore., 
because of his second wound. Dr. Lage also holds the Silver 
Star and shares in the Presidential Citation given his unit for 
its services in the invasion of Normandy as well as the Oak 
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Leaf Cluster for its part in the invasion of the Netherlands 
Dr. Cage is now on limited duty rvith a hospital in England! 
He graduated from the University of Oregon Medical School 
Portland, in 1939 and entered the service Sept. 22, 1942. 

Captain Frank R. Hanrahan 
Capt. Frank R. Hanrahan, formerly of Cleveland Hciglits, 
Ohio, was recently awarded the Bronze Star for ‘‘heroic achieve-' 
ment in connection with military operations against the enemy 
during his division’s historic reduction of Metz.” He directed 
operations of a battalion aid station in a highly distingiiishcd 
manner, despite continuous exposure to enemy fire, and his 
heroic performance of duty was instrumental in saving many 
lives. Dr. Hanrahan graduated from Western Reserve Uni- 
versity School of Medicine, Cleveland, in 1942 and entered the 
service July 16, 1943. 

Colonel Norton Canfield 

Col. Norton Canfield, formerly of New Haven, Conn., ms 
recently awarded the Bronze Star for meritorious service. He 
is senior consultant in otolaryngology in the office of the chief 
surgeon at a base overseas. Dr. Canfield graduated from the 
University of Michigan Medical School, Ann Arbor, in IPH 
and entered the service Dec. 1, 1942. 

Captain Logan E. Jackson 
Capt. Logan E. Jackson, formerly of Portland, Ore., was 
recently awarded the Bronze Star "for meritorious service in 
France. An outstanding example of Captain Jackson's leader- 
ship and cool judgment is the fact that he has not had a man 
lost through enemy action during the many combat engage- 
ments of this unit.” He is commanding officer of a coHecting 
compatty attached to the 35th Infantry Division and was with 
the Jd Army in its sweep through the Normandy beacliheaJ 
and France and into Germany. Dr. Jackson graduated from 
(he University of Oregon Medical School, Portland, in 1913 
and entered the service Dec. 26, 1943. 


NAVY 


MARINE CORPSMAN INVENTS NEW 
TYPE STRETCHER 

A new type stretcher, invented by Navy Chief Pharmacist’s 
Mate John A. Gallcgher and known as the Gallegher stretcher, 
is now being used daily over the tortuous hillside trails and 
down clfff-like embankments from which Marines are forced 
to root out encaved enemy machine gun and artillery nests. 
It is carried by from one to six men, can bo used rigid or 
otherwise, and may be lowered by rope with the patient fully 
secure. 

The stretcher weighs 4 pounds 6 ounces. It is transported 
in a small pack attached to the cartridge belt. Poles are 
inserted into its lengthwise seams if rigidity is preferred. Bam- 
boo, usually abundant in the South Pacific, is used often. Three 
overlapping straps secure the patient in the lying position, while 
two other straps may be fastened around the thighs, similar to 
the way a parachute harness is applied, if the wounded man is 
to be lowered by line over an embankment. 

Navy Chief Pharmacist’s Mate John A. Gallegher, formerly 
of Brooklyn is attached to IMajor Gen. Lemuel C. Shepherd’s 
Sixth Marine Division. He has been in the service twelve 
years eight of which were spent with the Marine Corps. He 
received a commendation for evacuating wounded from m front 
of the line of battle at Tulagi. 


NAVY AWARDS AND COMMENDATIONS 

Lieutenant Ralph W. Getty 
T • , -Rolnli W Getty formerly of Syracuse, N. Y., was 

t ?xlrded forBr^nze Star for hk work during the 
' A Titiisn operations, where he was attached to the 
a, pan and Getty gradoMed from Syracuse 

nbSsil College of Medicine in 1941 and entered the servuce 
jly 14, 1942. 


Lieutenant James S. Cate 

The Bronze Star was recently awarded posthumously la 
Lieut. James S. Cate [DC), U.S.N.R., formerly of Baker, Ont 
The citation accompanying the award read "For heroic sereiK 
while attached to the 23d Marines, 4th Marine Division, during 
action against enemy Japanese forces on Saipan and TimW 
Islands, Marianas Group, from June IS to July 23, 1944. Volun- 
tarily accompanying the regimental medical section in e.vtreniciy 
hazardous operations, Lieutenant Cate repeatedly went to the am 
of the wounded despite the peril of intense enemy artillery ami 
mortar fire. With calm courage he skilfully treated and evacu- 
ated the stricken men, continuing his heroic efforts until l'« 
himself was mortally wounded. Lieutenant Cate’s valiant coiv 
duct and cool disregard for his own personal safety 
keeping with the highest traditions of the United Slates Naval 
Service. He gallantly gave his life for his country.” 


Commodore William W. Hargrave 
For serving as medical officer in command of the United 
States Naval Hospital, Pearl Harbor, Territory of 
and later as medical officer in command of the United stat 
Naval Hospital, Aiea, Territory of Hawaii, Comnwlorc t\ t ; 
liam W. Hargrave, formerly of Philadelphia, was rcccmi) 
awarded the Legion of dferit, the citation reading ‘‘for excep- 
tionally meritorious conduct in the performance of out.ctamjtn 
services to the government of the United States as mfoiu 
officer in command of the United States Nava! Hospital, i “ 
Harbor, T. H., from Aug. 17, 1943 to July 3, 19H and as 
medical officer in command of the United States Namt 
jital, Aiea, T. H., from July 4, 1944- to Feb. 9, • 

•ounsellor and director of rare understanding and broad m- • 
fommodore (then Captain) Hargrave exercised imfaihng n 
md wisdom in the administration of both hospitals and, apt . 
ng his special knowledge with skill and judgment, Created . 
nainlained exceptionally high 'standards of professional fvrv - 
o the patients under bis command. By bis clow per-”'" 



MEDICINE AND THE WAR 


'521 


VoniME‘128 
Number 7 

supervision, his sympathetic concern and genuine interest in the 
individual welfare and morale of personnel, Commodore Har- 
grave inspired and encouraged the rapid rehabilitation of patients 
essential to the successful prosecution of the war against Japan.” 
Dr. Hargrave graduated from the Medical College of Virginia, 
Richmond, in 1912 and has been in the service since Nov. 2, 
1914. 

Commander Arthur Proctor Black 
Comdr. Arthur P. Black, formerly of El Paso, Texas, was 
recently awarded the Bronze Star “for heroic service as senior 
medical officer in charge of a field hospital in northeastern 
China. Attached to the U. S. Naval Group, China, from 
Aug. IS, 1943 to Dec. 6, 1944, Commander Black was assigned 
the duty of organizing and establishing a field hospital in a 
forward area in the spring of 1944. Although handicapped by 
poor transportation facilities and the necessity of having most 
of the hospital equipment and fixtures made locally, he achieved 
exceptional success in carrying out this difficult project, effec- 
tively treating many Americans, some of them escaped from 
enemy concentration camps, and saving the lives of many 
wounded Chinese. His exceptional ingenuity, leadership and 
professional skill under difficult and, at times, adverse con- 
ditions were in keeping with the highest traditions of the United 
States Naval Service.” Dr. Black graduated from Johns Hop- 
kins University School of Medicine, Baltimore, in 1926 and 
entered the service June 10, 1941. 


Commander Raymond R. Callaway 
Comdr. Raymond R. Callaway, formerly of Birmingham, Ala., 
'was recently awarded the Legion of Merit for his direction of 
five medical companies while under fire on Guam. The citation 
mentioned “exceptionally meritorious conduct in the performance 
of outstanding service . . . during the attack on Guam 
. . . from July 21 to Aug. 10, 1944. During the planning 
for the operations against the enemy on Guam he indoctrinated, 
trained and brought to a high state of efficiency and morale the 
personnel of the medical battalion. ... He commanded, 
coordinated and supervised the activities of the five medical 
companies in such a- manner as to assure prompt and efficient 
treatment of casualties. During the organized enemy attack 
on the division hospital on the morning of July 26, 1944 he 
organized tire defense by hospital corps personnel and super- 
vised the evacuation of casualties from the combat zone. All 
through this period he was frequently exposed to rifle, machine 
gun and mortar fire and without regard for his own safety 
contributed greatly to the defense of the hospital area. He 
displayed high professional skill and sound judgment as com- 
manding officer of the five medical companies of the medical 
battalion and by his leadership and e.xample contributed materi- 
ally to the success of this campaign. . . .” Dr. Callaway 
graduated from the University of Illinois College of Medicine, 
Chicago, in 1928 and entered the service Dec. 1, 1941. 


MISCELLANEOUS 


FIGHT DISEASE IN GERMANY 

American personnel, displaced persons and German prisoners 
of war are being safeguarded against communicable diseases 
and tuberculosis under a sanitation program directed by 5th 
Infantry Division medical officers in that part of the Ruhr 
controlled by the Sth. 

Lieut. Col. Enos G. Walker, Detroit, division surgeon, and 
Lieut. Col. Howard H. Base, commanding officer of the Sth 
Medical Battalion, arc directing the sanitation program for 
Allied personnel, the division’s three displaced persons camps 
and seven Allied prisoner of war camps. By installation of an 
adequate diet and sufficient sanitation and medical facilities, the 
Sth Division team has cut the death rate 65 per cent a day in 
one prison camp. 

About 75 persons are evacuated each day in the Hemer prison 
camp. Colonel Walker said. Of this number about 65 prisoners 
arc suffering from dysentery and 6 from typhus. Small hos- 
pitals are being established in the vicinity of prison camps. 

Guarding against the spread of typhus the division medical 
group is dclousing thousands of displaced persons daily through 
use of DDT powder. Allied medical personnel are being assisted 
in prisoner of war camps by German medical units which have 
set up their own dispensary facilities, using .American supplies 
and working under 5th Division supervision. 

Buildings in the 5th’s area of control' are being sprayed with 
DDT powder to destroy breeding places of the tjThus carrying 
louse. In addition to other precautions, men of the division arc 
being educated to take precautions against being bitten by the 
lice because typhus inoculations are not 100 per cent preventive 
against the disease. 


SELECTION OF FLYING PERSONNEL 
Medical representatives of major airlines and aircraft manu- 
facturers, members of the .Airline Medical Directors .Associa- 
tion, recently met at the .Army .Air Forces School of .Aviation 
Medicine, Randolph Field, Texas, to study the methods that 
the .Army .Air Force has found most effective in the selection 
of flying personnel and the maintenance of their health. 

hollowing an introductory address of Brig. Gen. Eugcii G. 
Reinartz, commandant of the School of .Aviation Medicine, indi- 
vidual inerabers of the staff lectured on topics in which the}' 
siiecialize. The conference was held to aid the civilian doctors 
in preparing for the increasingly important role which the}- 
udl play in postwar aviation. The problem of the “combat 
returnee and his place in postwar aviation” was one of the 
major topics of the conference. 


MEDICAL AND HEALTH EXPERTS 
SENT TO CHINA 

Herbert H. Lehman, Director General of the United Nations 
Relief and Rehabilitation Administration, recently announced 
that arrangements have been completed to send thirty medical 
and health experts to China to train personnel in medical centers 
to be established by the Chinese government, UNRRA will 
provide the essential medical supplies to equip the training 
centers. Shipment of these supplies has already started. It is 
estimated that within the coming months some 90,000 pounds 
of medical equipment will be sent to China. 

The Chinese government plans to establish training centers 
in Chungking and Chengtu early this summer and later- in 
Kweiyang. When Nanking and Peiping are liberated from 
Japanese control, other centers will be established in these 
cities. Short intensive courses averaging from six to eighteen 
months will be given to people recruited in China by the Chinese 
government. Refresher courses for medical practitioners, public 
health courses for recently graduated doctors and nurses who 
have not had public health e.xperience, technical courses for 
partially qualified doctors and nurses and training courses for 
attendants, nurses and midwives will be given. 

One of China’s most serious needs is for skilled medical and 
technical personnel, and provision of foreign c.xperts is part of 
the relief and rehabilitation program for China. Even before the 
Japanese invasion, China’s public health serv'ices were inade- 
quate for her population, and there was a shortage of doctors 
and nurses, medicines and hospital equipment. Now after eight 
years of war it is estimated that there is only 1 doctor for 
every 40,000 persons in China and 1 hospital bed for every 
10,000 persons. War action bas wrecked sewage disposal plants 
and contaminated water supplies. Up to 40 per cent of the hos- 
pitals in China have been destroyed or looted. The danger to 
national-health will be even greater when the millions of Chinese 
w4io have been driven from their homes start their return. It 
has been estimated that China will need to train roughly 35,000 
technicians in the next four years to administer her medical 
relief program. 

For this program UNRR.A is now recruiting medical experts 
in the United States, Great Britain, .Australia and Vanada. 
The recruits include surgeons, physicians, dentists, nurses, sani- 
tary engineers, hospital and public health administrators and 
other specialists of various kinds. First to be sent to China 
will be the men with general medical experience. The spe- 
cialists will follow later after the training [irograms are set up. 



ORGANIZATION SECTION 


Washington Letter 

(From a Special Correspondent) 

June 11, 1945. 

Veterans Administration Probe Continues 
Despite. Bradley Appointment 
Investigation of the Veterans Administration will continue 
despite appointment of Gen. Omar N. Bradley to replace Brig. 
Gen. Frank T. Hines, who is to be given another assignment 
by President Truman. Chairman John E. Rankin of the House 
Committee on World War Veterans Legislation said that the 
change in chiefs .would not affect the inquiry into the agency 
prompted by allegations of mismanagement of hospital and 
medical facilities. 

Inadequate Hospitalization Found by Veterans 
of Foreign Wars 

In its findings on conditions in Veterans Administration hos- 
pitals to be released tomorrow, the Veterans of Foreign Wars 
reports that inadequate hospitalization for discharged veterans 
were found in 47 per cent of the hospital facilities operated by 
the Veterans Administration. Its survey, like the legion mvestt- 
nation, was conducted at the invitation of Brigadier General 
Hines “We find grave conditions that must be corrected 
immediately," said Joseph M. Stack of Pittsburgh, Senior Vice 
Commander in Chief of the \^eterans of Foreign W ars. As 
we anticipated, the report underlines the shocking need for con- 
struction of a large number of new facilities and the desperate 
shortage of trained medical and sendee personnel. Management 
of the hospitals, both in tlie Veterans Administration central 
office and in the field, is subject to considerab e, apparently 
Sed criticism. Unconfirmed allegations of abuse and m s- 
reatment of veteran patients dot the ind.vidua state reports. 
But n'hile our overall survey discloses singularly few sub- 
stantiated cases of mistreatment, there are too many instances 
of a leged and physical abuse cited for the Veterans of Foreign 
Wars not to demand an immediate sympathetic ^eanf 

everv charge by an impartial, authoritative body. The orgam- 
Taffon adv^ated an “undercover” probe, assuring immunity to 

each complainant. 

Reorganization of Veterans Medical Division Urged 

c ttpipraiis Administration medical division should 
The „Xl man of the highest professional 

be reorganized a hospitalization, treatment 

caliber should ^ «PP Legion will recommend tomorrow to 
and care, the ^„ating the Veterans Administration. 

the House committee. m«U„at 

In a dual rep P recommendations based on the 

proposed (1) alt 

results of a ^’ospit g^i,eiberling in the nation’s ninety- 

Commander 1;“^” n) a ten point administrative pro- 

seven veterans faci . and gbe instead of three assis- 

gram calling for an decentralization of much detail to 

• tant administrators „ ^al treatment and care should be at 
eliminate red tape. famous Mayo Clinic and 

the same high ^ Lhe legion claims 

Johns ' e suffering from lack of medical per- 

that veterans dissension at some points, overcrowding 

sonnel, red tape, sta morale is adversely affected, 

and such low pay scales scientific 

In some u^stunces „„rnmended that the outstanding mcdi- 
equipment. The *egi dministrator or to liave equal status 
cal man to be surgical, clinical, dental, hospital and 

should head the medical, surgica , 

domiciliary services. 


Veterans Administration Official Denies Charges 
Magazine articles by Albert Q. Maisel criticizing trcatfflcct 
given ex-servicemen in the Veterans Administration vere 
branded by Director John H. Baird of Veterans’ Neuro- 
Psychiatric Hospitals as “distortions of the truth, half-trutiii 
and malicious falsehoods" during his testimony before the House 
Veterans Committee. “Mr. Maisel’s articles," he said, “should 
be entitled ‘Third Rate Lying and Slander for Money and 
Undisclosed Purposes' instead of ‘Third Rate Medicine for First 
Rate Men.’ " He further told the committee “Do not under- 
stand that I am contending that the care and treatment of our 
patients is all that we desire. Progressive medicine calls for 
continuous change and improvement. Wffiat I am telling you n 
that we are not practicing third rate medicine.” He further 
stated that he was “not entirely satisfied” with the doctors 
under his control. He claimed that Civil Service standards arc 
too loose to permit him to hire the type of physicians he 
required and he urged the committee to approve the pending 
bill to take Veterans Administration medical divisions out of 
the Civil Service System. 


Approval of Permanent Postwar Scientific Research 
A permanent postwar program of scientific research and 
development has been appoved by the House 
Committee. It authorized an annual expenditure of 
for work to be conducted by the National Academy, of ScieiicH 
through a research board made up of civilians of outstanding 
accomplishments” and Army and Navy representatives. Presi- 
dent Truman has given War Mobilization Director Fred 
Vinson responsibility for reviewing scientific and teciinica 
information so that information which has been reslr":*® 
security reasons can be given to the public. Th® rdea behi 
the e.xecutive order is to release details of scientific and tec 
nical progress developed during the war by the 
The Navy Department reports that it has formed a ne.\ Ut « 
of Research and Inventions to develop weapons and tau 
technics for use in the event of another war. The ne.v^ffi 
merges the Naval Research Laboratory Special Dev 
Division of the Bureau of Aeronautics, the Office of 
and Development and the Office of Patents and Invention 
Navy Secretary James V. Forrestal will have ^ 

vision, while Rear Adm. Harold ^owen, known for i.s |- 
with radar, will head the new office. The Var Proau 
Board also reveals that its Office of Production .R^e^r* • 
Development has participated and cooperated ^ / 

methods for increasing domestic production of ® "^0 

developing superior processes for manufacture of DDL ana 
helped to create a successful rubberless adhesive, using 
critical materials. 

President Warns That Chemicals Should Remam 
on Critical List 

In his outline of the war situation f ,JXp"ctro!cu>n 
that certain chemicals, along with food, clothing, pet 
products and lumber, will remain on ‘he entma hst 
defeat of Japan. They are among a ' -^dofinile 

in which there will be little lessening of demand for an 

period. Capital Notes ._ 

T-j an VfrKim cliief administrative assistant to res' 

to. -.-.ito- to- 

Strutted in eastern Montana. 

An annual life insurance fund to be devoted 
na^rcal research was announced here by M. Alb-rt 
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chairnian of the joint Medical Research Committee of the 
American Life Convention and the Life Insnrance Association 
of America. Half a million dollars is expected to be the 
amount of the fund available each year. The exact amount 
will depend on the number of companies accepting the invita- 
tion to participate. 

Sanitation of merchant ships will be handled under a unified 
engineering and inspection program announced by the United 
States Public Health Service and the War Shipping Admin- 
istration. 


National Rehabilitation Week, proclaimed by President 
Truman, is being held to direct attention to the plight of the, 
physically handicapped. 


The War Production Board announces that the production 
period during which nurses’ uniforms may be manufactured has 
been extended ninety days, or until the end of September. 


Postwar Medical Service 


MINUTES OF MEETING OF MAY 12 

The meeting of the Committee on Postwar Medical Service 
was called to order by the Chairman, Dr. Ernest E. Irons, 
at 10:04 a. m., Saturday, ^fay 12, in the Board of Trustees 
Room of the American Medical .Association Building in 
Chicago 

There were present Dr. Irvin Abell, Dr. Paul C. Barton, 
Lieut. Col. Robert D. Bickel, Dr. WaUer L. Bierring, Dr. Paul 
C. Bucy, Dr. F, F. Borzell, Dr. C. W. Camalier, Capt. C. W. 
Carr, Dr. Frederick A. Coller, Mr. Graham L. Davis, Dr. 
Morris Fishbeiu, Dr. Evarts A. Graham, Dr. E. L. Hender- 
son, Sir. Thomas A. Hendricks, Dr. W. W. Herrick, Dr. 
Ernest E, Irons, Dr. Victor Johnson, Dr. Edwin P. Jordan, 
Lieut. Col. H. C. Lueth, Dr. James M. Mason, Col. HugoMella, 
Col. F. V. Ifcriwether, Dr. James E. Paullin, Brig. Gen. Fred 
W. Rankin, Rev. A. M. Schwitalla, S.J., Dr. R. L. Sensenich, 
Dr. H. H. Shoulders, Dr. LcRoy H. Sloan, Mr. Barry C. 
Smith, Dr. Olin West, Major Richard J. White, Dr. R. C. 
Williams and Dr. Fred C. Zapffe. 

Approval of llimitcs. — ^The Chairman presented the minutes 
of the meeting of the Committee on Postwar Medical Service 
held on March 17, 1945 as they had been circulated and stated 
that a correction in the wording of his remarks had been sub- 
mitted by Col. G. F. Gessner, that copies of the minutes con- 
taining this correction were available to the members and that 
the correction had also been incorporated in the printed min- 
utes which appeared in The Jousxae or the Americah 
J fcDicAL Association for May 12. The minutes as circulated, 
with the correction mentioned, were approved. 

Memhenhip. — It was announced by the Chairman that Lieut- 
Col. Gerard F. Gessner, who has attended meetings of the 
Committee as a representative of the Surgeon General’s OfSce 
of the War Department, has been assigned to other duties, 
and that Lieut. Col. Harold C. Lueth, formerly liaison officer 
between the Office of the Surgeon General and the American 
Medical Association, has been designated to take Colonel Gess- 
ner's phice. The Chairman also announced that Capt. C. W. 
Carr of the Great Lakes Naval Training Station was in atten- 
dance at (he present meeting to represent the Bureau of Medi- 
cine and Surgery of the Na\w in place of Capt. William E. 
Eaton, the regular, representative; that Dr. Paul C. Bucy was 
again in attendance to represent the Advisoo' Board for 
Medical Specialties, and that Dr. Paul C. Barton, E.xeciitii-e 
Officer of tlic Procurement and .Assignment Service for Physi- 
cwiis, Dentists and Veterinarians, represented that service in 
the absence of ifiss ifarj- E. Switzer, who was unable to be 
present. 


Further Report on Questionnaires Sent to Medical Officers . — 
Lieut. Col. H. C. Lueth presented the following brief report 
supplementing the report given at the previous meeting: 

The section of tlie anstysis of the Questionnaires retunied by medical 
oBicers dealing v.itb economics will be presented to the Editor of The 
J ooHSAE. (It appears on page 528 of this issue.) The matter of most 
importance in this section is the question of the median monthly salary. 
It Mas asked in the questionnaire how much money medical oificers Mould 
desire if they M-ere to be on a full time paid roontWy basts. The median 
salary desired is $383 a month. The different graduation groups shon- a 
surprisingly small variation. An even smaller variation occurs among 
men from the smaller communities. 

Perhaps the most interesting feature is the problem of M-hetUer the 
medical officers ndsh to enter group or private practice. The analysis 
shows that the majority wish to go into priv-atc practice by, themselves 
or in a group. The greatest majority want to practice in an individual 
capacity. 

Colonel Lueth’s summarj’ was received and publication of 
the. full report authorized. 

Request of American College of Hospital Administrators . — 
The Chairman presented a letter from the American College 
of Hospital Administrators in which it was stated that that 
organization is conducting a survey of officers in the Medical 
Administrative Corps of the Army to determine their interest 
in hospital administration as a career on returning from ser- 
vice and in which also the request was made that pertinent 
information, including names and addresses contained in the 
questionnaires of the Committee on Postwar Medical Service, 
be made available to tbe American College of Hospital 
Administrators. 

Mr. Graham L. Davis stated that the College of Hospital 
Administrators and the American Hospital Association are 
working with several universities to establish courses of train- 
ing, at the graduate level, in hospital administration; that it 
is desired to find out how many medical officers would be 
interested in going into hospital administration when demo- 
bilized, and that it had been thought the questionnaires would 
be an excellent source for such information. Colonel Lueth 
said that unfortunately the records compiled from the returned 
questionnaires are not on a name basis and that it is not known 
who wishes certain courses but only Jiotv many. He sug- 
gested that it might be well to get in touch with the various 
separation centers through which every man to be released 
from service must pass. Dr. Paul C. Barton stated that the 
Procurement and Assignment Service sends a questionnaire to 
every man under its purview who is leaving active duty, that 
about SO per cent are returned and that if any of the men 
should say anything about hospital administration the Procure- 
ment and Assignment Service would let them know about 
this opportunity. 

Some members of the Committee thought that to furnish 
the information requested might be interpreted as violative of 
confidences, and it was tlie final opinion of the Committee that 
it would be inadvisable to grant the request of the American 
College of Hospital Administrators. .A motion was adopted 
approving the reply of the Chairman, in which it had been 
stated that the overall values for medical officers interested 
in hospital administration could be obtained from the recently 
published analysis of the returned questionnaires. 

Request from Publisher of "Industrial Medicine." — The 
Chairman presented a communication from the publisher of 
Industrial Medicine, who wishes to reprint in tiiat periodical 
Coloncl_ Lueih’s report on “The .Medical Officer and Future 
Industrial Practice," which appeared in The Journal, May 12. 
It was the opinion of the Chairman and of the Committee 
that this was a matter for decision by the Editor of The 
JOURNAU 

Further Report on Educational Internship and Residenev 
Opportunities for Medical Officers.— Dr. Victor Johnson pre- 
sented the following report: 

Thc^ Coancil on Medical Education and Hospitals has crmplctcd .an 
analisis of the facilities for advanced training of veterans requiring 
expansion as y,c}} as the of expansion rctiuirctl in each fichJ to meet 

tfic ^cniap^s ind'icated ty the QUesticnnaire* returned from mctJical onicer*. 
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Tins report uril be published m detail sborth*. The areas in most acute 
«eed are in surgery .-rnd its subspccialties, .^vhere nearly 1,600 nen 
residencies be required, and in medicine and subspccialties, uherc 
neail> 1,100 nc\v residencies will be required Large numbers of places 
wiJJ be needed in rotnting internships and in oiistetrics and gynecology. 

Reports from hospitals arc continuing to come m and indicate a fair 
Ifk-elilrood that the expansion needs mil be met if all concerned continue 
as vigorously as they have in the past in p?aumng for the postwar 
period The Council fs nou' engaged in follon ing up the original circular 
lo obtain information from a considerable number of >iospita)s whidi 
have not replied Jt is anticipated that a list of a\adable residencies for 
the postwar period mil be incorporated info the regular hst of such house 
ofTicerships published annually by the Cotuicil in the Educational Number, 
which mil appear this year early in September* 

Jn icview and refresher short courses it is evident that the most acute 
need for expansion lies in the field of courses of three to six months* 
duration. Theie appear to be available now a sufficient number of courses 
of shorter^duration, especially those of a month or less 

The Buieait of Information and the Council on Medical Educalion 
and Hospitals are cooperating in a leportmg system from hospitals which 
makes available at frequent intervals information concerning vacancies 
in house officcrslnps. This system will suppl> the relatively few medical 
officers who return within the next few months with the information Jllicy 
desire until the complete published lists can be produced 

In additiou to the plans made by hospitals and medical schools, several 
of the state medical societies aie also planning to assist in the educational 
program after the war, partly b> contiibuting to teaching programs in 
which indnidital members are involved, partly b> offenng short couises 
under the auspices of the state medical society and partly by establishing 
funds fo supplement other stipends which might be available to the 
icUirmug physician dnnng the training period A surve> is being made 
of all state jnedic«al societies requesting the details of such programs as 
ma> be contemplated. 


Dr. Johnson's statement was received as a continuation 
report. 

Dr. W. W. Herrick informed the Committee concerning a 
tentative plan of the New York ^ Academy of Medicine to 
organize courses in New York City that will not be under 
university management, and the Chairman said that he thought 
similar procedures were being taken in Chicago and no doubt 
in many other places. Dr. Fred C. Zapffe stated that, as 
Secretary of the Association of American Medical Colleges, 
he had sent out a number of memoranda to medical schools 
about refresher courses and had received replies from about 
a dozen schools, a number of which maintained that nothing 
could be done until members of the faculties now absent in 
war service had returned; others are w’orking on plans. He 
was sure that the medical schools will be ready. In reply to 
a question from Dr. LeEoy H. Sloan as to rviiat is being 
done for the men now being discharged, Dr. Johnson stated 
tliat this matter is being handled through the Bureau of 
lufoimation and asserted that there is no difficulty at all Just 
now, since the hospitals are short of house officers and tlie 
Procurement and Assignmeirt Service lias declared that dis- 
charged medical officers accepted as house officers by hospitals 
will not be included in the hospitals’ quotas It was brought 
out in the discussion that many hospitals did not seem to be 
informed of this decision of the Procurement and Assignment 
Service so that when some of the discharged men have applied 
for places they have been told that the hospitals were bound 
bv the Procurement and Assignment Service and could not 
e.vtend their facilities or their residencies, which, under the 
nuotas were filled up for two or three years to come. Dr 
Lrton stated that announcements concerning the decision of 
the Pro urgent and Assignment Service had been sent out 
me r uv j circularize all the hospitals 

more possffile time. Father Schwhalla men- 

tlie Veteran Admini^ has figures on the 

tioiied that tlie schools and hospitals under 

number , j t],;s information could be obtained 

quota basis. r,,fon>wtm«.~Dr. Oh'n West informed 

Report ^ Bureau of Information is not receiv- 

tbe Committee tl ^ contain 

ingas desired to have checked in the indi- 

information ^hat it howeier, 

vidua! states. j.;Jy offices were operating with depicted 

was that ^ ^v4t the Bureau of Information intcn^ 

personnel. He .^j persistent cooperation with the 

to act in societiL The returns that hai e come 

state and count}- med o dical societies are for tlie 

i^orp'rt ttr?m:iytf.:matil.e. Dr. W^est deplored the tact 
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that the state records, the records of the Bureau of Infornu- 
tion and the Array records are not altogether in agreement 
He reported that a number of inquiries already ted bees 
received from medical officers who have completed their Icjis, 
of military service and wish to secure information that viU 
enable them to move into a location at once. They are iiilcr- 
ested in communities that aie at present short of plijsician. 
Dr. West stated “We want to guard as fully as uc can again,! 
the fillmg of places of men who e.vpect to return to tlieir o»n 
homes; we don't want to put others in their places” Son'c 
of the states are developing and wish to operate their osn 
plans, and lie knew of no leason why they should not do so 
and also cooperate with the Bureau of Information. He doubled 
that the machmerj- u-as as jet fully set up in the stales II 
_ is the plan of the Bureau of Information to refer to the stat6 
tlic men who are looking for locations. The collection ol 
pel tinent information wdll proceed and in due time the Bureau 
will be in position to be of great help. Dr. West stated tint, 
if the members of the Committee wished fo have more detailed 
information concerning the Bureau of Information, Lieut. Co! 
R. D. Bickel, liaison officer, would be glad to supply it 
Dr. Barton informed the Committee that the Procurement 
and Assignment Set vice has for some time been trying to do 
something quite similar, that with respect to the discrepancies 
in the records the Procurement and Assignment Service has 
some fine field workers who do nothing but check the list, 
and that theoretically the lists w-hich the Bureau of Informa- 
tion obtains from the local Procurement and Assignment aoA- 
ers when checked witfi the information available at American 
Medical Association headquarters should bring the records into 
agreement. Dr. Barton mentioned two points in connection 
u'itli the program of the Bureau of Information, the first beta? 
tlie policy concerning men over 65 years of age. He thought 
that the majority of these older men are located in communi- 
ties to which younger men w-ill never be attracted and that to 
leave the former out of the picture is to cause distortion Hi> 
second point was that he was in agreement with Dr. Wests 
contention that the practices of men now in service should be 
saved for them, but he wondered if in adhering strictly tojM 
procedure the field was not left open for less professional 
practitioners. Dr. Vv'’est then asserted that with respect to 
sending men into areas where physicians are needed the pla" 
was to let the states settle that, that no pressure will be M 
on any community or state and that the whole plan is to be 
helpful to the men themselv-es. 

Dr. James E. Patillin pointed out that the phase of the 
Committee’s plans that is being carried on through the Bmeau 
of Information can best be done ultimately at a state level, 
state organizauons know the needs in a particular state; tu 
redisti ibution of physicians in rural areas B important; a 
letter miglit be sent to state ‘ organizations stating the Im - 
poses of the Committee on Postwar Medical Service, ■ 
ticularly in the matter of location of physicians in needy arw 
Report of Sidicommitlcc to Draw Up Reeommcixialions P 
rtc Govctnois of the States Conecumg the G. L ' 
R,(llits.~Dr. H. H. Shoulders, chairman of the subcomnuit • 
reported as follows: The letter that was prepared fay 
subcommittee along the lines agreed on at the last mce b 
of the Committee on Postwar Medical Service wws m 
porated in the minutes of that meeting and published 
part of the minutes in The Jouhxal of -hie Amewcan' M 
CAL Association for May 12. The letter w-as sent to t ^ 
governors of each of the forty-eiglit states, to the 
of the Board of Commissioners of the District of Com 
and to each territorial governor with the cxcejiuon oi 
Virgin Islands and the Philippines. At the same tunc a 
of the “Governors Letter” was forwarded to tlie 
to the president of each constituent state =>«d,‘err.tor.al 
cal association. Replies have so far been recewmd 
five governors and appear to lie entirely favorable and c 
It was suggested by several present that fo""^ ‘ 
should be sent to the slate medical somely 

w:;Sv::rL:'r subcommittee continued. 
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Report of Subcommittee on Enrolment of Medical Students. 
—The Chairman announced tliat Dr. A^ictor Johnson would 
ser\e as chairman of the Subcommittee on Enrolment of 
Medical Students, and Dr. Johnson presented the following 
report : 

There has been considerable dclaj in consideration of the Ellender bill 
by the Senate Committee on Jlilitao Affairs Tins bill \\as mtjwuced 
late m Februar> and seeks to correct the present policies and regulations 

II Inch mil either reduce medical school freshman enrolments material!} 
m 1945 and drastically in 1946 or result in the admission of inferior 
applicants b} some schools The dela} iras caused b} failure of the Arm}, 
the Na\y and the Selectiie Senice Sistcm to communicate mth the 
Senate coiniiiittee expressing their iieiis on the bill. 

Houever, bearings were finall} conducted on Wa} 1. The Arm}, the 
NaV} and the Selectiie Service System oppose the hill, contending that 
deferment of the fen thousands niiolied would seriously h.amper the 
war effort The measure was called uniiecessarj , since it was claimed 
that adequate numbers would he aiailable for these classes without defer- 
ments Medic.al education was represented at the 'hearings h} Dr Watter 
Eloedorn of the e\ecotiie council of the Association of American Medical 
Colleges and Drs Harie} Slone and Victor Johnson of the Council on 
Medical Education and Hospitals of the American Jledica!' Association 
Dr Johnson presented a joint statement over the signatures of Dr Fred- 
C Zapffe and himself and in addition answered numerous questions bj 
the senators Dr Stone reinforced and supplemented the contentions 
of the joint statement 

As iiearlj as could be judged from the attitude of the senators, there 
appears to he considerable doubt that favorable consideration mil be 
given the hill This is particularlj tiue because of the strength of the 
opposition and not because of the indnidiial opinions of the senators, who 
seemed impressed h> fhe information provided them The hearings have 
been published, and it is planned that the committee mil consider reeom 
mendatioiis on this measure on Tnesda}, Maj 15. Should this measure 
fail, attempts should again be made through adjustment of the regulations 

III the light of the altered militarj situation 

Dr. Zapffe stated that lie bad received a telephone call 
from Washington the daj before to the effect that the Ellender 
bill IS unlikely to receive fatorable action. A lengthy dis- 
cussion ensued, during which Dr. Herrick stated that the 
New York Academy of Medicine is to have a meeting very 
soon at which this matter will be taken up, and Father 
Schw italla read paragraphs from the report of his Subcommittee 
on Graduate Education of Physician Veterans, which he later 
presented in full. 

Dr. C Canialier said that the American Dental Asso- 
ciation is mucli interested and that the 194S classes in 
dentistry were affected After further discussion Dr. Johnson 
stated that there is no intention of quitting now but that every 
opportunity will be taken to get some satisfactory adjustment 
The Committee assented unanimously to the Chairman's 
appointment of Dr. Evarts A. Graham as an additional mem- 
ber of the Subcommittee on Enrolment of Medical Students. 

It was Dr. Fishbein’s opinion, in which the Committee con- 
curred, that every possible means should he taken to acquaint 
the public — and not merely the medical profession — with the 
seriousness and urgency of this matter. Dr. Bartbn thought 
the Chamber of Commerce of the United States would assist 
in supporting any sort of program that the Committee on 
Postwar Jiledical Service would set up to help the situation 
On motion of Dr. Abell, seconded by Dr. Shoulders and 
carried, the subcommittee w'as empowered to act along the 
lines suggested in the discussion without the necessity of fur- 
ther lefcrcnce to the whole committee. 

Further Report of Subcommittee ou Surplus Medical and 
Hospital Supplies — At the request of Father Scint italla, cliair- 
mnii of the suhcominittcc, Dr. Fishbein presented the following 
statement concerning a conference held in Washington on May 8 
at which he and Dr. Irons were present as representatives of 
the .American Medical Association on the imitation of Surgeon 
General Parrati ; 

Surgeon Oencnl -p-irmii was requested hi the Surjiliis Propertv Board 
to Rsiuuic as a function of the Public Health Sen ice the rcsponsibiliti 
ot nubiiig rtcommciidilions regarding the di-posal of stnctli medical 
siiri'liii suppUcs The Surgeon Gtncral was reluctant to tahe over Ibis 
dtifv and. since the Surjdus Properti Board luiist depend on a federal 
.agtnci. It was decided to request Goternor McNutt, .as head of the Federal 
- Ageiici , to appoint a special coinniittce to include rcprescnlatn cs 

of the medical profesiion. of the lio=ititals, ot the dental iirofcsiioii, of 
public health and of saiiitarr enginecniig and siiiiilar profemo-is in the 
health field. It is understood that Governor hlcNiiU has agreed to appoint 
— an adivsori committe-c to the Surplus Properti Board 
nierv will be^ a considerable anouiit of surplus medical equipment 
II er the Ian it apparcnili is desirable and feasible for the Surplus 
1 iTi crti Board to designate areas in need from a medical and public 


health point of view and to designate the need in those areas It was 
said that the material even could be given outright to a need} area. In 
connection iiitb the determination of wliat areas ma} be in need, it also 
iiotild be necessarj to determine whether hospitals, phisicians and dentists 
are aiailable in the areas to use equipment provided The facilities of 
the Bureau of Information should be of value in this connection. 

There are certain priorities established under the law itself as to 
where the surplus materials may be offered — first to federal institutions, 
then to state and local institutions and then to nonprofit and voluntary 
institutions Educational institutions on a nonprofit basis also have a 
priorit} Then comes the question of prioriti for iiidiv iduals, for \ eterans 
Regulations were published about three dajs ago as to the manner in 
which opportunit} will he given to all to purchase this material. 

It was stated at the Washington conference that the proposed advisorv 
conimittee might list the minimum equipment necessarj for a pli}sician 
or dentist to establish himself in a needy area, and then the Surplus 
Propert} Board could assemble such equipment and funiisli it to returning 
veterans at a discount 

Dr IValter L. Bierring remarked that at tlie Conference of 
State and Territorial Health Officers in Washington on April 
12 Mr. Rosenfield of tlie Surplus Property' Board, iliss Switzer 
and others had urged that the state and local liealtli agencies 
become more active in tlie matter of surplus property disposal 
and, as a result, the- conference had adopted a resolution asking 
Surgeon General Parran to invite representatives of various 
interested organizations to .create some sort of agency that 
could be of assistance. 

Major Richard J. White, who is working on tlie problem of 
surplus medical and dental supplies as far as tlie Office of tlte 
Surgeon General of the Army is concerned, was introduced by 
Father Schwitalla. Major Wliite stated: This is an absolutely' 
long range program; the type, of equipment at first available 
as surplus will be field equipment, which is not the type placed 
ill station hospitals or in army hospitals in tlie United States 
but may be and can be adapted for general hospitals; there 
is a lot of medical material that was procured in 1917, which 
was turned over to the Office of Civilian Defense; we are in 
no position to state what we are going to have for surplus nor 
when we are going to have it but are looking toward surplus 
in the future, the long range ; , we are trying to get together 
with interested and informed groups in medicine to try to 
formulate some policy; the Surgeon General’s Office is in 
accord with everything that has been done so far; there is 
an excellent opportunity for some group such as the Com- 
mittee on Postwar Medical Service to formulate a plan for 
the returning physician and dentist who wants to secure some 
of the surplus material to set up his own office; it might be 
possible for this committee to formulate a policy whereby it 
could be recommended to the state medical societies that they 
establish a special section in their state committees and have 
some one at the headquarters of the disposal area concerned 
who can act as the go-between and keep the pliysiciaiis and 
dentists who come back from serv'ice informed as to the avail- 
ability of the surplus material so that he need not go to the 
retailer: there will be no competitive bidding in the long range 
program; it would be desirable if a central buying agent could 
be established in each state and form a group in each state ot 
those who would like to hav'c something done for the doctor 
and dentist who wishes to set up his own office in a location 
of his own choice — this would take care of the individual 
veterans who do not come under the priority categories 

Dr, Fishbein thought the points mentioned by Major White 
might well be referred to the committee that is to be ystah- 
Uslied by Mr. McNutt 

Father Schwitalla reminded the Committee of the report on 
the surplus property matter which he had presented to the 
Committee at the March meeting and which had been tabled 
He requested authority to bring that report up to date, to 
withdraw the recommendations made therein and liave it pub- 
lished The request was granted 

Dr. Canialier said that the American Dental Association 
would he very glad to go along with the plans as expressed 
by Major White. 

It was voted to request the representative of medicine •on 
the proposed McNutt committee to bring the views set forlli 
by Major White to the attention of that commitiiL, Eathir 
Sclivv Italla stated that as chairman of the Suhcoinmillte fin 
Surplus Medical and Hospital Supplies he would inlvrprtl 
this action as a command for Ins subcomiiiUt'C ' 
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Repot t of SnheommUfee on Establishment of Medical Corps 
m Veterans Administration— Father Schwitalla, chairman of 
the subcommittee, told the Committee of a communication he 
had received how Mr. Watson Miller of the Federal Security 
Agency regarding the Rogers bill. 

The Committee was informed by Dr. Fishbein that more 
letters had been received recently at the offices of the Ameri- 
can Mediral Association concerning the Veterans Administra- 
tion and its difficulties than had been received on any subject 
at any previous time, that many were from physicians in ser- 
vice who are fearful that when they return how active duty 
they will be assigned to service with the Veterans Adminis- 
tration and that some hundreds already had been so assigned. 
He thought it uas a function of the Committee on Postwar 
Medical Service to represent the medical profession in this 
matter and that some e.vpression should go to the suitable 
government officials to the effect that these physicians enlisted 
in the respective branches of the armed forces and not in the 
■S^eterans Administration. He asserted that it is absolutely 
against everything that American medicine stands for to have 
these men forced into the Veterans Administration as a part 
of their service with the armed forces 

Dr. Irvin Abell informed the Committee that at a meeting 
of a special advisory committee to the Veterans Administra- 
tion in March a reorganization of the service was suggested, 
that a subcommittee was then appointed to formulate plans for 
such reoi gamzation and that a report has been prepared and 
is ready for presentation. 

The following statement was presented by Dr. E L Hen- 
derson, a member of the Executive Committee of the Board 
of Trustees of the American }»Icdical Association, who 
announced that the statement had been adopted the previous 
day by the Executive Committee: 


In Noi ember JS4‘> the Army Medical Department iras directed to 
transfer at least 300 Jfedical Corps officers to the Veterans Admmistra 
tion. this nttitibor to include those othcers iii the zone of the interior nho 
were formcrl) emploied by the Veterans Administration as cirilians 
Apparently about 100 men meeUug the latter classitication irere so assigned 
ami 111 addition some 200 others selected largely from among men who 
had been marked ''limited service " Some of those thus assigned have 
protested and others are now protesting bitterly against these assignments 
on the ground that their enlistment iias distinctly for mihtarj service 
and that assignment to the Veterans Administration cannot be thus char- 
acterized I’!i>sicians who have served with distinction m both the Euro 
pean and Pacific theaters of operation are non indicitmg by com- 
munJcatioiis addressed to the offices of the American Medical Association 
the fear that they may be assigned on their return to the United States 
to seiviee with the Veterans Administration The unwillingness to serve 
with the Veterans Administration is based not only on their belief that 
this cannot be considered niihfary service but also on the point of view 

that competent, scientific medical care is difficult under the conditions 

that prevail in the veterans' hospitals 

The Committee on Postwar Medical Service, which includes representa 
tives of the American Medica! Association, xlmencan College of Surgeons, 
American College of Phjsiciaiis, American Hospital Association, Pedera- 
tion of State Jledical Boards, Association of American Jledical Col- 
leges Catholic Hospital Association, Advisorj Board for Jledical Special- 
ties ’and other groups, after careful consideration of the problems 

involved, urges that the Secretary of' War, the Secretary of the Navy 
and all others concerned with the activities of physicians xoluntanly 
enlisted in the armed forces recognize the righteousness of the protests 
made by these medica! officers against assignment to the Veterans 

ZminisVation It is further urged that the needs of the Veterans 
Administration for ph>sician5 be met either bj voluntary enrolment of 
me”m the armed forces at the time of their release from the serr.ee 
or by rebrii.tment of medical personnel from civilian sources 

The statement presented by Dr. Henderson was unanimously 
adopted by the Committee on Postwar Medica! Sendee. 
(Since the meeting of the Committee on IMay 12, the forego- 
ing statement has been forxrarded by telegraph to the Secre- 
tary of War and to the Secretary of the Navy and was printed 
in the editorial columns of The Joubtal or the Axiebicaiv 
MEDIC.XL Association for May 19, 1945) _ 

It was brought out by Dr. Barton m the discussion on the 
Veterans Administration that there is an agreement in the 
offices of the Veterans Admwistratiou that attention nil) be 
to the expressed desire of a returning medical officer to 
Z to a community of need before he may be assigned to duty 
with the Veterans Administration It was the oP'^^n of the 
lithe Committee that the medical officers themsehes 
know nothing about such an agreemen . 
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Report of Siibconininicc on Formulation of Lists of ikdmt 
Officers to Be Considered for Demobilisation. — Dr. Frcdcncf 
A. Coller, chairman of the subcommittee, presented the folloii- 
ing report: 

On April 21 there uas a join! meeting m WaBhiiigtun of the dirtctnij 
ooartl ot the Procurement and Assignment Service and the Subcoramiltn 
on Formulation of Lists of .Medical Officers to be Considered for Demclili 
Mtion, which was represented by Dr Coller, chairman. Dr Blocdora for 
Dr. Zaptfe, Dr. Shoulders, Lieutenant Colonel Lueth and Father Sduu 
talla It was intimated that the Surgeon General of the Army would bt 
willing to consider for discharge a small selected list of essential teachtis 
This subcommittee was requested to obtain such a list through Dr ZapSr 
In brief, it was agreed that the list should be in three categories for caeli 
school first, those most urgently needed; second, those who are dc<iraWf 
but somewhat less nrgentlj needed, and, third, important teachers btil 
still less urgently needed In each category it was agreed that eich «ch(v) 
should limit the number of names submitted to 5 per cent of those of its 
teachers who were in service and that in anj case no more than five naruts 
should be listed in each category. 

The proMem of the civilian need for phjsicians was discussed, aH 
jt was felt that the Procurement and Assignment Service was closcb 
touch with crvihan needs through information received from its state 
chairmen It was felt that the relation between the state chairmen aod 
the central office of the Procurement and Assignment Service might he 
tightened so that information concerning such needs could be pre<cnted 
to the Sursean General of the Army through the ^Procurement and 
Assignment Service as soon as such needs occur 

The need of industry for physicians did not seem to be pressing at tfc'* 
tune We were informed that there had been very few refjuejts 
to the Procurement and Assignment Service for aid in this field and tht 
should such needs occur they wiU be bandied by the Procuremtnt and 
Assignment Service as heretofore 

As far as the subcommittee is able to make out, there his been no 
important shortage of pH>sicians in the public health field However, t<5 
clarify this situation it was determined that Dr. Victor Johnson wouW 
write a letter to the public health officers of the states to obtain factual 
evidence concerning the needs as they exist in this field 

Dr. Zapffe reported that letters requesting tlie names oi 
faculty members now m service whom the medical schools 
thought absolutely necessary to be returned were sent to the 
seventy-eight approved medical schools, that fifty-five replies 
had been received and that there are about 200 men on the 
lists who are urgently needed. Dr. Coller stated that the 
deans of some medical schools had had a communication from 
Surgeon General Kirk asking for lists of ten faculty members 
whom they would like to have returned and the order in whioh 
they wish them, and that confusion was created as the result 
of this duplication General Rankin stated that practically aO 
of the medical schools had replied to the Surgeon Generals 
letter, that it is not at all certain the plan can be worked out 
and that both the lists obtained through the direct communi- 
cation of the Surgeon General and those submitted by the 
Committee on Postwar Medical Service will be used 

There was considerable discussion on the methods to be 
used in the screening of the lists of needed faculty rnemberv, 
and it was decided that the lists obtained through the effort- 
of the subcommittee should be turned over to Colonel Luetb 
for use by the Surgeon General. 

The report of the subcommittee was accepted and Die com- 
mittee continued 

Question of Further Distribution of Information on topics 
Considered by the Committee on Postzenr Medical Senyc- 
The Chairman stated that in his opinion publication ol m 
minutes of the Committee’s meetings had been 
informed the members that a bibhograpy of all . 

rial which has appeared in The Jogbnal of the Avjum 
Meuicai- Association has been prepared 
available to any one interested. Copies o 
were distributed among those present. He further stated 
suggestions for further publicity would be welcomed 

Refresher Courses for Medical Officers 7cd 

-Colonel Lueth reported that from persona 
that aftemots were under way to give refresher cour.cs 

medical officers in Europe as a part of be 

f Armv Tt is bchcvcd such refresher courses v 
continued in 'the near future. Definite information conce 
ing this work will he gnen at a later lime 

c ( nf the Medical Profession in the Philippines 

rh v TnrL nLd a fetter that had been received from a 

officer now on dut> m the Phfl.ppmcs m « 
cem was c-xpressed as to what the profession m the 
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States might do to aid the rehabilitation of medical education 
and the practice of medicine m the Philippines 
It was the consensus of the Committee that all possible aid 
should be given but that no immediate plans can be made until 
the entire situation is clarified Measures are now being taken 
to obtain first hand information 
Report of Subcotnimttec on Graduate Edneahon of Phisictan 
Veterans — Father Schwitalla, chairman of the subcommittee, 
presented the following progress report which he stated had 
been approved via telephone b} Mr H V Stirling of the 
Veterans Administration and was reads for release 

PROGRESS REPORT OF SUBCOMMITTEE OM GRADU\TE EDUCATION 
OF PHTSICIAN \CTERANS 

A meeting took place in the office of Mr H V Stirling, director. 
Vocational Rehabilitation and Education Ser\ice of the Veterans’ Admm 
istration, on Saturda> afternoon April 21 1945 The meeting \%as 

attended bj Mr Stirling and three members of the Subcommittee on 
Graduate Education of Phjsician Veteran*; naraelj. Dr Victor Johnson, 
I leut Col Harold C Lueth and Father Alphonse M Schwitalla, SJ 
The purpose of the meeting was to bring before Mr Stirling a number 
of questions which had been raised concerning the application of the 
educational pro\isions of the G I bill to the residencies in hospitals, 
parlicuhrh m nonuni%ersit> hospitals 

Dumber of Veterans Now ih Educational Programs Under 
Public Laws 16 and 346 

As of the end of rebruir% 1943 there were in training under Public 
Law 16 a total of 11,937 (21 per cent) tiainees 11 673 (21 per cent) 
cases were pending, 29,464 (52 per cent) had been denied training or 
were temporarily deferred from training and 3 128 (S per cent) had 
terminated their training, the'total in all groups being 56,202 

Under Public Law 346 as of the same date there were in indnstnal 
training 17,583 veterans in institutional programs 17 029 and m “on the 
job training 554 Of those in institutional courses 589 were m * below 
college ’ programs, 301 in junior colleges 406 m teachers colleges, 12 331 
in colleges of arts and sciences and 3 402 in trade schools The number 
who discontinued their training is 2,679, of this number 181 had com 
pleted the work which thcA began, 854 interrupted it \oluntanly, 1,052 
discontinued the program aoluntaril', 86 were declared unsatisfactory for 
tleir programs and SOS transferred from opportunities under Public 
Law 346 to opportunities under Public Law 16 No figures were 
specificilly aAaiiablc for persons training in schools of medicine or 
dentistry at the present tune 

Number of Veterans Choo'^ing Medicine and Dentistrn 
Mr Stirling was good enough to suppl> infornntion concerning present 
trend* in the number of applications for medicine and dcntistr> and 
allied fields among the persons who had come under lus office, that ts, 
under the Vocational and Rehabilitation ber\ice One study had been 
made of a total of 9,359 applications approved bj the regional offices 
under Public Law 16 In this group there were 38 applications request 
mg an opportunit> to studj dentistrj, 81 to studj pharmacj, 59 to *tud) 
medicine and 18 to stud> chiropractic or osteopatlij 

In another 5tud> of the applications under Public Law 346, two 
groups of 5 000 applications as approved b> the stale agencies were each 
analvzed with the result* given m the accompanving tabic 

Anahsis of Apphcations 


In the First In the Second 
Application* for Group of 5 000 Group of 5 000 


Predcntistry 

. 14 

18 

Dentistry 

530 

503 

Medicine 

184 

203 

Premcdicinc 

69 

82 

Pharmacy 

34 

37 

Chiropractic 

17 

18 

Osteopathy 

2 

3 

Chiropody 

4 

7 


General Statistic* on \eterans Ldlcatiov 
A fairlv complete statement concerning the general statistics on veterans* 
education i* contained in Bulletin No SO, Higher Education and National 
Defence of the American Council on Education March 27, 1945, page 6 
‘During Jontnn l’^45 the number -of veterans entering on training 
Public Law 16 was 3 872 a* compared with onlj 2 138 new trainees 
under Public Law 346 In Februarj the number^ were 1 261 and 2 027 
re*pcctivcl> It j* significant that the number enrolling during Februarj, 
when the *ccond semester begins m man> colleges was onl> 2,391 under 
the two acts While the relative numbers were reversed for the two 
month* the larger number for Januar) and Februarj combined came 
under Public Law 16 If this trend continues there will be more veterans 
in colleges and universities under the vocational rehabilitation, program 
than under the G I bill until the beginning of dcmobiliiation of large 
number* of nondtvabled veterans” 

‘'Jaiivtics *uch as the<c are obvaouslj of great value to medical cdu 
va * and hospual e\ecitives for their planning 


Tuition Charge Made dv Hospitals 

Mr Stirling was asked whether anj change had been made in the 
provisions previously announced in the Committee’s memorandum of 
Oct 16, 1944 It was there stated as follows ‘‘The law provides tint 
jf the institution has no established tuition fee, or if the administrator 
deems the established tuition fee to be inadequate compemation, the 
administrator is authorized to provide for the payment, again, however, 
with the $500 ordinary school year limitation “ Mr Stirling said that 
there has been no change with reference to this provision and tint, 
therefore a hospital may charge tuition for a residency 

Mr Stirling's attention was called to Sir McCarran’s bill S 181, 
introduced on March 22, 1945 and now in the hands of the Comniittec 
on Finance of the Senate, the essential provision of which reads a* 
follows “And provided further, that if a publicly supported institution or 
private institution exempt from tax under section 101 (6) of the Internal 
Revenue Code has no cstab!i«hed tuition fee or if the established tuition 
fee of any such institution is less than the actual cost to such institution 
of furnishing the education or training the administrator is authorized 
to provide for the payment to such institution with respect to anv such 
person, of the actual cost of furnishing such education or training but 
not to exceed $500 for an ordinary school year’ Mr Stirling com 
mented that this was essentially the understanding which he had of the 
intent of the Servicemen's Readjustment Act of 1944 

Pavment op Salaries to Residents Under the G I Bill 

Mr Stirling was then a*ked whether the previous understanding of the 
Committee that veterans who are appointed residents in hospitals but who 
participate in tlie benefits of the G I bill may continue to receive a 
salary from the hospital Mr Stirling replied that there 4S no question 
in his mind but that nothing m Public Law 346 prevents either the pay 
ment of a salary by the hospital or the acceptance of a salary by the 
resident, provided the limitations which are recognized under Public 
Law 16 are applicable also under Public Law 346 He felt, however, 
that there should be no difficulty whatever in meeting the provisions to 
which he refers The particular provision of Public Law 16 reads* as 
follows “That when the course of vocational rehabilitation furnished 
to any person as herein provided consists of training on the job by an 
employer, such employer shall be required to submit monthly to the 
administrator a statement under oath showing any wage, compensation 
or other income paid by !nm to sucli person during the month, directly 
or indirectly and based on such sworn statements the administrator is 
authorized to reduce the pension of such person to an amount considered 
equitable and just, but not below the amount of pension or retirement 
pay to which he would be entitled for service connected disability if not 
following a course of vocational rehabilitation” In a memorandum of 
the Veterans Administration of Public Law 16 dated Dec 15, 1943 
managers are authorized to reduce the pension of a person when the 
employer trainer pays wage or compensation in whole or in part if the sum 
thus paid “when added to the increased pension exceeds the minimum 
entrance wage paid by the empWer trainer to an employee in the par 
ticular job for which the person is being trained” A provision which 
bears on this point is found m the Veterans Administration^ Instruction 
No 2 dated Jan 18, 1945, page 8, paragraph 19 (b), which reads as 
follow s 

“Where the veteran is receiving compensation for productive labor, 
performed as part of hts apprenticeship or other training on the job, 
the amount of subsistence when added to his current monthly salary or 
wage based on the standird work week exclusive of overtime, shall not 
be in excess of the standard beginning salary or wage payable to a 
journeyman workman m the occqpation or trade m which training is 
being given, similarly based on the standard work week exclusive of 
overtime ’* 

The Adsiimstrator's Special Committee on \ocational Reiiabih 
TAT ioN, Education and Tra<mng Problems 

Mr Stirling kindly supplied the names of those who are 'crving as 
members of the Administrator’s Special Committee on Vocational Reha 
bilitation. Education and Training Problems The committee members 
arc as follows 

Dr Arthur Andrews, president Grand Rapids Junior Collcgu, Grand 
Rapids Mich 

Dr Horace S Ford, treasurer, Massachusetts Institute of Technology, 
Cambridge, Mass 

Dr R \V Kent, director, Essex County Vocatioini Schools New 
ark, N J 

Dr Thurman D Kitchin, president, Wake Forest College, Wake 
Forot, N C 

Dr Robert G Sproul, president, University of California, Bcrkiley, 
Ckilif 

Dr Robert R Stewart, comptroller Purdue Unncreitv, avttte Ind 
chairman of the committee 

Dr Rufus C Hams, president, Tulane Lnivcf'it), New Oilcans 

Perhaps attention might be called to the desirability of adding to this 
special committee the names of an educator or of educators who arc 
familiar with the medical aspects of the many educational problem* with 
which the Veterans Admtni*tration is now dealing 

Students oi NoNAPpRovro Schools 

The quc*tion was a<ked whether nonarproved *''hools of medicine were 
receiving student veterans under the G I bill The nemlicr* of thf 
subcommittee arc completely *ati*fied that from su'-h information a* i* 
now available, no senous difficult} neel at prc’cn* be foreseen 
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Approval Agencies for Institutions in the States 

Mr. Sterling was asked whether he could furnish to the Committee a 
list of the organizations functioning in the various states as the approval 
agencies for institutions approved as qualified and equipped to furnish 
training to veterans under Public Law 346. He was kind enough to 
accede to this request and furnished the accompanying list, indicating, 
however, that in many instances ^'there has been no specific designation 
by tile governor of the approval agency in a given state ” Mr, Stirling’s 
list has been compiled from the best information available and represents 
the Conditions up to April 30, 1945. 

The report was accepted and the subcommittee continued. 

Jnformaiional Reports . — Wartime Graduate Medical Meetings : 
Dr. F. F. Borzell reported for the Central Committee of the 
Wartime Graduate Medical Meetings that the work of that 


Approval Agencies 


State 


Agency 


Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

Dist of Columbia 

Florida 

Georgia 

Hawaii 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 
New Jersey 

New Mexico 
New York 

North Carolina 
North ^Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Puerto Rico 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West ^ irginia 

Wisconsin 

Wyoming 

Alaska 

Tnnatna Canal 
Virgin Islands 


Department of Education 
Department of Public Instruction 
Department of Education 

Department of Education; Division of Readjustment 
Education 

Governor’s Advisory Committee on the Education and 
Training of War Veterans 
Department of Education 

1 r 1 1 -r truction 


Council 

truction 

State Department of Education 
Office of Public Instruction 
State Department of Public Instruction 
Department of Public Instruction 
Kansas Committee on Institutions for Veteran Training 
State Department of Education 
State Department of Education 
Commissioner of Education 
State Department of Education 
State Department of Education; Board of Collegiate 
Authority 

r* T)t,iq,c Instruction 


State Department ot Education 
State Superintendent of Public Instruction 
Department of Public Instruction 
State * < '■ r ’ * II 

State D , ' ‘ * Development; Division 

of Vct*crans Affairs 
State Planning Board 

University of the State of New York; State Educa 
tioti Department 

Department of Public Instruction 
State Board of Higher Education (Colleges); State 
Department of Public Instruction (Public Schools) 
State Department of Education 
Department of Public Instruction 
7 Vi • - e VI ^cation 

I • ; ■ struction 


!; • (' ( struction 

State Department ot Education 
Stale Committee for Veterans Training 
OfRe of the Governor 
State " . r ^ 

State 

State 

State 

Veter 

State 

(No a 

(No a 

(No agency uct-ignaieu; 


committee continues to be received enthusiastically but that 
some difficulty is now being encountered m finding speakers 
ior the Army, Navy and Air Corps refresher courses. 

Federation of State Aledical Boards : Dr. Walter L Bicr- 
• ctatLl that the Federation had received a number of 
ffiquiriL from graduates of unapproved schools who have sen-ed 

.T « iS'iS.®, in .tan ta... .1 .n.„. 

r„n, mf .,„ld be held M An,erka» 

Eic3 Hendduarte.. in Cbic.o .. Sn.nrd.,-, 

June 23, 194S. 

The meeting adjourned at i . P- 

H. H. Shoui-DERS, if.D., Secretary. 


ECONOMIC ASPECTS OF FUTURE 
MEDICAL PRACTICE 


Lieutenant Colonel Harold C. Lueth 

Surgeon General’s Liaison Oflicer 

fifEOlCAL CORPS, ARPviY OF THE UNITED STATES 

The Committee on Postwar Medical Service mailed a ques- 
tionnaire to all medical officers on duty requesting infornwlion 
as to their desires in regard to future practice. Previous sludici 
of the answers contained in the 21,029 questionnaires rctimicd 
have appeared in The Journal.^ One set of questions referred 
to economic aspects of medical practice, and the results are 
discussed in this paper. 


TYPE OF MEDICAL PRACTICE DESIRED 


There were 4,326 medical officers who indicated a desire to 
engage in general medical practice after release from senicc 
This constituted only about three fourths of those who entered 
the armed forces from general practice. Nearly two thirds of 
all medical officers, 12,627, indicated that they were interested 
in special medical practice in the future They were about 
equally divided between those who expressed a desire to engage 
solely in specialty practice, 6,4^6, and those who expressed a 
desire to engage m specialty practice combined with part time 
leaching, 6,171. 

Medical officers who were interested solely in future spccnlt' 
practice seemed to favor communities of 25,000 to 250,000 popu- 
lation. There were only 27 ivho wanted to go to comniuiutics 
of less than 2,500, 906 who wanted to go to conimumtics o( 
2,500 to 25,000, 2,539 who wanted to go to communities of 
25,000 to 250,000 and 949 who wanted to go to communities 
of more than 250,000 population. Nearly one third of die 
group of medical officers gave no indication of the preferred 


size of community. . 

There were 2,821 medical officers who expressed a desire to 
engage in medical practice on a full time basis. Included m 
this group were 278 men who desire to become full 0™ 

teacheis. acceptable monthly salaries 

One of the questions asked was "What is the mmiiiiiim 
monthly salary you would accept on a salary basis?” A wiae 
range of answers was given. The median monthly saiao 
mentioned was §583. There were 1,485 medical officers lUio 
would accept a monthly salary of §400 to §499 2,610 mcdiMl 
officers who would accept a monthly salary of 8500 to 
and 1.090 medical officers who w'Ould accept a monthly saiaD 
of §600 to §699. There was fairly even distribution among 




rrroiJDS. 


ioeuntary redistribution of medical officers 

Elercn per cent, or 2,364 medical officers, J.' 

less to go to a different community than that L ' 

-ame if a subsidy was provided for several months. AW 
ffper cent of medical officers (2,817) stated that they would 
le vullmg to go to an area needing physicians if there was 
rffice ek'blishld. More than IS per cent (3,284 med.ca ffic J 
vere willing to move to an area in need of physicians if ? 
lostic facilities were available. Nearly 29 P" j , 
vould go to a community m need of a d"ctor . there 
lospital facilities. The proportions m each ^ ® 

bho would go to a community needing ‘ ,,„,pi,al 

stabhshed, subsidy provided, diagnostic facilities or 

acilities were about equal ,;fig 

A few men wanted to go to conimmiitics o lessjlw^_ 

r."b,/.ta iSHd « ,b.r. ta;S5 

Ibout one fifth of all men 'rjm were vv. Img and 

3 go to cities of 2,500 to 2a, 000 population S.v Imna^^^ 
orty-three medical ofiiccrs wpalO ^ ‘ s subsidy 

„ office established, 531 medical officers if tliere v^a^ ___ 

I Lueth. H. c.: Postgraduate 

,%^rVhegfca«rg 
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proMded, 710 if there ^\ere diagnostic facilities and 1,327 if 
there were hospital facilities 

Many men gave no indication of the size communiU they 
would go to but said they would go if an office was proiided 
(631), a subsidy was provided (dSl), diagnostic facilities were 
provided (641) and hospital facilities were provided (1,166) 

FULL TIME MEDICAL PRACTICE 

About 85 per cent of medical officers indicated that thej' did 
not desire to remain in government serv ice Medical officers of 
the regular medical corps or governmental agencies were con- 
sidered separately and constituted a group of 532 officers There 
were 237 Regular Army officers, 181 Regular Navy officers, 
15 United States Public Health Service officers, 10 Regular 
Veterans Administration officers and 4 regular officers from 
other governmental agencies who indicated their desire to remain 
111 government service, or a total of 2,501 In addition, 49 
regular officers stated that they did not want to remain in 
government serv ice 

Of Reserve officers 672 men were willing to accept army 
service Naval medical service attracted 406 officers About 
the same number of men (411) chose the United States Public 
Health Service There were 435 medical officers who desired 
service with the Veterans Administration About one third of 
these officers graduated from medical school before 1930 

GEOtIP AND PRIVATE PRACTICE 

The questionnaires of medical oflicers were divided into 
several categories — those wanting to reengage in individual 
private practice (8,041), those not desiring to reengage in pri- 
vate practice (1,345), those desiring private practice with a 
group (10,994) and those who gave no indication of their wishes 
(649) The distribution by graduation groups is shown iii the 
accompanying table 


AnstiLrs to Group Practice Question 


Grad 

nation 

Dates of 

Want to 
Reengage 

Do ^ot 
Desire to 
Reengage 

De«iro 

PriMitc 

Pncticc 

^o 

Indica 

tion 


Group 

Gradii 

in Pn\ ate 

In Pntatc 

with a 

of 


^0 

tjon 

Practice • 

Practice 

Group 

Wishes 

Total 

1 

mi lOh 

1.4‘32 

381 

2,0o8 

142 

4, -.03 

2 

lOlS 1040 

3,422 

3 OS 

2,401 

124 

4,20a 

3 

30 J 10"7 

1,472 

1,000 

180 

2,0o’ 

o8 

3,7r2 

4 

19 0l03t 

302 

2,304 

110 

4,724 

j 

30^0 lO-’O 

3,5 ’2 

287 

1,3J0 

115 

3 320 

0 

Before 1020 

lO'l 

107 

14 5 

01 


'lotal 

S,041 

I,34o 

10.004 

049 

2I,0y9 


* Ao Indication as regards group practice It al«o includes men who 
want to enter private practice 


CONCLUSIONS 

1 More than one fourth, or 5,785 (27 4 per cent) medical 
officers, were forincrly m general medical practice The smallest 
ininibcr of men (624) came from communities of less than 2 500 
population and more than three times that nuiiihcr came from 
cities of 2,500 to 25,000, cities of 25,000 to 250,000 and cities of 
over 250,000 

2 About one third (7,282 medical officers) had been in special 
practice m civ iliaii life More than three fourths of the special- 
ists came from large cities, and man> had been certified bj 
American boards 

3 There were 4,326 medical officers who indicated a desire 
to engage in general medical practice, or onlj about three 
fourths of those who came from general practice to dutj with 
the armed foiccs In contrast, more than half again as man 3 ' 
men who were origmallv iii specialtv tv pcs of practice before 
coming to dutv (7,282) indicated that tliev would like to engage 
111 specialtv practice after the war (12,627) Medical officers 
interested in future specialtj practice seemed to favor communi- 
ties of 25,000 to 250,000 population 

4 A wide range of answers was given to the question as to 
the niininium acceptable monthlj salarv that medical officers 
would accept in the future The median monthlj salary was 
8583, and there were slight variations for the different sized 
coiiiitumitics and larger variations lietwccn the different gradua- 
tion groups 

5 Eleven per eent (2 364' medical officers) were willing to go 
to a new coinnninitv in nccel of phvsicians if a subsidy was 


provided for several months About 13 per cent of medical 
officers or 2 817, stated that they would be willing to go to an 
area needing physicians if there was an office established ^lore 
than 15 per cent, or 3,284 medical officers, would go to such 
areas if there were diagnostic facilities, and nearly 29 per cent, 
or 6,091, if there were hospital facilities In general a larger 
number of young men indicated their willingness to locate in 
new areas than older medical officers 

6 About 85 per cent of medical officers indicated that they 
did not desire to remain in government service 

7 Private practice, cither individually or as part of a group, 

was the choice of more than four fifths of medical officers 
There were 8,041 medical officers who expressed a desire to 
engage in the individual private practice of medicine and 10,994 
who desired to engage in private practice as a member of a 
‘group 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 
EMIC Program 

H J Res 212 has passed the House and Senate, appropriat- 
ing an additional §2,200,000 to provide medical, nursing and 
hospital maternity and infant care for the wives and infants of 
enlisted men during the remainder of the present fi'cal year, 
which will end June 30 There is pending in the Senate Com- 
mittee on Appropriations the regular appropriation bill for the 
Labor Department, which will make available for this program 
§44,189,500 for the fiscal year beginning July 1 

Dental Health 

Three identical bills have been introduced to provide assis- 
tance to states in developing and maintaining dental health pro- 
grams, S 1099, introduced by Senator Aiken, A^erniont, for 
himself and Senator Pepper, Florida, H R 3414, introduced by 
Representative Traynor, Delaware, and H R 3412, intioduced 
by Representative Brchm, Ohio This legislation would create 
a National Dental Health Council and would authorize for each 
fiscal year a sum sufficient to enable the Surgeon General of 
the United States Public Health Service (1) to assist, through 
grants and as otherwise provided, states and political sub- 
divisions in establishing and maintaining adequate measures for 
the prevention, treatment and control of dental diseases and 
the development and maintenance of effective moans for the 
education of the public concerning such diseases , (2) to make 
available to states and political subdivisions and to educational 
institutions and other nonprofit agencies grants for approved 
studies, investigations and demonstrations in dental health care 
and education projects, and (3) to conduct studies and demon- 
strations and to collect information relative to the prevention, 
treatment and control of dental diseases 


Official Notes 


DOCTORS LOOK AHEAD 

Remaining programs in the senes of network broadcasts by 
the NBC and the American Aledical Association will be on the 
air June 23 and 30 except in Chicago 

Doctors Look Ahead is broadcast each Saturday at 4 30 p m 
Fastem War Time (3 30 p m Central War Time, 2 30 p m 
Mountain War Time, 1 30 p m Pacific War Time) cxccjit in 
Chicago where each week's program as broadcast on the net- 
work will be heard on the next Saturday afternoon at 3 p ni 
Central War Time 

The programs remaining are as follows 

June 23 Po'tvMr Doclor Problems jti mc»lical rdticatinn atul tbcir 
influence on the public health f»uc«t speal cr Dr \ ictor J(hn«rn, 
Secrctarj American Medical A‘«rciation Council on Mclical LducitKn 
and llcspitalc 

June 30 Health m Schools A proi^ram dcxrtcd !o ! calth cJictti n 
and related topics jn o ir 'chocl«, nhert d'^ct r< I-/1 al ra 1 tj imirr 
progress in the next dcca Ic Sjtcahcr Dr Charles C Wils n, Tc''cl cr- 
Collcge, Columbia Lnncr*it>, «,cabi"j, fro ■n Net \rrl 
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Medical News 


(Physicians will confer a favor by sending for 

TUIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST.* SHCII AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 

Dr. Ross Reappointed Health Officer.— Dr. Thomas T. 
Ross, state health officer, Little Rock, was reappointed for a 
{our year term when the state board of health met in quar- 
terly session April 19. His new term begins July 1, it is 
reported. 

District Meeting.— The Fifth Councilor District Medical 
Society was addressed in Magnolia, May 22, by Drs. M^illiam 
Decker Smith, Te.xarkana, and Stanley George Wolfe, Shreve- 
port, La., on “The Gastroscope— Its Use in the Examination 
of the Stomach” and “Plasma Fractionation— Its Use in the 
Diagnosis and Treatment of Disease respectivel 3 '. 


COLORADO 

Dr Parran Addresses Open Meeting.— Dr. Thomas Par- 
ran! Surgeon General of the U. S. Public Health Service, 
addressed an open meeting of physidans and interested lajj 
persons under the auspices , of the Colorado State M^dwal 
Societv at the Shirley-Savoy Hotel, Denver, ^ 

subject was "Pending Legislation Relative to Public Hcaltl 
and Hospitals for the Future.’ The talk was a feature of 
a two day meeting of the Colorado Public Health Association 
which was being conducted by a team of speakers sponsored 
by the American Public Health Association. These speakers 
Drs Karl F Meyer, San Francisco, and George M. 
wtSy Nevf^orF on Vegislatiye Proposals for Medical 
Care in California” and “Rheumatic .Fe\er and Its Pub ic 
Health Significance” respectively. 

DISTRICT OF COLUMBIA 

Daniel L. R. Borden has resigned as chair- 
^*nf°the district board of police and fire surgeons, effective 
Aoril Id! Dn Borden has.beL on leave from the board since _ 
1941 when he entered military service. 

Curtis Lecture.-Dr. Ulysses Grant Dailey, Chicago, 
The Curtis .^ecuu Memorial Lecture 

toxncosis.’’ Inaugurates Distinguished Service 

Clinical „ ^ Clinical Society on April 19 pre- 

Award.— T m G ^ distinguished service m the 

sented its G ai “ ‘ Comdr. Joseph J. Mnndell 

practice of medicine or su g y gtatigr Hotel, This was 
JmC) at a annual award to' be given in 

the first an inscribed certificate to ^ made 

the form of a G P'a9"e ^ University School of Medi- 

to an aluvnnus of Gepr„ pUvate practice and in ser- 

cine who raedidne^ Commander Mundelf graduated 

vice to the school been practicing in the district 

at Georgetown ,in j ^ eleven years he has been 

for th^department of obstetrics at Georgc- 

Hetelped^onnd the^Georget^ Clinical Society m 

FLORIDA 

graduate short course for dwsw The first three 

at the George WashmgtonJot^^-^J^^ ^ 

days will be devoted _to a ^oiiovving faculty : 

Preliminary plains cal of medicine, Emory 'University 

of .iiraeo-, Un.Ver.i.y of 
Medicine. Ne™ 

Ha”"!’ Ped^otrks obstefrics, Southern Pediatric Seminar. 

° Cha%ne,“ra, Obstefocs^^^ of endocrinology Dube Uni- 

° vefiw Seboo? of bGdicine, Purham N..^C^ 

SurSn Eichard C.,^Arnolf Venereal Diseases. 

^ disease research labomt >, from Dr. Turner 

Additional miormation - department of medicine, 

r-Hd.. 


Oldest Medical Society in State. — On Jlay 25 the Duval 
County Medical Society observed its ninetj'-second anniversary. 
The society was created in 1853, eight y'cars after Florida 
became a state, and was the first component society of the 
state medical association to be established. Its first ofScers 
were the late Drs. John S. Murdoch, president; W. J. L'Engle, 
secretary, and Richard P. Daniel, treasurer. The state medi- 
cal journal reports that apparently there were no other county 
medical societies in Florida until after the wac between the 
states. In a history prepared by Dr. J. Webster Merritt. 
Jacksonville^ it is shown that the late Dr. James Hall repre- 
sented the profession in and around Jacksonville for a quarter 
of a century before the Floridas, east and west, were ceded 
to the United States by Spain. His successor, the late Dr. 
A. S. Baldwin; arrived in Jacksonville in 1838, and the DuwJ 
County Medical Society was created at his instigation in 1855. 
The medical history written by Dr. Merritt is now being pub- 
lished serially in the /oiiriitii of the FtoHda Medical Assochticn. 


GEORGIA 

New Law Asks Parents to Register Births.— On .luly 1 
a law will become effective making the registration of births 
the responsibility of the parents. The medical attendant will 
be responsible for supplying the medical record. Cnms 
Health believes that parent participation will result in belter 
and more accurate reporting. Two particular advantages lul 
be obtained from the filing of a separate medical report, it 
was stated. Medical information useless to the lay person ivill 
be removed from the legal certificate. Second, because it is 
a confidential report, the physician may report medical item.' 
of public health interest without prejudicing the interests ot 

his patient. . , r t 

Report of Warm Springs Foundation.— During die (isca 
year 1944, 543 patients received 36,549 hospital days care at 
the Georgia Warm Springs Foundation, according to ns 
annual report. Of ‘he total, 289 received financial assistaiKC, 
this group receiving 22,852 hospital days care, ^ 

cent- of the total hospital days care. The average daily nm- 
her of patients in residence throughout ‘h® J’®’- 
Newspapers reported recently that a syndicate of 
ance companies is making payments to the 
?S60.000 policy taken out by the foundation in 1930 on the W 
of Franklin D. Roosevelt, then governor of Ikork- H 
foundation paid the premium and also was the benefieiaty, 

was stated. 

ILLINOIS 

House Committee Urges Passage of Pure Food Bill.-r 
A k:ii oroviding for state control of food, drug and cosmetic 
^ nriarris and advertising in intrastate commerce was rccon - 
for nassage May 28 by the house committee on pubbj: 
!f qfmfar measures were sponsored in 1941 and IW , 

bm tis fs'Tmd^o"^e the first time that the bill was reported 

‘"pvmrt 'of Physicians’ Bills for Employees.-F 
Dewftr ClOTigh, president and general manager, 

Laboratories, Nforth.Chicagq, incurred in 


employees of the I t-o^pan). 

the United states j which is -underwritten b) 

Assurance Socieiy of the United States an 
Equitable D pp to ?2 for each visit to a doctor s 

ssKraw hVi -jp 

ss “ ShriK 5“ »i™r" ml v«.. » « - 

calendar year. Chicago 

Ni„„v-Fo.r Y...P f W; 

^Glib”r. “roS greS hAw * g: 

It Menard on a vv rit Randolph County May ‘J- J. 

Harris in to state department of registration rt'\oU 

he had been adjudged insane, 
license because ne 
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Nathanson Denied Court Review. — The U. S. Supreme 
Court on June 4 denied a motion for review of the case of 
Dr. Frank L. Nathanson, wlio in Maj- 1942 was convicted of 
conspiracy to commit abortion. At the time he was sentenced 
by John A. Sbarbaro, then a judge of the criminal court, to 
a year in the county jail and to pay a fine of S2,000. He 
was released on a $S,000 bond pending his appeal. His con- 
viction followed the testimony of a woman who claimed that 
Nathanson had performed an abortion on her. He is said to 
have been arrested on similar charges eight times previously. 
Newspapers reported that the appellate court upheld the con- 
viction on Dec. 17, 1943 and the state supreme court upheld 
it on Januao' 18 of th'® year. 

Special Society Elections. — At the annual meeting of the 
Chicago Gynecological Societ>-, Hay 18. the following officers 
were chosen : Drs. James E. Fitzgerald, president ; Ralph A. 
Reis, president-elect; Eugene A. Edwards, vice president; 
Herbert E. Schmitz, secretary, and Henry Bu.xbaum, trea- 
surer. New officers of the Chicago Society of Internal 

Medicine elected May 21 include Drs. Samuel Soskin, presi- 
dent; Laurence E. Hines, vice president, and Howard L. Alt, 

secretary-treasurer. Dr. Frederick \V. Schacht was elected 

president of the Chicago Urological Society at its annual 
meeting on May 24, Dr. Harry J. Dooley vice president and 

Dr.- James W. Merricks secretary-treasurer. The Chicago 

Orthopaedic Society recently chose Dr. Charles N. Pease 
president-elect. Other officers include Drs. W'alter R. Fischer, 
president; Arthur H. Conley, vice president; John R. Norcross, 
secretary and Manley A. Page, assistant secretary. 

INDIANA 

Executive Secretary for Indianapolis Medical Society. 
— Ray E. Smith, Indianapolis, a member of the state board 
of tax commissioners, has been appointed executive secretary 
of the Indianapolis Medical Society, a newly created position. 
Mr. Smith, whose resignation from the tax board was effective 
June 1, will serve as assistant to Mr. Thomas A. Hendricks, 
executive secretary of the Indiana State Medical Association, 
dividing his time between the two offices. 

KENTUCKY 

Hospital Construction Program. — On May 17 Governor 
Simeon S. Willis signed an ?84,000 contract with three archi- 
tects to draft plans for construction of five tuberculosis hos- 
pitals, one each in Madisonville, first district; Paris, third; 
Ashland, fourth ; London, fifth, and Glasgow, sixth. Existing 
facilities in Louisville in the second district were embraced in 
forming tlie areas, e.xplains the Hopkinsville Nctv Era in 
discussing the .districts set up by the 1944 general assembly 
in creating the tuberculosis sanatorium commission. The legis- 
lature set aside $1,500,000 to start construction and empowered 
the commission to determine which sanatorium would be con- 
structed first. It is expected that each hospital will have about 
100 beds. 

MARYLAND 

New Bacteriologist at Maryland. — Oscar N. Allen,. Ph.D., 
professor of bacteriology- and plant pathology at the Univer- 
sity of Hawaii, Honolulu, since 1940, has been appointed head 
of the department of bacteriology- at the University- of Mary-- 
land. College Park. Dr. Allen succeeds Lawrence H. James, 
Ph.D., who has opened a consulting laboratory- in Chicago. 

De Lamar Lecture in Hygiene. — Dr. George Baehr, 
clinical professor of medicine, Columbia University- College 
of Physicians and Surgeons, New York, gave the De Lamar 
Lecture in Hygiene at the Johns Hopkins University School 
of Hygiene and. Public Health, May- 17. His subject was 
“Medical Service Under the Health Insurance Plan oi Greater 
New York.” 

MASSACHUSETTS 

Physician Honored. — Dr. Alice S. M'oodman, associate 
professor of histology- and embryology and for tliirty-cigbt 
years a member of the faculty- of the Boston University School 
of Medicine, was honored at a special gathering by students 
and members of the faculty recently- to mark her retirement 
at the end of June. Dr. Woodman graduated at Boston in 
1903. 

Diabetes Mellitus in Relation to General Medicine. — 
A graduate course will be conducted at the New England 
pcaconcss Hospital, Boston, July 9-11 and October 1-3, on 
“diabetes mellitus in relation to general medicine.” It will 
consist oi ward teaching and didactic presentation of such 
tojiics as patliology- of diabetes, alloxan and c.xperimcnfal 


diabetes, treatment with diet and the various insulins, hypo- 
glycemia, diabetes in childhood and pregnancy-, cardiovascular 
disease, management of complications including gangrene, pul- 
monary' diseases,, ocular and dermatologic lesions, diabetic 
neuropathy- and ketosis and the treatment of diabetic coma. 
Instructors of the course will include Drs. Elliott P. Joslin, 
Howard F. Root, Priscilla AVhite. Charles Cabell Bailey. 
Shields Warren, Leland S. iMcKittrick, John Herbert Waite, 
William P. Beetham, Richard H. Overholt, ATthur^il. Green- 
wood, Orville T. Bailey and George W. Thorn. Harry C. 
Trimble, Ph.D,, and Thorne M. Carpenter. Ph.D. Applications 
for the course should be made to the assistant dean, course for 
graduates. Harvard Medical School, Boston 15. 

MICHIGAN 

New Academy of Medicine. — The Southwestern Michigan 
Academy- of Medicine was formally organized in St. Joseph. 
May 11, to bring to members of the profession in Berrien 
County- prominent speakers. According to tlie St. Josepli 
Herald Press the new group is not to supplant the e.xisting 
Berrien County ifedical Society in any way-. Officers of the 
new academy of medicine include Drs. Donald W. Thorup, 
Benton Harbor, president, and Robert C. Conybeare, Benton 
Harbor, secretary. 

Campaign on Rheumatic Fever. — The Michigan State 
Medical Society and the Michigan Crippled Children’s Com- 
mission are planning to launch a stateulde campaign against 
rheumatic fever July- 1. The two groups have been sponsor- 
ing a program in seven counties of the upper peninsula for 
the past two years. Patients were treated with the sulfon- 
amides, and the experiment has proved sufficiently successful 
to carry on the statewide program with special emphasis in 
the congested areas. Every facility- of the Michigan Crippled 
Children’s Commission and of the state society is to be made 
available to the family physician, wlio will be invited to make 
full use of the commission’s resources for blood and heart 
tests and for taking roentgenograms. The commission will 
pay the cost of care for children whose families are financially 
unable to meet the usual charges, which frequently are high 
because of the long hospitalization and convalescent period. 
Ip the cases in which private physicians cannot devote much 
time because of the long convalescent stage he may- refer his 
patients to the pediatricians associated with tlie commission. 
Present plans call for a closer supervision of the sick child, 
special consultation service of pediatricians and cardiologists 
and follow-up care in the family. 

NEW JERSEY 

Division of Migrant Labor . — Iiidiisirial Hyriieiic A'cics 
Letter reports the establishment of a division of migrant labor 
in the New Jersey- Department of Labor to cooperate with 
the state department of health in prescribing minimum stand- 
ards for sanitation and preventive and curative health centers 
for migrant workers. Through the state department of health, 
the commissioner of labor will provide essential medical, clini- 
cal, and hospital facilities; through the state director of health, 
he will exercise powers of a local health officer with respect 
to communicable diseases in migrant camps. 

State Medical Election Dr. Frank G. Scammell, Tren- 

ton, was chosen president-elect and Dr. Samuel ■ Alexander, 
Park Ridge, was installed as president of the Medical Society 
of New Jersey at the meeting of its board of trustees in 
Atlantic City, May 23. Other officers include Drs. Royal A. 
Schaaf, Npwark, and J. Howard Hornberger, Roebling, vice 
Residents; Alfred Stahl, Newark, secretary-, and George J. 
Young, Morristown, treasurer. The board, uliich met in place 
of the l/9th annual convention of the society, scheduled five 
public meetings throughout the state in defense of what is 
railed “the American way of medicine,” according to the \Vw 
York Tunes. The sessions were to be held in Atlantic City 
June 11, Camden June 12, Trenton June 13, Paterson June 14 
and Newark June IS and will represent the five judicial' districts 
of the state society. 

NEW YORK 

Typhoid Carriers — total of 480 typhoid carriers were 
'int ^upenision in upstate New Y'ork at the close of 
AA to Health A'cies. Forty--one new carriers were 

added to and 35 were removed from the register during the 
year. Twenty-three were discovered as a result of epidemio- 
logic investigation of sporadic cases of typhoid, 4 by- means 
of release cultures, 10 accidentally- as a result of routine* 
culturing, and I on the basis of information furnished by the! 
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City Department of Health Three pre\iousIy 
ehscoyered earners yere added to the register, these carriers 
iiad been residing temporarily out of tlie state Of the 35 
carriers wliose names were removed from the register, 23 
died , 6 M ere released from restrictions after the submission 
of the required number of negative fecal and duodenal speci- 
mens following cholecystcctomj, while the names of 6 others 
weie removed because of change of residence of the earner 
to a community outside the jurisdiction of the department 
Noteworthy is the fact that onlj 97 cases of typhoid were 
reported to hate occurred in the upstate area during 1944 
Since the best evidence indicates that an aterage of 3 per 
cent of typhoid patients become chronic earners, it is assumed 
that not more than 3 chronic earners will develop from these 
cases On the other hand, during the same period 23 earners 
died These data indicate the extent to which the typhoid 
problem is diminishing in New York State 


T .1 
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New York City 

Heart Association Moves — The New York Heart Asso- 
ciation, bnc, is now located in the New York Academy of 
Medicine, 2 East 103d Street 
New Drug Exhibit.~On October 1 a drug exhibit will 
be opened at the New York Academy of Medicine which will 
be unrestricted as to subject and will include a variety of 
significant and new' therapeutic agents The first drug exhibit 
of the academy opened Oct 9, 1944 and will be dismantled 
some time this month This exhibit was restricted to items 
bearing on the treatment of infections Thirtj -eight pharma- 
ceutical organwations participated in the current exhibit 
United Medical Service Extends Service. — At an 
increased rate of 12 cents a month the United Jfedical Ser- 
vice, Inc, on May 23 offered its subscrihcrs an additional 
service covering payment of medical bills in hospitals News- 
papers reported that the new plan, winch would provide pay- 
ment for such hospitalized cases not requiring surgeiy or 
obstetric cost such as pneumonia, heart trouble and kidney 
disease, further broadens the services offeiecl by organized 
medical societies m the service 

Physician Sentenced for Bandage Diversion — Di Abra- 
ham Freitag, Biooklyn, who pleaded guilty Maj 25 to viola- 
tion of War Production Board priority regulation througli 
the diverted sale of three million yards of bandage material 
intended for the armed forces into production of civilian goods, 
was sentenced Jifay 31 to three years m prison and fined 
$100,000, newspapers reported (The Jouknal, April 14, p 1002) 
Francis G Caffey, federal judge, imposed the sentence which 
IS said to be the "heaviest black market sentence evei imposed" 
in the New York area Dr Freitag, whose action was charac- 
terized by U S Attorney John F X kfcGoliey as 'one of 
the meanest frauds ever perpetrated in this distiict,” was given 
until June 18 to surrender 

NORTH CAROLINA 

New Hospital Control Board and Advisory Commis- 
sion Governor Cherry has appointed fifteen members of the 

new North Carolina Hospitals Board of Control authorized 
by the last general assembly The board is composed of one 
member from each of the state’s twelve congressional districts 
and three members at large Among physician members of 
the board are Drs Yates S Palmer, Valdese, representing 
the tenth district and Thomas V Goode, Statesville, ninth 
district The governor also appointed a twelve man advisory 
commission to assist the hospital board of control and named 
Dr Hubert B Haywood, Raleigh, chairman Other members 
of the commission include 

Dr Co> c Carpenter, Winston Salem dean of the Bowman Dray 
^ Unners.l, School 

R Bern lull Chapel Hdl dean of the UmversiD of North 
^“Dr''"Ma«n'ce'H^GJSi"f Durham, .n the psjclintr.c department of 
^*11? reSce'-r HaTivR Jt Winston Salem, professor of internal medi 

Slag pf wait, Hps..ah.^b 

woman member of the 


OHIO 

Birthdays of Physicians -Dr John H Norris, Fosloru 
obseivcd Ins ninetieth birthday May 13 Dr Norns fint 
located in Bowling Green in 1877, moving to Fostorn in ]fS9 

where he has been practicing since that time Dr Ausm'e 

Khu, Marion, celebrated Ins ninetj -sixth birtbdaj April 5 
According to the state medical journal. Dr Rbu is belicicd 
to be the oldest practicing physician in the state 
Edward Malone Retires —Dr Edward Fall Malone, pro- 
lessor of anatomy at the Universitj of Cincinnati College of 
Medicine, Cincinnati, will retire, effective July 1 Dr Malone 
IS retiring at his own request because of ill hetitb He 
joined the staff of the University of Cincinnati in 1910 as 
assistant professor of anatomy, in 1918 he was made professor 
of histology and in 1925 Francis Brunmng professor ol anal 
omy and director of the department His successor has not 
been announced 

Tuberculosis Control Program — For the first time in 
the history of the state, a widespread tuberculosis control 
program has been inaugurated by the state department of 
health invol mg patients and cmpIo>ees in all stale welfare 
department institutions Nearly 40,000 patients and emplojecs 
will soon undergo chest x-ray examinations as part of the 
control program, according to the state medical journal A 
mobile unit, including a phjsician and a technician, will k 
lent by the United States Public Health Service for the 
survey 

Ohio Medical Indemnity — The Ohio Sfate Aledical A'so 
elation on Maj 23 filed papers of incorporation for the Ohio 
Medical Indemnity Inc The insurance companj, which will 
be controlled by the state medical association and operated 
on a statewide basis will provide indemnity for obstetric and 
surgical expenses and will be available to participants to Bint 
Cross hospital plans in the state According to the Ck'c 
land P/aiii Dealer the company will start business with *5100000 
capita! assets and a cash surplus of at least $30,000 funds W 
be raised through the sale of stock to Ohio plijsicians and 
others interested in the plan The benefits at the start will 
range from $10 to S150, depending on the disability and 
able to the policyholder "The Plant Dealer stated that Ihc 
Ohio State Medical Association invited the Cleveland Has 
pita! Service Association to cooperate with the physicians m 
their insurance plan but tins organization decided to go ahead 
with plans for its own indemnity insurance companj, vvlncli 
was launched May 22 under the name Medical Mutual ol 
Cleveland, Inc, and which also provides benefits m case ol 
surgical and obstetric expenses 

RHODE ISLAND 

Society News— The Providence Medical Association was 
addressed May 7 by Drs Roland Hammond, Providence on 
"Hugh Owen Thomas The Apostle of Rest” and Orville i 
Bailey, Boston, on “The Uses of Purified Human Fibnnojcn 
and Thrombin m Medicine and Surgery’’ 

Meeting on Industrial Health — The New England Con 
fcrence of the American Association of Industrial PlDSiciins 
and Surgeons was held at Pawtucket, kla> 2 Included ampag 
the speakers were , 

Dr Toftii C Donlej, Providence, Rcha^ji\i\a\^on c? WorKers Ujt 
llw tt orEmen's Compensatron Act at the New Curainc Center 

Dr UbaWo r Zamtorano Wallum Lake, Tuberculosis in Imiu lO 

Dr Vincent I Ryan Providence, Induslrnl Dcnintoscs— 1 
uTnty V Moor. Providence, Burns and Treatment 


Dr 


SOUTH CAROLINA 


bo^d of eimtrol Greensboro past president of Ibe Nortti Caro 

I.na Demat So^“et> tml toiner member of the hospitals board of control 


superintendent, Broadoaks Sana 


Charles 

Dr°Jam«'’\t"ve"m"on. Morgantoii 

lorium CirntniHrr Goldsboro, in the field of internal medicine. 

Dr Charles T Stro'nidm ‘jomso^^ 


with considerable 
Goldsboro „ r . 1 , 

Dr Paul F M hilaKer, 
Medical Association 
Dr Carl V Reynold 


experience 

Kinston, president of the Korth Carolina 
Raleigh seoretatj of the 'tale board of beallh 


Personal —Dr Luther A Riser has resigned as director 
of the department of vital statistics of the state Iwartl 
health, Columbia , 

‘Tndustrialights.’’-The South Carolina State ^ 

Health and the division of industrial hygiene are / 

m the publication of a health news abstract entitled 
inalighls, which was to appear for the first time m 'laj 
Dr Williams Honored.- A special program "as li 
May 1 honoring Dr Charles F Williams on bis retircm^^ 
as medical superintendent of the South Carolina Slate H 

p.ui. Cotamtai '• to® of >'» L”. .f 

s s? ..sun 

mid Dr. Glenn B Carngan will succeed Dr. lIo>t m 
position 
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Statewide Tuberculosis Program — The industrial com- 
mittee of the South Carolina Tuberculosis Association plans 
to photofluorograph all industrial emplo 3 ees m the state 
Results will be checked and cooperation will be extended to 
place cmplo)ees in sheltered work as well as to assist pnvate 
physicians in the isolation of infectious cases of tuberculosis 
The program was adopted from an \-ra 5 sunej carried on 
bj the state board of health The program will work through 
the county health departments and tuberculosis associations 
and with the full assistance of the consultant nurses of the 
industrial hygiene dnision 

TENNESSEE 

Physician Expands Telephone Service — Dr Leander C 
Bryan, who owns the Rutledge Telephone Company of Rut- 
ledge, has received permission by the state railroad and public 
utilities commission to enlarge his telephone exchange and 
install dial telephones The physician entered the telephone 
business for the conienience of his patients, newspapers 
reported, and is said to hate taken over the exchange because 
improted service was necessary for his practice His com- 
pany's 230 miles of hue senes 192 subscribers 

Fifty Year Practitioners Honored. — Dr William L 
Howard, Memphis, who has completed fifty jears in the 
practice of medicine, obsened the event bj giving a dinner 
recently for his colleagues who have practiced the same 
length of time Guests at the dinner included Drs Eugene 
M Holder, Benjamin F Turner, Elmer E Francis, William 
B Burns, Alfred Mooie and Arthur B Williams Two 
physicians who could not attend because thej were out of 
town were Drs Edward C Ellett and Pope M Farrington 
All are of kfemphis 

VIRGINIA 

Special Meeting to Discuss Health Education — The 
health education program now being promoted in a limited 
number of counties on an experimental basis under the direc- 
tion of the health and phjsical education section of the division 
of instruction, state department of education, was the reason 
for a special meeting of the council of the Medical Society 
of Virginia in Richniond, April 6 The state medical journal 
reported that the program as first presented was all right but 
that It had not been carried out accoidmg to plan and, further. 
It liad been found that it was started before being presented 
to the council or state health department It had been stated 
that the medical and hospital sen ices would be financed by 
cuic and community organizations, but it was learned that 
the parents were being required to pay if the) were thought 
to be financially able One physician at the meeting contended 
that if a fee is paid by the parent the patient is a prnate 
one and should be allowed the selection of Ins physician It 
was pointed out at the meeting that the Lynchburg phjsicians 
Ind done no operations nor would they under the present plan 
and that hospitals had stated that thej would be unable to 
accommodate for hospital care these children under the pro- 
gram One recommendation urged that an anixiuiiceinent 
be published pointing out that the worker carrjing on the 
educational program was a PhD and not an D and stat- 
ing that the defects found 111 school children were the result 
of an examination made bj teachers and that therefore many 
of these defects probably would not be found to be present 
if examined by competent phjsicians The meeting resulted 
111 the agreement of the council to appoint a coniinittec to 
meet with Mr Eliot V Grates, supertisor of plijsical and 
health education for the state, to dctelop a standard and 
cooperative program A resolution pretioush adopted bj the 
council was reaffirmed, approving the principle of health edu- 
cation in state schools but disapprov ing other aspects of the 
project as earned ■ out 111 the experimental counties The 
resolution further approved the examination of school children 
bv competent phvsicians and the correction of remediable 
defects The opinion of the council that the project should 
be supervised bv the state health dejiartmeiit was carried 

WASHINGTON 

Hospital Beneficiary on Insurance Policies — The Chil- 
dren s Orthopedic Hospital, Seattle, recentiv received SI50,4()S 
from the Seattle I ifc Underwriters Association from insur- 
ance policies that have been written as a part of a campaign 
started in 1925 to provade the hospital with an adeqitute 
endowment fund Eveiituallv the hospital is to realize ?3(k>,232, 
which would have been f32,492 more had not the hospital been 
required to pav this amount to keep in force policies of 'omc 
persons who could not continue to pav premiums The Qiil- 


dreii’s Orthopedic Hospital was founded as a 7 bed ward in 
the Seattle General Hospital 111 1907 bj 24 women who pledged 
S20 each to help the citj's crippled children In 1925 the 
insurance idea was launched and the recent sum of §156,465 
was the result of endowments maturing in 1945 A total of 
§789,771 of insurance was written during a two week cam- 
paign More than half of the amount, principally in §500 
and § 1,000 policies, was kept in force despite the depression, 
an unusual retention record for bequest insurance, an announce- 
ment stated The proceeds of the policies go into the institu- 
tion’s permanent fund and cannot be expended for maintenance 
or building needs 

GENERAL 

International Health Organization — A security confer- 
ence committee in San Francisco on May 28 voted unani- 
mously to support a Chma-Brazil proposal for an earlv world 
conference to form an international health organization, news- 
papers report 

Papaverine Removed from Quota Restrictions — H J 
Aiishnger, commissioner of narcotics. Bureau of Narcotics, 
Treasurj Department, Washington, D C, announces that the 
increased production of papaverine has so improved the supply 
situation pertaining to this drug that it can now be removed 
from quota restrictions Manufacturers and wholesalers may 
now purchase whatever quantities of the drug are required 
by them for manufacture or distribution for medical needs, 
irrespective of any quota limitation heretofore imposed 

First Scholarship Awarded in Physical Therapy. — The 
first scholarship award in the campaign of tlie National Foun- 
dation for Infantile Paraljsis to recruit 1,000 persons for 
physical therapists was made to Miss Marjorie Katherine 
lonta. North Wej mouth. Mass, during a luncheon meeting 
at the Waldorf-Astoria, New York, May 25 Miss loiita 
will studj at Harvard Medical School, Boston This activity 
will be financed by §1,267,600 earmarked for phjsical therapy 
by the National Foundation (The Joornai, March 24, p 727) 

Architects Urge Accessibility of Buildings for Crip- 
ples — A seven point program to make public buddings easdj 
accessible to handicapped persons, both veterans and civilians, 
lias been proposed by the architects’ advisory committee of 
the National Society for Crippled Children, newspapers report 
The plan would eliminate outside steps to public buildings and 
flights of steps by providing grade level entrances It would 
provide convenient elevator service in all buildings, eliminate 
inside steps, do away with all excessively high curbs and place 
band rails on both sides of steps the full length of flights 
wherever steps cannot be eliminated 

Abbott Laboratories Provides Research Fellowships 
— 1 be Abbott Laboratories, North Chicago, 111 , has appro- 
priated §50,000 to provide for researcli fellowships in ten 
universities Under the terms of the grants, §5,000 has been 
given each iinnersitj to support research iii tlic field of medic- 
inal products during a five year period beginning a year after 
cessation of boslilities The universities are to liavd the sole 
right to publish, patent, license or otherwise dispose of the 
results of the research conducted The grants do not restrict 
the universities regarding the type or scope of tlie problem 
selected williiii the specified field of research Tlie ten univer- 
sities and the fellowships to be cstablislied in tliciii arc Cali- 
fornia Institute of Teclinologv , Pasadena, Calif, research in 
physical clicniistrj and biopbvsics, Cornell University. Ithaca, 
N Y , research in bacteriologv , Harvard University, Cam- 
bridge, JIass, research in pbarniacologv , University of Illinois 
College of Medicine, Chicago, rcscarcli m pliarimcologj , Afas- 
saebusetts Institute of Teclinologv, Cambridge, research iti 
organic chemistry , University of Minnesota, Minneapolis, 
research in biochemistry, Ohio State University, Columbus, 
research m organic chemistry. Purdue Umvcrsitv, Lafayette 
Ind, research in organic cbennstrv , Tulane University of 
Louisiana New Orleans research m cbemotlienpv and tropical 
diseases, and the Lbnversitv of Wisconsin, Atadisoii. research 
in nutritional chemistry 


CORRECTION 

Rats and Rat Bites — The Current Conmicnt uilb fins title 
ptiblislicd in The Jourxal, June 2. jnge i')7 contains tin state- 
ment that "almost 25 per cent of tijc people m a 2 srpian mile 
area of Baltimore were bitten bv rats over a four vear perioel ' ' 
Tins should have read “Almost 25 peojile jier vear m a 2 sfjiiire 
mile area of Baltimore were bitten bv rats over .a four year 
period ' ’ 
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LONDON 

(From Our Regular Coircspondeui) 

May 12, 1945. 

The Shortage of Medical Books and Journals 
As with all other forms of publication, the medical is in 
great difficulties as a result of the paper control imposed by 
the war. In the House of Lords Viscount Buckmaster raised 
the question of the supply of, paper for medical publications. 
He said that publishers were now unable to supply the basic 
minimum of books needed by medical students. "Gray’s Anat- 
omy" was quite unobtainable. He had tried to get it, eitlier 
new or second hand, without success. The same applied to 
“Buchanan’s Anatomy" and “Cunningham's Anatomy.” In 
physiology matters, if anything, were worse. In one class of 
students 15 per cent could not beg, borrow or by any means 
short of theft obtain a copy of any of the leading works. The 
physician in practice was in the same trouble. Not merely 
were writers prevented by shortage of paper from writing 
books, but there was a shortage of journals. An editor had 
advised him that he had a waiting list of 1,500 doctors seeking 
to become subscribers and that he was quite unable to meet 
the demand for his journal in the liberated countries. Another 
editor assured him that he could not meet the demands of his 
subscribers, that his correspondence was drastically cut down 
and that much medical knowledge of the first importance could 
not be passed on. The new field of social medicine required 
every encouragement, but the Ministry of Supply refused to 
allow the British Medical Association a ton of paper a year 
to start a fouritaf of Social Medicine. _ _ 

Replying for the government, the earl of Selborne, minister 
of economic warfare, said that the government was aware of 
the immense importance of books, especially at the present tune. 
But although we had more ships than ever before, shipping 
shortage was greater than ever owing to other demands% e 
had acquired all the paper we could in America and an addition 
was not possible. Moreover, every ton of shipping was now 
required for pursuing the war and for feeding liberated Europe^ 
Paper was not the only bottle neck; labor in the printing and 
publishing trades was also in short supply. As to medical 
bfkf he was advised that their publication at the moment was 
SO ne’r cent of that before control. But this was a matter 
requiring the most serious consideration and he would draw the 
romion of .1.. tr«id.nt of tl« boori of m* to the reoettls 

made. 

The Presidency of the British Medical Association 
The British Medical^Assodato 

' ffiT- Sir slSwith Whitehouse and Lord Dawson. The coun- 
•, tprf Mr H. S. Souttar, surgeon to the London 
cil has appoi i annual representative meet- 

Hospital, as pres to the representative body his 

ing m July and has president 

election as practice and has held a succession 

is a leading surgeon in ^ 1034-1937 he was chairman 

the of , ho ™t. of the 0»t,.l JWit.1, 

during the first foi J Planning Commission. 

War Committee and ot me 

Medical Students for German Concentration Camp 

the conditions in the German concen 
The official ‘ i 3 „„,rs which have been captured 

tration camps for 1 ^ the British public. To help 

by the Americans hare ■ p- senior medical students 

in the treatment of cases „„der 

from the London “ xhe students volunteered in 

the auspices of the Red Cross. 


response to a call from the Ministry of Health. They Kill 
operate in teams of 12 under the guidance of e.xperts from to 
Ministry of Health and ifinistry of Food and under the direc- 
tion of the Civil Affairs Branch of the British Armies of 
Liberation. At Belsen concentration camp six civilian teams 
are already workering. Five are manned by members of the 
Red Cross and the sixth is a relief team of the Society of 
Friends. Each team consists of 12 men and women and is 
self supporting, carrying its own cooking and washing appara- 
tus and its own stores and equipment. Two ambulances, two 
trucks and a 3 ton lorry are attached to each team. 

PARIS 

(From Our Regular CarrespoudeulJ 

April 24, 1915. 

Health Conditions in France 
The minister of public health, who is the guardian of the 
health of the nation, has given to the consultative assembly 
serious evidences on the health conditions in the country. The 
figures and comments concern not only the physical status 0 ! 
the population, with impressive demographic statistics, but also 
the moral status created by the years of war and suffering. 
For instance, 37,000 children have been abandoned, compared 
to 20,000 in 1936; the number of delinquent children has 
advanced during the same period from 12,000 to 36,000; the 
assistance organizations at present have in their charge more 
than 200,000 minors but are far from having sufficient resources 
and equipment necessary to accomplish this hard task. 

Infant mortality has increased 40 per cent; cases of typhoid 
have doubled, those of diphtheria have tripled ; cases of tuber- 
culosis have increased by about 11 per cent on the average, 
but in Paris by 48 per cent and at the mouth of the Khone 
(Marseilles) by 74 per cent. _ 

In 1943 there were 64,000 deatlis from tuberculosis, a figure 
certainly lower than it is in reality, particularly since the deaths 
are often declared under other causes than tuberculosis, ror 
the ages between 20 and 40 years, more than 40 per cent 0 
the deaths are due to tuberculosis and for the women of tiiis 
age, which is that of maternity, it is 49 per cent. This 1 
different from cancer, which kills 10 per cent of women but 
mostly those over 40. This shows what influence “'e t''“ 
culosis mortality can have on the birth rate. According 
Moine, statistician of the Comite national of the campa g 
against tuberculosis, this disease has killed 4 million m Fra 
since 1900, of which number million would have been a 
today a figure which would add to the population yet anothc 

only had the tuberculosis mortality of Great Britain, its P 
lation today would be 600.000 more. The 
in France remains at 137 per hundred thousand ’"habdan ts 
contrast with 48 in the Netherlands, 54 m the United St 
and 71 in Great Britain. It has decreased in 
66 since the beginning of the century: 66 per cent in he U 
States in the Netherlands and Germany, 55 per cent m G 
Britai^ and only 39 and 38 in Italy and 
Three different periods during the war can dffierent 
f Cnnipmher 1939 to the winter of 1940; 1941 and 
'^^"1043 and 1944 The first period whidi followed the declara 

..It of .940 one oO.o^O . »o,.,v„,.hy 

cases registered by the insurance organizations. The s 

r,r 20 ner cent of these cases became alarming. 

-ness of 40 per cen.. -y mm'd V fatal 

- 1 - tnenine tic forms multiplcd the rapioq 

T 7"" XnS from 15 per cent in 1937 (0 ^5 per 

eve extrapulmonary localizations, bilatcraliz-a*"” 

“a J !vL seen more frequently. During the third 

iod^the serious forms became less frequent and 

Jots 1 . .earn. 1,.0 Ko. . .< 
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demic of serious tuberculosis; all those who did not have 
sufficient resistance having been decimated, the surving ones 
were less vulnerable. But it is now already certain that the 
mortality figures of tuberculosis in France for the years to 
come will be above all those recorded up to now. 

Criminal Abortion 

According to Derobert of the Societe de niedecine legale de 
France, in 1938 it was estimated that 500,000 criminal abortions 
were practiced in France; that is to say, a figure much greater 
than that of living births. Derobert affirms that this figure of 
500,000 is greatly exceeded at present, ileanwhile the legis- 
lator has not ceased to increase legal action against this 
national scourge, either by repressive measures or by arrange- 
ments such as the pardon for informers, the dispensation from 
professional secrecy, the supervision of maternity homes and 
so on. However, the evolution of repression is “a series of 
capitulations." • 

Sociologists as well as physicians have hoped to conquer 
the scourge by repression rather than by prevention. Criminal 
abortion depends on two types of factors, moral and pecuniary. 
The one or the other predominates, depending on the environ- 
ment. In former times the moral factor was principally the 
dishonor of being an unmarried mother; at present it consists 
above all in the selfishness and the amorality of the prospective 
mother and her surroundings. This degradation in individual 
and social morality goes parallel with the weakening of religious 
morality, which lives or sleeps in every soul. 

However, it is necessary to consider the pecuniary factors. 
The child who is born in France in our days is a heavy burden' 
and a considerable encumbrance. The first born is accepted, 
but the others are undesirable. Statistics set up- by social 
insurances show that (>fi per cent of women who abort have 
only one child. France is the country of the family with one 
child. The second one costs too dear and creates too many 
difficulties in a country where everything is missing. 

Certainly there arc fiscal privileges and special allocations 
for large families, but they hardly count for one or two chil- 
dren ; they increase only slightly for a family of three children ; 
they are far from compensating for the increase in e.\penses 
which the children cause. 

Food Rationing in France After the War 

Based on the general forms of human food allowance fixed 
by the League of Nations in 1936 and 1938, Simonnet of the 
Institut national d’hygiene has tried to establish the food 
ration suitable for the French after the war. He has adapted 
theoretical information to the various realities : resources of 
the nation, former habits, climatic conditions and nutritional 
needs created by the state of nialnutritipn resulting from the 
war.- He has also taken account of the correlations behvecn 
nutrition and the morbidity in various discasc.s and the needs 
of certain groups of the population. 

The work of Simonnet consists of four parts : (1) the deter- 
mination of energy' producing foods, (2) the determination of 
the protein requirements, (3) the determination of the mineral 
and vitamin requirements and their transposition in protective 
foods and finally (4) the estimation of fat and carbohydrate 
requirements. 

He arrives at two conclusions : I. Tlie per capita consump- 
tion without taking into account the age. the occupation and 
the pathologic or physiologic status. 2. The establishment of 
a scale of coefficients applicable to every category of the total 
population. 

The energy producing needs correspond to the sum of several 
elements : the caloric needs of the basal metabolism, the specific 
dyn.amic action of the foods, the thermoregulation, the muscular 
and digestive work, growth and, in pregnant women or young 
mothers, the requirements ol gestation and lactation. On the 


other hand, the environment in which the person lives, his 
present state of nutrition, his age, sex and muscular activity 
may modify the average figures. The specific dynamic action 
varies according to the nature of the foods ingested and accord- 
ing to their combination. The tliernioregulation is influenced 
by the work, the clotliing and the external temperature. Mus- 
cular work varies greatly, as do . also the requirements of 
growth. A careful study arrives at a figure between 2,400 
and 2,750 calorics for twenty-four hours for a person weighing 
about 143 pounds (65 Kg.). 

Reliable statistics indicate for the usual consumption of a 
person in France before the war an average of 3,000 calories. 
Tlie soldier, for instance, receives a ration of from 2,926 to 
3,434 calories. In a large insane asylum tlie ration was 2,800 
calories. Richet has evaluated the intake of a Parisian before 
the war at 3,278 calories. In 1943 the allowance was only 
from 1,500 to 1,800 calorics according to the categories ol 
consumers; the Germans had decided tliat the French ate too 
much. Moreover, it should not be forgotten that the French 
food allow’ancc was terribly imbalanced, which complicates the 
study of its effect on the disturbances of malnutrition observed 
since 1939. 

The fats should account in the diet of tomorrow for about 
46 Gm. and the carbohydrates for 400 to 450 Gni. 

The theoretical ration of the French will be established at 
around 2,800 calories, provided by 100 Gm. of proteins, of 
vegetable and animal origin in equal parts, 420 Gm. of carbo- 
hydrates and 60 to 80 Gm. ol fats. 

Pressure 'in the Right Ventricle 

Lenegre and Maurice communicated to the Societe de car- 
diologic their first investigations on the pressure in the right 
ventricle. They introduce tlirough an arm vein and into the 
right ventricle a semisoft catheter of small caliber that is 
connected with a Claude manometer. The pressure observed 
in normal subjects was between 10 and 20 cm.; it is slightly 
higher in adults than in young subjects. In 37 patients with 
cardiac disorders figures as high as 60 were reached ; the 
mean was 31. Thus between healthy subjects and those witli 
heart disease differences of as much as 1 to S may exist; 
that is to say, the differences are much greater than those 
encountered in the systemic circulation. The ventricular 
pressure attains its maximum in grave mitral valvulitis with 
cardiac insufficiency or pulmonary complications. It was also 
ascertained that the intraventricular pressure is liighcr in the 
reclining than in the upright posture; this may c.xplain the 
dyspneas of the reclining position, which arc so distressing 
in the course of ventricular syncopc.s. 


Marriages 


JUDSON Albert Millsmugh, Lieutenant Commander (MC), 
U. S. Navy, to Jliss Ellen Ann Huskes in Hollywood-in- 
Florida, April 9. 

Guv Pahhy Yovma^s, Chicago, to Miss Anne Louise 
Stewart of Springfield, Mo., in Winnetkn, 111., Marcli 17. 

Jack hi. Stejiper to Miss Dorotliy Mac Campbell, both of 
Kansas City, Mo., in Kansas City, Kan,, March 10. 

William Charles Rucker to Dr. XT-vdela Evelv.v Olso.v, 
both of Hackensack, N. J., April 28. 

Siegfried R. Bkrthelsdorf, Olcnc, Ore-, to Miss Mildred 
Freidcrich of Tampa, Fla., May IS. 

Robert Laxcefield Thomas, to Miss Gladys Margery Watt, 
both of Berkeley, Calif., April 28. 

Michael V. Gualtieri to hfiss Shirley Margaret Law.-oii, 
both of Waterbury, Conn, May 5. 

William Le Graxd Hoo.v, Pro.'pcct, Pa., to Miss Anna M. 
Tyrrell of Morion, Pa., March 29. 

Albert Gavlaxo Youxc, Boston, to Mi's Mary A. Kennedy 
of Rochdale, Mass., April 7. 



536 


DEATHS 


Deaths 


Oliver James Fay ® died at the Iowa Methodist Hospital, 
Dos Monies, June 2, of arteriosclerosis and myocardial failure, 
aged 70. ' 

Hr. Fay was born in J’ottsville, Iowa, July 2, 1874. He 
received Itis B.S. degree at the Iowa State College in 1898 and 
graduated at the College of Physicians and Surgeons of Chi- 
cago, School of Medicine of the University of Illinois, in 3902 
serving his internship at Augustana Hospital, Chicago. In 1904 
he returned to Des Moines to specialize in surgery. Subse- 
quently be became a charter member of the American College 
of Surgeons and a founder member of the American Board of 
Surgery. He had served as president of the Polk Comitv Medi- 
cal Society and of the Imva State Medical Society, holding 
membership on the latter's board of trustees since 1924. He had 
also been president of the Northwest Conference for Medical 
Service. Included among the groups in which he also held 
membership are the Western Surgical Association, the American 
Association of Railway Surgeons and the American Association 
of Industrial Physicians and Surgeons. He was a member of 
the staff of the Iowa Methodist Hospital and a consultant to the 
Broadlaivns General Hospital, chief district surgeon for the 
Kock Island Railroad, consultant surgeon for the Burlington 
and Northwestern railroads and retired medical director of the 
Northwestern Bell Telephone Company. 

Dr. Fay had been medical director of the Iowa State Indus- 
trial Commission since its inception in 1913 ; in 1933 he was 
one of -nine members of a committee specially appointed by the 
legislature to investigate the causes and suggest remedies for 
the waiting list of indigent patients coriimitted but not admitted 
to the University Hospitals, Iowa City. 

One of Dr. Fay’s chief interests was the acquisition of a 
medical as well as a comprehensive general library. In 1940 
lie donated his own private collection of some 1,500 volumes to 
found tlie medical library at the Iowa Methodist Hospital. 

Max Winsor ® New York; Columbia University College 
of Physicians and Surgeons, New York, 1932 member of the 
American Orthopsychiatric Association ; educational director of 
the Amalgamated Clothing Workers Union from 1922 to 1924, 
and from 1926 to 1931 engaged in the study of penal institu- 
tions in the United States and psychologic studies of one liun- 
dred leading criminals for the Rockefeller Foundation; from 
1932 to 1937 initiated liaison between the Neurological and 
Psychiatric Institute of the Columbia Presbyterian Medical 
Center and the New York State Training School for Boys to 
provide medical and psychiatric treatment for delinquent boys; 
administered this program at the New York Training School 
for Boys at Warwick, N. Y.^, tvhere he was a resident in the 
medical center unit; in 1937 established the first clinic for 
psychiatric treatment in the Cliildren s Court in New York 
City ; in 1938 appointed to tire bureau of child guidance of the 
city board of education as psychiatrist in charge of the Harlem 
area: beginning in 1940 the New York School of Social Work 
of Columbia University established a teaching unit under his 
direction for psychiatric social work majors; in September 1943 
named director of clinical work in a two year research project 
sponsored by the New York Foundation and the board of edu- 
cation ; in the summer of 1944 appointed to the staff of the New 
York School of Social work as lecturer in social psychiatry; 
vice chairman of the citywide citizens committee for Harlem 
and served as chairman of its subcommittee on delinquency; a 
member of the board of Wiltwyck School and of the advisorj' 
committee of the Treatment Climc of the Domestic Relations 
Court; died in the Beth Israel Hospital May 4, aged 47, of 
coronary heart disease. 

Maurice Holmes Rees ® Deiwer; Washington University 
School of Medicine, St. Louis, 1921 ; since 1925 dean and since 
1921 professor of physiology and pharn^co ogy at the Umver- 
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Advisoo^ Council on Medical Education at its formafion in 
1939, past president of the Denver Public Health Courcil- 

toai of Hospital Administrator^; 

in 1941 elected to membership in the National Board of Mcdbl 
E.-<ammcrs, serving as chairman of the subsidiary boatti of 
Deimr; member of the American Physioiogiea! Society and 
the Denver Clinical and Pathological Society; in 1932 riuir- 
man of tlie medical service division of the Colorado White 
House Conference on Child Health and Protection in Dcmcr; 
superintendent of the Colorado General Hospital ; died Jlsy 25, 
aged 62, of coronary occlusion. 

William Anthony Mulherin ® Augusta, Ga.; Kariard 
Medical School, Boston, 1901 ; emeritus professor of clinical 
pediatrics at the University of Georgia School of Medicine; 
member of the House of Delegates of the American Medical 
Association in 1942, 1943 and 59'44, and vice cliairjnan die 
Section on Diseases of Children in 1921, serving as cliairnwi) 
of the section in 192S-1P29; in 1922 appointed a member oi the 
Abraham Jacobi Committee of the section and iater a nwmkr 
of a committee to study teaching of pediatrics in American 
universities and report to the section with suggestions as to 
betterments ; fellow of the American Academy of Pediatrics; 
one of five to organize the pediatric section of the Southern 
Medical Association, serving as secretary of the section in 1919 
and_ chairman in 1920; member of the American Pediatric 
Society; past president of the Medical Association of Georgia; 
served as a member of the state board of health and as chair- 
man of the Richmond County Board of Health ; dean emeritus 
of the Southern Pediatric Seminar, which he organized; organ- 
ized pediatric societies in various loca!itie.s ; served as a wem- 
ber of President Hoover’s Conference on Child Health and 
Protection ; on the staffs of the University and Children's hos- 
pitals ; received the honorary doctor of science from the Uni- 
versity of Georgia in 1929; died in his sleep April 19, aged 72. 
of coronary thrombosis. 

Joseph Byrne, New York; College of Physicians .wd 
Surgeons, New York, 1895; formerly dean and professor of 
neurology _at the Fordham University School of Medicine; 
veteran of’ the Spanish-Amen'ean War; past president of the 
medfeaf board of the Central and Neurological Hospital on 
Welfare Island; had long been a consultant to the City, Ford- , 
ham and Neurological hospitals; served as a member of the 
advisory board of the city health department; fellow of the New 
York Academy of Medicine;' member of the Royal College of 
Surgeons of England, Society for E.vperirnemal Biology and 
Medicine. New York Neurological Association and the Alunim 
Association of the College of Physicians and Surgeons.- received 
the bachelor of laws degree from the New York Law School in 
1900 and the degree doctor of laws from the Fordham uni- 
versity in 1921 ; author of numerous books; had made e.-ctcnsivc 
experimental and clinical studies on the mechanism of scnsalion 
and contributed numerous articles to the literature; died May 14, 
aged 75, of cardiac asthma. 

Howard Elmer Ashbury ® Baltimore; University of Mary- 
land School of Medicine, Baltiniore, 1903: also a pharmacist; 
specialist certified by the American Board pf r 

member of the American Roentgen Ray Society and t.hc Ameri 
can College of Radiology; for many years a«f‘ant n surgen 
and orthopedic surgery at tlieiohns Hopkins Uimcrsify Schort 
of Afedicine and Hospital; durmg World War l a major m «« 
medical corps of the U: S Army, serving as Pf 5“^ 

* .Srt, ’£"g,.g?a.;i25’3’.a 


sitv of Colorado School of Mefcine, 

— * j — • ffliow m zoology at the Univer- 


wherc during 1924-3925 


science at the York 


he served as assistant dean: tclioxv zi 
Sv of Illinois, 1904-1905; professor of , , t- , - 

t rolteee 1905-1906- professor of biology at the Tarkio 
rS College from 1906 to 1914; assistant professor of physi- 
fMo.) *r of Kansas from 1914 to 1916; associate 

ologyat tUe ' hy of Chicago, 1916-1917; pro- 

in -f tiie University of South Dakota from 

fessor of the Section on Pathology- and Physi- 

3917 to 1921; f f Association, 1928-1929; mem- 
ology of the Arne . • gf the executive council of the 
her and formerly . afedical Colleges, of which he Irad 
Association of Amcnra ^dent; bad been active in that 
been president and vice P gjected vice president of the 
'Organization for several years, 


active dutv as a lieutenant colonel in the medical corps of the 
ArZ of United States in February 1944; consultant roent- 
venofoeist for the U. S. Veterans Bureau; roenlgcnologW at 
Ci aiifl Pvovidcut tiospitals *, consultaiU on tlie staff e>i 

a " ™>™7 »; “Sj 

tT- XT Wnphere ® New York; McGill Dn'tcrsiiy 
Hiram N. VmeoerB ^ ^ ^ igyg. fn 1918 

Faculty of Itledicmc, ■ 3 

president of the Ncu Society: fellow 

vice president of the ■ ' . ■ ;„tjd chief of 

of ‘he American Cofieg Sinai Hospiiaf. 

staff in Ih^ ‘T’fh .„ since, having been apiiointcd consultniK 

where he had been cseymc^’ 

gynecologist on b s ret ^ scientific 

sented by his f %“ietion of sixty-five years in the prac- 

writings 5(t consisted of a three, hundred and 

tice of medicine, /otinial of the Mount Sinai flosNia. 
sixty page issue f ® ji^^jj v,itl, tS,e Polyclinic, St. Marks 

associated at and the Montcfiorc 

and Post-Graduat years gynecologist in cliict at Cci 

Chronic InvahiB; for a„ed gL 

iloses Hospital; died ifay -t, ngeu «/- 


X 



Volume 128 
Numefr 7 


DEATHS 


537 


George Mason Creevey ® New Hartford, Conn.; Columbia 
University College of. Physicians and Surgeons, New York, 
18%: an Affiliate Fellow of the American Medical Association; 
member of the Medical Society of the State of New York, 
American Society of Anesthetists, International Anesthesia 
Research Society and the International College of Anesthesia; 
specialist certified by the American Board of Anestliesiology, 
Inc.; formerly chairman of the anesthesia committee of tlie 
Doctors Hospital, consulting anesthetist, Flower-Fifth Avenue 
Hospitals, New York Eye and Ear Infirmary and New Y'ork 
Orthopedic Dispensary and Hospital all in New Y'ork; died ' 
April 30, aged 72, of coronary occlusion. 

Charles Eugene Ferguson, Indianapolis; iledical College 
of Indiana, Indianapolis, 1892; professor emeritus of obstetrics 
at the Indiana University School of Medicine; at one time 
secretary of the city board of health; past president of the 
Indianapolis Medical Society and the Indianapolis Literary 
Society; fellow of the American College of Surgeons; mem- 
ber of the consulting staff and formerly superintendent of the 
Indianapolis City Hospital ; served as superintendent of the City 
Dispensary ; consultant, Robert W. Long Hospital ; formerly 
on the staffs of the City Hospital, St. Vincent’s Hospital and 
the Alethodist Hospital, where Tie died May IS, aged 88, of 
, cerebral hemorrhage. 

Louis Joseph Burns, Philadelphia; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 190Q ; associate 
professor of laryngology at the Medico-Chirurgical College, 
Graduate School of Medicine, University of Pennsylvania; 
member of the American Medical Association, the American 
Academy of Ophthalmology and Otolaryngology and the Ameri- 
can Larj’ngological, Rhinological and Otological Society; life 
member of the Philadelphia Laryngological Society; specialist 
- certified by tlie American Board of Otolaryngology ; on the 
staff of the Philadelphia General Hospital; died klay 20, 
aged 70. 

Thomas Ambrose Bray, Holliston, Mass.; Georgetown 
University School of Medicine, Washington, D. C., 1922 ; mem- 
ber of the American Medical Association: interned at the 
Central Dispensary and Emergency Hospital in Washington, 
D. C., and St. Francis Hospital in New Y'ork; served a resi- 
dency at the New York Eye and Ear Infirmary in New Y'ork; 
formerly on the staff of St. Vincent Hospital in Worcester; 
on the staffs of the Framingham' (Mass.) Union and Milford 
(Mass.) hospitals; died April 1,' a'ged SO, of acute myocardial 
failure. 

Robert Swan Alston ® Philadelphia ; University of Penn- 
sylvania School of Medicine, Philadelphia, 1917 ; fellow of the 
American College of Surgeons; served during NVorld War I; 
surgeon at the Stetson Hospital; chief of service in general 
surgerj' at tlie Germantown Hospital, where he died April 24, 
aged 52, of coronary thrombosis. 

Edmund Kent Ayling ® South Bend; Ind. ; Northwestern 
Universitj' Medical School, Chicago, 1903; died in St. Joseph 
Hospital April 25, aged 74, of pneumonia. 

George Henry Benton, Coconut Grove, Fla.; Metropolitan 
Medical College, Chicago, 1899 ; died in a hospital at Miami 
March 24, aged 77, of cerebral hemorrhage, hypertension and 
coronary artery disease. 

James Henry Boulware, Zanesville, Ohio; Leonard Medi- 
cal College, Raleigh, N. C., 1911; member of the American 
Medical Association ; citj- prison physician ; on the staffs of 
Bethesda Hospital and the Good Samaritan Hospital, where 
he died April 30, aged 63, of coronary occlusion. 

Albert William Bouseman, Fountain Green, III.; Barnes 
Medical College, St. Louis, 1910; found dead about 3 miles 
southwest of La Harpe April IS, aged 04, of heart disease. 

Gilbert Freck Bretz, Pottsville, Pa.; Jefferson Medical 
College of Philadelphia, 1914; member of the American Medi- 
cal Association; treasurer of the Schuylkill County Medical 
Society; on tlie staff of the Lemos B. Vi'arne Hospital, where 
he died April 14, aged 70. of occlusion of cerebral blood vessels 
and generalized arteriosclerosis, 

Matthew Gardner Buckner ® Naslivillc, Tcnn. ; Lmiver- 
sity of Nashville Medical Department, 1896; served during 
YVorld YYar I; for many years president of the Y'. M. C. -A.; 
died April 10, aged 74. of acute nephritis. 

James Pettigrew Bunn ® Rockv Mount, N. C.; Univer- 
sity of Ylaryland School of Medicine and College of Physicians 
and Surgeons, Baltimore, 1935; secretary treasurer of the 
Edgccombe-Nash Counties Jlcdical Society; past president of 
the Lions Club; on the staff of the Park \'icw Hospital; part 
owner of the Speight-Stone-Bunn Clinic Hospital, where he 
died April 5, aged 3S. 


■ C. Dana Carter ® Therniopolis, M'yjo. ; Missouri Medical 
College, St. Louis, 1895; county health officer and city physi- 
cian; physician and surgeon for the Chicago, Burlington and 
Quincy Railroad; county welfare physician; e.\aminer for the 
Selective Service; for many years owner of the Carter Hos- 
pital; died March 20, aged 71, of cardiac failure. 

Franklin Harvick Carter $ San Diego, Calif.; College of 
Physicians and Surgeons of Chicago, School of YIedicine of tlie 
University of Illinois, 1911; died April 13, aged 57, of tuber- 
culosis. 

Raymond Carlton Clapp Sr., Wichita, Kan.; University 
of Louisville Medical Department, Louisville, Ky., 1907 ; died 
April 20, aged 64. 

Charles Ely Coleman, Belleville, 111.; Bennett Medical 
College, Chicago, 1914; died April 8, aged 73. 

John R. Colson, Schell City, Mo.; University Medical 
College of Kansas City, 1890; member of the American Medi- 
cal Association; died in tlie Nevada Hospital, Nevada, April 
14, aged 80, of pernicious anemia. 

Artice Edward Culberson ® Anniston, Ala. ; Birmingham 
Medical College, 1915; health officer of Calhoun County and 
city physician; served in France during IVorld War I and as 
team physician for the athletic organizations at tlie Anniston 
High School : on the staff of the Anniston Memorial Hospital, 
where he died Ylay 1, aged 52, of carcinoma of the stomach. 
. Edward Thomas Curran, Brooklyn; Long Island College 
Hospital, Brooklyn, 1905 ; also a lawyer ; veteran of the Spanish- 
Anierican War and of the Boxer and Philippine rebellions; died 
March 28, aged 73. 

Gilbert Alexander Daniel ® Belle, W. Va. ; Yledical Col- 
lege of Y'irginia, Richmond, 1926; died April 20, aged 42. 

John McCamie De Arifion, Charlotte, N. C. ; University 
of Maryland School of Medicine, Baltimore, 1886; member of 
the American Medical Association; honorary member of the 
Medical Society of the State of North Carolina; past presi- 
dent of the* Mecklenburg County Medical Society; died in the 
Mercy Hospital April 22, aged 87, of acute dilatation • of the 
heart. 

Charles E. Dorr, Worden, III, ; Ylarioh-Sims Beaumont 
Medical College, St, Louis, 1903; member of the American 
Medical Association; on the staff of the St, Francis Hospital 
at Litchfield; died April 20, aged 64, of angina pectoris, 

William Lincoln Downing, Moulton, Iowa; Rush Medi- 
cal College, Chicago, 1886; member of the American Aledical 
Association; died April 16, aged S3, 

Albert C. Earnest, Wheeling, W. Va. ; Hospital ■ College 
of Medicine, Louisville, Ky., 1896 ; member of the American 
Medical Association ; retired medical c.xamincr for the Balti- 
more and Ohio Railroad; died .Ypril 29, aged 73, of pulmonary 
tuberculosis. 

Logan Felts, Russellville, Ky. ; Kentucky University Medi- 
cal DeiJartment, Louisville, 1905 ; member of the American 
Medical Association;, served overseas during World War I ; 
died April 18. aged 62, of coronary occlusion. 

Sidney LaSalle Ford, Hcnsonville, N. Y'. ; University of 
the City of New Y'ork Medical Department, New York, 1891 ; 
member of the American Ylcdical Association; at one time 
chairman of the Green County Board of Supervisors ; health 
officer of the towns of Windham and Jewett: died in the 
Memorial Hospital, Catskill, April 16, aged 80, of coronary' 
thrombosis. 

Charles E. Freeman ® Colonel, U. S. Army, retired, San 
Antonio, Tc.\as; Barnes Medical College, St. Louis, 1899; 
Army YIedical School, 1906; entered the U. S. Army as an 
assistant surgeon in 1906; served during World War I; pro- 
moted through tlie various grades to that of colonel in 1932 ; 
^tired OTt .Yug. 31, 1937 by operation of law; died in the 
Brooke General Hospital, Nov. 19, 1944, aged 71, of coronary 
heart disease. 

Frederick J. Freshley, Evansville, Ind.; University of 
Louisville Medical Department. Louisville, Ky., 1908; died 
April 8, aged 60, of pulmonary tuberculosis. 

Ofis C. Gibson, Tampa, Fla.; Louisville (Ky.) Medical 
College, 1884; died .Ypril 22. aged 81, of cardiac collapse with 
hypertension. 

JoJ'" Fordyce- Gruber ® Cadillac, Mich.; Saginaw Valley 
Mediral College, Saginaw, 1902; county coroner; served over- 
sras during M orld War I ; on the staff of the Mercy Hospital ; 
died April IS, aged 63, of carcinoma of the small bowel. 

Richard Emerson Herring, Arlington, Tcnn.; Memphis 
Ho.spital YIedical College, 1903; died April 15, aged 70 of 
sulcus tumor of the lung. 



538 


DEATHS 


J. A. JI. A 
June 16, 1915 


John Thomas Herron, Jackson, Tenn.; Jefferson Medical 
College of Philadelphia, 18M; honorary member of the Ten- 
nessee State Medical Association; member of the American 
Medical Association and served as a delegate from Tennessee 
in 1904-1905 ; died in the Memorial Hospital April 21, aged 85, 
of senility. 

Frederick William Hodgins ® Oakland, Calif.; Univer- 
sity of Toronto Faculty of Medicine, Toronto, Ont., Canada, 
1896 ; died April 6, aged 71, of generalized arteriosclerosis. 

Isaac Jones Hoover ® Owensboro, Kv. ; Hospital College 
of Medicine, Louisville, 1907; member of the Southeastern Sur- 
gical Congress; fellow of the American College of Surgeons; 
past president of the Daviess County Medical Society; served 
during World War I; on the staff of the Owensboro-Daviess 
County Hospital, where he died April 22, aged 63, of cardio- 
vascular disease. 

William Thorpe Hopkins ® Lynn, Mass.; Boston Uni- 
versity School of Aledicine, 1890; an Affiliate Fellow of the 
American Medical Association; fellow of the American Col- 
lege of Surgeons; formerly health commissioner of Lynn; on 
the staff of the Lynn Hospital ; died April 10, aged 76, of 
arteriosclerotic heart disease. 

Roy Howe ® Daytona Beach, Fla. ; University of Michigan 
Department of Aledicine and Surgery, Ann Arbor, 1905; served 
during World War I; on the staff of the Halifax District 
Hospital; died in the 
Veterans Administra- 
tion Facility, Lake 
City, Alay 3, aged 69, 
of cancer of the gall- 
bladder. 

Charles Stowell 
Hunter, West Sun- 
bury, Pa.; Aledical 
Department of the 
Western University of 
Pennsylvania, Pitts- 
burgh, .1904; member 
of the American Alcd- 
ical Association; on 
the staff of the Butler 
County Afemonal 
Hospital, Butler, 
where he died April 5, 
aged 69, of coronary 
occlusion and pulmo- 
nary embolism. 

Alvin Kell e r, 

Bloomington, HI.; 

Rush Aledical College, 

Chicago, 1901 ; died in 
the Alta Bates Hos- 
pital, Berkeley, April 
6, of coronary throm- 
bosis. 

Albert Charles 


.nr:: . 


t 



C\PT. Orrin Fluhr Crankshaw 
■ AI. c, A. U. S., 1910-1945 


Lamade © Williams- „ j^ania Department of Aledicine, 
port, Pa.; Unwersity „,edical corps of the U. S. 

Philadelphia, 1901 , a MPt during World War I; 

Army, stationed a cerebral hemorrhage, 

died April 13, aged ^ 3 , PSttshnreh; Aledical Depart- 


■ WiHliam Sterling Langjt ® Pittsburg ; 

Ilow S^th/Ame^an College of Surgeons; with h.s 


father founded St. John’s General Hospital, where he had been 
director and for^ many years chief of the surgical staff ; died 
April 16, aged 72, of cerebral arteriosclerosis. 

_ John Wesley Milam, Nashville, Tenn.; A^anderbilt Unher- 
sity School of Aledicine, Nashville, 1894; died in the Nashville 
General Hospital April 9, aged 79, following a prostatectomy. 

Floyd Palmer ® Glens Falls, N. Y. ; University and Belle- 
vue Hospital Aledical College, New York, 1899; coroner of 
Warren County; a captain with the American Expeditionary 
Forces during World War I; on the staff of the Glens Falls 
’ Hospital ; died Alarch 27, aged 71. 

Laura Margaret Preble, Old Town, Alaine; Woman's 
Medical College of Pennsylvania, Philadelphia, 1908; died in 
a hospital at Bangor February 24, aged 76. 

Edward Augustine Quinlan, Port Chester, N. Y.; Albany 
(N. Y.) Medical College, 1898; a member of the staff of the 
Ladies Hospital and its successor, the United Hospital, where 
he remained an active member of the staff until 1942, when 
he retired ; at one time in charge of the Nurses Training School 
of the institution ; died Afarch 16, aged 69. 

James William Sparks ® Kansas City, Kan. ; Kansas City 
(AIo.) Hahnemann Aledical College, 1907 ; past president of 
the Wyandotte County Aledical Society; on the staffs of the 
Providence Hospital and the Bethany Hospital, where he died 

April 9 , aged 67, of 
hemolytic Staphylo- 
coccus aureus blood 
stream infection. 

Charles Edward 
Terry, Wingdale, 
N. Y.; University of 
Alaryland School of 
Aledicine, Baltimore, 
1903; health officer of 
Jacksonville, Fla, 
from 1910 to 1917; 
served as health officer 
for Harlem Valley 
State Hospital, where 
he died February 18i 
aged 67, of cerebral 
arteriosclerosis. 
Joseph 

Traynor ® Aledical 
Director, Captain, 
U.S.N., retired, Biddc- 
ford, Alaine; Afedical 
School of Maine, 
Portland, 1901 ; 
of the American Col- 
lege of Surgeons and 
of the American Col- 
lege of Physicians; 
entered the U.^- 
Navy on Afay b, 190- 
and retired on June 10 1928 for incapacity resultmg from an 
incident of the service ; died m Scarboro Sept. 12, age 
of coronary occlusion. Plivdciaiis 

rliosis of the liver. 



■ / ,c'' 


X. 


Capt. Arthur Robert Gersabeck 
AI. C., A. U. S., 1906-1944 


killed in action 


Orrin Fluhr " 

versity Aledmal 1 fsAciation ; served an internsh^ and 
American Haven Hospital in New Haven, 

residency at the Ne H j^gtructor in the department 
Conn., where he had been^^^^ University Scho^ of 

of internal niedicin physician for the Bell Telc- 

Aledicine; served as >jjjj.f.ay Hill and on the staff of 
phone Laboratories a as a captain m 

the Overlook Hospit^ n | July 15, 

the medical corps, -Ami ^aie Medical Unit in Novem- 
1942; went abroad win , , medical corps ; partici- 


r"Krs»' s 

Arthur Konert 

sity of Suburban Hospital in Oak Pa'-., 

interned at the ^ ■ Afedical Association and tlie 

11 is U 
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“THE EXPANDING SCOPE OF PUBLIC 
health LABORATORIES” 

To the Editor:— Tn the ijarch issue of the American Jour- 
nal of Public Health there appeared an article entitled “The 
Expanding Scope of Public Health Laboratories," outlining a 
plan developed in Montgomery County, N. Y., whereby “an 
approved county laboratory, supported entirely by state and 
county funds, provides as a free public service for a population 
Of 70,000 people not only the usual diagnostic and sanitary 
services but also all the medical tests which in most other 
communities are the task of hospital and private pathological 
laboratories. This includes all autopsies, surgical patholog)’, 
hematology, serology, blood grouping, urinalysis,' chemistry of 
blood and other body fluids, bacteriology, bacterial and agglu- 
tination tests, preparation of bacterial vaccines, gastric analysis, 
basal metabolism, examination of feces and e.xudatcs.” 

In the article the plan is commended on the basis (1) that the 
centralization of all types of medical and public health labora- 
tory work in one organization eliminates a good deal of dupli- 
cation and makes better use of plant, apparatus and personnel 
and (2) that as a consequence of this it is possible to give a 
small community adequate laboratory sen'ice when the amount 
of work would not be sufficient to support several different 
hospital, public health and private laboratories. 

As chairman of the Committee on Education and Publicity 
of tiie -American Society of Clinical Pathologists, I have been 
instructed to call your attention to a situation which is fraught 
with a great deal of potential danger to the practice of labora- 
tory medifcine in particular and perhaps also to that of inde- 
pendent medical practice in general. As the pathologist of an 
approved hospital laboratory in this state and hence as one 
who knows from first hand experience the excellent service 
rendered by the New York State Department of Health Labora- 
tories under the indefatigable efforts and vision of Dr. Augustus 
Wadsworth, recently retired, I can attest to the valuable prog- 
ress this group has made in service both to the community and 
to organized laboratory medicine in the field of public health 
for the past twenty-five years. However, it would seem to me 
that in their enthusiasm' to enlarge the usefulness of laboratory 
service to the community by including free laboratory service 
not directly concerned with public health, as is the case in the 
plan adopted by Jfonlgomery County, they run a distinct risk 
of defeating the very ends they desire to attain by any such 
approach as is outlined in the article. Such a system if put 
into practice throughout the state and perhaps also in other 
states would, in my opinion, seriously jeopardize the healthy 
and natural development that laboratory medicine is now enjoy- 
ing. It would first of all limit the freedom of choice of the 
younger pathologist and' would tend to force him into, seeking 
state laboratory appointments as flic only means of professional 
and economic development. It would also place at a serious 
economic disadvantage those private pathologists who work in 
proprietary hospitals or have laboratories of their own and who 
engage in outside practice as do other specialists in medicine. 
These two things to my mind would be serious deterrents to 
the entry into the specialty of pathology by younger men who 
might be so inclined. In respect to the public also it would 
tend to weaken the value of pathologic services, on the basi.s 
that .something free is not necessarily valuable. It might be 
harmful also to organized medicine in that, if such a plan by 
chance should become acceptable to the public, attempts might 
be made to offer the sen-ices of other medical specialists on 
the same basis to the community. 

I should like to make it dear tliat it is the wish of the 
.American Society of Clinical Pathologists to see a more widc- 
^llrcad distribution of laboratory service to the individual com- 


munity, a point on which the Health Department of New 
York State concurs; but we seriously question the wisdom of 
the present approach in recommending that such service be 
dispensed as a free one to the public. It would seem to us 
that, with the admitted agreement on a common objective on 
the part of both the pathologists and the public health agencies 
in the state and the country at large, the matter might lend 
itself to a better solution if it was approached jointly by repre- 
sentatives of both groups, motivated by a sincere desire to give 
an all inclusive modern laboratory service to communities, on 
a basis of individual community needs and not as is recom- 
mended in the Montgomery County Plan, as an overall free 
public service. 

TiinoDORE J. CuRfftEv, .M.D., Hempstead, N. Y. 


“CHRONIC TOXICITY OF ERGOT” 

To the Editor : — In your editorial of April 21 on “Chronic 
To.xicity of Ergot" you state that "there has been no thorough 
investigation of the chronic effects of ergot in laboratory ani- 
mals." The paper by Fitzhugh, Nelson and Calvtry (J, Phar- 
macol. & E.rt’Cf- Thcrap. 82:364 [Dec.] 1944) w'hich you 
quote at length referred only to my first communication iti the 
.American Journal of Pathology (6:299 [May] 1930)1 I have 
published additional observations on experiniental chronic ergot 
poisoning in the Archives of Internal .Medicine (47:548 [April] 
1931) and in the Archives of Surgery (25:1135 [Dec.] 1932). 
Although my first paper described the morbid anatomy of 
experimental ergot poisoning in 28 roosters, Fitzhugh and his 
collaborators quote only my observations on 2 animals. These 
I submitted at length only because the lesions were most typi- 
cal. In my experiments I obtained lesions of the vessels, par- 
ticularly of the comb, that were significant. There was intimal 
l)roHferation, frequently associated with thrombosis. In some 
instances there was canalization of the thrombus. Sclerotic 
and hyaline degeneration of the vascular walls were common 
findings. The vascular changes resembled closely those observed 
in thromboangiitis obliterans. There were also trophic changes 
in the skin, muscles and fasciae supplied by the affected vessels 
that resembled lesions observed in scleroderma and dermato- 
myositis. In some instances gangrene of the comb occurred 
and in 1 animal an esophageal fi.stula, the result of necrosis. 
Fitzhugh and his collaborators were not able to produce any 
va.ccular changes in rats as a result of ergot feeding. In .my 
original paper I also reported that I was unable to produce 
vascular lesions in rats, mice, rabbits and guinea pigs by ergot 
feeding. Feeding with 5 per cent ergot produced no toxic effect. 
The animals abstained from eating a 10 per cent mixture of 
ergot because it was distasteful. Ergotism, however, has been 
prcKlucwl in rats. McGrath {.4rch. hit. Med. 55:942 [June] 
1935) injected crgolamine tartrate in do.ses of 25 to 100 mg. 
per kilogram of body weight and obtaincil vascular lesions 
similar to those I reported, including thrombophlebitis, which 
incidentally also occurs in human ergotism. The trophic 
changes in his rats arose chiefly in the tails, which became 
gangrenous, with a line of demarcation occurring in from six- 
teen to twenty days. It is well to compare McGrath’s doses 
of crgotaminc tartrate toxic for rats to the doses of 9.S to 
117 mg. per SO to 100 Kg. weight, which have been found verj- 
toxic in human beings. It is obvious that the rats are far 
more resistant. This may account for our inability to obtain 
vascular lesions in these animals by feeding. McGrath also 
investigated the greater susceptibility oi males to ergotisjn. a 
fact I had stressed in the resemblance oi this condition to 
thromboangiitis obliterans. With the administration of estro- 
gens be was able to prevent gangrene in the fcm.-ilcs and rct.ird 
it in the males after the administration of crgolamine tartrate. 

In 1935 Sir Thomas Lewis (Clin. .S'r. 2:43 [Sept.] 1935) 
noted necrosis of the combs in foul ubich he bad injected 
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With ergotoxin The necrosis he ascribed to a stasis resulting 
from the combination of a constriction of the arteries witli 
dilatation of their capillaries Ibis mechanism for the necrosis 
I reported in my second publication on ergotism in 1931 

Julius KauivITz, MD, New York 

To the Editor — Apropos the editorial “Chronic Toxicity of 
Ergot” appealing in Tnr Journal, April 21, may I suggest 
that you supplement your comments on the effect in animals 
b> calling attention to a lepoit in the Amencan Jotoital of 
Vctcimaiy Reseat ch for April 1945 The article on page 107, 
“Ergotism tti Pregnant Sows, Female Rats and Guinea Pigs' 
will be a rc\ elation 

GroRcr F Fasting, M D , New Orleans 


DIAGNOSIS OF HERNIATION OF LUMBAR 
INTERVERTEBRAL DISKS 
To the Editoi —Dr Keegan (Diagnosis of Heiniation of 
Lumbar Intel vertebral Disks by Neurologic Signs, The Jour- 
nal, Dec 2, 1944, p SOS) describes a technic submitted to him 
by Di A W Abts in a personal communication Disclaiming 
any intention to establish a prior use, or of any attempt to 
claim credit foi devising the technic, I do put forth the simple 
statement that dm mg my service in World Wai I, while on 
duty as a medical officei at Peter Bent Brigham Hospital, 
Boston, in 1918 and later at the Base Hospital at Camp Devens, 
Mass, I woikcd out a technic identical with that described by 
Dr Keegan, the only variation being that with the knee fully 
flexed on the thigh and the thigh fully flexed on abdomen, 
instead of forcible and quick extension at this juncture of the 
procedure, a torsion movement of the knee is executed toward 
the opposite shoulder with both shoulders resting firmly on the 
table At this point, or after this torsion maneuier has been 
executed two oi three times to the point of tolerance of pain, 
a forcible extension is done with the full cooperation of the 
patient who kicks out while the operator pulls on the ankle 
The same procedure is cained out on the opposite side I have 
ied this technic continuousb m puvate practice since that 
r Lr twentv-seven years It has, with few exceptions, 

proved to be a laluable manipulation In a small percentage 
proveo lo i „u„at,on has not been possible without an 

of cases su c sodium pentothal the procedure is still 

anesthetic, and eicn^withj^du^^P^^^^^ savei, for the patients 

LJ'Tent right back to work Furthermore, the relief experi- 
enced aftei the pre^dme -nlilts” Ld 

cal therapy ^epHttment Aerebj^^^^ 

prevents many iron ^5,5^35^ ,„to the back than 

IS true that it is mu Orthopedic men have been slow to 

to rub .rooleus pulposus m low back pain 

recognize the iMe o ,, 

As a mattei of fact nianipulation on the acutelj 

-logh rJuctant to go beyond the usual measure, 

strained back and ar massage and 

employed in acute lo\ ^43 (.3505 of herniation of 

strapping bi operation should do much to 

the nucleus with 11 conception that has so long 

emphasize and clan j „cerning low back pains 

existed 111 the pro I believe, not oiilj has a ten- 

The flexion-torsion m posteriorly but widens the 

deucy to increase e Keegan has shown, the 

disk lateralb ’ ’ ,nst the posterior ligament but 

herniation is not a„gle of the canal against a 

shghtb laterally m 1 Iigamentum flavum, for which 

special lateral PO’'‘'°" mterarticular ligament 

Dr Keegan suggests the nam ^ ^ 

Southern Pernianente Hospital. 

Fontana, Calif 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the ^atlonai Board of Medical Eximuiers and 
Examining Boards m Specnltics were published m The Journu 
J une 9, page 462 

BOARDS OF MEDICAL EXAMINERS 

Alabama Montgomeo, June 26 28 Sec, Dr B F Austin 519 
Dexter Ave , Alontgomcr> 4 

Alaska Juneau, September Sec , Dr W M Whitehead, Box 561, 
Jnnc'in 

Arizona * Ebocniv, Jirl} 5 6 Sec , Dr J II Patterson 
Security Bldg , Phoenix 

California Oral Los Angeles Aug JI U-'rtitcu San rnnct«co 

Julj 9 12 Sec, Dr Eredenck N Scatena 1020 A St, Sacramento 14 

Colorado * Denver, July J 7 Funl date for filing application u 
June 18 Sec, Dr J B Davis, 831 Republic Bldg, Denver 

Connecticut * Homeopathic A^cw Haven, July 10 13 Sec T)c 
J H Evans, H88 Chapel St Aew Haven Mcdtcal Exatnxnalm 
Aew Haven Julj 10 II Endorsement New Ha\en Jul> 24 Sec to 
the Board, Dr Creighton Barker, 258 Church St , New Haven 
Delaware Lramination Doicr July 10 12 Rcctprocih Bom 
Julj 17 Sec, Medical Council of Dchwire Di J S McDaniel 22) 
S State St Dover 

Florida * JacksoinilJe, June 25 25 Sec , Di Harold D Vin Schaick 
2736 S W Seventh Ave , Miami 36 

GEORcrA Atlanta and Augusta June 18 20 Sec, Stale Exiniuiing 
Bonds Mr R C Coleman, 111 State Capitol Atlanta 3 

Idaho Boise, Julj 10 Dir, Bureau of Occupational Licenses, 3hss 
Agnes Barnhart, 355 Slate Capitol Bldg . Boise 

Illinois Chicago, June 26 28 Supermtendent of KiS'S^ation Depart 
ment of Kegistration and Education, Mr Philip Harirnn Springs™ 
Indiana Indnnapohs, Aug 28 30 Sec, Board of Mcdicvl Ecgistra 
(1011 A Examination, Dr W C Moore, 301 State House, Indianapolis 4 

Xaxaav Kansas Cits, June 26 27 Sec , Board of Medical Rcg«tratiM> 

&¥xaminatmrDrTr Hassig, 905 n’ Seventh St. Kansas Clip 
Kpktuck\ LomsMlle, June 18 20 Sec State Board of HeaUh 
Di PtnlirE Blackerby, 620 S Third St , LoiuaviUe 2 
Maine Augusta July 10 11 Sec , Board of Registration of Medicme 
Dr A P Leighton 192 State St , Portland , 

Mvevland Medical Baltimore, June 19 22 Sec > Dr J T 0 Ma« 
1215 Cathedral St , Ballimote Homeopathic Baltimore, June 19 
Sec, Dr J A Ev'ans, 612 W 40th St, Baltimore 

UfAssAciiusETTS Bostoii Jul) 10 13 Scc , Board of Registration w 
Medicine Dr h!q GallupeSlST State House,. Boston 

MirutoAV* Detroit June 26 28 See, Board of Registration m 
Medminror J e' Mcliiiyre 100 W Allegan St , I ansing 8 
Minnesota * M'nneapolis June 19 21 Sec, Dr J 

sec. state Board of Health 

See, Di O 0 Klein. Eirs. KaH 
®N-EVAW ’pcrlfinriD CaisoiiCity Aug 6 Sec Dr G H Ross 215 

"''x^seV TwLrjuiic 19 20 Sec. Dr E S Hallmgcr. 28 W 
Buffalo Xeu X ork and Syracuse, June 25 28 
-- .an Procter. 

"^taruDAEOTA Grand forks. July 3 Sec . Dr C M Williamson, 
CM^hus. July Examination Columbus June 

"^afcfrtNrVShirT^^^^ sec Dr N B Heyirard. 

1329 Blan^iig St , Columbia W<al, cal I .censure State 

BoITo'I Se^airDr Srber ^o.lam State C^P.-ol, .-c 
Texas Houston JuK 17 '9 '’no i-ir j 
Bank Bldg , Dallas 2 j. . Lawliss Richford 

Versiovt Burlington, Jui ^ Preston SO A 

ViROTNiA « Richmond, June 20 23 bee , ur j 

''\VASuiN0?0N^”"sc'attle July 16 18 See, Department of I .cm 

MissNel! Adams Olympia Commissioner Public Health 

West Vircima 0“^“ btatc Capitol, Charleston 5 
Council, Dr ^ ORJ"’ 2fi2S Sec, Dr L A Dansm 

Wjscovsin -t 

Tremont Bldg, Ri'cr Tails 

' • bTsic Science Certificate required .,,„CES 

ne examiners 1M THE BASJC SCIENCES 
m h, Oct 2 3 D.r . Biircai. of Fxamimng Boart>‘ 
^EnRASKA 9™ infra Stale Cainlol flldi, Lincoln 9 f 

Oscar r Humble. 1009 h ate ^ „ j, Unuer-Uy <» 

Oregon I^ortland, Jh‘> ^ 

Oregon, Eugene Aug 13 Chief. DiMsion of Marmn 

Rhode Island Suite Office Pldg , Prorirfeiim ajnimn 

Mr Thomas Casey, ,9 Sec . Dr G '' ^'="">'0 W 

SOOTH Daxota k ankt , J,„.e 18 19 Sre Dr O 

TENNEssEr Memplut 

Hyman 874 Union Are. •> 
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The Association library lends periodical to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
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earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals arc 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are 'the property of authors and can be obtained for 
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American Journal of Clinical Pathology, Baltimore 

15:1-34 (Jan.) 1945 

Micro Methods of Estimating Penicillin in Blood Serum and Other 
Body Fluids. A. Fleming. — p. 1. 

Use of Fleming’s J^Iodification of Wright Slide Cell Technic for Deter- 
mining Penicillin in Body Flgdis. D, H. Heilman and ^\ . E. Her- 
rell. — p. 7. • 

Schistosomiasis (Bilharziasis) and Egyptian Splenomegaly. H. K. 
Giffen. — p. 10. 

Actinomycosis Due to Nocardia Asteroides: Report of Case. C. H. 
Binford and J. D. Lane. — p. 17, 

Laboratory Anticipation of Sulfonamide Resistance in Gonorrhea, with 
Associated Study of Hospital Days Saved by Prompt Penicillin 
Therapy. R. A, Sloan, R. D. Baker and B. \V. Fraser. — p. 24. 
Erythema IMultiforme Bullosum Following the Use of Sulfadiazine. 
V. J. Dardinski. — p. 28. 

American J. Digestive Diseases, Fort Wayne, Ind. 

12:97-150 (April) 1945 

Pathology of Regional Ileitis. G. W. H. Schepers. — p. 97. 

Gastric Acidity ia Apparently Healthy Individuals, C. S. Smith, Helen 
L. Wikoff and M, E. Southard. — p. 11/. 

Malnutrition Causing General Lowered Tissue Resistance and Local 
Tissue Pathology. Elizabeth Steele. — p. 119. 

New X-Ray Method of Studying Anatomy and Motility of Stomach and 
. Duodenum: Its Diagnostic Value. W. F. Gruber. — p. 127. 

Common Features of Chronic Amebic Colitis. J. P. Lopes Pontes. 
— p. 137. 

Action of Kctocholanic Aoids on Lower Bowel Motility. M. M. Dasco, 

K. Zeltmacher and S. Shapiro, — p. J43. 

American J. Obstetrics and Gynecology, St. Louis 
49:307-454 (March) 1945. Partial Index 

*Carcinonia of Cervix and Pregnancy: Clinical Study of Eigltt Cases. 

A. J. Kobak, J. E. Fitzgerald, V. C. Freda and E. Rudolph.— p. 407. 
-Androgenic Therapy in hlalignant Disease of Female Genitalia: Pre- 
liminary Report. S. Abel. — p. 327. 

Development .and Degeneration of Ovum and Follicle as Observed by 
Intravital Staining. E. O. Strassmann. — p. 3-t3, 

Papillary Lesions of Cervix Uteri in Pregnancy, H. A. Edmondson, 

L. M. Levi, N. Evans and Paula Horn. — p, 356. 

hlanual Removal of Placenta: Policy of Treatment, hf. E. Aaberg and 
D. E. Reid.— p. 36S. 

Noninvolntion of PI.rcental Site. R. N, Rntlierford and A. T. Hertig. 
— p. 378. 

Influence of Stilbcstroi on Lactation. H. Fields. — p. 3S5. 

Catheter hlelhod for Continuous Caudal Auestliesia. G. C. Downing, 

M. Miller and R. B. Dnrfce. — p, 391. 

Similarity ot Mouth and Vulvar Lesions, .1. Parks. — p. 396. 

Five Hundred Consecutive Cesarean Section Operation.*.. E. C. Free, 
— p. 401. 

Maternal Morbidity. \V. G. Cummings.— p. 409. 

Hirsutism in Pregnancy. F. J. Stoddard. — p. 417. 
Hysterosalpingograpliy as Diagnostic Aid in Certain Types of Rup- 
tured Uteri. J. B. Sheffery. — p. 423. 

Bilatcrai, hfuUilocular, Pseudomucinous Cysts of Ovaries Xcecssitating 
Cesarean Section. A. H. Kanter. — p. 428. 

Placenta Delivered Five Hours Before Birth of Fetus. R. Torpin. 
— p. 4JS. 

Fetus Adipoccrc Monster. J. JT. Gill. — p. 440. , 

Cervical Carcinoma and Pregnancy. — Kobak and his 
associates have seen 8 cases of concurrent cervical carcinoma 
and pregnancy during the last five years at the Cook County 
Ho.spital In Chicago. Tlie youngest of the patients was 25, 
the oldest 43 years of age. In 7 patients the growth was a 
stratified squamous cell carcinoma and in 1 patient it was an 
adenocarcinoma. There is a tendency to regard carcinoma of 
the ccrvi.'c during pregnancy as so improbable that other causes 
of bleeding are given precedence in diagnosis and therapy. The 
growth is thus diagnosed more often toward -the end of preg- 
nancy when it has achieved large proportions. Carcinoma 6i 


the cervi-x develops at a rapid pace during pregnancy. Tlie 
treatment depends on the disposition of the pregnancy. In the 
first trimester the pregnancy is disregarded and high voltage 
x-ray therapy' is instituted. With the death of tlie fetus, radium 
is added to the treatment. In advanced pregnancy the cervi.v 
should be spared the injuries tliat occur during parturition. If 
there is no infection a classic cesarean section is performed to 
prevent cervical trauma and to leave intact the fundal portion 
of the uterus to facilitate radium therapy, which is started after 
uterine involution has occurred. A total of 4,500 mg. hours 
of radium is given in three equally divided doses. As soon 
after the delivery of the baby as possible, high voltage x-ray 
treatments are started and are continued for a long time. In 
the presence of local infection a Porro cesarean section is 
preferred. In pregnancies close to viability the cesarean section 
may be deferred, and 1,500 to 3,000 mg. hours of radium may 
be given to the cervi.x to inhibit temporarily the progress of 
the new growth. The ultimate prognosis for the patient depends 
on the persistent continuation of tlie high voltage x-ray and 
radium therapy that is instituted after the disposition of the 
pregnanejk 

Androgenic Therapy in Malignant Disease of Female 
Genitalia. — Abel directs 'attention to the difficulty of selecting 
patients for treatment with androgen because to withhold for 
experimental purposes any of the accepted modes of treatment 
to patients with earlj’ carcinoma was unjustified. Endocrine 
therapy had to be reserved for those patients who failed to 
respond to orthodox forms of treatment and for whom it was 
felt that nothing more could be accomplished. From 140 to 
150 mg. of testosterone propionate was given by mouth every 
week (two 10 mg. tablets daily) or the patients were given 
three 50 mg. injections a week intramuscularly. The first 
5 patients, including 3 with carcinoma of the cervix and 2 with 
carcinoma of the corpus, have been receiving testosterone pro- 
pionate. for .ten months. Symptomatically these patients have 
been definitely improved. A feeling of well being, improved 
morale, control of menopausal symptoms and increased libido 
have all been regularly observed. No regression or even 
retardation of the malignant process was noted. 

49:455-602 (April) 1945 

Differentia! Psychology of Anierican Woman. W, R. Cooke. — p. 4S7, 

Spasmolys.am Action of Magnesium Ions on Telanically Contracting 
Human Gravid Uterus. • A. R. Abarbanel. — p. ’473. 

Hyslercctoniy witii Preservation of Ovarian Tissue in Treatment of 
Endometriosis. B. Z. Casliman.— p. 484. 

Surgical Complications During Pregnancy and Labor. H*. A. Scott. 
— p. 494. 

Pregnancy Following Myomectomy, R. D. Mussey, L. M. Randall and 
L. W, Doyle. — p. 508. 

Rupture of Uterus. F. J, Lynch. — p. 514. 

Uterine Defense Meclianism Against Infection. J. R. Goodall. — ^p. 532. 
•Wcrtlieini Operation for Carcinoma of Cervix. J, V. Meigs. — p. 542. 

Mortality Study of 187 Dcatlis iti 66,376 Live Births. 1. F. Norton. 
— P. 554. 

Observation on Breech Deliveries in General Hospital. M. G. Potter, 
H. W. Erving and J. B. Brown. — p. 567. 

Critical Analy-sis of Twenty-Two Years’ Experience with Cesarean 
Section. R. A. Johnston. — p. 576. 

Prolapse of L^rclbra Treated by Hepburn Operation, J. R. Miller 
— p. 591. 

Wertheim Operation for Cervical Carcinoma. — Si.xt 5 '- 
five patients form the basis for this report. Patients selected 
for tlic operation should be young, preferably below 50 years 
of age and in good physical condition. Obese women should 
not be chosen. The tumor may involve tlie ccrvi.x in part or 
entirely; it may advance on the vaginal walls to not over 1 cm. 
from the cervix. Tiie cervix should be mo\-ab!c, as feit by 
vagina and by rectum; fixation must mean infiltration beyond 
the cervix, and, altliough tlic lesion can he removed, lyinpliatics 
full of cancer cells cannot. Palpation of Ijmph nodes in the 
iliac, ureteral or obturator regions is no c-xcuse for not operat- 
ing if the otlicr reasons for selection are satisfactory. It is 
exactly in sucli cases that there is hope for cure by means of 
radical surgery. The operation is the classic W'crllieiin or 
Clark operation, which involves a complete dissection of the 
pelvic lympli nodes from the bifurcation of the aorta down, 
plus tile removal of tlic ccrvi.x, vagina and parametrium. Meigs 
prefers to call this operation the Wcrtheim-Clark plus tlic 
Taussig operation. The only really serious and annoying com- 
plication is damage to tlic ureter and coii.scqucnt urcterovagiual 
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fistula. There was no postoperative mortality. Five of the 
65 patients are known to be dead and in 3 of the 5 the lymph, 
nodes had become involved- Of the 53 patients who were free 
from lymph . node involvement only 2 have died. Surgical 
removal of early cervical cancer is as safe as radiation treat- 
ment. The number of fistulas of the ureterovaglnal type is still 
too large, but with a. better understanding of the blood supply 
feiver such calamities are expected. Lymph node involvement 
IS curable by surgery. 


I A. JI. 

June IS, IWJ 


divided dose technic, selection of fields and adequate filtration, 
ii necrotizing bronchopneumonia is diagnosed early roentgen 
therapy may be effective, but in late cases no treatmeni iviJl 
be of value. 


American Journal of Psychiatry, New York 
101:429-572 (Jan.) 1945. Partial Index 

Psychiatry of Benjamin Rnsli, R. H. Shryock.~-p. 429. 

Contrast Between Electroencephalograms of 100 Psychonenrotic Patients 
, and Those of 500 Normal Adults. Mary A. B. Brazier, Jf. E. Fine, 
singer and S. Cobb.— *p. 443. 

Seven Year Survey of Insulin Treatment in Schizophrenia. A. GraF 
nick.— p, 449, 

Cerebral Metabolism in Patients with Depression. .H. E. Himwich, E. 

Cameron, E. Homburger and F. Feldman. — p. 453. 

Comparative Study and Evaluation of Electric Shock Therapy in Depres* 
siv'e States. K. J. Tillotson and W, Sulzbach. — p. 455. 

Personalities of American Psychotherapists: Mitchell, Salmon, Riggs. 

. Margaret C. L. Gildea and E. F. Gildea. — p. 460. 

Psychiatric RehabiJitation Therap}’. T. A, C. Rennie.— p. 476. 
Psychiatric Investigation in Britain. A. Lewis. — p. 486. 

Military Group Psychotherapj*. 11. P. Pome. — p. 494. 

Group Psychotherapy in War Neuroses. L. A. Schwartz. — p. 495. 
Group Analysis Utilizing Harrower-Erickson (Rorschach) Test. W. 

Rottersman and H. H. Goldstein. — p. 501. 

Psychiatric Practice Aboard Hospital Ship in Combat Area. D. L. 

Farnsworth and R. S. Wigton. — p. 504. 

Psychoses in Naval Officers: Plea for Psychiatric Selection, 2. M- 
Lebensohn, — p. 311. 

Psychonciiroses, Co?nbat-An.x}cty Type. R. B. McElroy.— p. 517. 


Its' Relation to Radiation Therapy 
L. V. Ackerman, H. M. Wiley and 


Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 
53:213-318 (March) 1945 

Patliolosy of Anomalies Found in Knee Joints. S. H. Nickerson. 
— p. ai3. 

SpondsIoHsthesis: Commentary on Etiology, and Improved Method of 
Roentgenographic Mensuration and Detection of Instability. I. 
Meschan.— p. 230. 

Pleuritic Involvement Associated with Primary Atypical Pneumonia: 
Roentgenographic and Cfinicai Study. A. L. Bachman, N. 0. Sara 
and II. E. Mantz.-^p. 24.t. 

Evaluation of Teleroentgcnographic Mensuration and Cardiac Roent- 
genoscopy in Diagnosis of Early Mitral Valve Disease. B. S. Epstein, 
■— p. 259. 

Elongation and Tortuosity of Descending Aorta in Case of Right Aortic 
Arch, Simulating a Right Sided Pulsating Mediastinal Mass. M. 
Szabados, — p. 270. 

Congenital Hydronephrosis Caused by Polar Artery: Report of Case. 
E. Ingber. — p. 273. 

Aberrant Pancreatic Tissue as Roentgenologic Prolilem. G. J. Bayliii. 
— p. 277. 

'Necrotizing Bronchopneumonia : 
of Cancer of Oral Cavity. 

D. V. LeMone.— p. 281. 

Necrotizing Bronchopneumpnia.—Ackerman and his asso- 
ciates maintain tliat necrotizing bronchopneumonia and necro- 
tizing suppurative broncllopncumonia are more descnptjve and 
accurate terms than aspiration pneumonia. Necrosis of the 
bronchial walls and suppuration of the limg parenchyma sup- 
plied by the involved bronchus or bronchi are invariably present. 
The distribution is lobular and localized to one or more broncho- 
pulmonary segments. Patients with cancer of the oral cavity 
Lc likely to develop this complication, particularly if the lesion 
interferes with deglutition. The authors present obsen-ations 
on 14 patients with necrotizing pneumonia. Three had primary 
• ^ tnnvue ^ of the hp, 3 of the buccal mucosa, 

r«Tr to.* of -h o™. Volve of 

died after completion of treatment, the shortest tune interval 
died days and the longest period eleven 

before dcoMb ^ patients, whose clinical symptoms 

montlis. T - ^tronaiv suggest necrotizing broncliopneu- 
^"‘■■r^are can occur during, 

nioma. are well. la^e after radiotherapy to cancer 

immediate y aft jaj-vyix.' The clinical symptoms and signs 

of the ora cawb and ^ 

are typical- ^significance. The x-ray appearance is 

fever is P differentia! diagnosis is not difficult, pro- 

characteris ic j ^ historical and clinical aspects 

vided mS Lportant preventive measure is care- 

fully plann^l roentgen .herapy,- with particular- attention to 


American Journal of Surgery, New York 
68:1-138 (April) 1945 

Surgical Management of Vascular Trauma. H. L. Pugh,— p. 5, 
Painful Scar and’ Other Surgic.il Neuroses. T. L. Hyde.-^p. 21. 
Potential Anatomic Spaces in Face. J. G. Kostruhala.—p. 28. 
Urologic Manifestations Associated with Chronic Appendical Aisccu. 

J. A. Lazarus and M. S, Marks. — p. 38. 

Intrasternal Infusions in Obstetric Hemorrhage.' M. D, Schnal! and 
R. J. Heffcrnan.— p, 44. 

Simplified Procedure for Treatment of Impassable Urethral Stricture! 

and Rupture of Urethra, T. E. Gibson. — p. 49. 

Tivo Stage Mammaplasty in Relation to Blood Supply, J. W. Mal/niae. 
— P. 55. 

Renal Ectopia: Study of 23 Cases. E, F. Nation. — p, (7. 
Hemorrhoidectomy by Incision and Dissection: P. H. Rakov,— p, 73. 
Pilonidal Cyst. M. J, Brockhank and J. R. Floyd.— p. 77, 
Dicumarol in Surgery. D. C. Daughtry. — p, SO. 

Epigastric Hernia: Improved Jlethod of Repair. E. F. Berman.— p. Et. 
Tube Feeding, F. H. Kidd Jr. and Vesta Odell. — p. 87. 

Joint Aspiration: Simple ifethod. D_ Goldberg. — p. 89. 

Inversion of Appendical Stump: Improved Method, J. J. Stralte. 
~p. 91. 

Mir Embolism in Obstetrics and Gynecology. W. F. Finn.— p. 100. 

Alt Embolism Following Tubal Insofflation.—A woman 
aged 28 was admitted for tubal insufflation because of sterility 
of four j’ears’ duration. On the twenty-first day of the men- 
strual cycle she was anesthetized with nitrous oxide and ether. 
After the uterine cavity bad been sounded at 9 cm., passage of 
gas at 80 to 100 mm.. was beard on two occasions. Curcliasc 
was performed and 0.5 cc. of tissue grossly characteristic of 
secretory endometrium was obtained. About twenty mimifcs 
after the start of the operation the patient had difficulty in 
breathing. Respirations had ceased and only a feeble carolid 
pulse could be obtained. Resuscitation and stimulants were tiseii 
without avail. Necropsy revealed a patent left tube, stenosis in 
the outer third of the right tube and 25 cc. of air in the riglif 
ventricle and pulmonary arteries. Finn reviews 4 similar cases 
of fatal air embolism following tubal insufflation which liad 
been reported before and stresses that, .because of the danger 
of air embolism, tubal insufflation should not be performed in 
the premenstrual phase, nor should a curettage be done simul- 
taneously. 

Annals of Surgery, Philadelphia 
121:385-544 (April) 1945 

Treatment of Carcinoma of Colon. F, A. Colter and IL H. Vaughan. 
—P. 395. 

Jletftod of Reestablishing Continuity Between Bile Ducts .nnd Gaslto- 
intestinal Tract. A. \V. Allen. — p. 432, 

Primary Carcinoma of Gallbladder. J. M. T. Finney and M. L. Jahn- 
sort. — p. 425. 

Nonsutiire Jlethod of Blood Vessel Anastomosis. A. H. Blakenmrc 
and J. VV. Lord, Jr.— p. 435. • 

End Results in Treatment of Hyperparathyroidism. R. D. JlcCtarr 
and C. R. Lam. — p. 454. 

Cases of Severe Pelvic Injury. L. G. Lewis.— p. 470. . 

'Studies on Traumatic Shock: V. Treatment of Clinical Shock »'Un 
Gelatin. L. I. Evans and II. S. Bafel,— p. 478. 

Pentothai-JCctrazoI Antagonism: Method of Shortening Recovery 
Period Following Penlothal Anesthesia: Clinical and Espermieniai 
Stnd}-. K. L. PickrclI.— p. 495. 

•Heparin in Abdomen: Clinical Report, F. M. Massm.— p. aOS- 
Jlethods of Constructing a Vagina. L. Brady.— p. 538. 

Spontaneous Perforation ol Rectovaginal Septum Five Weeks Aue 
Construction of Vagina: Case Reports. L. R. Wharlon,---p. 531). 
Intervertebral Disk Lesions Arc Jlost Common Cause of Low iwes 
Pain With or Without Sciatica, J. A. Key.— p. 534. 

Treatment of Clinical Shock -with Gelatin.— Evans and 
Rafel used gelatin in the treatment of 67 patients who ivcrc m 
shock because of trauma to the extremities, chest and abdomen, 
and of 28 severely burned patients. Gelatin for intravenou! 
use is prepared by hydrolysis; if certain precautions ar 
observed, a product of rather unusual uniformity « 
viscosity and molecular homogeneity can be obtained. _ 
have made it clear that for intravenous use not "any gc a ' 
solution will suffice. Tourtelottc supplied the authors ti 
two tj-pcs of gelatin solution, the “lightly” and tiic beawi 
■ The heavily degraded gelatin leaves the bin®'. 


degraded.’ 


rapidly, while most of the lightly degraded 
orcscnl in the Wood stream at the eighth hour after mp 
- Sn. Only fay the “rapid syringe technic” have the author. 
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found- it possible to restore -rapidly and adequately the circulat- 
ing blood volume of many severely shocked patients. Blood 
volume determinations and hematocrit estimations were made 
on many patients. That shock was due mainly to the decreased 
circulating blood volume was borne out by these laboratory 
investigations and also' by the recovery of large quantities of 
whole blood in many of the patients operated on. Experience 
with gelatin in the management of burn shock has been very 
satisfactory. The present plan of management is to resers-e its 
use for the first twenty-eight to forty-eight hour period, when 
burn shock is most to be feared, and then give whole blood. 

Intra-Abdominal Use of Heparin. — Lehman and Boys 
found that best results are obtained by administering heparin 
at the close of an abdominal operation and by paracentesis 
every twelve hours for three days. Massie used this method 
with a slightly modified' technic in 7 cases. After the first 
operating room dose he gives 10,000 units every twelve hours 
until a total of 40,000 units has been given. The postoperative 
course was stormy in most of the cases. Intra-abdominal 
heparin to prevent obstructing adhesions should be limited to 
patients who have had one or more operations for obstruction 
or repeated attacks following abdominal surgery.. The hazards 
are hemorrhage, infection and possibly delay in wound healing. 
The contraindications to its use are recent abdominal surgery, 
incomplete hemostasis and intestinal resection. The hazards 
should be recognized promptly and can be checked by blood 
transfusion. Red cell and hemoglobin determinations, blood 
pressure reading and the general appearance of the iiatient are 
better guides than coagulation time tests, .\ccidental opening 
of the bowel during the dissection of adhesions is not a contra- 
indication for heparin administration. In this small series there 
has been complete absence of obstruction in the mouths and 
years following the use of heparin in the abdomen. 

Archives of Internal Medicine, Chicago 

75:145-214 (March) 1945 

Sporolvicliosis in Kew York State: Report of 2 New Cases and Tatiula- 
ted Discussion of Previous Ones. G. W. Leiby, JI. B. Siilstierger 
and R. L. Baer. — p. 145. 

Hepatolenticular Degeneration: Report of 2 Cases will: Predominantly 
Hepatogenic Symptoms, 1 Associated with Cruveilhier.E.iurogarten 
Syndrome.. E. E. \Voll.ieger and H. C. Sliands. — p. 151. 

’Efficacy of Some Drugs and Biologic Prep.vrations as Tlicrapeulic Agents 
for Tularemia. J. F. Bell and O. B. U.'ihn. — p. 155. 

’Clinical Features of Relapsing Plasmodium Viva.v Malaria in Soldiers 
Evacuated from South Pacific Area. H. If. Gordon, S. \V. Lippincott 
and Olliers. — p, 159. 

Absorption, E.scretion and Distribution of Snlf.-imetbazine. I. F. 
Volini, Gertrude M. Engbring and Hildegarde A. Schorscli, witii the 
teclmical assistance of Kathleen O’Donncil. — p. 168. 

’Occlusion of Hepatic Veins: Review of 20 Cases. ^I. P. Kelsey and 
M. \V, Comfort. — p, 175. 

Dengue-like Fever Occurring in Iowa During Poliomyelitis Epidemic 
of 1943, \V. D. Paul. E. H. Antes and A. L. .Sabs,— p. 1S4. 

Primary Splenic Kentropenia. H. Nf, Rogers and B. E. Hail. — p. 192. 
Vascular Diseases: Tenth .-\nnua1 Review, T. R. Van Dellcn, G. \V. 
Senphara, Ceza de Takats and E. F. Fowler. — p. 197, 

Therapy of Tularemia. — Bell and Kalm administered the 
following therapeutic agents to guinea pigs infected with tula- 
remia; sulfanilamide, sulfadiazine, sulfameraziiie. acriflavinc, 
metaphen, iodide and bismuth (iodobisriiitol with saligcnin), 
arsenic and bismuth {.solution of bismuth subgallate and sodium 
para-aminophenyl arsonate), trivalent arsenic alone (oxophen- 
arsine hydrochloride), antimony (stibophen), penicillin and 
hyperimmune equine antitulareinic serum. These drugs were 
used in amounts which proportionately exceeded the do.scs given 
human patients. Therapeutic trials did not demonstrate any 
advantage in employing these drugs. 

Relapsing Plasmodium Vivax Malaria in Soldiers from 
. South Pacific. — Gordon and iiis associates describe the clinical 
features of relapsing Plasmodium vivax malaria in 435 soldiers 
evacuated to the United States from the South Pacific area. 
During observation at Harmon General Hospital a total of 
421 clinical attacks occurred in 295 or 68 per cent of the 433 
- patients. Of the 139 patients with no attacks, 47 had been 
observed for only one month. Chills were frequent; in only 
12 per cent was there neither chill nor chilly feeling. There 
were headache, backache and generalized aches, malaise and 
weakness, nausea and vomiting, herpes labialis and cerebral 
.s.Muptoms. The spleen and liver could lie palpated in 23 and 


11 per cent respectively. In 313 attacks treated solely with 
quinacrine, fever subsided promptly. The effect of quinacrine 
hydrochloride on the incidence of positive malarial smears was 
studied in 200 patients. All patients had positive smears before 
treatment -was started.- On the fourth day after quinacrine iiad 
been started only ■ 1 per cent still bad positive smears. The 
great efficaej- of quinacrine in controlling symptoms and fever 
is* thus a reflection of its effect on parasitemia. All except one 
of the attacks observed were due to P. vivax. The need for 
a program of rehabilitation became obvious. A majority of 
the patients had somatic complaints for which no definite organic 
cause could be found. There is evidence that the rate of relapse , 
of malaria decreases as time goes on. 

Occlusion of Hepatic Veins. — .-\ccording to Kelsey and 
Comfort the records of all cases in which necropsy was done 
at the Mayo Clinic from 1910 to 1939 inclusive has disclosed 
20 cases of occlusion of the hepatic veins. In 16 cases the 
occlusion was an incidental finding at necropsy and had not 
produced recognizable symptoms. In 4 cases it had caused 
■ symptoms, and in 3 of these it had contributed to or been tbc 
chief cause of death. The occlusion was in all cases due to 
thrombosis. Thrombosis of the hepatic veins is not so rare 
that it can be dismissed entirely as a diagnostic possibility. In 
the chronic forms of the disease the progressive course, in some 
cases punctuated by acute episodes, the relatively rapid increase 
ill the size of the tender liver and the severe epigastric pain 
e.xtending to the thoracic or the lumbar region should arouse 
suspicion that some unusuaK condition, such as thrombosis of 
the hepatic veins rather than cirrhosis or carcinoma of the liver, 
is the cause of tbc symptoms. Peritoneoscopy may eventually 
serve to distinguish the congested liver of obstruction of the 
hepatic veins from the cirrhotic or carcinomatous liver. 
Hepatosplenomegaly in a case in which evidence of thrombosis 
of the inferior vena cava has been present will suggest exten- 
sion of the thrombosis to the hepatic veins. Examination of 
the direction of the flow of blood in the collateral circulation 
will aid in the differentiation of obstruction of the hepatic veins 
and obstniction of tlie inferior vena cava. .An upward flow 
indicates obstruction of the inferior vena cava, a downward 
flow obstruction of the hepatic veins. In cases of more acute 
occlusion of the hepatic veins as well as in the acute terminal 
episodes of the chronic form of the disease the rapidity of 
increase in the size of the liver together witli evidence of 
profound disturbances of hepatic function and of portal obstruc- 
tion that could be caused only by some rapidly developing 
process, such as thrombosis, may well suggest tbc correct diag- 
nosis. Acute occlusion has been confused with acute pancrea- 
titis, but elevation of values for serum amylase as well as rapid 
enlargement of the liver and rapid development of portal 
obstruction should materially aid in distingiiisbing the two 
conditions. 

Archives of Neurology and Psychiatry, Chicago 

53:257-328 (April) 1945 

Studies on Pain: *‘S(ircad of Pain''; Evidence on Site of Spread W'illtiij 
Kcuraxis of Effects of Painftil Stimulation. B. S. Ray and U. G. 
WoIfF. — p. 257, 

and Tiopliic Dislurbniiccs of Lovtcr Evtrenntics CompJjcafjjjg 
Prefrontal Lobotomy. L, H. Zk-gler and C. \\'. O.-^good.— p. 262, 

Organic Psyebotie Syndroiiics Occurring During Electric Convulsive 
Therapy. E, B. Kalinowsky. — p. 269. 

Origin of Spike and Wave Pattern of Petit Mai Epilepsy: Electro- 
cnccphalographic Study. J. B. Hur.slj. — p. 27 a . 

Electrocnccphaiographic Study of Prefrontal Lobotomy: Study of I'ccal 
Brain Xniury. K. Colui.—p. 283. 

Transtentorial flerniation of Brain Stem: rharactcrislic Clinicopatho' 
logic Syndrome: Pathogenesis of Hemorrhages in Brain Stem. I. M. 
Schemker, — p. 289. 

Lipoma of Brain: Report of Cases G. J. Elini and A. W. Adson. 
— p. 299. 

Bromine Content of Blood in Mental Diseases: I. Dementia Precox. 
Helen L, WikofT, R. L, Martin and T. IL Marvin. — p, 305. 

Skull Defect and ilcrniation of Cerebrum with ^Misencc of Dura Pol- 
losving Head Injury in Adolescence. W. S. McCunc and B. Wood* 
hall.-~p. 307. 

Myelitis Complicating Measles. L. A. Senseman. — p. 309. 

Edema of Lower Extremities Complicating Prefrontal 
Lobotomy. — Two of the older patients among 19 im whom 
prefrontal lobotomy had been performed died of pneiimoni 
while convalescing from the operation Still another had acut 
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collapse of a lung soon after the lobotomy but recovered. 
Immediately after operation all bad rectal and vesical incon- 
tinence. Ten of the 17 survivors continue to have occasional 
sphincter accidents. Postoperative observations on these 17 
patients revealed that 8 had complications referable to the legs 
and feet, mostly edema associated with tenderness. In some 
patients bullae developed about the heels at areas most vulner- 
able to pressure. Ziegler and Osgood emphasize that alteration 
of the vascular supply of the brain may be responsible for the 
functional impairment of structures at a considerable distance 
from die vascular defect. The anterior cerebral artery courses 
backward over the mesial surface of the brain, sending branches 
laterally, upward and posteriorly to supply the gray and white 
matter of a narrow volume of the cerebrum adjacent to the 
mesial surface, as far back as the parieto-occipital sulcus. 
Some branches of the anterior cerebral artery supply the ante- 
rior portion of the thalamus, the basal ganglions and a part of 
the internal capsule. Small branches of the anterior cerebral 
artery might kffer interruption by the lobotomy, with conse- 
quent damage to cortical association fibers and even the cortex- 
itself. The anterior cerebral artery and its possible anomalies 
deserve renewed investigation. Milroy's disease (familial heredi- 
tary edema) and other obscure edemas of the feet and lep, as 
well as bullae, may be found to have a causative factor in the 
central nervous system, and it may well be discovered that 
enuresis is more than a defective habit. 


L. D. 


Archives of Ophthalmology, Chicago 

33:173-264 (March) 1945 

Ocular Effects of Altitude Flying and of Deep Sea Diving. 

*IfSnM'’simpie.'c Keratitis in Malaria; Clinical and E.-sperimental Study. 
W. P. Cliamlierlain Jr. and L. H. Bronson 
Toxoplasmosis; Report of Ocular Findings in Infant Twins. P. Hcatli 
and W. \V Zuelzer.— p- IS-l. , . ^ t r- . . v p 

Factors Affecting Hemorrhage Following Extractions of Cataracts. E. E. 

Glm'com’’'DM^'to Peripheral Anterior Sytiecliias After Operation for 
Cataract. P. C. KronfeW and J. S. Haas. p. 1^. 

RcUoS FilKoplasia in Premature Infants. V. Fvrtber Studies on 
Rbroplastic Overgrowtii of Persistent Ttinica Vaseulosa Lentis. T. L. 

tI' U^ wsua/oiolar Tuberculomas. P. H. Boshoff and E. Grasse.. 

L. Baimon, Roberta 

Freutucy'an^LoSfonM Punctate Opacities in 300 Yo.ing Crystalline 
Lenses. J. ooUUaimic Maxillary and hfandibular Divisions 

Total Herpes Zoster of OpMUaim.^^ 

invlwt^nrof Geniculate Vestibular Portion of Eighth 

Cranial Nerve. IE Malaria.— Chamberlain and 

Herpes Simplex K t contracted malaria 

Bronson f "umerous instances of keratitis due to 

in tropical combat a^a infections have frequently resulted 
herpes simplex virus. prone 

in serious scarring o ,, of malaria. Plasmodium vivax 
to recur with success. ^^ears from 13 patients who had 

was demonstrated m ugj-pes simplex and who had been 
keratitis associate t patient the onset of cornea! 

exposed to aciite malarial recurrence. The 

tion followed shortly . . malaria group was 1 m 

incidence of dendnt.c Kera ^ ophthalmologic chute, 

each 188 new exposed to malaria the incidence 

whereas among P«s associated 

was 1 m each 1,100 ne\ P as fre- 

with herpes simplex Wd Sulfadiazine powder 

quent among troops miectea omoted rapid h^hng m 

applied locally to 5 “typical recurrent herpetic ulcers 

each instance. In 4 ^gj^fonstrabk benefit. Results suggest 


sulfadiazine was - ^ satisiaccoiy --- - 

that sulfadiazine may ^ keratitis with strong solution 

accepted treatment applications of sulfamlamtdc were 

of iodine U. S. P- ^^oh of 2 patients with recur- 

. tt mlrialSs and dendritic keratitis the causat.ve agen 


Uit-. WW.XS,*.— 

satisfactory adjunct to we 


was transferred to a rabbit’s cornea and thence to the choriiv 
.allantoic membrane of a chick embryo, wiiere cliaractcriitk 
lesions of herpes simple.x virus were produced. Tiie idertiiy 
of the virus was confirmed by neutralization tests. IVhen Iho 
skin was tested for sensitivity to iterpes simplex antigen, posi- 
tive responses were obtained in about SO per cent oi a sample 
of hospitalized adult patients, and there was no appreciable (lit- 
ference in incidence between malarial and nonmalaria! patknl'. 
Thirteen patients with herpes simplex keratitis were shown by 
neutralization tests to have serum antibodies against a known 
strain of herpes simple.\' virus. Each of these patients garc a 
strongly positive cutaneous reaction to the lierpes simple.\' 
antigen. 

Archives of Pathology, Chicago 

39:133-220 (March) 1945 

Experimental Nephropathies: II. Renal Phosph.itase After Poisonir; 
with Mercury Bichloride, Uranyl Nitrate and Potassium Dicbronuif. 
O. E. Hepler, Helen Gurley and J. P. Simonds. — p. 133. 
Ischiopagus Tripus; Report of -2 Cases. H. G. Schluinlierger and 

J. E. Gotwals. — p. 142. 

' Studies on Pathogenesis of Glomerulonephritis: I. Production of Antii- 
antibodies to Kidney in Experimental Animals. P. A. Cavtlii 
and Else Staehelin Cavelti- — p. 148. • 

Cysts anti Cystic Tumors of Jfediastiniim. T. C. Laipply.-yp. 133- 
Some Endocrinologic Considerations of Canine Neoplastic Disease. 
R. M. JIuIIigan. — p. 162. 

Theory of Transposition of Arterial Trunks Based on Phyloscacuc 
and Ontogenetic Development of Heart. SI. Lev and 0. hapn'i- 
— p. 172. 

Archives of Surgery, Chicago 

50:125-176 (March) 1945 . 

Chronic Thyroiditis and Primary Thyrotoxicosis (Exophthalmic Goiter). 

K. I. Giirkan. — p. 125. ^ of* 

Continuotis Spinal Anesthesia: Observations on 1,200 Patients, K- - 

Martin, H. Livingstone and V. WeIIman.--p. 130. ■p„„,,a,iro 

Thromboplastic Reagent: De^Iopment of More S>»Mble Prepan 

for Measuring Accelerated C'^^ng Tendency and for Use Folio 

Administration of Dicoumarin (3,3 -hIetbylene-Bis-[ - y 
mnrin}}. C. Br3nibcI.~*"P» 137. 

•Transplantation of Epiphysial Cartilage. ^' 4-- ^ 

•Blocking of Miiidle Cervical and Stellate 

Infiilration Anesthesia: Teehmc, Accidents and Therapeutic 1 

Prowin MetMiolhm^ During Convalescence After Trauma: 

Use*ot'omen’tmu w°aosc Perforations of Stomach. P. B- Pu« 

T. F, Lee.— p. 171. 

Cysts of Urncints. C. F. Saivyer. p. 2/-I. 

Transplantation of Epiphysial Cartilage.--A ^ 
11 years old was injured when at the age oi 3 ] ,m! 

stepped on his foot with a high heel. Cellulitis ilevdopei am! 
operation revealed osteomyelitis of the first 
In response to the Orr treatment the pat.ent « f 
shortening of the large toe and prouatton of 
Four years later epiphysial carttlage from a ^ ^,1 

a portMn of diaphysis, was successfully ° J „rior 

metatarsal bone. The toe which was greatly 
to oneration was immediately corrected by the transi 
Observations’ made over approximately three years sliou 
Ite transplant has taken and is functioning Pf’J)' Jj.ady 
metatarsal bone in the foot which was operated 
tke same size as the bone m the opposite oo - The pr 

results obtained to date give assurance that tins proc 

valuable Middle Cervical and Stellate Ganglion®- 

Blocking o cervical and stellate pngbons h} ‘ 

Pereira -yhis method has the following adran ^ 

accidents 2. It has a deep point of osseous ^ J,<th 

SteS'^Thl mlxirfXtrpT^nced by 

'E?^k of the middle cervical, intermediate and Hcfiak 
hv descending infiltration anesthesia of • a c 

at the 'eve. of the -e 01 £ 

.nous, , f fUg transverse process ol tnc six'-" . 
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ciently to block completely the stellate ganglion, the needle must 
be inserted a second time and directed to the base o£ the trans- 
verse process of the seventh cervical vertebra, and the anesthetic 
must be injected close to the intermediate ganglion and the 
vertebral artery. In this manner one can obtain a safe block 
of the middle cervical, intermediate and stellate ganglions. 

Bulletin New York Academy of Medicine, New York 
21:171-222 (April) 1945 

- ’Diverse Clinical Picture of Coronary Heart Disease. L. R. Levy* 
— p, 171. 

Treatment of Coronary Disease. C. C. WoJferth. — p. 185. 

*Use of Concentrated Human Serum 7'(iIobu!in in Prevention and 
Attenuation of Measles. C. A. Janeway. — p. 202. 

Coronary Heart Disease. — Levy stresses the diversity of 
manifestations of coronary heart disease. There may be mini- 
ma! symptoms and pronounced changes in the form of the 
electrocardiogram. In the presence of advanced coronary sclero- 
sis a severe emotional strain can induce acute coronary insuf- 
ficiency and so cause sudden death. The electrocardiograio 
may be normal less than twenty-four hours before fatal coronary 
occlusion. There may be striking serial clianges in the electro- 
cardiogram indicating closure of coronary arteries in a patient 
who is ambulatory, active and entirely free from cardiac dis- 
comfort. When tlte symptoms arc puzzling and the examina- 
tion, including the electrocardiogram, reveals no signs of heaft 
disease, the anoxemia test is often useful in affording graphic 
evidence of a diminished coronary reserve. This consists in 
permitting the patient to breathe a mixture of 10 per cent 
oxygen and 90 per cent nitrogen for twenty minutes or until 
cardiac pain appears. A control electrocardiogram is taken and 
records are made at intervals of five minutes while the patient 
breathes the low oxygen mixture. Measurement of these 
records shows in patients with a diminished coronary reserve 
characteristic changes which are not observed when the coro- 
nary blood flow is adequate. . 

Concentrated Human Serum Gamma Globulin fn 
Measles. — ^Jaiieway demonstrated that concentrated human 
serum gamma globulin derived from blood collected by the 
American Red Cross contains a twenty-five-fold concentration 
of most of the antibodies present in normal adult senim. This 
makes 5t possible to give the equivalent of 125 cc. of pooled 
adult scrum in a single intramuscular injection of 5 cc. This 
material is now being distributed by the .American Red Cross, 
through public health agencies, for the prevention and modi- 
fication of measles, a purpose for which it lias been proved 
particularly effective and safe. M'hen administered in the first 
six days after exposure to measles, a dose of 0.08 to 0.1 cC- 
per pound will give protection to 3 out of 4 persons, witl> 
mild measles in the fourtli, while a dose of one fourtli this 
much, or 0.02 to 0.025 cc. per pound, will result in an attack 
■of mild measles in most cases. In a large series of cases, very 
few reactions to intramuscular injection of the globulin have 
been observed, and these have been mild and chiefly local. The 
complication rate in modified measles appears to be definitely 
lower than in the typical disease. 

Bull, of the U. S. Army Med. Dept., Washington, D. C. 

87:1-122 (April) 1945 

Penetrating War Injuries of Urain; Desirability ot Early Definitive 
Surgery. A. I. Finlayson.— p. Cl, 

Treatment of Skin Diseases in Tropics. T. W. Clark.— p. 70. 

Tourniquet Problems in War Injuric.s. L. H. WolfI and T. F. Adkins- 
— p. 7". 

kepair of Fixed Bridges and Acrylic Dentures in Field, M. Arnolfi 
and A. Baranoivski. — p, SS. 

Introduction to Psychiatric Problems. J. J. Michaels and C. Sraitfi. 
— P. b7, 

Vcncre.ll Disease Control Program. L. L. Ueimoil.— p. 91. 

Pcrenmal Bronchial Asthma: .Analvsis of 100 Cases. P. E. Zanfagna- 

— P. 100. • ” 

Dbguosis of Schistosomiasis. V. Vermooten.— p. 104, 

Air llhist Injury: Report of Cases. K. E. Brtihaker.— p. HO. 

Contact Poison Plants in Old World Tropics, E. D. Merrill.— p. Il5. 

Air Blast Injury. — Brubaker reports observations on l5 
patieiu.s suffering from the percussive effects of high explosive?- 
In 3 p.iticnts pain and hjqicresthcsia were presumably due to 
a traumatic peripheral neuritis of the supraorbital nerve. Injec- 


tion of the supraorbital nerve with procaine produced complete 
although transient relief. Two patients had hj-persensitiveness 
of the skin of root distribution. In cases with supraorbital 
pain and Iwperesthesia it is possible that the nerve was con- 
tused at its e-xit from the supraorbital canal. In the treatment 
of critical pulmonary blast injuries strict bed rest and limitatie-i 
of motion are necessary. Plasma is rarely indicated for the 
accompanying shock because increase in the intravascular hydro- 
static pressure resulting from the introduction of plasma aug- 
ments the outpour’ of fluid and thus hastens death. The chief 
problem is to tide the patient over the acute transudative phase 
of the injury by preventing loss of circulating fluid into the 
lungs. This might be accomplished by e.xhalation against posi- 
tive pressure as provided by a ti’pe of intermittent flow mask 
such as that designed by Barach. It is possible that such 
pressure on e.xlialation might stem the transudation of fluid 
into the alveoli in blast injury, thus preventing the ano.xia 
resulting from tlie loss of absorptive surface and, at the same 
time, the shock secondary to the diminution of circulating fluid. 
Measurement of the depth of fo.xholcs and their distance from 
the bomb craters suggested that a hole rendering the maximum 
int/ttt'noTi Iiom Vitfst ihadci lie a'owrt 4 ieet fieeij. Men in 
shallow foxholes have been killed outright, while others in 
the same radius protected by holes 4 to 5 feet deep escaped 
injury. A bole much deeper than tliis involves the risk of 
suffocation from collapse. 

Canadian Journal of Public Health, Toronto 

36:131-174 (April) 1945 

Manifobals Health Proposals. F. W, Jackson. — p. 13J. 

Bacteriologic Observalions on Diphtheria in Halifa.x. E. T. Byone and 
Dorothy E. Heltner. — p. 135. 

Acute .Methyl Alcohol Poisoning; Observations in Some 30 Cases. A. 
Branch and B. J, Tonning. — p. 147. 

Dietary Survey in Farm Households at He Perrot, Quebec. F. M. 

Webster and Margaret S. McCready. — p. 152. 

’Second Attack of Poliomyelitis After Thirteen Years. J. Wyllic. 
— p. 156. 

Studies in Pnlloriim Disease: III. Serologic Differences in Strains of 
Salmonella Pullorum. R. Givatkin and E, W. Bond. — p. 160. 

Second Attack of Poliomyelitis.— A woman at the age 
of 32, in October 1942, developed a second attack of poliomye- 
litis, having had a first attack thirteen years previously at the 
age of 18. The first attack, which had developed after intimate 
contact with a sister who had a paralytic attack of poliomye- 
litis, had left the patient with wasting and flabbiness of the 
calf muscles of the right leg but with little loss of function. 
The patieut walked with a slight limp. During the second 
attack, c.xamination revealed a partial paralysis of both legs 
and weakness of the lumbar muscles. Wyllic reports that 
treatment with the Kenny packs was begun on the day of 
admission and continued daily for twenty-five days. On her 
discharge from the hospital there was some loss of power in 
the cxtaisor muscles of the right thigh and loss of power in 
the left thigh muscles but improvement in- tile muscles of the 
lumbar region. 

Delaware State Medical Journal, Wilmington 

17:37-58 (March) 1945 

Penicillin Therapy. II. F. Flippin. — p. 37. 

Treatment of Ixiw Back Strain. P. X. Jepson.— p. 42, 

Coincidence' of Affective Disorder and Circuhitory Enccph.-ilopathy, G. J. 
Gordon. — p. *16. 

Georgia Medical Association Journal, Atlanta 

34:47-66 (March) 1945 

Choice tvnd Proper Use of Intravenovss Fluids. T. HaTrcltl.— p, 47. 

Acacia Treatment of Xcplirotic Edema. L. L. WJiitlcy.— p. 51. 

American Medicine Tomorrow. MacF. Cahal. — p. 53, 

Indiana State Medical Assn. Journal, Indianapolis 

38:121-148 (.kpril) 1945 

Treatment of Rheumatic Fever. N. C. Gilbert*. — p. 121. 

Significance of Ocular Fundu' Changes tn Hypcrtrnsjnn. M. Mann 
and K. D. T.aylor. — p. 125. 

Emotional Hypertension: Study of Grrup of High Sc}k»oJ IJdj*. J), E. 
Vrschel. — p. 128, 
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Kansas Medical Society Journal, Topeka 
46:73-108 (March) 1945 

Renal Cyst. Solitary. J. w. Marlin.— p. 73. 

Are Doctors People? R. I. Lee.— p. 7fi. 

Michigan. State Medical Society Journal, Lansing 
44:209-312 (March) 1945 

Peripheral Nerve Injuries. P. H. Mayfield,— p. 269. 

Treatment of Thyrotoxicosis with Thiouracil. \V. S. Reveiio.— p. 276. 
Management qf Common Cold. A. U'. 1‘roetz.— p. 279. 

44:313-424 (April) 1945 

Will Free Enterprise Survive in Medicine? What the Profession Must 
Do to Obviate Government Control. J. F, Hunt. — p. 363. 

American Medicine in Transition. E. F. Stegen. — p. 368. 

Council on Medical Service and Public Relations: A. M. A. Work of 
the Washington Office. J. S. Lawrence.- p. 372. 

Vocational Rehabilitation I’rogram of Federal Government E F 
Siadefc.— p. 373. 

Effect of Estrogens on Bone Healing. P. J, Connolly.— p. 377. 

Tropical Diseases in America After the War. H. A. Liebtwrardt. 


1. d. 51. .( 
Me 16 , 19 () 

definite but limited and temporary vasodilator action in patimii 
with coronary artery disease. The administration o{ this dni" 
intravenously enabled half the patients with angina pectoris to 
do more work than was possible otherwise and decreased the 
electrocardiographic changes following exercise. This effect 
reached its maximum in five to fifteen minutes after inicction 
and was negligible after about sixty minutes. This therap.v is 
of little value in the clinical treatment of patients with angina 
pectoris. The oral administration of papaverine liydrocliloridc 
in closes of 33, 100 or 200 mg. to ambulatory patients did not 
improve their ability to exercise and does not appear to be of 
practical value in the treatment of angina pectoris. Studies on 
a small^ group of patients suggest that the administration of 
papaverine hydrochloride intravenously in doses of 65 or 100 mg. ■ 
is of considerable value in treating the pain of coronary occlu- 
sion or coronary failure. 

232:415-438 (April 12) 1945 

'Trench Foot amt Immersion Foot. J. C. While and W. B. Scoiillt. 
— p. 615. 

Treatment of Infections with Penicillin. D. G. Anderson.— p, 42S. 
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Military Surgeon, Washington, D, C. 
S&;293-376 (April) 1945. Partial Index 

New Technical Procedure in Fabrication of External Prosthetic Aimli- 
.onces. V. H. Dicta. — p. 293. 

Medical Pioneers in the Peruvian Amazon. E. A. Westpbal. p. 303. 

Laboratory Examination of Milk and Dairy Products as Conducted by 
Army Medical Department. R. Randall. — p. 308. 

Sanitary Engineering Activities of United States Public Health Service. 
H. N. Old.— p, 316. 

Penicillin in Military Surgery. J. S. Jeffrey. — p. 320. 

British Medical Research in Aviation. A. Walhank. — p. 322. 

Ruptured Peptic Ulcer Among U. S. Troops in Panama; Report of 10 
Cases. W. B. Harrell and R. 0. Wilson. — p. 336. 

Nutrition in the Army. A. J. Dyer. — p. 342. 

Sanitation in United States Navy. .1. C. Geyer. — p. 344. 

Lofiler’s Syndrome — Eosinophilic Pneumonia: Case Report. S. Scherlis. 
— p. 349. 

Labial Sunburn in the Tropics. H. Greenfield. — p. 355. 

Preparation of Plaster of Paris Bandages. H, Andre. — p. 356. 


Missouri State Medical Assn. Journal, St. Louis 
42:209-256 (Apnl) 1945 

What the General Practitioner Shotiid Know About Leprosy. N. Tobias. 
— p. 209. 

Operative Maiwgcmcnt of Ingrown Toenail, t. J. Heifetz. — p. 215, 

New England Journal of Medicine, Boston 
232:301-334 (March IS) 1945 


232:439-462 (April 19) 1945 

Cur«cnt Trends in Biologic Products. E. S. Robinson.— p. 435. 

Engineers and Engineering in Massachusetts State Board of IlcaUii. 

G. M. Fair.— p. 443. 

Clinical Importance of Rh Blood Type. L. K. Diamond.— p. ‘147. 

Trench Foot and Immersion Foot. — White and Scovilic 
stale that trenth foot and immersion foot are similar clinical 
entities that differ from frostbite in the type of exposure and 
the reaction of the tissues and their method of recovery. Three 
stages are described : the initial response to cold, short of actual 
freezing of tlic tissue cells, the early period of recovery, charac- 
terized by painful hyperemia, and the residual effects of fibrosis. 
The initial treatment is similar to that for burns but should 
include cooling to reduce the oxygen demands of the skin to 
a level compatible with the flow of blood through damaged 
subcutaneous vessels. Late treatment consists in conservative 
minimal amputations, exercises and physical therapy to decrease 
tissue fibrosis and joint stiffness and sympatliectomy in selected 
cases with residual circulatory insufficiency. Gangrene of the 
toes and distal portions of the feet constitutes a serious problem 
in trench foot but is rare in immersion foot, in which the lower 
extremities are less liable to trauma and infection.' Prolonged 
partial disability is frequent in both conditions. Improvement 
in protective clothing, widespread instruction in foot care and 
first aid and a critical evaluation of the response of the fibrosed 
tissues to sympathectomy arc in order. 


arly Diagnosis' of Diseases of Chest. N. J- Wilson.- p. 301, 
liallenges to Medveinc. V. Jobn6on.--p. 310. 
nsect Vectors of Disease. V. A. Getting, p. 315. 

232:335-364 (March 22) 1945 

reatment of Ureters Injured During Gynecologic Opeialions. F. M. 
Ingersoil and J. V. Jleigs.— p.'335. r- 

ime Factor in Development of Complications of Gallstones. C. 

,ow'”B«irPab *as Presenting Symptom of Jlaligiiaiu Breast Tumors. 
T. D. Cohn and H. Cohn.— p. 342. 
iisect Vectors of Disease. V. D. Getting, p, 344. 

232:365-388 (March 29) 1945 

on 5U cases. a (Jettinir — n 373 

asect I'ectors of Disease. V. A. Getting, p. a/.. 

232:389-414 (April 5) 1945 

• Treatment of Coronary Artery Disease. W. Gray, J. E. 

apaverme m 389. 

F. Riseman and S- - _i Fotycythemia: 

'SoIogL Ph>“o?oVond Diagnostic Considerations. J. Loman and 
sfchoSotM^rralatts in General Medicine. Gertrude F. Frishie. 

“rmenf of Infections with PenidtUn. D. G. Anderson.-p^400. 

• ie, ninease of Coronary Arteries.— Gray and 
Papaverine m Bisease o 

; associates treatment of 13 patients with angina 

e of papaverine i angina clinic of the Beth 

*rh'Si”l “ 


New Jersey Medical Society Journal, Trenton 

42:75-104 (March) 1945 

Rote of Vitamins in Physiology of Vision. W. II. Hahn.-p. 81. 
Simplified Local Treatment of Sinusitis with Sodium Sidfatbiar'’''' 
with Special Reference to Ethmoids. E. C. Kern.— p. 89. 

New York State Journal of Medicine, New York 

45:449-360 (March 1) 1945 

Changed W'liieh Have Resulted from Use of Sulfonamide Therapy i" 
X-Ray Findings in Jlastoiditis. W . R. Cashion.-p. 493. 
Sulfonamides in Management of Osteomyelitis. J. M. Flymi.-P. 
Filariasis. D. L. Augustine.— p- 493- 
Review of Recent Findings in Filariasis. D. 

Medical Aspects of Recalcitrant and Complicated Llcer. Sara .1. 1 

dan.— p. 505. . *» -ir tvin- 

Rote of Quinine in Colds, Innuenza and Virus Fneumoma, H. 

Jfycos'rFufgoides: Two Unusual Types One 

Wies, the Other Parapsoriasis (?) in Patches for fb'rO 
E. \V. Abramowiiz and B. Kanec.— p. 512. 

45:561-672 (March 15) 1945 ^ 

Anomalies of Speech Jfechanism and Associated Venice and Speech Pu 
Penieillm-Rapidity of Hs Effect in rreatment of Gonorrhea. 

Dunfield and A. Manclcl. p- • r' n — p. 

VnItioJe ScIerO'Js Complicating I regnancy. C H. leckban. C , 

^fferentifl Diagnosis of Eariy I.sions of Venereal 
Kornblilh. — P- 
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Oklahoma State Medical Assn. Jour., Oklahoma City 
38:89-146 (iMarch) 3945 

Carcmoma of Rectum N W Woodward- — p ^9 
Otitis O A W atson — p 93 

Such Is life L J Moorman —p 97 

United States Medicine m Transition L } Mjorman — p 98 

38:147-188 (^pnl) 194=1 

Management of Unnarj Tract Stones \ R ’^'ugg — p 147 
Sciere Head Injuries H L Puckett— p liO 
Para Basedowian S>ndromcs L S Me Mister — p 

Physiological Revievps, Baltimore 

25:203-376 (April) 1945 

Adrenal Gonad Relationship A S Patke*: — p 0^ 

Phlorhirm Glucosuria F \V McKee ard M B Haulms— p 2aS 
Ph>siolog> of Prostate Gland C Hugf^n « — p ^sl 
Cerebral Concussion D Ucnnj Broun — ; 96 

Appraisal of Nutritional Status (Nutritire) in Hi nans uith Especial 
Reference to Vitamin Pe/iciencj Di tise M I Dann and W J 
Darbj • — p 326 

Proteins of Plants H B Vicker> — p 34" 

Psychosomatic Medicine, Baltimore 

7:73-132 (Itarcli) 1945 

Objectne Personahtj Studies m Mii,r bj Means of Rorschach 
Method W D Ross -ind F L Mc^•Ja^.h»c)n — p 73 
Rorschach Performance \Mth Neurocirc htor\ \sthenia W D Ross 

—p 80 

Rorschach Method and Psjchosomatic Diacnosi Peisonahty Iraits of 
Patients with Rheumatic Disease, Hipcrteusuc C‘irdio% oscular Djs 
ease Coronary Occlusion and Fracture Cindh Kemple— p 85 
Role of Autonomic Nervous System in C 'meo Disorders S Roth 
man— p 90 

EMperjmental Study of Functions of I r t ! Lclt^ m Mi« C Iv 
y-icorzynski and L Divis— p 97 

Radiology, Syracuse, N. Y. 

44:213-318 (Man.h) 1943 

Carcinomi of ChceK \I\ color Proces'c- Tloor f Mouth and Palate 
H H Bcisn anger and K \V Stenstrani — p '’U 
Streamlining X Baa Therapj for Wji time Set t ice A Sodand 
— p 225 

Response of Retina to Direct Roentgen BcJin Method of Assessing 
Condition of Ketina and Aid m Locahrnie Inttaocular foreign Sodits 
E \V Godfrey, P SenencU and U f Sdcoa — P 229 
Traumatic Pneumoccphalus L H Garlaii 1 and M E Motiram 
— P 237. 

Response of liver to Irradiation F Filing r — ( ’41 

Congenital Solitary PeUic Ectopic Kidney vith Report of Ca«e B H 
XTchols and J T Jfarj — p 255 

'High Altitude Joint Pams (Bends) Their Rotnigenographic A'peets 
S r Thomas and O L Williams— p a 2 
Contribution to Treatment of Postirradiation Xecrosis J E Mosele' 

~p 262 

Radiology as Monsoon Effect of Climate on Equipment P J Hodes 
and G V Keefer- — p 266 

Depth Dose Mcaurements at 400 Rdotolts Lillian E facohion — p 273 
Nen Principle in Koentgenographj of Lateral Lunihar Spine D B 
Slanson — p 280 

Purllier Studies on Relation Between Radiation Effects Cel! Viahility 
and Induced Resistance to Malignant Growth If Effects of Rocnl 
gen Rays on Eaggjaclsrn Mou'c Caiciiioma 75a Irradiated in Vitro 
and in Situ Anna Goldfedcr— p 2S3 

High Altitude Joint Pains. ^Tliomas and Wtlliams made 

an x-rat sfud> of the affected jomts in a decompression chamber 
at altitudes of 33,000 and 38,000 feet both in the presence and 
in the absence of pam Lateral views of the knees were made 
witli a small portable \-rav machine Gas can he shown in 
the knee joint m eterj person, whether with or without ‘bends” 
pam, at an altitude of about 20,000 feet increasing to a maxi- 
mum m about thirtj minutes at 30,000 feet Large volumes of 
gas (estimated at 50 to 75 cc) are clearh shown in one of the 
reproduced roentgenograms Gas in tlie knee joint is not ncccs- 
'arih associated with pain and mav be freeh aspirated It 
consists of nitrogen, oxjgen and carbon dioxide approximately 
m equilibrium with the normal blood gases It appears also 
in periarticular tissues in small irregular collections, in small 
dincrcte bubbles and in streaks along fascial planes and tendons 
The gas IS usuiliv reabsorbed from the soft tissues and joint 
spaces b\ the time sea level is reached although small (2 nim ) 
bubbles persist m a few instances for as long as five minutes 
ait r return to sea level 


South Carolina Medical Assn. Journal, Florence 

41:55-84 (March) 1945 

Treatment of Tetanus with Tetanus Antito\in and Renicillm J M 

Albergottf— p 55 ,t /- c i 

General Surgical Significance of \ asocjiistnctioo II O bniitliy 

— P 57 

Maternal Mortality in Greenville Hospitals 193S 1942 J D Parker 

— p 61 

41:85406 (April) 1945 

Surgical Management of Thrombophlebitis and Phlebothrombosis of 
Lower Extremities H G Smithy — p 85 
Use of Sulfonamide Epbedniie Nose Drops Atter Tonsillectomv G R 
hBuh — p 89 

Pregnancy Spacing in South Carolina from Public Health Standpoint 
J B Nettles — p 89 

Southern Medical Journal, Birmingham, Ala. 

38:229-292 (April) 1945 

rolmmating Menmgococcemn (The "Waterhouse rndertchcen Svudrome) 
H R Pratt Thomas, \\ H Kelley and P C Gazes — p 229 
Relation of Hydrochloric Acid and \ itamm B Complcs Deficiencv in 
Certain Skin Diseases J R Allison — p 23o 
Discussion of Angiomata and Pigmented Nevj L Bn mgs — p 241 
Magnetic Removal of Foreign Bodies from Food and Air Passages Under 
Fluoroscopic Guidance M Equen — p 24'' 

Treatment of Fractures of Tibial Condyles R A Knight — p 240 

treatment of Acute Appendicitis H C Ftshcr and J C Burch 
—p 2S5 

Care of Patient Following Prostatic Resection H P AIcDonald — -p 260 
Postmenopausal Vaginal Bleeding \V Long — p 264 
Serious Slough and Fistulous Formation Resulting from Injection Treat 
merit F B Campbell — p 26S 

Classification of Fungous Infections According to Form of Fungus in 
Tissue^; R D Baker — p 272 

Larger Units of •Local Health Jurisdictions Indispen«able for Xaiional 
Health H Emerson — p 276 
Age Segments D MaeVidef— p 2S2 

Tennessee State Medical Assn. Journal, Nashville 
38:61-90 (March) 1945 

Snrgicvl Aclivtties of Oversevs Gencrvl Hospital J A Kirtley Jr 
and C C Traban IV — p 6S 

38:90-120 (April) 1945 

Gonococcvl Infoclions in Infancy and Childhood A Christie — p 51 
•Resulls of High School Tiibercnlosis Program in Tennessee A Dillon, 
R S Gass IV W Hubbard and E 1 Harrison — p Q7 

High School Tuberculosis Program, in Tennessee. — 
Dillon and Ins associates review the results of the tuberailm 
testing of 51 818 high school students and of the \-rav exami- 
nation -ol positive reactors bj the Divis'on of Tubcitiilosis 
Control of the Tennessee Department of Public Health Of 
these students 7,525, or 14 5 jicr cent, reacted to 001 nig of 
old tuberculin and 371, or 0 7 per cent, were found to have 
significant lesions The percentage of white students rc.ictnig 
was 13 3 and of colored students 28 4, more than double that 
of the white The percentage of students with siginfivant 
lesions was 06 for white and 22 for colored Oi the 371 
students with significant lesions, 369 had lesions of the lunfec- 
tion tjpc, 189 of which were definite and 180 suggestive One 
hundred and fortj -eight, or 77 5 per cent of the 191 definite 
lesions were minimal m extent, 41 were mixkrately advanced 
and only 2 were far advanced Of 5,848 while students who 
reacted to tuberculin and received an x-rav evaniination 2,357, 
or 403 per cent, were found to have calcihed lesions in the 
lungs, including those with significant lesions who also showed 
evidence of calcificatiou 

Wisconsin Medical Journal, Madison 

44:277-371 (March) 1945 

Cancer Treatment luth Radium Bearing tfolds K Wiener — 717 
Ps,ychntric Problems in Agcil W Ottrbolser — p JOO 
Mca«lcs Interesting Disease F B Welch — p 30 j 

44:373-479 (April) 1945 

Nutrition in Pregnancy C J Lond — p "^95 

What Conrtitutcs Normalcy During Prenatal Period H A $mc kk 
—p 399 

Management of Toxemias of Pregnancy Review of Recent Ca^ts R D 
Mu<«cv and Elizabeth Mus'cy — p 404 
Pregnancy and Tuberculosis F M I Mcixncr— 1 > 411 
Dangers and Sequela of Birth Injuries tu Use of Ancvibetici ar 
Soporifics H A Cunningham — p 4l9 
Double Pregnancy and I ibroids m Duile’t t ceru« Rep^vn of Case 
£ ^ Rilev and J D Leahy —p 421 
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FOREIGN 

indicates that the article is abstracted 
heloH-. Single case reports and trials of new drugs are usually omitted. 

Journal Obst, & Gynaec. of Brit Empire, Manchester 


An etiologJc relationship between these symptoms and ri!»- 
flayin deficiency was established by economic and dietary invesii- 
gallon, the low urinary e.\cretion of, riboflavin and the favorable 
response to treatment with riboflavin. 


52:1-96 (Feb.) 1945 

Blood Pressure and Incidence of Hypertension in Nulliparous and 
Parous Wonien in Relation to Remote Prognosis of To.xemias of 
Pregnancy. Josephine Barnes and F. J. Browne. — -p. I. 

Rena! Failure in Ohstetric Practice. G. S, Adam.— p. 13. 

’Dcfinitjon of Prematurity: Proposed Minimal Weight Standard for 
viable Premature Infants. J. L. Henderson. — p, 29. 

Value of Rhesus Test in Obstetrics. C. V. Harrison.— p. 36. 
'Riboflavin Deficiency in Pregnancy. K. Braun, Y. M. Bromberg and 
A. Brzczinski. — p. 43. 

“Long External Rotation" of Fetal Head. G. B, Thomas.— p. 48. 

External Endometriosis and Pregnancy (Report of 2 Cases). M B 
Mcllrath.— p. 52, 

Some Curiosities of Mammalian Reproduction: Part 3. — Mammals That 
Produce Uniovular Litters. F. W. Jones. — p. 55. . 

Full Time Intraligamentous Ectopic Gestation. L. G, Selliali and 
W. C. O. Hill.— p, 71. 

Blood Pressure and Hypertension in Toxemias of 
Pregnancy. — Barnes and Browne analyzed the blood pressure 
of 1,956 wonien. Of these 915 were nulliparous and 1,041 were 
parous. There were no statistically significant differences 
between tlie mean level of blood pressure in nulliparous and 
in parous women at any age. There was no significant differ- 
ence between the percentages of nulliparous and parous women 
with blood pressures over 120/80 or over 140/90. The number 
of pregnancies bad no demonstrable effect on the mean level 
of blood pressure in parous women. Pregnancy does not cause 
chronic hypertension. Pregnancy does not aggravate a tendency 
to hypertension, nor does chronic hypertension develop earlier 
in parous women. Though hypertension is a common remote 
sequel of toxemia of pregnancy, it is not caused by the to.xemia. 
A tendency to hypertension often contributes to the severity of 
toxemia. To.xemia of pregnancy may be regarded as a tem- 
porary disorder leaving no permanent lesion. There is there- 
fore no justification for terminating a toxemic pregnancy 
prematurely in order to protect the mother from chronic hyper- 


Chirurg, Berlin 

15:697-756 (Dec. 15) 1943. Partial Index 

Gimshot Injury of Heart with Missile RctaineJ in the Wound. K. II 

•Bauer. — p. 697. 

One Stage Pulmonary Lobectomy. A. Hart, p. 701, 

Composition of Anestliet/c Solutions. J. Toth, p. 707. 

Exposure of Vertebral Artery. K. E. Herlyn,— p. 713. 

•Joint Excision in Gunshot Injuries. H, von Habcrer.— p. 729. 

Solitary Extoscs. H. Sjovall.—p. 737. 

Excision of Joint in Gunshot Injuries.— Habcrer feels 
that Kcision of a joint is warranted by improvement in methods 
of joint surgery in which shortening of the extremity may k 
kept within certain limits. Secondary osteomyelitis may be pre- 
vented by adequate drainage, by immobilization with extension 
and by avoidance of too early transportation of the wounded. 
The great majority of joint injuries arc caused by shell frag- 
ments rather than by infantry missiles, as in the first world war, 
and thus the danger of infection is increased. E.xcision sliouM 
be done in cases in which infection threatens life and in which 
at feast partial functional capacity may be preserved. Except 
for injuries of the hip joint, amputation is suggested for injuries 
of the lower extremities in which excision would have to be 
very extensive so that functional capacity could not be pre- 
served. In a similar type of injuries of the upper extremities 
the extremity as such should be preserved by excision oi the 
joint. 

Deutsche medizinische Wochenschrift, Leipzig 
69; 739-768 (Oct. 29) 1943. Partial Index 

Importance of Tuberculin Test, Immunity and Immunization in tk 

Campaign Against Tuberculosis. H. Seller. — p. 739, 

Crypti7Q€tiic Perilon/lrs and Scarlet Fever Epidc/nics. G. Stinner. 

— p. 742. 

Dip/jliieria and Pseudodipblbes'ia Bacteria in Burns. W, Herrmann sno 


tension. There is no evidence that pregnancy permanently 
aggravates hypertension already existing when pregnancy starts. 
There is therefore no justification for terminating an early 
pregnancy in a patient with essential hypertension. 

Minimal Weight Standard for Viable Premature 
Infants. — Henderson regards it as, unfortunate that a minimal 
weight standard for viable premature infants was not adopted 
concurrently with the maximal weight standard of 5J4 pounds 
(2.5 Kg.). The relation of the birth weight and the estimated 
period of gestation in 1,041 Hveborn premature infants (twins 
e.xcluded) has been investigated. The average weight of infants 
of twenty-eight weeks gestation, the age at which the fetus is 
generally presumed to become viable, appears to be between 
3 and 3^ pounds (1.3'1.5 Kg.). A minimal arbitrary weigljf 
standard for premature infants of 2 pounds 12 ounces (1,250 
Gm.) has been proposed for the following reasons; (a) The 
average weight of infants of. twenty-eight weeks’ gestation 
appears to be about 2)4 pounds. (6) The weight of 2% pounds 
ivvoirdupois corresponds to the weight of 1.25 Kg. (1,250 Gm.) 
iu the metric system. This correspondence in round ngiires is 
an essential condition oi an international standard, (c) The 
minima! weight of 2)4 pounds is exactly half of the maximal 
weight of 5^ pounds, a fact, which simplifies the definition of 
the weight range of prematurity. The term previaWe lias 
been proposed for the separate catepry’ of hvebmn premature 
infants with a birth weight of less than 2)4 pounds. Only 4 of 
118 previable infants survived. 

Riboflavin Deficiency in Pregnancy—Braun and his 
associates designate maceration and fissuring at the hps and 
angles of the mouth, glossitis, seborrheic accumulations of the 
nasolabial folds and certain ocular manifestatips as evidenre 
of r boflavin deficiency. In Palestine riboflavin deficiency is 
observed with some frequency in pregnant women In a senes 


T. Pulr.—p. 744. 

•Observations on Undemourisbed Persons. K. Perabls and D. Ifshlos- 
— p. 746. 

Observations on Undernourished Persons.— Observations 
in the General State Hospital in Athens revealed four types of 
hunger edema. The cachectic type was characterized by emacia- 
tion and by slight swelling of the face and the c.vtremities. 
Extreme weakness was the chief complaint and sudden death 
occurred regularly in the absence of prodromal signs or after 
diarrhea of short duration. Generalized dropsy was the second 
type; it was observed in less debilitated persons. Recovery 
occurred in the absence of intestinal disorders, and the prog- 
nosis was much more favorable in younger persons. The inci- 
dence of the third, the polyserositic, type was high. Prolongc 
ascites was observed frequently, but recovery occurred regular ) 
although reaccumulation of fluid took place after evacuation- 
The serous fluid was deficient in albumin (2,25 per cent to a- 
per cent). The prwence of chyle associated with fatty glonu 
was observed in 2 cases. Prognosis was less favorable in ra- 
in which all the serous cavities were involved. The fourtn oi 
with localized edema of the face and of the 
characterized by a mild clinical course. Gastrointsstma a 
orders played an important part. Dilatation of the stomach m 
frequently present together with hypoacidity of the g^^tric |U ^ 
Diarrhea with ten to thirty movements daily was cons^ 
be an unfavorable symptom. Stools contammg 
mucus, blood and pus were observed m the grave 
extensive ulceration of the mucous membrane of 

demonstrated at necropsy. Polyuria and excessive ‘^^tio 
sodium chloride, bradycardia and '.ypotension uye ^omm^ 
Capillary alterations in cachectic patients resulted 
of a vascular nevus on the back of the band and on t'w 
Frostbite caused by cold alone has not ob^irvcd in 
heretofore but did result from he combined effect of co 
undernourishment Non-ous disorders will. Epi- 

Kinri of vesica! and rectal control were frequent. 

[helial and subepithelial po!.vmor,)hous keratitis were irequ 
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present. A protracteG liyperglycemic course ^\as revealed by 
the blood sugar curve. There was a pronounced increase in the 
diastase values of the blood serum A balanced diet was not 
available, but young people recovered on a diet which consisted 
of 30 Gm. of ohve oil, 90 Gm. of bread and ISO Gm. of legumes 
(lentils, peas and beans). Fifty cases of pellagra occurred, but 
the nonmalignant course of the disease is emphasized. No other 
diseases due to vitamin deficiency were observed. 

69:769-798 (Nov. 12) 1943 Partial Index 

SuHonamide Therapj o£ Traclioma \V Rohrschneider — p. 769. 

Renal Simptoms .and Renal Changes in Acute Infectious Diseases, 
r. Miink— p 771 

•Serous Radiculoneuromjelitis \V Edcrie — p 773 
Obseriations on T>phu« Heimberger — p 775 

Serous Radiculoneuromyelitis. — Generalized motor paresis 
with paresthesia, especially in the distal parts of the e-xtremities, 
are to be considered a uniform neuritic symptom of a group 
of diseases. Secondary postdiphtheritic polyneuritis is a typical 
representative of this group, but the same clinical course may 
be observed after localized pyogenous infection or after gastro- 
intestinal disorders. Serous inflammation of the nerve roots, 
the spinal cord and the peripheral nerves was the basis of 
23 cases reported by ' Ederle. The collective term “serous 
radiculoneuromyelitis” is suggested for tins group of cases, 
which presented an increase in the protein in the cerebrospinal 
fluid w'lthout corresponding increase in cells (Guillain-Barre 
type). There was considerable edema about the spinal cord, 
particularly of the meninges and the spinal ganglions. Only 
1 of the author's patients died; 22 recovered w'ithin two to 
three months. Malarial therapy is contraindicated because of 
myocardial imolvement demonstrated by electrocardiograms in 
half of the cases. Treatment consisted in rest in bed while 
paralysis was in progress Exercises and electrothei apy were 
instituted during the quicsceiit stage Intravenous injections 
daily of 100 mg. of crystalline vitamin Bi hydrochloride and 
subcutaneous injections of 1 ampule of acetylcholine were given. 

Munchener medizinische Wochenschrift, Munich 

90:705-734 (Dec. 17) 1943. Partial Index 

Ciusalgia Compinnts After Gunshot Injuries H. Moser — p 705 
Oplitlnlmologic Examination for Prescription of Glasses to Soldiers. 

R KHi — p 707 

Progress of Virus Research W. Schmidt Lange — p 709 
Simultaneous Occurrence of Screral Congenital Clefts of Pace and Jaws 

in Association with Other Deformities of Body J Gcrke — p 712 
•Therapy of Se\ere Diphtheria O Hess — p 710 
Complications and Intricacies in Treatment of Pleural Empyema K. 

Vossschulte — p 719 

Dangcrousness of Intestinal Worms E Hamburger — p 722. 

Therapj of Caosalgia A Scholz — p 723. 

Hjstcrosalpingographj and Metlijlenc Blue Test H Wirths — p 723. 

Therapy of Diphtheria. — Hess reports results of treatment 
of diphtheria with scrum and Jiomeopatiiic drugs. Of 1,045 
patients witli diphtheria wlio were treated only witli serum 
during tlic period from 1925 to 1942 71 (6 4 per cent) died. 
From Dec. 1, 1941 to Nov. 30, 1942 318 of 503 patients with 
diphtiicria were treated only with scrum, while 185 were giacn 
scrum and homeopathic drugs ; 12 (3.7 per cent) of the patients 
treated with serum died; 20 (108 per cent) of the patients given 
the combined treatment died. There were more toxic cases 
among those treated with serum and homeopathic drugs, but 
the total niortalitj' rate of the 503 patients was 0 3 per cent, 
almost the same as the mortality rate of 6 4 per cent of the 
1,045 patients treated only with scrum. The good results 
claimed by the lioiiicopaths from combined therapy were not 
projcd The administration of homeopathic drugs in addition 
to senim is incflcctivc in toxic cases of diphtheria as well as in 
uncomplicated cases in which serum therapy was instituted too 
late or in insufficient doses. Early administration of serum 
(at least 500 inimtinizing units per kilogram of body weight) 
intravenously (in fractional doses twice a daj) and continued 
intramuscularly until the false 'membrane disappears is highly 
recommended. Shock from intravenous injections of scrum and 
blood transfusions, or rise of temperature and chill produces 
changes in the organism which may have a good effect on the 
course of diphtheria. An abscesi, may be produced bj subcuta- 
neous injection of turpentine in addition to intensive serum 
therapy to divert the defense power of the organism to a dif- 


ferent localization and to relieve the 'iveart in toxic cases. 
Recovery resulted from this combined treatment in 12 of 13 
cases and only 1 case proved fatal. The patients were between 
the ages of 2^ and 57 years. 

Acta Medica Scandinavica, Stockholm 

116:231-408 (Feb 17) 1944. Partial Index 

New CjtologJC Method of Examination G Wihman-— p 231. 

Atypical AmjJoidosis, uith Particular Consideration of Heart. P. 
Soisalo and V. Ritania — p 260 

•Experimental Studies on Significance of Various Regions of Stomach to 
Anti Pennetous Anemia Principle Content of Liver (in Su me) : II 
Counter Effect of Nicotinic Acid on Disappearance of Anti-Pernicious 
Anemia Principle m Liver Folloumg Resection of rnndus of Stomach 
S. Petri, 0 Bang, W. Kiaer and A K Nielsen — p 273 
Monos>mptomatic, Isolated Riboflavin Deficiency (AriboflaMnosis) m 
Human Subject. P. J. Wising — p. 288 
Rheumatic Mesartenitis Pulmonalis P Bruramer — p, 294 
Treatment of Undulant Feier with Sulfapj ndine. S G Sjoberg 
— p 304. 

•Ulceratne Colitis After X-Ray Treatment for Cancer of Uterus 
J. Engelbreth Holm — p 308. 

Course of Diabetes MeJhtus During Old Age’ Report of 25 Cases of 
Spontaneous Recovery from Diabetes Melhtus in Aged Persons 
V. Schmidt — p 340. 

Gastric Regions and Anti-Pernicious Anemia Principle 
of Liver. — To determine where and how the anti-pernicious 
anemia principle is formed, Petri and his associates performed 
resections of various parts of the stomacli on liogs. Previous 
investigations revealed that total resection of the fundus leads 
to complete disappearance of the anti-peniicious anemia prin- 
ciple of the liver. However, nicotinic acid administration subse- 
quent to total resection of the fundus compensates this loss of 
the active principle. Tliis compensation depends on the presence 
of the cardia and on parenteral administration of nicotinic acid. 

Ulcerative Colitis After X-Ray Treatment of Uterine 
Cancer. — Engclbretb-Holm reports the liistories of 4 patients 
in wJiom radium and roentgen treatment of cervical carcinoma 
was followed by severe colitis with purulent diarrhea and fever. 
The disease took a rapid course, and all 4 patients died after 
from nine to thirty days. 

Acta Psychiatrica et Neurologica, Copenhagen 
18:377-500 (No. 5) 1943 

Elcctronijograni of Atropine Muscles m Cases of IiitramediiBarj Dis* 
orders. F. Biichthal and S Clemmcscn — p 377. 

CIimc.al Application of Electroencephalograph}, with Description of New 
Electroencephalograph. F. Biichthal and E. Kaiser— p 389 
Mjositis Fibrosa Progressiva vei Generahsata M EUcrmami' — p dU. 
Reaction of Blood m Epilepsj. A Faiirbic — p *119. 

Case of Acute Encephalomjelitis of Ncuroplic Myelitis Type. T. Fog. 

P 439. 

Narcolepsy : II. Studies on Diurnal Variations in Skin Temperatures 
in the Narcoleptic G. Magmissen — p 457. 

•Cerebral Disturbances in Angioneurotic Edema. Estrid Ottesen — p 487. 

Cerebral Disturbances in Angioneurotic Edema Otte- 

sen reports a case of angioneurotic edema associated with con- 
vulsions in a man aged 41. The family history was negative 
as to epilepsy and other nervous and mental disorders and for 
allergic disease. At the age of 10 the patient suffered from 
urticaria and at 17 he fell from a height of about 35 feet and 
injured the left side of his head. The injury produced only 
mild sjmptoms and no subsequent discomfort. Six weeks prior 
to his admission to the hospital he had suffered from a sudden 
generalized attack of tonic-clonic convulsions accompanied by 
unconsciousness. He subsequently suffered from three similar 
attacks, one of which affected only the left side. During the 
patient’s stay in the hospital there was noted the typical angio- 
neurotic edema of the lower lip, the tongue, the right cheek, 
the right foot, the prepuce and the dorsum of the penis. Diag- 
nosis of angioneurotic encephalopathy was made. Literature 
records 7 cases of angioneurotic edema associated with con- 
vulsions. In 22 additional cases from the literature a minihcr 
of other s>niptoms of neurologic interest were descrilK-d, sucii 
as transitorj e.xoiihtlialmos, oculomotor paresis, ajihasia, hemi- 
parc'cs of apoplectiform character, symiitoms of increased 
intracranial pressure and choked disk The etiology of angio- 
neurotic edema is associated with disturbances of the vcgctnlivc 
nervous system, allergy and licrcditv. The prognosis is good 
in the iionhereditarv' cases The possibility of angioneurotic 
edema should be kept in mind when one i« faced with an ob'curc 
morbid condition associated with cerebral nnmfi station*. 
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Operations of General Surperit. By Tliomns G. Oir, .V D., Professor of 
Surgoiy, TJnlveisity of Kansas School of Medicine, Kansas City, Kansas, 
riotli. Price, $10. Pp. 723, with 570 Illustrations. Philadelphia & 
London: \Y. B. Saiindeis Company, 1944. 

A surgical generation ago a book on operative surgery was 
the chief preceptor of the physician who desired to expand his 
activities into operative therapy. This demand for didactic 


J. A. 51. .5 
June H, 1915 

Anatomy as a Basis for Medical and Dental Practice. By Donald 
v' ®f Anatomy, Dalliousle Inirer- 

Aeii lorK- & London: Paul B. Hoeber, Inc., 1913. 

The amount of time allotted to gross anatomy in the curricu- 
lum^ of medical schools has been reduced, because other pre- 
clinical sciences have required increased time owing to their 
great development during the twentieth century. Some teachers 
in these other sciences have felt that the time given to dissec- 
tion was wasted; but most faculties feel that ^‘menders of the 


iiiuv rtiivc Liicitijy, iiiis UcrnaiiQ lor uiaaCiic t . i < m » .. . — 

instruction in technical procedures was filled by many books stX^?nw= rennirp 


dealing with this subject, some of which presented the surgical 
technic of the time in a manner complete and historically cor- 
rect but without selective guidance. Since then surgery has 
become more specialized, based as it is on new developments, 
hut it has also become more critical of operative procedures, 
as tile result of the study of end results and of the application 
of basic medical sciences to diseases treated by operative mea- 
sures. The interest of surgeons has been directed to the more 
general aspects of preparing patients for operation and to treat- 
ing and preventing complications of the operation. This expan- 
sion of surgical interest has been of major importance to the 
betterment of surgical results but may have led us too far 
away from the technics which, while not of sole importance, 
must always be of a high fixed quality in any operation. Dr. 
Orr has rendered a real service in bringing up to date the 
technics of operative procedures, presenting them anew in tlie 
light of surgical advance in the past decade. The book covers, 
witli careful selection, the tecliiiics of operations on all parts 
of the body except the eye, the nose and the throat. Those 
who specialize in the fields of neurologic, gynecologic, thoracic 
or genitourinary surgery may find that the presentation of the 
operative technics in these fields is inadequate for those who 
limit their endeavors to these fields, but to the surgeon who 
may be called on to treat the sick without benefit of consul- 
tations with specialists the presentation in tliese special fields 


state laws require dissection. But the anatomists have reused 
their courses,_ reducing the content considerably, though some- 
times wondering if the facts of biocliemistry, newly introduced, 
are really more important than those of anatomy which they 
have displaced. 

Further, the anatomists have produced new books as sub- 
stitutes for the old textbooks and dissecting manuals. Main- 
land s is one-of the best of these new books. It is called simply 
“Anatomy,” being neither a textbook (storehouse) nor a dissect- 
ing guide. It is a general educational guide for the student 
starting the study of human anatomy and so starting the study 
of medicine or dentistry. Tlie first twentj'-eight pages prepare 
his mind for tlie study of medicine, tlie next forty-one for the 
study of anatomy and the next eighty-six for dissection by a 
systematic consideration of the tissues of the body— of their 
genera! structure, of w hat they do and something of Iiow they 
do it. Sucli an introduction to dissection has been practiced by 
W. E. L. G. Clark of Oxford and by many American teachers 
of anatomy. Five hundred and ninety-two pages are devoted lo 
regional study of the body', and after that follow appendkes 
and references — ninety pages, and index — twenty-four pages. 

Features of the book which seem open to criticism arc the 
amount of attention given to statistics and statistical inctbods. • 
necessary for physical anthropologists but not for medical 
students, and the unvarying requirement that findings in the 
cadaver be transferred to and marked on living bodies at once. 
Living models would be all dirtied up in the dissecting rooms. 


will be extremely helpful. As Dr. Orr states, “students of _ 
surgery should be familiar with the standard operation of all ' instead, thorough students will doubtless make groups and 
fields of surgery'.” , study anatomy on one another at home. Some students will 

Tliere are twenty-one chapters arranged according to systems- question both the accuracy and the logic of some answers given 
rather than to specialty. The first tliree chapters deal satis- jjjg author to his own questions; but at least such students 
factorily with the wound and the factors that influence healing ^^jil tliink. 

and the details of its management. In the presentation of each Features especially commendable are the references to recent 
system and in the discussion of the parts of these systems, the anatomic literature, which are the best in any handbook on 

subject is approached by a general consideration of the problem, gross anatomy, and the questions (three hundred and tbirty- 

folloived by a summation of a philosophical nature that clarifies seven of them) asked throughout the book and answ ered in one 

and enunciates the objectives. In all situations where anatomic of the appendixes at the back. Good teachers make students 

fact? are pertinent to operative procedures, a description of animated interrogation points. Many facts impossible lo remern- 

the anatomy involved is given. Before each description of |,er are conveniently tabulated at the back, e. g. age of appear- 

operative technic there is given with detail the dangers encoun- ance and of fusion of ossification centers, 

tered ’ during this operation and the safeguards tliat should be Each part of the book is excellent. The plan and treatment 
observed to minimize them. arc largely original and are evidently the result of long cxperi- 

The clinical indications for each operation are given simply ccg by a capable and conscientious teacher. The student wno 

and clearly The steps of the oiieration are given in the same ^vorks conscientiously under its guidance will become a goo 

manner with critical comments from tlie personal experience doctor and a good thinker. He will spend a lot of work on 

aniKor with nertinent additions from surgical literature anatomy— every good student always will ; he will not iiai 

H, J -omhine to eive the presentation a human and very read- found this book a “shorter” anatomj-. Indeed, be will probaW} 

•thip ninlitv Follou'inR- each chapter is a list of references to j^ave acquired in addition to this book one of the old textboo 

ivn'rk- on the topic under discussion. The illustrations (for frequent reference) and an atlas (as a constant companion) 

* Tof.r clear a d Lstnictive. Many are original and others ^..d, unless the teacher prefers to give directions ora ly. be w.l 

from the literature, and all have been reproduced also have a dissecting guide. Nevertheless, this book is one of 

are se ected supplement well and amplify the best guides ever written for learning the practical anatomy 

the ^written text. The artists are to be complimented on their useful to practitioners. 

contributions to the usefulness of the book. The p„.Excilaliiin a Cardiac Abnormality: Patho-PPysIclosIcal, Patb"' 

of technics such as dressii^^and^Je^ management 


1 r.„t,irA.c arp friveU 111 061311 UWl 

fiihytes'in surgery. The book is of an agreeable and satisfy- 


ing format. 


ElecIrocardiODram and Paroxysmal Tachycardia.^ By lilchard I'. « 
bSlT^nd‘‘rcad7bIer It will prove a boon to the Act«^^.ned^ca^^Scandmavlca,^_S^nrP^^ 

This monoo^raph, a suppleniem to Acta iiwdica Scandwavtca, 

i. S'LXl S«,, .r 

reirardine the WPW syrndrome. The report of 70 carom y 
studied «scs with correlated discussion of 2^0 from the luer - 
turc reveals bis comprehensive Icnowledge. Since I9d0 lo y 
theories have been advanced, fifteen oi these since '' 

term preexcitation Indicates an additional excitatory 
the ventricles of the heart, coupled to the auricular c.xcitati , 


?oung surgeon for whom it was actimlly written, to be used 
Bio fmininir period and immediately afterward, but it 
he in the ^working library of every general surgeon, 

Swcfally if he works without benefit of numerous 
especially . nfi,pro who are interested m the 


"Stode to'inSaX”':! wenitive trf.nic, .iramBnrf 
to the practice of the present day. 
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wave; the phenomenon being represented graphically by a short 
PR interval and a prolonged aberrant QRS complex. The 
author reports a case .with muscle bundle connection of the left 
auricle and ventricle. A right sided auriculoventricular junction 
has been reported. Hence such an anomaly could result from 
the excitation wave being transmitted via both the normal and 
accessory conduction pathways. He gives reasons for assuni- 
ing an acquired as well as a congenital etiology in these cases. 
He reports observations suggesting the possibility of a heredi- 
tary factor. He thinks that mechanical stimulation of an 
excitable ventricular focus by auricular systole or vice versa 
seems likely. This monograph presents the latest and most 
complete information. 

The Treatment of Peptic Ulcer Based upon Ten Years’ Experience at the 
New York Hospital. By George 3. Heuer, Jt.D,, Professor of Surgery of 
Cornell University Medical Coilege' and Surgeon-ln-Cliief of the Xew 
York Hospital. Assisted by Cranston Holman, M.D., .tssistant Professor 
of Clinical Surgery. Cornell University Medical College. Xew York, and 
William A. Cooper, M.D., Assistant. Professor of Clinical Surgery, Cornell 
University Medical College. Pabrlkold. Price, $3. Pp. 118, Pblladelpbla, 
London & Montreal: J. B. Llpplncott Company, 1944. 

This presents a statistical study and discussion of 1,139 case 
histories over a period of ten years at the New York Hospital. 
A critical .evaluation is given the reader of results from both 
the medical and the surgical treatment of the disease without 
giving too many descriptive details of the therapy itself. The 
book is divided into two parts, on medical and on’ surgical 
treatment. In the medical section there is discussion of both 
ambulatory and hospital treattnent. ‘ Considerable emphasis is 
placed on the question of hemorrhage and of malignancy in 
gastric ulcer. In addition there is some mention of an attempt 
to deal with the psychologic problems involved. The surgical 
section is of course chiefly concerned with the results obtained 
with gastroenterostomy as compared with gastric resection. No 
attempt is made to influence the reader as to the method of 
choice, but the authors do feel that in resection a moderate 
resection is the operation of choice. There is, of course, a 
chapter on siirgerj* for perforations and an e.xceltent chapter on 
the effects of operation on gastric secretion. The book closes 
with a survey of the literature on the subject and finally a dis- 
cussion and summary of the material covered in the book. A 
bibliography of tlie literature referred to is given. The authors 
do not purport to offer the final answer or give a cure-all. 
Rather they arc attempting to help clarify many controversial 
facts to aid one in the therapy of what is at best a difficult 
disease to treat. Certainly we are reminded of the fact that 
peptic ulcer is still a serious problem and that much remains to 
be done to untangle tlie many ramifications of the therapy of 
peptic ulcer. 

An Inlroduction to Pharmacology and Theraneutlcs. Dy 3. A. Gunn, 
M.A., M.D., D.Sc., I’rofos.'iot of Thorapcutlca and Director of (be Xufflold 
Institute for Medical Rcseiircb, University of Oxford, Seveulli edition. 
Fabrlkoid, Price, Pp. 26S. New York & London : Oxford 

University Press, 1941. 

The first edition of this delightfully written pocket size synop- 
sis of pharmacology appeared in 1929. Its popularity both in 
the British Isles and in this country has given impetus to 
frequent revisions. The present edition, like the jirevious ones, 
summarizes in an authoritative manner the principal actions 
.and uses of the more important drugs. The discussions in many 
instances are briefer than those found in the comparable Ameri- 
can publication Useful Drugs. The emphasis in the book has 
been placed on drugs official in the British Pliarmacopcia or 
the United States Pharmacopeia. Unfortunately, although the 
book was actually revised in 19-13, many of tlie newer and 
widely used useful drugs are omitted. Desoxyephedrine ("Per- 
vitin,” "Methcdrinc”), wliich was first used in Europe, is not 
nicntioned; quaternary ammonium antiseptics are omitted; the 
discussion of the sulfonamides is c.xtrcmc!y brief and the newer 
ones, such as succinylsulfathiazolc and sulfamcrazine, are not 
mentioned; no discussion of the antibiotics is to be found, 
afthough the omission of penicillin is not surprising since the 
published clinical iuformation on this drug was scant at the 
time this edition was prepared. The book's chief usefulness is 
as a readable summarj’ of conservative pharmacologj- and as 
such will prove useful both to the student and to the practicing 
l>liysician. 


The .Reticulo. Endothelial System in Sulfonamide Activity. By Frank 
Thomas Maher. Fh.D., • Assistant Frofessor of Phartnacognosy and 
Phamiacy. Contribution from the Department of Pharmacology, Materia 
Sledlca and Therapeutics in the College of Medicine. Illinois Monographs 
In the Slcdlcal Sciences. VoL V, Xos. 1-2. Paper. Price. J2.50. Pp. 
232, with 23 Illustrations. Urbana : University of Illinois Press, 1944. 

This interesting monograph was presented in 1941 as a dis- 
sertation for the degree of doctor of philosophy in pharmacology 
in the Graduate School of tlie University of' Illinois. It is an 
important contribution to the role of "defense mechanisms” in 
chemotherapy. The “defense mechanisms” of the body against 
bacterial infection depend in part on the activity of the reticulo- 
endothelial system. The many careful e.xperiments reported in 
this study show that blocking the reticuloendothelial system (by 
thorotrast) reduces the resistance of animals to infection with 
Staphylococcus aureus, depresses conjugation of sulfanilamide 
and sulfathiazole and reduces the chemotherapeutic effectiveness 
of sulfathiazole in animals infected with Staphylococcus aureus. 
It is therefore concluded that reticuloendothelial activity is 
necessary to effective sulfonamide chemotherapy. The large 
bibliography of six hundred and twelve references refers chiefly 
to bacterial infections and the sulfonamides. The illustratioAs 
offer evidence of the successful blocking of the reticuloendo- 
thelial system by means of thorotrast. While the monograph 
exhaustively reports a large and interesting group of experi- 
ments, it affords little information of significance to the "prac- 
tical" physician. However, it adds materially to tlie growing 
body of evidence showing the importance of the reticuloendo- 
thelial system in resisting infection and in contributing to the 
effectiveness of chemotherapeutic agents. Many workers have 
demonstrated the importance of the reticuloendothelial system, 
particularly the spleen, in relation to trypanosome infections and 
the chemotherapeutic effectiveness of arsenigil drugs. Little 
information has been made available as to mctliods whereby tlie 
reticuloendothelial system can be stimulated to afford increas- 
ing resistance to bacterial infection. The work of Bogomolets 
and his Russian collaborators suggests methods that may become 
of “practical" interest. 

Keys to the Anophetlne Mosquitoes of the World WHh Notes on Their 
Identiflcatlon. Distribution, Biology, and Relation to MnLiria, Frepitrcil 
for the Preventive Jlediclnc Division, Office of the Surgeon General, U S. 
Array. By P.aul F. Bus.sel!, M.D., .M.P.H.. Lieut. Colonel, Medical Corps, 
A, U. S„ Lloyd E. Bozeboom, B.S., Sc.D., and Alan Stone. B.S.. Pii.D, 
Paper. Pp. 152, wlUi 40 Illustrations. PliUadelpirla : American Entoiuo- 
logleal Society, Academy of N'atural Sciences, 1943. 

This excellent handbook was prepared especially for use by 
the Army in its education program to keep pace with the global 
C-xpausion of the war. The introduction includes a brief history 
of the discoveries of mosquitoes as vectors of disease and com- 
ments on how Anopheles with particular habits may be related 
to malaria in a community. Chapter ir gives a simiilc hut 
effective outline on mosquito identification, which is wclE illus- 
trated with appropriate drawings. The keys in the following 
chapters arc largely borrowed from previous works. The cliap- 
lers of keys arc Anopheles of Canada, the United States and 
Northern Mc.xico, Anopheles of Central America, Anopheles of 
Europe, North Africa and the Near East, .\nopheIcs of South 
and Centra! -Africa, .Anopheles of Asia, except the Philippines, 
southern .Asia, northern Asia and the Malayan region, Anoiihe- 
Ics of the Philippines and .Anopheles of the Australian region. 
Following the key in each chapter the mosquitoes are listed 
alphabetically and notes on their identification, distribution, 
biolog}' and relation to malaria are given. Another diaptcr 
summarizes the known vectors of malaria for specific localities 
of the world. The list of references is extensive. The index 
to specific and subspecific names is adequate for the volume. 
This practical volume wilt undoubtedly find wide aiiplicalioii by 
those who have occasion to identify anoplieiinc mosquitoes in 
any part of the world. 

VccnftO-medUsinvkiy sbornlk. 1. (CnmiilliMl by] Vocnno'Banlinninjn 
Komlssly-v. [Collection of ,\rilc!cs nn -MJllt.iry -Xltdlclnc-l Parer, 
Price, 8 rubles. Pp. n-lru ntirstr.sliQns, .Uoslva A l,enjr)p,a,i I 

liilatclslvo Akarlemll Xauk, S.SfUl, 1914. 

The volume contains several papers on the effects of amphet- 
amine on fliers, on the effect of nitrogen concentration in fliers, 
on a new biochemical preparation tor .acceleration of uotin'l 
healing — an autolysate of breuers' yeast— and so on. I'lic sym- 
posium is of the ij-pc lliat docs not rate a review in Tin; 
JOL'RXAL. 
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Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
AnONYJIOUS CO.VMUNICATIOKS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE W'ILL BE OMITTED ON REQUEST. 


EFFECT OF SULFONAMIDES AND VITAMINS 
ON THE TEETH 

To the Editor : — A dentist maintains that the sulfonamide compounds, 
sulfanilamide in particular, has a softening effect on the teeth. A patient 
with pharyngitis was given sulfanilamide two years ago and the decay of 
some of his teeth has been attributed to the sulfonamide compounds. 
, The dentist is now prescribing vitamins to a patient who has had a 
liberol mixed diet and says he wili have to replace all filings because 
of the damage done to the teeth by the use of the sulfonamide compounds. 
What is the best opinion .concerning the use of sulfonamide compounds 
for pharyngitis and what effect if any con sulfonamide compounds have 
,on teeth? In what manner can vitamins repair brittle or soft teeth? 

S. A. Kleger, M.D., Astoria, Ore. 

Answer. — In a large group of patients given sulfanilamide 
for various reasons, no effects on the teeth have been observed 
or reported. There is no mechanism knotvn xvhereby sulfon- 
amide compounds could affect the structure of the teeth or 
modify the process of dental decay. 

The description brittle or soft teeth is indefinite. Imperfect 
calcification of the teetlt can occur only during their develop- 
mental period. Decalcification of the enamel, on the other hand, 
results only from the local action of acids on the surface of the 
tooth. Perhaps reference is made to dental caries : the relation 
of sulfanilamide to this condition is not known. 

The use of vitamins to prevent or treat dental caries has been 
proved to be ineffective in a number of investigations. The 
enamel of the tooth, which is the first dental structure attacked 
by decay, is avascular and acellular and does not have power 
of regeneration or repair. Removal of the decay and replace- 
ment of the lost structqre by proper restoration is the only 
effective treatment. 


More specific "rules for the anesthetist’’ are often laid doup 
put these cannot replace an ever present awarcn&s of the 
bihties and recognition of the laws of physics. Sucfi rules are: 
I. Use only nomnnammable agents when the cauteiy or other 
sources of ignition must be -applied near tlie face or in the air 
passages. Be sure that infinitesimal quantities of inflammable 
agents are not inadvertently mi.ved with oxygen ami nitrous 
oxide under such circumstances. 2. If the anesthetist is c.ipab!e 
of using a closed technic (carbon dioxide absorption) witlioiil 
leaks, the cautery, electric knh-es and so on may be used on dis- 
tant parts of the body when inflammable agents are enipiojcd. 
3. Precautions regarding hazard from static sparks have been 
controversial. Engineers answer the question academically by 
advising complete “grounding" of all objects in contact with or 
in the vicinity of the patient. ^VIlen they become famii/ar iWt/i 
operating room conditions, howex-er, they realize that complete 
grouriding is impossible to achieve in the operating room. 
Humid atmosphere, radiated atmosphere, intercouplers (special 
metal connectors between all objects) and other safeguards 
have been suggested. Experience to date is not convincing that 
any of these affords a more practical safeguard from static 
sparks than if the anesthetist makes it a rule to place his hands 
in contact xvith the patient, apparatus and table in preparing to 
anesthetize and maintains contact between all objects within the 
area contaminated by igiiitible mixtures throughout the adminis- 
tration. 

References : 


1. Contarence Committee on Oper.Tting Room Hazards: Combustible 
Anesthetics in Ifosplfal OperatiiiE; Rooms, Boston, National Fire Fro- 
tection Association, 1944. 

2. Fundamentals of Anesthesia, ed. 2, Chicago, American Medical 
Association Press, 1944, p, 204. • 

3. Explosion Jitters, editorial, Sargery 10: 661 (Oct.) 1941. 

4. Siocum, H. C., and Finvold, R.: Ionization of the Air: A Method 
for the Dispersion of Charges of Static Electricity, Ancstheshtogy St 
33 (Jan.) 1944. 


DEVELOPMENT OF RED BLOOD CELLS 
To the Editor ; — What is the normal percentage of normoblasts or crylbro- 
blasts, ff ony, present in the cord blood of a living or reccnfly dead 
4V4 to 7 months fetus? Is a normoblast the some os on erythroblosl? 
If not, in what respect do they look different under the microscope? 

Charles d. 'Marshall, M.O., Binghamton, N. T. 


HAZARDS OF EXPLOSIVE ANESTHESIA 

To the Editor: What precautions should be token in the use of explosive 

anesthetics? is the use of cyclopropane and ethylene without inter- 
couplers or insulation safe? What are the minimum safeguards? Is 
cyclopropane as safe as nitrous oxide, oxygen and ether, os some authors 
state? I would like to install the legitimate requirements on two new 
Heidbrinks and a Foregger mochine. 

. V. M. McCartney, M.D., Warren, Ohio. 

Ansxveb.-— In order to produce a fire or explosion in the 
operating room, txvo conditions are necessary: there must be 
an ignitible mixture of vapors or gases, and such a mixture 
must ’come in contact xvith a source of heat sulRcieut to ignite 
it A mixture to be ignitible must contain the ignitible sub- 
stance (usually a hydrocarbon compound such as alcohol, ether, 
ethylene or cyclopropane) and an adequate amount of avail- 
able oxygen. Sources of heat may be furnished by open flamp 
such as las burners or alcohol lamps, by cauterip, by partially 
broken cminections and other imperfections of electric surgical 
instruments and lights and by static sparks. It should be 
remembered that gases compressed m containers under high 
pressure may e.xplode xvithout the aid of ignition xvhen the 
nSsime is higher than the strength of the container. Absolute 
protection xvould forbid the presence of any ignitible mixture 
rreauirement as practical as it would be to forbid the use of 
fuSating gas in kitchens or of gasoline in automobiles. 
inteTlteent application of precautions xvhich are obvious can 
reducf he liLard in operating rooms to a point no more 
reauce ^ ^ range, a water beater or 

friutomobde An? added liazard in the operating room as 
an automoD . tl,p kitchen iias to do with the presence of 

artain of the obvious precaui^ lowing fire (smokers) are 
1. Open flames (g , electric equipment (lighting, cauteries, 
not permispble. • , . jn-pected frequently and kept in per- 

electrosiirgiMl) rniitaiiiers^and apparatus for the control of 
feet condition, o. vases including oxygen and 

volatile ,A"LeTnspected frIqueAtly and kept in proper 

nitrous oxide, sliould be nspeemu^^ q 

te“r^i.X« must.bf looked on as superabundant sources of 
support for combustion. 


Ansxx'er. — According to the great majority of -investigators 
there are. two generations of red blood cells in all vertebrates. 
The first of these is called the primitive or transitory or tem- 
porary generation in xvhich the final product is a spherical, 
nucleated, liemoglobin containing cell — the first oxygen carrier 
of the embryo. In the mammals it develops almost exclusively 
in the yolk sac. The permanent or definitive red blood cell 
generation in the embryo develops in several successive sites 
beginning with the liver and ending xvith the bone marrow. Its 
final product is the non-nucleated erythrocyte, which is identical 
in all respects with the erythrocyte or erythroplastid of the 
postnatal and adult mammal. According to some investigators 
all precursors of normal erythrocytes of both generations should 
be called erytbroblasts and the specific stage of blood cell forma- 
tion should be indicated by a modifying adjective such as primi- 
tive basophile erythroblast or definitive basophile crythroblast, 
and similarly for polychromatic and orthochromatic erythro- 
blasts of both generations. According to this terminology the 
orthochromatic erythroblast is also called a normoblast. J 
is a relatively small cell in the definitive generation with an 
eosin staining cytoplasm of the same color as that of the mature 
non-nucleated erythrocyte. There arc a few authorities, how- 
ever, xxdio use the term normoblast for all of the precursors oi 
the erythrocytes of the definitix-e generation. These aiithorilies 
thus speak of basophile normoblasts, polychromatic normohiasD 
and normoblasts. 

The greatest difference m appearance between the immcan-u 
erythrocytes of the primitive and definitive generations is m l»r 
size of the cells. The primitive erythrocytes are large an 
according to some investigators they arc comparable in appeal 
ance with the megaloblasts of pernicious anemia. , 

In early embryos, all erythrocytes arc nucleated cells « t 

primitive generation. The number of nucleated crythrwjles 
the embryonic blood of man dimmishcs progre.ssiveI> during i 
remainder of gestation. In the atter part of feal • « 
the nucleated erythr^ytes are of the definitive generation^ I 
only figures available for the stages indicated m 
arenas follows: A 362 Gm. embryo with a menstrual "i 'W 
of 17 weeks had counts of 12,000 nucleated cr}-throcyte>, to 
rid Lod cells of 3/a milHon and 4,000 white of 

bfoi^i cdl count of 2.WO,dOO and 3.500 white hlooJ corpuwlc. 
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The statement is frequently made that cord blood at birth shows 
an upper norma! limit of 5 to 10 nucleated erythrocytes for 
every hundred white blood corpuscles 
Reference : 

Jones, 0- P-: Cjtoloo of Pathologic Mirrou Cells with Special Ref- 
erence to Bone lllarron Biopsies flamlhook of Hematolog>, New 
Yorh, Paul B Hoeber, Inc , I93S p .>045 


EFFLUVIUM SEMINIS AND STERILITY 

To the Sditor — A patient tells me Ihot his wife never retains the semen 
m the vogino offer sexuol intercourse but expels it. Immerliately after 
intercourse she goes to the bath room and in a short time most if not 
oil of the semen drips down and out of the vagina into the toilet. Could 
fhis be a cause of sterility or do you thinh enough semen remains in the 
vagina to cause fertilixation’ They hove been married for three ycots 
and hove no children. V/hol treotment is recommended for this condition’ 

Coptoin, M C , A. U. 5 

Answer. — Effluvium seminis after intei course occurs in about 
80 per cent of all married women, tin, fertde as w'ell as the 
involuntarily childless. This fact by itself suggests that such 
an outflow’ is not necessarily associated with unpaired fertility. 
Under norma! anatomic conditions some spermatozoa arrive in 
the endocervix, if not at the moment ot ejaculation, a few' 
minutes thereafter at the latest. There is little likelihood that 
these will escape. The maj'ority of the spermatozoa remain in 
the vagina, where they are promptly attatked by the acid vagina! 
moisture. Their period of survival is short, and tt is not a 
matter of importance whether they are rttained or lost. 

The first procedure should be a posttoital exaniination. The 
wife should be seen within two hours after intercourse, prefer- 
ably at the midpoint of her menstrual cycle, and several drops 
of endocervical mucus should be examined microscopically. If 
living spermatozoa are found, obviously effluvium of the vaginal 
pool has not interfered with the mcchames of conception. If, 
on the other hand, spermatozoa are not present in the cervix, 
the cause of this abnormality should be sought Tlie chances of 
cervical insemination will be increased if the wife, instead of 
arising and going immediately to the toilet, hes quietly for ten 
minutes on her back, perhaps with a pillow under lier hips. 
Possible disorders to be investigated include premature ejacu- 
lation, hypospadias, urethral stricture in the husband and ante- 
fle-xion or anteversioii of the cervix If repetition of the 
postcoital examination still does not show spermatozoa in the 
endocervix after all such conditions have been ruled out or 
corrected, artificial insemination may be considered. 

It should not be forgotten that there arc many causes of 
infertility other than faults in the mechamvm of cervical insemi- 
nation and that the average sterile mating presents a combina- 
tion of several causative factors Complete diagnostic study of 
both husband and wife is essential 


EFFECT OF ALTITUDE ON HEART WORK 

To the Bdtior: — Is the human heort called on to perform the some work 
at SCO level cs at cn oititude of 8,500 feet under the same circumstences 
of rest# cxcrosc and discosc^ Must the humon heart increase its effort 
when climbing m o plane to high altitudes, from sea level to 8,500 feet’ 
If this is so, would q mon with heort discosc be, in effect, putting his 
heort at rest by descending to c sea level area from o high altitude’ 
Arc dangerous consequences to be expected from a change of oltiturfe 
for o person with heort diseosc’ 

G Arooz Fraser, M D , Bogofo, Colombio 

Answer. — Since the pressure of oxygen m the inspired air 
is decreased at higher altitudes because of the decrease of 
atmosphere at points much elevated above sea level, there is 
a definite increase in the work of the heart needed to supply 
an adequate amount of oxygen to the tissues. This statement 
is tnie under the same circumstances of rest, exercise and 
disease — even climbing in a plane from sea level to 8,500 feet 
increases the vvork of the heart. In persons with heart disease, 
if tins is relatively slight and myocardial and coronary reserve 
arc reasonably good, barm does not result from such an ascent; 
lew mslaiices of serious consequence, even in those who have 
fhghts'^'^'^***^’ reported as a result of airjilanc 

Descent to sea level from a high altitude docs afford some 
rest for the heart- it was calculated by Barcroft and his asso- 
ciates m 1922 that at an altitude of 15,000 feet the heart works 
about 20 per cent harder to accomplish 20 per cent less work 
man at se.a level (Barcroft, J., and others Observations on the 
tuect of High .-Mtitude on the Phvsiological Process of the 
M liman Body, Carried Out in the 'Peruvian Ande.s, Chieflv at 
Cerro dc Pasco. Philos. Trans. Row bm., London. 1921-1923, 
?cnes B 211:351-480). 


MANAGEMENT OF CONVULSIONS IN 
THE NEWBORN 

To ihe Bditor — Whot ore the relotixe volue and suitoble dosage of the 
following anticonvulsants for the newborn boby ovctagtng 7 pounds 
{3 2 Kg >: phenobarbitol sodium, chloral hydrote, 50 per cent solution of 
magnesium sulfate, and morphine’ What ore the relotive value ond 
dosage for the newborn of the following respiratory stimulants: caffeine 
ond sodium benzoate, nikethamide (25 per cent solution of pyridine beto- 
corboxylic ocid diethylomide), metraiol, alpho-lobelm, corboxygen’ Are 
there any other respiratory sTimutonts or cnticonvulsonts thot ore more 
rclioble’ M.D., New York. 

Answer. — In the management of convulsions in the newborn, 
anticonvulsant drugs are frequently neither necessary nor advis- 
able. If the convulsions are due to an asphyxia, treatment 
should be directed primarily at relieving the cause of the 
asphyxia, which is often due to some mechanical obstruction. 
If the convulsions are due to a hypoglycemia, the use of intra- 
venous or subcutaneous dextrose solution is a life saving mea- 
sure. In those children in whom there is an increase in the 
intracerebral pressure as the result of intracerebral hemorrhage 
or edema, a lumbar puncture may stop the convulsions. In' 
tetany of the newborn calcium salts parcnterally or by stomach 
tube are indicated. 

Anlicoui’ulsant Ditit/s and Dosayes 


Bs Iiihafatioii 

* Chloroform 

* Vinethene 
Ether 


Bv Intravenous or Intiainnsentai Route 
* Barbiturates 

! Dosifge — li to H grain (O.OOS to 0 032 Cm ) 
but usuaDy !4 grain (0 016 Gin ), 0 33 cc 
of S per cent solution. When given mtra 
venousl}, inject sIohIj, and when convtil- 
J tions slop, give no more 
Paraldehyde 0 75 cc. (should not be given intramuscularly), 
bfagnesmm sulfate 2 to S ce. of the 10 per cent solution intramuscularly. 
* Rccoinmended or preferred drugs, 

B\ Rectal Route 


Phenobarbital sodium 
Sodium amytal 
Pentobarbital sodium 
Seconal sodium 


’ Barbiturates 
Phenobarbital 
Amy t,al 
Pentobarbital 
Seconal 


'A to gram (0 032 to 0 05 Cm). 


• Solution of tribromoelhanol 60 to 100 nig. per kilogram 

• Evipal sodium 1 50 to 2 cc. of 10 per cent solution 
Chloral bvdrale 3 to 5 grams (0 2 to 0 32 Gm.). 
Sodium bromide 3 lo 5 grains (0.2 to 0 32 Gm ). 

Ether in oil 10 cc of 50 per cent ether in olive oil 
• Recommended or preferred drugs 


When, however, it is found desirable to use some anticon- 
vulsant drug, the accompanying table indicates the dosages and 
route of administration. Barbiturates are the drugs of choice 
and should be given by injection or icctally. 

Although a SO per cent solution of magnesium sulfate may be 
used, it is definitely not the dnig of choice, since its parenteral 
administration may result in depression of the respiration. For 
the same reason morphine is contraindicated in convulsions of 
the newborn. The only type of convulsions of the newborn in 
which morphine or its related alk-aloids are indicated is those 
occurring m children born to women who arc narcotic addicts 
In thwe children the convulsions arc often a manifestation of 
the withdrawal of morphine and are best controlled by paregoric 
given in oral doses of 5 to- 10 drops every fifteen minutes until 
the spasms subside. In very severe convulsions in the newborn 
it may sometimes be necessary to use a vvlufl of chloroform or 
vinethene for Immediate control. These arc iircfcrablc to cthci 
because of their faster action 

The dosages for the respiratorj stimulants for the ncvvhoitt 
are as follows: 

Caffeine and sodium benzoate 0 5 to 1 cc. of an ampule con- 
taining 7‘A grains (0 3 Gm ) tn 2 cc. 

Ivikethamtdc 0.5 to 0 75 cc of an ampule coiilaining 25 jicr 
cent solution in 1.5 cc, 

Mctrazol 023 to 0 5 cc. of an ampule containing 1 y, grains 
(02 Gm.) in 1 cc. 

Alpha lobclinc 1 cc of an ampule containing iz.,, gram 
(00032 Gm.). 

Camphor in oil 0.25 to 0 S cc of an aminilc containing 3 grains 
(0.2 Gm ) in 1 cc. 

Picrotoxin 0.25 cc. of an ampule containing ipo gram (0(K).12 
Gm ) in 1 cc 

Carlxin dioxide 5 per cent and oxvgcn 95 per cem i< suiipbcd 
through a nasal mask- and prcicrablv tbroneh a rtsmcitalor. 
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QUERIES AND 


Since there is no definite proof that any of these respiratory 
stimulants are responsible for the initiation of breathing in the 
newborn child, it would be difficult to evaluate the relative 
effica-cy of each or of any of the numerous similar products 
which ^re on the market. It should be borne in mind that 
convulsions may ensue from the use of metrazol or picrotoxin 
111 some infants. ■ • 

As previously stated, the best treatment of asphyxia is that 
aimed at clearing the respiratory passages. The proper and 
judicious use of a tracheal catheter is probably of greater value 
than any or all of the drugs which are discussed. 


"FIBERGLAS" NOT CAUSE OF PNEUMONOCONIOSIS 

To the fditor;.~CompartnienIs in the service ships arc being lined with 
mats of "Fibcrglas," presumably for insulating and sound proofing 
purposes. Severa' shipworkcrs have had severe persisting cough, some- 
times lasting for many months, which they ascribe to the "Fibecglas" 
dust. Some men have physical signs of bronchitis, some do not. One 
mon who had coughed for seven months — since beginning to work with 
the "Fibcrglas" — has no definite physical signs of silicosis, and his x-ray 
film is normal except for a number of Ghon shadows. Is there not an 
industrial hazard of silicosis? No respirators or masks are Issued. 

Bernhard A, Fcdde, M.D., Brooklyn. 

Answer. — U npublished animal experiments at the. Saranac 
Laboratory have demonstrated that “Fibcrglas” is not inhalable 
in appreciable quantities. After exposures of three years with 
the maximum atmospheric concentrations that could be main- 
tained, the lungs of guinea pigs and white rats contained prac- 
tically no fiber, and no scar tissue developed. The fiber used 
for insulation varies from 3 to 10 microns in diameter, which 
is too coarse to penetrate the lungs. A specially prepared fiber, 
3 microns or less in diameter, wastilso excluded from the lungs 
apparently because it carries an electrostatic charge which causes 
it to adhere and mat on surfaces with which it comes in con- 
tact. Annual x-ray examinations of employees manufacturing 
this product have revealed no signs of pulmonary reaction. 
While Fibcrglas is irritating to the skin and upper respiratory 
membranes, it does not cause pneumonoconiosis. 


MINOR NOTES 


I A. JI. .t 
June 16, 1945 


Wharton in “Gynecology” (Philadelphia, W B 
baunders Company, 1943) says: 

“Many perfectly healthy women who have no leukorrhea u>e 
douches two or three times a week for the sake of "cleanliness. 
1 his IS perfectly reasonable as long as one administers tlie 
douche properly, uses the proper solutions and keeps the ajipi- 
ratUs clean. The grwtest dangers that attend such hygienic 
douching are the possibility of causing local irritation by using 
solutions that are strong or too hot and the risk of introducing 
infection, due to a contaminated douche apparatus." 


The chief obstacle to the use of douches in young girls is an 
intact hymen. For an unmarried woman with a dilated hymen 
due to coitus, the use of vaginal menstrual plugs or other reason, 
there is no reason not to prescribe douches just as for married 
women, provided there is a valid indication such as a malodorous 
discharge. For little girls, however, satisfactory treatment can 
nearly always be carried out by a physician without the neces- 
sity of douches. In 'some cases the hymenal orifice must be 
widened, but there should be no moral reason against this. 
However, it is best to explain to the child’s mother not only 
the intention of partially dilating the'hymen but also the neces- 
sity for the procedure. Most of the public and many physicians 
are of the firm opinion that no attempt should be made to insert 
a finger or even an instrument through a virginal hymen, but 
there are times when this must be done both for diagnosis and 
for treatment. It is time that physicians educated the public to 
the fact that a dilated lij'menal orifice is not necessarily a sign 
of lack of virginity. 


NEGRI BODIES NOT FORMED BY RABIES VACCINE 

To the editor : — In our community we olwoys have mad dog scares. II has 
been my observation that, even though the animal does not possess onr 
symptoms of rabies, almost invariably when it is killed and the head 
sent to either the state laboratory or the Texas A. & M. Colle9t 
Laboratory a report of robies is given. It does not appeor rotiond 
thot there can be this many rabid animals almost continuously, I should 
like to know if, ofter vaccination of animals for robies, the pcculior inclu- 
sion or Negri bodies are found within the cytoplasm of the gonphon 
cells of the control nervous system. 


VARIATION OF BLOOD PICTURE IN VENOUS 
AND CAPILLARY BLOOD 

To the Editor : — Is there any difference in the-determinotion of hemoglobin 
percentage and the red cell count in blood obtained from the finger tip, 
the car lobe or venous blood from the cubital vein offer application of 
o tourniquet? Abraham A. Brouer, M.P., East Chicago, Ind. 

Answer. There are no differences between samplbs obtained 

from the first two sites. Differences between these and venous 
blood are not of great magnitude and depend more on standard- 
ized technic than on the .location. Blood from the ear lobe or 
the finger tip is usually mixed venous and capillary blood; 
therefore it would be slightly less venous than that from the 
cubital vein, but it would still be within the range of technical 
variation. The best procedure would be for the technician to 
make simultaneous determinations from the three sites and to 
determine the extent to which his personal technic would intro- 
duce an error. - 


VAGINAL DOUCHES 

.So Fai.or-— What is the position of the Icoding authorities on the 
To the Fdilor.— What IS me p „„„<„ried women for the treatment 

rs ■”«''"ses in the vagina? Is it good 

pmetierto advise both young women and litflo girls to douche ot home? 

Royroond Lublin, M.D., East Hartford, Conn. 

. T p ftrppnhill in his chapter on vaginal douches 

I a™N.a, Boot P«bH.l,„, 

women ^vllo take a douche every day, except 

extreme ■ .],(. belief that it is a cleansing process 

during 'n«” 5 truation, n t extreme arc 

equivalent to brushing t sexual inter- 

women "fbo never take douches after coitus, 

course. In be'ivv een are om ^ 

after the n’enstrual flo'\ substances in the douche vyater, 

who douche use ^ number of douche preparations. 

-r W- ol lb* 

medication which may e a normal qualitative and 

"I believe *at '\omei v h douches at all 

quantitative vaginal ^ j,,at time only to accom- 


Josepb Corrigan, M.D., Conroe, Texas. 

Answer. — A s far as known, Negri bodies do not develop in 
dogs vaccinated against rabies even if vaccines of active virus 
are used. It appears that Negri bodies are formed only b)' 
“street” strains of thfe rabic virus and not by virus that lias 
been passed through animals in the laboratory. At present 
only fixed virus is used in making vaccines, that is, virus vvhicn 
has been passed intracerebrally many times through animals. It 
should be kept in mind that, in dogs, unrecognized rabies prob- 
ably greatly exceeds the recorded incidence. 


HYPERTRICHOSIS OF ARMS AND LEGS ^ 

To the Editor:— A neurosis is developing in a young woman t'“‘’““' f 
hypertrichosis of the arms and the legs. Any successful ( 

neurosis will require consideration of the hypertrichosis, with permont 
epilation if possible. Whot is the most successful ond pruclicol metnoo 
permonent epilotion, if ony? Hove the x-roys been used in this woyr 
so, has the method been successful, sofe and procticol? What n the m 
sotisloctory method of temporary removal and bleaching? M.D., Indiono. 

Answer.— Permanent epilation by means of x-rays is not 
safe and should not be attempted. The electric needle is sai 
and permanent but is time consuming and ' s 

not carefully done, it may be followed by 
Bleaching by means of a mixture of l,air.<. 

ammonia water may reduce somewhat the visibility of ti e m 
If the patient can be induced to make use of electric m 
it will be found to be the simplest and most effective nici 
of management. 


transfusion of WHOLE AND CITRATED BLOOO 

the fdlfori-lmmediolely following or during o or 

It - Aiffarence 10 be expected from the use of wnoic .lj 
ttroted blood in tronsfusion? Will fhe fwo hove the 
Ltient? Will the clotting of the patient $ blood be mulerio y 
•nher wov? I assume that there is no defect in fhe policm 
iti^g^m^'chonism but -bo^fe^blood icss is due V;". 

lould occur following on operolion. M.D„ Ne 

Ln-swer —Unmodified and citrated blood are equally 
•he trmfmcnt of postoperative or traumatic bleeding. , 

thaTffiTrr s no defert bi the patient’s clotting mccha«.<n>. 
ther s^ of blood would produce an appreciable effect 
coagulability of the blood. 


I 


The Journal of the 
American Medical Association 

Published Under the Auspices ol the Board oi Trustees 


Vor 128 No 8 ’ C h i c a g o , I l l i n o i s June 23, 1945 

* * * Copyright, 1945 , by American Medical Association 


CLINICAL SIGNIFICANCE OF 
STAPHYLOCOCCI 

WITH natural or ACQUIRED RESISTANCE TO 
THE SULFONAMIDES AND TO PENICILLIN 

WESLEY W. SPINK, M.D. 

WENDELL H. HALL, M.D. 

, AND 

VIOLA FERRIS, B.S. 

MINNEAPOLIS 

A problem of considerable importance in the chemo- 
Iberapy of infectious diseases has been the development 
and dissemination of sulfonamide resistant strains of 
bacteria. Strains of micro-organisms within the differ- 
ent species known to be highly susceptible to the anti- 
bacterial action of the sulfonamides have acquired the 
characteristic of multiplying in the presence of high 
concentrations of the drugs. This acquired resistance 
appears to he a permanent property of these strains, 
and the resistant organisms are just as invasive as their 
sulfonamide sensitive progenitors. The mechanism 
whereby species of bacteria become relatively resistant 
to the sulfonamides is not completely understood, but 
it is related to the exposure of sensitive organisms to 
sublethal concentrations of the sulfonamides. Clinicians 
are rapidly becoming aware of the increasing incidence 
of gonorrhea in patients in whom the 'disease cannot be 
eradicated witli intensive sulfonamide therapy. To a 
lesser extent this also applies to other bacterial infec- 
tions such as those due to the pneumococcus and the 
hemolytic streptococcus. Fortunately, some strains of 
bacteria which develop resistance to the action of the 
sulfonamides may be highly susceptible to penicillin. 

Our purpose in this report is to review briefly a 
group of investigations which have been carried out in 
this clinic with reference to the resistance of staphylo- 
cocci to the action of the sulfonamides. More recently, 
further observations have been made pertaining to the 
problem of natural and acquired resistance of staphj-- 
lococci to penicillin. These biologic phenomena may 
liave a direct bearing on the success or failure of chemo- 
therapy in staphylococcic sepsis. With more and more 
penicillin being made available for civilian use, increas- 
ing interest is being manifested m strains of staphylo- 
cocci which are naturally resistant to the action of 
penicillin or acquire a resistance to the drug. An 

rrom the Dj\i«5Jon of Internal Medicine of the Viii'crsit> of Minne 
Hospitals and Medical School. 

The penicillin was provided the Office of Scientific Research and 
Development from siipplie< a«;«igncd b\ the Committee on Medical 
Kc^c.irch^for investigations rccnnimendctf In the Committee on Chemo 
D’c^Pcutic and Other Agents of the National Research Council. 

The investigations incoTporated in this report have been supported In 
grants from the Graduate School of the Univcrsitj of Minnesota, the 
on Scientific Research of the American Medical Association, 
\"^,sharles R De I-aittrc Research Fund, Uni\cr«itv of Minnesota 
Medical School and Sharp and Dolime, Inc 


attempt has been made to correlate clinical results with 
strain resistance to the sulfonamides and, especiall}', to 
penicillin. 

sulfonamide RESISTANT STAPHYLOCOCCI 

It is generall}' agreed that penicillin is superior to 
an}’ of the available sulfonamides in the therapy of 
staphylococcic infections. Nevertheless, the problem 
of penicillin resistant strains of staphylococci may be 
best approached by reviewing some of the investigations 
which have been made relative to the antistaphylococcic 
action of the sulfonamides. In determining the suscepti- 
bility of staphylococci to the sulfonamides, a standard 
in vitro test has been employed with a chemically 
defined medium ; the preparation of the medium and the 
method of testing have been described elsewhere.^ 
From these observations the following have been con- 
cluded: 1. Sulfathiazole inhibited the growth of 
coagulase positive strains of staphylococci more con- 
sistently and completely than sulfanilamide, sulfa- 
pyradine, sulfadiazine and, more recently, sulfamerazine. 
The action of sulfathiazole, of all the foregoing 
sulfonamides, was the least inhibited by para-amino- 
benzoic acid.“ 2. Strains of pathogenic staphylococci 
may develop resistance in vivo to the antistaphylococcic 
action of sulfathiazole following the administration of 
the compound to patients with staphylococcic infections. 
Subsequently this observation was correlated with the 
clinical results of sulfonamide therapy.® During the 
past three years, sulfonamide resistant strains have 
been encountered with increasing frequency, particularly 
in patients having infections of the urinary tract. This 
was attributed to the widespread and often continuous 
use of the sulfonamides in the treatment of patients with 
this type of staphylococcic infection. In several instances 
there was a close correlation between the in vitro 
resistance of a strain to sulfathiazole and the success 
or failure of sulfonamide therapy. 3. In studying the 
mechanism whereby staphylococci became resistant to 
the sulfonamides, the observation of Landy and his 
associates ■* was confirmed in that resistant strains 
elaborated an inhibitory substance consistent with para- 
aminobenzoic acid or closely related to it."’ This has 
been further confirmed by Housewright and Koscr.® 

1 Spink, \V. , and Vivmo, J. J.: Sulfominidc Resistant Snph>lo 

cocci: Correlation of In \^tro Sulfonamide Resistance with Sulfonamide 
Thcrapj. J. Clin Investigation 23: 267 (March) 1944 

2, Spink, W. \V., and jermsta, j.: EfTect of Suifonamlde Connound^ 
on Growth of Stanhjlococci in I’rcscncc and Absence of Ammofienzoic 
Acid, Proc. Soc. Lxper. Biol. &. Med 47: 395 (June) 1941 

3. \i\ino, J. J . and Spink, W. W Sulfoinmidc Resistant Strains 
of Staphjlococci: Clinical Significance, Proc Soc Lxper. Biol & Med 
50 : 336 (June) 1942. Spink and N^vino * 

4 Lan^, M.; Larkum, N. W , 0«wald. E J, and StrcighlofT, I 
Increased S>nlUcsis nf p AmiTiolicnxcic Acid Assoevned with \\\k Dcvilnj* 
ment of Sulfonamide Resistance in Staphj loccccu* Aureu«. Scitncc 07* 
265 (March 19) 1943. 

5 Spink, \V. W.; Wnght, I. D , Vivmo, J J, anti .^leggc, Jf r . 
Para Aminobenzoic Acid Production h\ Staph) 1 c>coccj. J. J-xicr. Mtd 
70 : 331 (April) 1944. 

6 Housewright. R. D, and Koscr. "4 A A Studv rf the Pira 
Aminobcnroic Acid Requirement <f ( lo^tritltfin Acrtobi t) lictm ♦ Ajjl 
cation to As<ij Procedure, J Infect Di* 75: 113 (Sept Uct ) 1944 
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STAPHYLOCOCCI—SPINK ET AL. 


I- A, Jf. A. 
June 2J, i}(i 


4. Strains of pathogenic staphylococci which had 
acquired a high degree of resistance to suJfathiazoJe by 
either in vitro or in vivo methods remained just as 
invasive as the sensitive parent strains. This acquired 
sulfonamide resistance is apparently a permanent char- 
acteristic of the staphylococci, since in a period of two 

resistance. ■ presence of increasing concentrations of penicillin.” h 

PENICILLIN RESISTANT STAPHYLOCOCCI ■ manner two strains developed a high degree of 

• In view of the foregoing experience with the sulfon- n m 

aniides, it appeared highly desi fable to carry out a I 0.04 unh of peiiicillin p'l 

similar group of investigations witli penicillin and a 
large number of coagulase positive strains of staphylo- 
cocci isolated from patients. The information which 
we wished to obtain was Do strains of pathogenic 
staphylococci vary in their susceptibility to the in vitro 
action of penicillin? Is strain variation reflected in the 
results of therapy,? Does the staphylococcus acquire a 
resistance to penicillin following in vitro and in vivo 
exposure of the organisms to the drug? If resistance 
ma)' be acquired, are the resistant strains just as 
iniTisive as the sensitive parent strains, and is the 
resistance a permanently acquired characteristic? And, 
finally, may clinical failures with penicillin be correlated 
with the in vivo development of penicillin resistance? 

In the first group of studies, 68 strains of coagulase 
positive staphylococci were isolated from patients none 
of whom had received penicillin. The in vitro sen- 
sitivity of each of these strains to penicillin was com- 
pared with their susceptibility to sodium suifathiazole." 

Included in these strains were 25 strains which were 
resistant to svEathiazdie. It was observed that 8 of the 
68 strains, or 12 per cent, were relatii'eljf resistant to 
penicillin, requiring 0.4 to 0.8 unit of penicillin per cubic 
centimeter of culture medium before growth was 
inhibited. Many of the sulfonamide resistant strains 

.proved to be quite susceptible to penicillin. In other 
words, there was no correlation between sulfonamide 
resistance and susceptibility of the organisms to the 
action of penicillin. Kirby,® who has also recorded 
the isolation of naturally resistant strains of staphylo- 
cocci from patients, was able to extract a potent 
inactivator of penicillin from such strains but not from 
strains of staphylococci sensitive to penicillin. We 
have confirmed this observation of Kirby. 

The preceding observations indicated that the mode 
of action of penicillin on staphylococci differed from 
that of the sulfonamides, and this is now generally 
accepted. Penicillin appears to inhibit the growth of 
sensitive organisms by interfering with the dividing 
bacterial cell or one that is about to divide.® The 
action of penicillin is assumed to be bacteriostatic and, 
under some conditions, bactericidal. Rantz and Kirbj^ 
reported that penicillin was bacteriolytic for staphylo- 
cocci. Since the sulfonamides differ from penicillin in 
their mechanism of inhibiting growth of the staphylo- ' 
cocci, it might be assumed that the combined use of a 
sulfonamide and penicillin would be desirable in the 
treatment of some patients with staphylococcic infec- 
tions. However, experimental data as a basis for such 

7 Soink, W. W.; Ferris. V., and Vivino, J. J.: Comparative In Vitro 
Resistance of Staphylococci to Penicillin and to Sodium SuUathiaroIe, 

P?K Soc. Exper. Biol; S; Jtcd. 55 1 207 (March) 1944. . 

8 Kirby W M. M.: Extraction of a Highly Potent Penicillin Inacti- 
vator from Penicillin Resistant Staphylococci, Science 99:452 (June 2) 

1944. 


a procedure are conflicting. Some investigators “ havs 
shown by in vitro methods that the bacteriostatic action 
for penicillin is greater in the presence of sulfonamide 
than with penicillin alone, but this is not in agreemen* 
with the reports of others.^® 

The studies were continued by adapting four i 


ciibici centimeter to inhibit growth before- adaptation, 
required 80 units after a period of several weeks' 
exposure to penicillin. A second strain, originally 
inhibited by 0.06 unit, necessitated 120 units for com- 
plete inhibition of growth after adaptation. Both pi 
these strains remained quite sensitive'to sodium suifa- 
thiazole. 'Two other strains, decidedly resistant to 
sodium suifathiazole but sensitive to penicillin, were 
adapted to grow in penicillin,- with the result that tk 
strains manifested a resistance to both sodium sulia- 
thiazole and to penicillin. This confirmed the resuli- 
of others “ that staphylococci, may develop in vitro 
resistance to penicillin and offered further evidence 
that the mechanism of acquired sulfonamide resistance 
differed from penicillin resistance. Schnitzer and bis 
group have stated that there are three types of peni- 
cillin resistant staphylococci. The first type includes 
strains with natural resistance, the second embraces 
the strains which acquire resistance, and the third 
involves small colony variants (G forms) of a shaiw 
of Staphylococcus albus which exhibited a nonspecific 
form of peniciffih resistance. Demerec has praented 
evidence that the development of in vitro resistance 
of staphylococci to penicillin does not result from 
action of penicillin on the organisms but originates 
through a selective process whereby nonresistant indi- 
viduals are eliminated by the drug, and, through muta- 
tion, the more resistant cocci multiply. 

We have also observed that orgariisms wlucn 
developed resistance to penicillin by in vitro methods 
were killed in considerable numbers by Imtnan ivhoK 
blood, whereas the sensitive ‘parent strains and_ also 
sulfonamide resistant strains resisted this bactencida 
action of blood. It is of interest, that, although the 
penicillin resistant strains retained their ability to coag- 
ulate human plasma, they lacked tlie usual degree o 
resistance to the bactericidal action of blood exhibite 
uniforml}'- by coagulase positive strains of staphym' 
cocci.'^ It has also been previously shown in t i 
laboratory that the less invasive coa gulase negativ 

11. XJngar, J.: Synergistic Effect of Para-Atninobenioic AciiS 

Sulfapyridine on Penicflfin, Nature, London 1 ^ 2:245 (Auf;. 2 
Bigger, J. W.: Synergic Action of Penicillin and Sultonarn'd'’. P ( 
2:142 tJuly 29) 1944. Kirby W. M. M.: Sec. 

Sulfonamidc-PeniciUm and Urea-FeniciUin Mixtures in Vnfo. 

E:cpcr. Biol. & Med. 57: 149 (Oct.) 3944. PonicitHn to 

12. Hobby, G. L., and fiawson, M. H.: Relationship of 

Acihn, Ttoc, Soc. Exper, Bio), & 

1944. (iarrod, U. P.: Action of Penicillin, Lancet 2: 673 -pffrct 


14. 2>pinK, VV, >v.; rerjis, v., aim vjvjno, j. to 

of Whole Blood on Strain^ of Staphylococci Sensitive and «« 
Penicillin, Proc. Soc. Exper. Biol. & Sled 55 = 210 (Marrf.) p , 

14. Abraham, E. P.; Chain, E.; Fletcher, C. M.! "ffjiioits on 
Heatley, N. G.; Jennings, AL A., ^and Florey, . 


'Lancet 3: H"?’ (Aug. 'J«; 1941. ' Rammrfkamn, .C. 

Stapliylococcus Aureus to the Action 


9 Gardner A. D.: Morphological Effects of Penicillin on Bacteria. 
Nature, London 146 : 837 (0ec.®28) 1940. .Hobbv, C.. L.; Alejxr IL. 
and CUiaffee, E.: Observatioris on the Alcchanism of Action of rerticillin, 

T^e^infenV ot&fy’ltclea^^^^^^ by'^fn'reri-it.cfil 

^'laRlntr, L* 

the Staphylococcus m ViUo, J. Immunol. 4.8i335 (Jane/ I5'44. 
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Maxon, T.: Resistance of Si . , 

cUUn, Proc. Soc. Exper. Biol. & Med. 5X. . . uu-- 

C. M.. and Houck, C. L.: Induced Resistance to Pemcillm oi v 

of Staphylococci, Pneumowcci and Streptococci, ibid. 44 ta w 
15. Schnitzer, R. J.; Camagni, L. J., and fBuck. AL- jje B«- 

Small Colony Variants (G Forms) of a Staphylococcus Toward j,. 
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strains of staphylococci were, with rare exceptions, 
killed in large numbers by human whole blood. This 
suggested, at least, that the metabolic activity' of the 
penicillin resistant strains had undergone a change and 
the organisms had become less virulent. But this has 
little or no clinical significance, since organisms which 
have become resistant to penicillin in the human body 
are as resistant to the bactericidal action of human 
blood as the penicillin sensitive parent strains. 

Several strains of staphydococci which had developed 
a high degree of resistance to the sulfonamides by 
in vitro adaptation have retained this resistance without 
diminution for almost three years. In other words, the 
acquisition of resistance to the sulfonamides by staphylo- 
cocci appears to be a permanently acquired character- 
istic. It appeared at first that this also applied to 
staphylococci with acquired penicillin resistance, because 
the first few subcultures revealed that the organisms 
retained this insensitivity. However, further subcultures 
of four strains showed that the organisms had lost this 
acquired resistance. At the same time, these strains 
reverted to resisting the killing power of human whole 
blood to the same degree as the penicillin sensitive 
parent strains. Strains made resistant to both sulfa- 
thiazole and penicillin showed no decrease in sulfon- 
amide resistance, even though the acquired pencillin 
resistance was lost. Further investigations in this 
laboratory have revealed that strains of staphydococci 
which have become resistant to penicillin in the human 
body following the administration of penicillin to 
patients develop a resistance which is probably 
permanent, and this in vivo strain resistance is asso- 
ciated with the production by the organisms of a potent 
inhibitor of penicillin activity'. . 

The foregoing data on the sulfonamides and peni- 
cillin may be summarized as follows ; Coagulase positive 
strains of staphylococci may be readily adapted to grow 
in the presence of high concentrations of the sulfon- 
amides by laboratory methods as well as by exposing 
the organisms to the drugs in the human body. These 
sulfonamide resistant strains appear to be just as 
invasive as the parent strains, and sulfonamide resis- 
tance is apparently a permanently' acquired character- 
istic. The development of sulfonamide resistance is 
quite likely related to the elaboration of a sulfonamide 
inhibitor which is para-aininobenzoic acid or closely’ 
related to it. Recently' Sevag and Green have taken 
exception to this concept and have concluded “that the 
development of resistance to sulfonamides is associated 
with the development of a sulfonamide resistant type 
of glucose metabolism.” Confirmation of their work is 
highly desired and necessary'. Strains of coagulase 
positive staphylococci may be less readily' adapted to 
resist the action of penicillin than that of the sulfon- 
amides. Strains highly' resistant to the sulfonamides 
may also develop a considerable degree of resistance 
to penicillin. Strains of staplu’lococci naturally resis- 
tant to penicillitt produce an inhibitor of penicillin 
activity'. Such an inhibitor has not been obtained from 
sensitive strains. The development of resistance of 
staphylococci to penicillin by in vitro methods is only 
a femjtorarv biologic idjcnonfenon. Such strains rapidly 
lose this property' in the absence of penicillin. An 
inhibitor of penicillin is not obtained from strains made 
resistant by in vitro methods. On the other band, 
strains of staphylococci which have become resistant 
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in vivo as a result of therapy with penicillin retain tliis 
resistance as a pennanent characteristic, and these 
resistant strains produce a potent inhibitor of penicillin 
activity. 

CLINICAL considerations 


The crystallization of these and similar laboratory 
investigations with reference to an interpretation of 
clinical results is beset with many difficulties. How- 
ever, an organism manifesting a high degree of suscepti- 
bility to penicillin in the test tube is usually sensitive 
to equivalent amounts of penicillin in the human body. 
In fact, a higher degree of bacterial destruction may be 
anticipated in the body, since, in addition to penicillin, 
there is the added factor of a natural or acquired 
immune mechanism. This correlation does not apply so 
uniformly to the sulfonamides because of the presence 
of factors present in the tissues and body fluids which 
inhibit the action of the sulfonamides. When the newer 
sulfonamide derivatives were introduced into medicine, 
more potent aiitistaphy'lococcic agents became available. 
And yet such compounds as sulfathiazole and sulfa- 
diazine proved to be less satisfactory than anticipated. 
Among other deficiencies it appeared that strains of 
staphylococci developed an increased resistance to the 
sulfonaiiiides and that these strains were being dis- 
seminated. Since penicillin is a superior agent in the 
treatment of practically all infections due to stapby'lo- 
cocci, at the present time in this clinic sulfadiazine and 
sulfathiazole are being reserved principally for the treat- 
ment of some urinary tract infections in which sen- 
sitivity tests reveal that the growth of the offending 
strain of staphylococcus is inhibited by low concentra- 
tions of these compounds. Therapeutic failures Iiavc 
invariably attended the treatment of patients with 
sulfonamides where in vitro tests showed the staphylo- 
cocci to be higlily resistant to the sulfonamides. Sulfa- 
thiazole is also being employed simultaneously with 
penicillin for a selected group of patients with other 
types of stapliylococcic infections. 

Little data have been recorded in the literature per- 
taining to the clinical results with penicillin where 
staphylococci have manifested a natural or - acquired 
in vitro resistance to penicillin. Bloomfield and his 
associates,*" in a timely revietv of therapeutic failures 
encountered in their clinic, concluded tliat the develop- 
ment of organisms resistant to penicillin is probably of 
little importance but that there is very likely a correla- 
tion between initial in vitro strain sensitivity and the 
response to penicillin. K;e3’es,"‘’ in a discussion of the 
use of penicillin in ophthalmology, stated that the early 
treatment with inadequate concentrations of penicillin 
may result in the development of insensitive organisms. 
Under these circumstances intensive treatment with 
penicillin or the combined or alternate use of sulfon- 
amides should he tried. In the treatment of chronic 
stapht'lococcic infections he suggests a prcliininarj' 
in vitro test of sensitivity of the organisms. Anderson 
and his associates "* have reported on the use of peni- 
cillin_ in the treatment of 40 cases of chronic osteo- 
myelitis. In 5 cases there was no impvovcmcm, and 
in 4 of these failure to improve was considered as being 
due to the fact (hat the organisms became resistant to 
penicillin. In 19 of the patients the sensitivity of the 
organisms cultured from local lesions was tested before 
therapy, and then one or more weeks after tberapv 
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4. Strains of pathogenic staphylococci which had a procedure are conflicting Some investiratorq “ 

acquired a high degree of resistance to sulfathiazole by shown by in vitro method! that the bactenostatic aclio- 

ather in vitro or in vivo methods remained just as for penicillin is greater in the presence of siilfoniimiiff 

invasive as the sensitive parent strains. This acquired than with nrniriL .ion. ° 

sultonamide resistance is apparently a permanent char- 
acteristic of the staph 3 ''lococci, since in a period of two 
years following many subcultures the strains have not 
diminished in resistance. ■ 


PENICILLIN RESISTANT STAPHYLOCOCCI 

In view of the foregoing experience with the sulfon- 
amides, it appeared highly desirable to carry out a 
similar group of investigations with penicillin and a 
large number of coagulase positive strains of staphylo- 
cocci isolated from patients. The information which 
we wished to obtain was Do strains of pathogenic 
staphylococci vary in their susceptibility to the in vitro 
action of penicillin? Is strain variation reflected in the 
results of therapy? Does the staphylococcus acquire a 
resistance to penicillin following in vitro and in vivo 
exposure of the organisms to the drug? If resistance 
may be acquired, are the resistant strains just as 
invasive as the sensitive parent strains, and is the 
resistance a permanently acquired characteristic? And, 
finally, may clinical failures with penicillin be correlated 
with the in vivo development of penicillin resistance? 

In the first group of studies, 68 strains of coagulase 
positive staphylococci were isolated from patients none 
of whom had received penicillin. The in vitro sen- 
sitivity of each of these strains to penicillin was com- 
pared with their susceptibility to sodium sulfathiazole.'^ 
Included in these strains were 25 strains which were 
resistant to sulfathiazole. It was observed that 8 of the 
68 strains, or 12 per cent, were relatively resistant to 
penicillin, requiring 0.4 to 0.8 unit of penicillin per cubic 
centimeter of culture medium before growth was 
inhibited. Many of the sulfonamide resistant strains 
, proved to be quite susceptible to penicillin. In other 
' words, there was no correlation between sulfonamide 
resistance and susceptibility of the organisms to the 
action of penicillin. Kirby,® who has also recorded 
the isolation of naturally resistant strains of staphylo- 
cocci from patients, was able to extract a potent 
inactivator of penicillin from such strains but not from 
strains of staphylococci sensitive to penicillin. We 
have confirmed this observation of Kirby. 

The preceding observations indicated that the mode 
of action of penicillin on staphylococci differed from 
that of the sulfonamides, and this is now generally 
accepted. Penicillin appears to inhibit the growth of 
sensitive organisms by interfering with the dividing 
bacterial cell or one that is about to divide.® The 
action of penicillin is assumed to be bacteriostaffc and 
under some conditions, bactericidal. Rantz and Kirbjl 


than with penicillin alone, but this is not in agreemen' 
with the reports of others.'® 

The studies were continued by adapting four coaga- 
lase positive strains of staphylococcus to grow in the 
presence of increasing concentrations of penicillin.” In 
this manner two strains developed a high degree c! 
resistance to the antistaphyiococcic action of penidllin. 
One strain, which required 0.04 unit of penicillin per 
cubic centimeter to inhibit growth before- adaptation, 
required 80 units after a period of several weeks' 
exposure to penicillin. A second strain, originally 
inhibited by 0.06 unit, necessitated 120 units for com- 
plete inhibition of growth after adaptation. Both p! 
these strains remained quite sensitive ’to sodium sulia- 
thiazole. Two other strains, decidedly resistant to 
sodium sulfathiazole but sensitive to penicillin, were 
adapted to grow in penicillin,- with the result that the 
strains manifested a resistance to both sodium sulfa- 
thiazole and to penicillin. This confirmed the result- 
of others " that staphylococci, may develop in vitm 
resistance to penicillin and offered further evidence 
that the mechanism of acquired sulfonamide resistanK 
differed from penicillin resistance. Schnitzer and his 
group have stated that there are three types of peni- 
cillin resistant staphylococci. The first type includes 
strains with natural resistance, the second embraces 
the strains which acquire resistance, and the third 
involves small colony variants (G forms) of a strain 
of Staphylococcus albus which exhibited a nonspecific 
form of penicillin resistance. Demerec has presented 
evidence that the development of in vitro resistance 
of staphylococci to penicillin does not result from the 
action of penicillin on the organisms but originate 
through a selective process whereby nonresistant indi- 
viduals are eliminated by the drug, and, through muta- 
tion, the more resistant cocci multiply. 

We have also observed that organisms wiic'' 
developed resistance to penicillin by in vitro 
were killed in considerable numbers by human "'lioi 
blood, whereas the sensitive ’parent strains and_ also 
sulfonamide resistant strains resisted this bactencioc 
action of blood. It is of interest- that, although ti 
penicillin resistant strains retained their ability to coag- 
ulate human plasma, they lacked tlie usual 
resistance to the bactericidal action of blood exliimi 
uniformly by coagulase positive strains of staphylo- 
cocci." It has also been previously shown m 
laborator y that the less invasive coagulase nega^ 
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cocci it might be assumed that the combined use of a 
sulfonamide and penicillin would be desirable in the 
treatment of some patients with staphylococcic infec- 
tio ns. However, experimental data as a basis for such 
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strains of staphylococci were, with rare exceptions, 
killed in large numbers by human whole blood. This 
suggested, at least, that the metabolic activity of the 
penicillin resistant strains had undergone a change and 
the organisms had become less virulent. But this has 
little or no clinical significance, since organisms which 
have become resistant to penicillin in the human body 
are as resistant to the bactericidal action of human 
blood as the penicillin sensitive parent strains. 

Several strains of staphylococci which had developed 
a high degree of resistance to the sulfonamides by 
in vitro adaptation have retained this resistance without 
diminution for almost three years. In other words, the 
acquisition of resistance to the sulfonamides by staphylo- 
cocci appears to be a permanently acquired character- 
istic. It appeared at first that this also applied to 
staphylococci with acquired penicillin resistance, because 
the first few subcultures revealed that the organisms 
retained this insensitivity. However, further subcultures 
of four strains showed that the organisms had lost this 
acquired resistance. At the same time, these strains 
reverted to resisting the killing power of human whole 
blood to the same degree as the penicillin sensitive 
parent strains. Strains made resistant to both sulfa- 
thiazole and penicillin showed no decrease in sulfon- 
amide resistance, even though the acquired pencillin 
resistance was lost. Further investigations in this 
laboratorj' have revealed that strains of staphylococci 
which have become resistant to penicillin in the human 
body following the administration of penicillin to 
patients develop a resistance which is probably 
permanent, and this in vivo strain resistance is asso- 
ciated with the production by the organisms of a potent 
inhibitor of penicillin activity. . 

The foregoing data on the sulfonamides and peni- 
cillin may be summarized as follows : Coagulase positive 
strains of staphylococci ma}' be readily adapted to grow 
in the presence of high concentrations of the sulfon- 
amides by laboratory methods as well as by exposing 
the organisms to the drugs in the human body. These 
sulfonamide resistant strains 'appear to be just as 
invasive as the parent strains, and sulfonamide resis- 
tance is apparently a permanently acquired character- 
istic. The development of sulfonamide resistance is 
quite likely related to the elaboration of a sulfonamide 
inhibitor which is para-aminobenzoic acid or closely 
related to it. Recently Sevag and Green have taken 
exception to this concept and have concluded “that the 
development of resistance to sulfonamides is associated 
with the development of a sulfonamide resistant type 
of glucose metabolism.” Confirmation of their work is 
highly desired and necessary. Strains of coagulase 
positive staph 3 dococci may be less readily adapted to 
resist the action of penicillin than that of the sulfon- 
amides. Strains highl}^ resistant to the sulfonamides 
may also develop a considerable degree of resistance 
to penicillin. Strains of staphylococci naturally resis- 
tant to penicillin produce an inhibitor of penicillin 
activit}'. Such an inhibitor has not been obtained from 
sensitive strains. The development of resistance of 
staphylococci to penicillin by in vitro methods is onl}’- 
a temporary biologic phenomenon. Such strains rapidly 
lose this property in the absence of penicillin. An 
inhibitor of penicillin is not obtained from strains made 
resistant by in vitro methods. On the other hand, 
strains of staphylococci uliich have become resistant 

ScNag, M G, and Green, N.: The Meclnnism of Resistance 
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in vivo as a result of therapy with penicillin retain this 
resistance as a permanent characteristic, and these 
resistant strains produce a potent inhibitor of penicillin 
activity. 

CLINICAL CONSIDERATIONS 


The crystallization of these and similar laboratory 
investigations ivith reference to an interpretation of 
clinical results is beset with many difficulties. How- 
ever, an organism manifesting a high degree of suscepti- 
bility to penicillin in the test tube is usually sensitive 
to equivalent amounts of penicillin in the human body. 
In fact, a higher degree of bacterial destruction may be 
anticipated in the body, since, in addition to penicillin, 
there is the added factor of a natural or acquired 
immune mechanism. This correlation does not apply so 
uniformly to the sulfonamides because of the presence 
of factors present in the tissues and body fluids which 
inhibit the action of the sulfonamides. When the newer 
sulfonamide derivatives were introduced into medicine, 
more potent antistaphylococcic agents became available. 
And yet such compounds as sulfathiazole and sulfa- 
diazine proved to be less satisfactory than anticipated. 
Among other deficiencies it appeared that strains of 
staphylococci developed an increased resistance to the 
sulfonamides and that these strains were being dis- 
seminated. Since penicillin is a superior agent in the 
treatment of practically all infections due to staphylo- 
cocci, at the present time in this clinic sulfadiazine and 
sulfathiazole are being reserved principally for the treat- 
ment of some urinary tract infections in which sen- 
sitivity tests reveal that the growth of the offending 
strain of staphylococcus is inhibited by low concentra- 
tions of these compounds. Therapeutic failures have 
invariably attended the treatment of patients with 
sulfonamides where in vitro tests showed the staphylo- 
cocci to be highly resistant to the sulfonamides. Sulfa- 
thiazole is also being employed simultaneously with 
penicillin for a selected group of patients with other 
t 3 'pes of staphylococcic infections. 

Little data have been recorded in the literature per- 
taining to the clinical results with penicillin where 
staphylococci have manifested a natural or - acquired 
in vitro resistance to penicillin. Bloomfield and his 
associates,'” in a timely review of therapeutic failures 
encountered in their clinic, concluded that the develop- 
rnent of organisms resistant to penicillin is probably of 
little importance but that there is very likely a correla- 
tion between initial in vitro strain sensitivity and the 
response to penicillin. Ke 3 'es,-‘’ in a discussion of the 
use of penicillin in ophthalmology, stated that the early 
treatment with inadequate concentrations of penicillin 
ma 3 ' result in the development of insensitive organisms. 
Under these circumstances intensive treatment with 
penicillin or the combined or alternate use of sulfon- 
amides should be tried. In the treatment of chronic 
staplydococcic infections he suggests a preliminary 
in vitro test of sensitivit 3 f of the organisms. Anderson 
and his associates have reported on the use of peni- 
ci!lin_ in the treatment of 40 cases of chronic osteo- 
nwelitis. In 5 cases there was no improvement, and 
in 4 of these failure to improve was considered as being 
due_ to the fact that the organisms became resistant to 
penicillin. In 19 of the patients the sensitivit 3 " of the 
organisms cultured from local lesions was tested before 
therap 3 % and then one or more weeks after therapy 
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organisn^ which persisted in the lesions were tested 
again. Five strains revealed an increase in resistance, 
and, in 2 of the cases, cultures made a year after the 
completion of therapy with penicillin showed the organ- 
isms to be still resistant to penicillin. There was no 
correlation between the development of resistance and 
the dose of penicillin administered to the patients. 

At the University of Minnesota Hospitals, 69 patients 
with staphylococcic infections have received penicillin. 
Thirty-one of the patients had a bacteremia. A report 
summarizing the results of therapy rvill be presented’ 
elsewhere. Whenever possible, the in vitro sensitivity 
of the staphylococcus to penicillin was determined before 
and after therapy. Among the cases of bacteremia there 
were nine deaths, and there was no convincing evidence 
that a fatal issue was associated with the development 
of penicillin resistant strains of staphylococci. Of the 
38 patients without bacteremia, in only 2 instances was 
there evidence that staphylococci with acquired resis- 
tance may have prevented complete eradication of the 
infection ; but the evidence was hot conclusive. One of 
these patients had chronic osteomyelitis with a draining 
sinus, and the second had a draining sinus which fol- 
lowed a nephrectomy for pyelonephritis and a perirenal 
abscess. In analyzing all of the cases treated there was 
no certainty that naturally resistant strains of organisms 
were the cause of a therapeutic failure. Failure to 
eradicate infections was due to two main causes ; First, 
the use of inadequate amounts of penicillin, owing in 
several instances to a scarcity of the material. In the 
treatment of infections caused by naturally resistant 
organisms, this factor of inadequate dosage may be quite 
important. But the degree of natural resistance is 
relative. The sensitivity test as used in this laboratory 
has failed to reveal a strain of staphylococcus not 
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during this period. On the other hand, in many 
instances the blood stream has been rapidly cleared of 
or^nisms when one-half this dose has been used. 

The second group of causes for failures in therapy 
with penicillin has been the persistence of foci such as a 
staphylococcic endocarditis and thrombophlebitis involv- 
ing the larger veins of the lower extremities ; and tiic 
presence of relatively avascular infected tissues which 
interfere with direct contact of penicillin with (he 
bacteria such as occurs in bone' infections and in some 
types of infections of soft tissues. Under these cir- 
cumstances surgical eradication of the foci, whenever 
possible, is a necessary procedure. 

COMMENT 

Since penicillin is now the most potent chemothera- 
peutic agent available for staphylococcic infections, there 
are only limited indications for the use of the sulfon- 
amides. Until more information is available, in tlii; 
clinic selected cases with urinary tract infections due to 
staphylococci are being treated with sulfathiazole or 
sulfadiazine. Most of the cases are chosen on tlie basis 
that the organisms manifest in vitro sensitivity to the 
sulfonamides. Patients having infections due to organ- 
isms which are sulfonamide resistant do not usually 
respond to sulfonamide therapy. 'V\9iile it would appear 
desirable to employ sulfathiazole or sulfadiazine along 
with penicillin in the treatment of a severe stapliylo- 
coccic infection when the organisms are naturally resis- 
tant to penicillin but susceptible to the sulfonamide, 
there is a paucity of clinical information along these 
lines. Lockwood and his group apparently success- 
fully combined sulfonainide therapy with penicillin in a 
case of severe staphydococcic bacteremia. During the 
past two years we have been determining the in vitro 


previously exposed to penicillin that was not inhibited sensitivity of staphylococci isolated from patients with 

' “■ ■■ ‘ staphylococcic bacteremia to both sodium sulfathiazole 

and to penicillin in an attempt to resolve this problem. 
Thus far it would appear that such a combination is 
probably unnecessary in the vast majority of patients, 
provided adequate amounts of penicillin are used. 

From our observations over a period of two years, 
and from those of others, it is becoming more niaiiifcd 
that the development of penicillin resistant staphylo- 
cocci during therapy is not a major problem. However, 
such a biologic phenomenon may influence the outcome 
of treatment in an occasional patient. The development 
of resistance is very likely dependent on the exposure o 
the cocci to sublethal concentrations of penicillin- 
Therefore tire aim of therapy should be to eradicate ti'.c 
largest number of organisms in the shortest jreriod o 
time. This implies the use of adequate doses of peni- 
cillin, particularly in the treatment of severe infections 
and the eradication of any relatively avascular ^ 
surgical means. Since occasional strains of stap'} • 
cocci appear to develop a permanent resistance to pen 
cillin, the dissemination of these strains may - 
associated with therapeutic failures. Thus far tins oe^ 
not appear to have much clinical significance. 


by 1 unit of penicillin per cubic centimeter of medium, 
and well over 100 strains have been tested. While this 
concentration of penicillin in the plasma is not readily 
attained in patients by the administration of even large 
doses of penicillin, we have observed that doses of peni- 
cillin calculated to give a concentration of 0.2 to 0.3 
unit per cubic centimeter of plasma have rapidly steril- 
ized the blood when the in vitro test showed that 0.8 to 
1 unit of penicillin was necessary to inhibit growth. 
This discrepancy may possibly be explained by the fact 
that the additive effect of penicillin aided the immune 
factors of the host in overcoming infections. In the 
treatment of staphylococcic infections, and particularly 
bacteremia, it is desirable in many instances to maintain 
blood concentrations of 0.2 to 0.3 unit of penicillin per 
cubic centimeter, especially when the sensitivity of the 
organisms is not known. Rantz and Kirby == have 
found that during the continuous intravenous admin- 
istration of penicillin 2,500 units of penicillin per hour 
resulted in a concentration of 0.05 unit per cubic 
cStimeter in the plasma; 5,000 units per hour, 0.10 
unit ■ 10 000 units per hour, 0.2 unit ; and 20 000 units 
ner hour 0.4 unit. We have observed that the growth 
of the majority of strains of coagulase positive staphylo- 
cocci is inhibited in the test tube by 0.2 unit of peni- 
rilli'n or less In the treatment of severe staphylococcic 
U have had reasonably satisfacory results 
S- the initial stages of therapy when we have used 
200 000 to 300,000 units over a period of twenty-four 
hmr’rs This means that the plasma concentration of 
pemUllin anoroximated 0.2 unit per cubic centimeter 

r I Kirbv W M. M--' The xlbsorptioo and Eaicrc- 
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1. Sulfonamide resistant strains of coagulase poaitn^ 
staphylococci are being recovered witli increasing 
quency from patients. This resistance 
permanently acquired characteristic, and 
nient of resistance is not associated witli a dun 
in virulence. — 
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2. Coagulase positive strains of staphylococci are 
occasionally encountered which possess a natural resis- 
tance to penicillin. While this biologic phenomenon 
may be conducive to therapeutic failures with penicillin, 
the resistance is relative and may be overcome with 
adequate doses of penicillin. For this reason it is 
recommended that adults having severe staphylococcic 
infections should receive a minimum of 200,000 units 
of penicillin each twenty-four hours during the initial 
stages of therapy. 

3. Coagulase positive strains of staphylococci may 
acquire in vitro and in vivo resistance to penicillin. The 
resistance to penicillin which has been developed by 
in vitro methods is only a temporary characteristic of 
the organisms. Resistance acquired in vivo as a result 
of therapy with penicillin appears to be a more 
permanently acquired property of the bacteria. Thus 
far the development of such resistance appears to- be a 
minor cause of failures with penicillin. 

4. Since some strains of coagulase positive staphylo- 

cocci may show a resistance to penicillin but pronounced 
sensitivity to sulfathiazoie or to sulfadiazine, it would 
appear desirable to utilize a combination of penicillin 
and sulfonamide therapy. However, more clinical evi- 
dence is required before ascertaining the merit of such 
a procedure. 

TRAUMATIC INJURIES OF THE RECTUM 
PAUL C. BLAISDELL, M.D. 

PASADENA, CALIP. 

At a previous meeting of this section I ‘ discussed 
the operative injury of the anal sphincter. The present 
topic is a sort of sequel and is also apropos to current 
emphasis on traumatic surgery. The intraperitoneal 
complications of rectal injuries and concomitant damage 
to neighboring organs such as the bladder have been 
primarily stressed heretofore and rather fully reported 
(as their seriousness deserves) and hence will not con- 
cern us here. 

On the other hand there is little to be found concern- 
ing the perineal issues alone and particularly their own 
essentia! significance in relation to devastating and even 
fatal sequelae. I do not have in mind the occasional 
unfortuitous complications of surgery in general but 
consequences inexorably determined by the surgeon’s 
deliberate plan of operation and under his responsible 
control. These considerations not only pertain to trau- 
matic injuries but comprise basic proctologic principles 
which even in their more obvious connections with com- 
moner rectal pathologic conditions are too frequently 
disregarded by the surgeon. Hence my present remarks 
are of actually much wider import than the restricted 
subject implies. 

The perineal complications of rectal injuries spring 
primarily from the innate and persistent tendency of 
such wounds to be fistulous in character. Now no one 
has reduced to anything approaching precise terms the 
behavior of tissues in explanation of fistula formation; 
in a vague and uncritical assumption that we understand 
this, a degree of familiarity with conditions predicating 
fistula formation and the bare sequence of events have 
been confused with actual kmowledge of cause and effect. 
Even the conditions and sequences themselves, although 
well established, fail of ample cognizance. 

Rcad^ before the Section on Gastro-Enterology and Pfoctologj at the 
^metj-ronrth Annual Session of the American Medical Association, 
t-hicago. June 15. 1944. 

1 Blai«dell. Paul C: Opcrati\c Injury to the Anal Sphincter, J. A. 
M. A. 112:614 (Feb. 18) 1939. ^ ^ 


Let us first picture a penetrating wound from the 
perianal skin into the rectum (fig. 1). Certainly all 
would recognize this without equivocation as a fistulous 
wound even though it is difficult to explain precisely 
why; wounds in general are wont to heal if their fresh 
edges are in such close apposition; it is infected — yes, 
but even infected wounds do heal, and, conversely, a 
fistula inaugurated in measure by fecal contamination 
may fail to heal even when freed from this influence; 
as far as that is concerned, sinuses originate (and per- 
sist) entirely apart from any fecal soiling whatever. 
For the moment, however, the point is to visualize the 
indisputable basic concept of a fistulous wound for 
comparison with a lacerated wound, which is the most 
common pattern of traumatic rectal injury (fig. 1). 
Unfortunately, the key to its proclivities and manage- 
ment is too frequently sought, perhaps unwittingly, in 
analogies with lacerations elsewhere in the body, both 
more frequent and familiar, rather than in the unrecog- 
nized imagery of the penetrating wound. To come at 
once to the point, such traumatic lacerated wounds of 
the rectum should be thought of in terms of penetrating 
wounds which lack only variable amounts of circum- 
ferential wall and which certain eventualities, unless 
deliberately opposed, almost invariably tend to com- 
plete. Thus, axiomatically, the less a lacerated wound 
approximates the penetrating one — in other words, the 
fewer walls it has — the less likely its transition to a 
fistula ; and the fewest walls a wound may have is one — 
a flat wound — hence the least likely to become fistulous. 

Now all of this may sound too elementary, and indeed 
it may be common knowledge in the abstract ; but, if so, 
at least the practical application as evidenced by the 
case reports betrays distortion and misconception. For 
example, the suturing of traumatic rectal wounds con- 
stitutes the most obvious, the most frequent and poten- 
tially the most serious violation of principle; and yet 
it is not only sanctioned but advised in printed word. 
Tempting but fallacious is the too prevalent concept that 
if sutures prove ineffective by virtue of wound infection 
nothing has been lost by the attempt. Fallacious, for 
it had been proved that healing is thereby delayed not 
moderately but far beyond that of wounds left wide open 
from the start. This time differential represents, in 
addition to the development and alleviation of confined 
infection, considerable tissue degeneration and slough- 
ing. Such, however, is but the least disservice of 
suturing. 

The consequences may be even more adverse than 
the stormy course of wound disruption, for apparent 
uneventful healing is too frequently the deceptive and 
vicious union of the more superficial parts only, with 
roncomitant separation of the depths... By such “bridg- 
jng," sutures hai'e insidiously but effectively contributed 
the missing wall which we designated as the essential 
distinction between a lacerated and a penetrating 
wound, a lacerated wound and a fistula. The cure of 
such a fistula requires in essence the recreation of the 
original wound with healing by granulation — this time 
without benefit of suture. 

But mismanagement by the use of sutures may have 
a graver conclusion than either explosive wound dis- 
mption or unvisioned fistulas compelling reoperation. 
Here I refer to the formation of fistulas either totally 
incurable or those necessitating at best far greater 
mutilation for cure than simple recreation of the original 
wound. There is intimation of such fistulas in the 
literature but little as to their pathogenesis or prevention 
or indeed as to just wh)- they are incurable. One thinks 
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of the extent and relationships of a chronic fistula 
as being defined and limited by the pattern of the 
antecedent wound, of which the fistula is the direct 
residue. But as few traumatic wounds are in them- 
selves incurable, whence then fistulas which transcend 



P.t. 1 — Comoosite driwing, illustrating several pathologic lesions- pene 
irstinlr mstrum?nt and wound on the left, lacerated traumatic wound in 
tht‘ Tenter wth damage to the sphincter am and perirectal abscess, right 
the center witn “ a jj, j fallowing injury and suture of the 

ri’cml’wall'^ Such aTabscess, if taken early, should be curable by saucer 
f within the ard of broken line ^ B. If, on the other band, spon 
izing witlun tne arc awaited, or if evacuative incision is made 

ncmmh 'Jhe perianal skin Ts represented by line C-D. as done in case 1, 
through the p larce arc £*F becomes necessary. This means not 

saucerizatmn e g magnitude but also inclusion wUhin its 

of the whole sphincter mechanism. Perianal abscess, right lower. 
1 r iionoo.Tr m contrast to the rare ones of truly rectal. origin, 
of dally encounte , nh^cesses (and fistulas). Adequate sauceri 

commonly rms-aUed recU 

zation P critical amounts of sphincter, again in contrast to the 

Tenleefal! t'Ius lesJoTTs illustrated only for comparison and avoidance 
of possible confusion 


in both extent and complexly their own inceptive 
wounds? And just where and how does the attribute 
of incurability appear from the nowhere ^d affix itself, 
Thrunfolding answers spring from the fact that whi e 
womids may resolve directly and imperceptibly into 
wounds may fulminating abscesses are 

■ f " singe benwen either a closrf 

or a bridged wound and the final chrome fistula. Tim 
^ under pressure may expand many fold 

extension of pus under complicate its 

the limit gcially by reason of delays in diagnosis 

relationships especial^y^J^^^^^^ invariably attend 

and In the superimposed disasters 

abscesses i . then, are the inexorable and 

of preventable ah 

hardy seeds of the p attendant on suture 

well wall with the resultant abscess 

of the lat onships to the sacrum as to make 

acquiring such relation si j ^ 

it virtually inopera ( g then— that traumatic 

What does all of itl is^^^lect^d? 

wounds had bes jjre usually necessary to 

aggressively active loc^ factor which of itself subserves 
counteract a unique superficial wound edges 

the same treacherous ^ ^ 

as established > tissues in the area, less readily 

sort of collapsed prison in a way to the 

described by ucco'rdeon. and is dominated both 

closed position of an apposition of 

hj the anal sp nneter d . ,,e antici- 

buttocks and thighs, mes 


pated b}' the conversion of wounds to as ncarli a> 
possible flat or “saucerized” forms, if need be through 
sacrifice of normal tissue. Such requirement ira\ k 
moderated somewhat by persistent postoperatiie manual 
separation of the wound edges and/or b\ e.ktcndci! 
gauze packing, their necessity increasing in direct pro- 
portion to operative conservatism. The detriments c* 
tissue loss are obvious ; but on tlie other hand adequate 
manipulations and repacking of the wound are paiiitul 
ordeals for the patient, requiring anesthetics and e\tra 
hospitalization so that even sliort of their absolute limiti 
of effectiveness such measures approach the unpractical 
The danger of incontinence b}' the prolonged separation 
of muscle ends through continued packing must lx 
mentioned. The proper balance between tissue sacri- 
fice and postoperative intervention — to gain the nio;t 
for the least — is exclusively in the realm of individual 
experience, but I emphasize that in both particulais the 
occasional surgeon fails far on the side of insufficiciic) 
There are not only reasonable and relative limits 
to these complementary devices in assuring sound heal- 
ing but there are absolute limits, which in smnmatioii 
define the real meaning of incurability. The restrictions 
to saucerization in the ischiorectal fossa are imposed 
by its walls, viz. the ischial tuberosity laterallv. the 
urogenital diaphragm anteriorly and the anal caiia 
medially (fig. 2). It is to be noted in contrast tha 
the posterior wall is not as restrictive; being composci 
largely of fat, it can be generously removed, 
more, the slope of the pelvic floor is such that the attac - 
ment posteriorly is at about the same level as the apck 
of the fossa. This means that the latter, even to t » 
uppermost point, may be well reached with at 
a gutter carried posteriorly alongside the cocc} 
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r in the pelvi.s- its bony walls in’P^^ .“"d 
,ious limits to saucerization (ca.c i 
,, 4 and 6). 
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INJURY TO THE ANAL SPHINCTER 

How does injury to the anal sphincter affect the 
issues? By no amount of sophistry can it alter or 
negate the principles established. The severed ends 
are but part and parcel of a wound which has innate 
potentialities for harm, and any compromise of man- 
agement in tiieir behalf either lacks cognizance of these 
dangers or else fears that suture alone assures continence 
and that aff other contingencies are, or shoufd he, 
subordinate. 

To answer this in entirety would be but repetitious, 
except for dispelling the misconception of muscle suture 
as the sole safeguard against incontinence. The mind’s 
eye, reverting to terms of probably more familiar experi- 
ence, pictures the severed muscle ends behaving as 
those of long muscles which retract apart even to con- 
siderable distance. Such are not the particulars here, 
where both constrictive and splinting forces and con- 
straints, which I cannot here pause to analyze, incline 
to maintain coaptation of the severed ends. This is 
constantly verifiable in fistulectomies both by direct 
observation and by clinical result, these controls being 
indeed so effective that the site of severance, particularly. 



Fig. 3. — Problem fistula in case 1, either incurable or at best resoon* 
sive only to excessively mutilalive surgery. Represents the residue ol an 
abscess following traumatic injury to the rectum which was treated as 
described in text and illustrated in figure 4. The main body of the fistula, 
found later to have extremely firm walls a half inch thick, lies on the 
hollow of the sacrum. At the e;ctreme left is the barium filled rectum, 
while between can be seen catheter entering tract of previous perianal 
incision of the postoperative abscess, now communicating with both the 
rectum and the main body of the fistula. 


must be watched for bridging. That tliere is of course 
a limit to this reserve goes without saying. Suturing 
only the ends of a severed sphincter (fig. 5 and case 2) 
is a furtive synthesis of half-truths, combining a half- 
hearted open wound and recollected pictures of plastic 
repair. While not impossible of result by the expert, 
it bespeaks more likely a credulous naivete which has 
stumbled onto a hard way of doing things when even the 
easier exceeded the surgeon’s capability. Union of the 
ends is the most facile contribution toward bridging, 
which immediate!}' implies (1) more radical treatment 
and e.xpert management of the rest of the wound to 
prevent it too resolving to a fistula and (2) later sever- 
ance of the union on the principle of a two stage 
fistulectomy. And why sutures in the classic repair of 
the incontinent sphincter if so ill advised in its imme- 
diate restoration? Too briefly for all the facts : (1) In 
the one case muscle recovery has reached equilibrium 
while in the other an advanced degree of improvement 
is in prospect and (2) the surgically created wound is 
controllable (a) in extent and (h) in site wholly outside 


of, and separated from, the anus. These admit of a 
more tractable pattern of nonfistulous character holding 
brighter prospects of sound healing and, at the worst, 
disruption to the status quo. Even so, this operation in 
such a soiled field is a compromise with the ideal, as 



Fig. 4. — Method of treatment by, surgeon in case 1. The important 
point is suture of the traumatic laceration of the rectum, which I hold 
to have been inadvisable. Drain carried from rectum through rent in 
peritoneum and up through abdominal wall. Several weeks later a retro- 
rectal abscess formed which was opened through perianal skin (fig. 1), 
resulting in condition shown by x-ray in figure 3; such incision also is 
objectionable for reasons given in text and illustrated in figure 1. 



cnds\4're T severed sphincter 

sutur#*c the_ rest of the wound untouched. If the 

is alraod ojjject; if not, a fistula of the whole wound 

ired thf- addition the wound had been adequately saucer- 

hewJi? f,P'»"«crjio£s.bly could have been severed later if the suture* 
held-on the principle of a two stage fistulectomy. 


rcbuiis compiled and reported by us elsewhere prove;: 
It IS for this reason that i n previous papers on elective 

Gj nec^k- 'ubil’ Incontinent Sphincter Ani, Surg., 
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repair I included suggestions of a vaginal approach more 
wholly consonant with logical principle. 

The traumatically injured sphincter should be simplj' 
left alone, thereby taking full advantage of its own 
capacity of spontaneous recover)'; if later this should 
prove wanting, circumstances for controlled intervention 
would then be far more propitious, safe and with wider 
choice of reparative procedure, 

' TEMPORARY COLOSTOMY 

The establishment of a temporary colostomy in the 
treatment of injuries has been suggested, and. it seems 
to me, without critical analysis commensurate to such 
circuitous and radical surgery. Certainly a colostomy 
is not a preventive of a fistula because of the time lag 
of attributable effect — unless perchance one prepares the 
rectum by this means for an accident to happen some 
months later. The advocacy of colostomy has possibly 
evolved from the careless translation of special indica- 
tion into more general terms — for example, from a 



Fig. 6.— An 'reep'rent left 

the one used as shown in . lower wound progressed it might have pro>ed 

i„sUfabkpraimi„B^« 

colic fistulectomy wfA^the^spea 

®S»cI, an .in. is entirely 


yet devoid of any fecal stream influence, not belatedly 
effected either, as in the case of colostomy for wounds 
under discussion, but absent from the very inception. 

There are objectionable possibilities in a temporary 
colostomy from a false sense of security induced. Indeed 
the test and criterion of management is tlie behavior 
and progress of the wound under wliat are to be its 
permanent environments. 

TREATAIENT OF THE INTER JtEDIARY ABSCESS 
If and when an abscess has been allowed to form 
(case 1), does there still exist any choice of management 
or should incision invariably be made perianally as wdl- 
nigh universally advised ? The time element holds the 
key to the situation not only in minimizing both the 
progressive extent and the cumulative!}' complex rela- 
tions outlined but also in offering any choice as to locns 
of incision. (By such choice I do not refer to direct 
incisional damage to the sphincter, although in a 
series of cases of incontinence that I compiled an 
incredible proportion were the result of sim- 
ple incision of perianal abscesses.^) It must 
be admitted that procrastination usually set- 
tles all issues by unimpeded pointing of the 
abscess, but this does not prove that some- 
thing better is impossible. The significance 
of the incisional site stems from the fact 
that the course of any incision becomes itseli 
an integral part of the residual fistula, so 
that to this extent the relationships of the 
latter are determinable. With an abscess oi 
intrarectal origin this in itself may make the 
whole difference as to whether the entire 
sphincter mechanism becomes involved or 
spared in the subsequent fistulectomy, "'do 
vital bearing on continence. Figure 1 por- 
trays the theoretical background of tm 
principle, as case 1 establishes the pragmatic 
and sober actuality. 

This must not be construed of course as 
advice for the incision of the common peri- 
anal abscess of anal as distinguished iron^ 
rectal origin, whose arc is so largely “c ^r- 
mined by embryonic anal ducts as rarely 
include critical amounts of muscle, as a so 
illustrated.' ^.^s^s 

The following are 4 consecutive cases o 
traumatic injury, with 3 illustrating poi 
of mismanagement: 

Case l.-A youth aged 18 entered 
following an accident m the mountams. S hdmg d 
a rubber coat he had collided with Pronoimccd 

which penetrated upward through {or imme- 

rigidity of the abdomen was the >nd.cat.o 


, • . Cnr-h an aim is entirely exciaucoi..- riuiditv of the abdomen was me essenua. 

toneal J^here, as we have seen, the sole laparotomy by his attending surgeon itooeum 

to any is restriction of adequate i„ciston exploration disclosed a rent m the ^ , this 

obstacle to sound ^ j no evidence to estab- to the iliac vein, and a small piece oi 

s'“"' ■ "" 

pilonidal sinus , picp to fault\'^ wound architecture ' ^ rvrianal incision lateral to the rectum ( 

- due far above all dse to la y 


(fig. 4). The latter 
days as drainage ceased. 

*Te paucni was . 

septic fever of unstatea duration and ^ '"''f (fig. 1) 

, £ We alt else to lauuy eAcuatcd bv a penanal incision lateral to the rex 

is due far that the recurrence rate is twenty ^ traumatic tear of the rectum vv hi i ' 

(shown by titan in open wounds') and ,,,s"resutured. Coincident with healing ofjhM- 

rimec erreater in — — 


recurrence to ^ J recurrence is a maiic 
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incision septic fever gradually returned, at which time the 
patient was referred to me. An x-ray film taken at this time 
is shown in figure 3. 

Under gas anesthesia a belated attempt was made to saucerize 
the complicated fistula, leaving until later the problem of its 
encirclement of the whole sphincter mechanism. The patient 
was in good condition on leaving the table but within a few 
minutes became suddenly cyanotic, with labored breathing, and 
died within a few minutes before I reached his room. A post- 
mortem was performed by Dr. Allvyn Foord, who ascribed death 
to massive collapse of the left lung. The abscess cavity in the 
hollow of the sacrum was found to have a wall of dense and 
extremely hard fibrous tissue 1 to 2 cm. in thickness, and only 
by sharp dissection with a heavy knife could it be stripped 
from the underlying bone. A far more radical operation than 
I had attempted would have been necessary for cure, if even 
possible. 

Suture of the rectum was an invitation to a retrorectal 
abscess impossible of saucerization through the abdo- 
men; inevitable sloughing of the sutures converted the 
abscess to a blind fistula. Resuture of the rectum across 
an abscess cavity is and was pointless, and perianal 
incision vastly complicated any possible cure of fistula, 
as explained in figure 1 ; instead, intrarectal sauceriza- 
tion should have been attempted. (See also figure 6.) 

Case 2. — A boy aged 10 years entered the hospital several 
hours following an impalement injury of the rectum suffered 
fay falling on a picket fence. He was assigned to a general 
surgery service, where, in the absence of signs or symptoms 
of peritoneal encroachment, the lacerated sphincter ends were 
united by interrupted sutures; the remainder of the wound 
was simply left alone (fig. S). After a period of several months 
the patient was referred to the rectal service because the wound 
continued to drain. On examination under anesthesia a deep 
fistula was found to occupy the entire original wound, neces- 
sitating fistulectomy by its recreation and saucerization, allowing 
it then to heal from the bottom by granulation. There was 
no residual muscle weakness. 

This patient was forced to repe'at surgery and weeks 
of convalescence because of mismanagement. Simply 
leaving the wound open was not sufficient to preclude 
fistula formation, additional saucerization being indi- 
cated. Suture of the muscle increased the likelihood 
of a'fistula and served no useful purpose. 

Case 3. — A man aged 30 suffered an impalement injury of 
the rectum in an automobile accident, the details of which 
were not remembered by the patient. He was removed to a 
hospital near the scene and the whole wound closed with 
interrupted sutures, after which the patient was sent to me. 
After several days the wound broke down so badly that reopera- 
tion became immediately necessary; all sutures were removed 
and saucerization, which should have been carried out at the 
original operation, was now established. 

If sutures hold, abscesses or fistulas and reoperation 
usually result as illustrated in cases 1 and 2 ; if ineffec- 
tive, as here, they are also worse than useless, 
occasioning at best unnecessary surgery and delayed 
convalescence. 

Case 4. — A man aged 30 was thrown from a skidding motor- 
cycle. He was assigned to the orthopedic service, where it 
was determined that he had suffered a broken humerus, femur 
and pelvis; I was consulted about a large gaping wound of 
the perineum entering the rectum. The patient was complaining 
of abdominal pain, but no rigidity was determinable. Imme- 
diate examination of the wound was carried out under anesthesia, 
and extension through the peritoneum was definitely ruled out. 
Even though it was already a large wound, much tissue was 
further sacrificed to obtain certain saucerization : this was par- 


ticularly necessary because the other injuries would interfere 
wilii continued postoperative manipulation. Within a few days 
granulations made the wound quite insensitive and it required 
almost no care. The sphincter, although more than halfway 
severed by injury, healed without any loss of control. 

Here is demonstration of conformity to logical prin- 
ciple. 

102 North Madison Avenue. 


LESIONS OF THE MUSCULOTENDINOUS 
CUFF OF THE SHOULDER 

2. DIFFERENTIAL DIAGNOSIS OF RUPTURE 


HARRISON L. McLAUGHLIN, M.D. 

NEW YORK 

The most adequate present guide to the diagnosis 
of rupture of the short rotator cuff of the shoulder is 
outlined and described in detail by the late Dr. E. A. 
Codman in his classic text “The Shoulder." ^ In con- 
sidering the diagnostic aspects of rupture he frankly 
admitted that he never had had the opportunity to study 
a fresh case. He then went on to postulate eighteen 
conditions which he thought ought to be fulfilled before 
a positive diagnosis of early, rupture should be made. 
His clinical syndrome was a rather exacting one which, 
in spite of its hypothetical nature, came surprisingly 
close to the mark. However, since the publication of 
his book a considerajile number of proved ruptures, 
both early and late, have been studied by the Fracture 
Service of tiie Presbyterian Hospital in New York and 
certain modifications of and additions to this syndrome 
seem indicated. 

The requirements for diagnosis of a cuff tear differ 
little if any from those of a tear in any other tendon 
or tendon group. They include : 

1. A detailed history characterized by compatible subjective 
symptoms. 

2. Demonstration of absent or deranged function in the struc- 
ture involved. 

3. Supportive evidence in the form of local signs compatible 
with damage to the structure involved. 

4. Elimination of other conditions requiring differentiatiom 


HISTORY AND SYMPTOMS 


Codman stipulated that the patient be a laborer past 
40. Sixty proved ruptures form the basis of this report. 
Eleven were under 40. Five were under 30. Nineteen 
were in women, most of whom could not be classed 
as true laborers. It is evident that, while most ruptures 
occur in well used shoulders past middle age, the inci- 
dence of the lesion is by no means restricted to this 
age and group. Codman’s statement might well be 
modified to say that the cuff in any laborer past 40 
is sufficiently scarred and degenerated by repeated minor 
traumas and attrition that it ruptures with relative ease. 

He stipulated that the history include an adequate 
trauma, usually a fall. If by this he meant trauma 
adequate to rupture a weak and degenerated tendon 
his In'pothesis has been corroborated. Almost but not 


Anmf .,1 J on Orlhoped;c Surgery at the Ninety-Fourth 

American Medical Association, Cliicago, June 15, 

and^^ihe” Sei vice of the Presbyterian Hospital in New York, 

Clans an<PsargS“! Surgery, Columb.a Ln.vers.ly College of Physi- 

Tendo?°a.lA“ntI^' ('•'■ Shoulder: Rupture of the Supraspinatus 
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all patients date the onset or aggravation of symptoms tion of the arm as the predominant subjective conmhmt 
from an injury ol some sort. Few such injuries are ' ’ ’ nanr sunjeciue compto; 

serious in the ordinarj’ sense of the word and many 
aie minor enough so that they fittingly might be called 
inadequate. At times the most detailed history fails 
to uncover any trauma at all. An interesting character- 
istic of the pathologic condition found in the latter 


in the larger tears, and bj' minor derangements ol lime- 
tioii characterized bj' acute catches of pain in certain 
positions m the lesser lesions. A constant ache referred 
to the region of the deltoid insertion frequently persist; 
in addition to the other symptoms. Usually at least t«o 
. , - . than four weeks after the onset the paiiiuil 

group IS the presence of extensive fibrillation and degen- symptoms are found to have subsided sufficiently so ttet 
eration of the tendon substance at the point of rupture a detailed functional examination is possible. 

not unlike that occasionally encountered in nintures of 
1 1 • . < 


middle aged achilles or quadriceps tendons. It seems 
reasonably certain that extensive degeneration at times 
so weakens the tendon substance that it may rupture 
without significant cause. 

The rupture, whether spontaneous or the result of 
trauma, is accompanied by a sudden sharp pain in the 
shoulder. The patient often describes a sensation of 
something snapping or giving way. From this time 
on the history and symptoms generally follow a fairly 
consistent pattern. The primary pain is momentary 
and usually' passes off, only to recur within a few 
hours. The quiescent period apparently represents the 
time necessary for the torn tissues to become swollen 
and inflamed so that their easy passage under the 
acromion and coracoacromial ligament no longer is pos- 
sible. Once it is over, pain and spasm are continuous, 
aggravated by motion of the arm and especially those 
motions causing the torn portion to brush against the 
overlydng bone or ligament. For the first few days 
the pain progressively increases in severity, reaches a 
peak and then gradually' subsides. In many cases it 
subsides completely. In most cases it eventually reaches 
a level of severity at which it remains more or less 
constant and at which it may or may not result in 
sufficient disability to warrant radical therapy. 

A definite diagnosis usually is impossible in the pres- 
ence of acute pain which precludes adequate functional 
evaluation of the various muscular and ligamentous 


DEMONSTRATION OF ABSENT OR DERAKGED 
FUNCTION 

The function of the musculotendinous cuff is intricate 
and difficult to comprehend except on a basis of living 
anatomy. Its power of rotation is obvious. Cases lYilli 
deltoid paralysis have indicated that abductor poiver. 
although present, is weak and inefficient when it acts 
alone. Codinan has given a comprehensive description 
of its anatomy and physiology and emphasized its 
importance as a stabilizer of the glenohumeral fulcniin 
during abduction of the arm. Inman, Saunders and 
Abbott - emphasized and evaluated the relatii'e impor- 
tance of the various muscles with respect to their place 
in maintaining the muscle force couple of the sliotiider 
mechanism. A retrospective study of a considerable 
number of cases with proved ruptures involving various 
segments of the cuff, and a correlation of the operative 
findings with detailed preoperative functional evalua- 
tions, have resulted in some additional useful obser- 
vations. 

The musculotendinous cuff consists mainly of die 
four intrinsic muscles of the shoulder whose origins 
arise from divergent points on the scapula and wliose 
tendinous portions converge and fuse to form a con- 
tinuous envelop enclosing the anterior, superior anti 
posterior aspects of the humeral head and to insert 
into the bone at the. region of its anatomic neck and 
tuberosities. The subscapularis portion of this common 
insertion attaches to the lesser tuberosity, the supra- 


components of the shoulder. It is considered that no spjjjatus, infraspinatus and teres minor portions respec- 
definite diagnosis, prognosis or radical treatrnent is ^he anterior, middle and posterior facets of 


warranted during the stage of acute pain. This is in 
direct variance with Codman’s plea that such ruptures 
be diagnosed and repaired at an early date. He made 
this plea in the hope that early repair would be easier 
to do and might be followed by better and more speedy 
recovery. The following reasons substantiate the con- 
viction that early repair is not warranted in the average 
case ; 

1. Early repair has been no easier to accomplish than late. 

2 The results of early and late repair have been identical 
both for time and for completeness of recovery in comparable 

symptoms in a large percentage of cases showing a 
clearcut clinical picture of rupture subside spontaneously under 
conservative therapy to such an e.-ctent that repair never need 

be done. 

4 The rupture almost invariably takes place through a degen- 
eraied portion of the tendon. As a result, speech- and effic.^i 
union of the repair can be expected only after the degenerated 
edgel of the tear arc e.xcised back to hca thy tendon tissue 
The rupture therefore is the epuivatot of an o ^ ’es.on as 
soon as It occurs, and whether operated on early or lale excision 
;nd revision of its periphery is equally necessary. 

The acutelv painful stage usually commences to sub- 
side a week or so after tbe onset. \\ hen this occurs 
pain is replaced bv actual weakness or inability m eleva- 


the greater tuberosity. The subscapularis is joinet! to 
the suprasinatus by an aponeurosis throngb which tbv 
fibers of the two tendons decussate. 

It is a widely accepted belief that supraspinatiis fimc- 
tion constitutes an essential factor in the initiation and 
maintenance of abduction against gravity. Operative 
findings Iiave proved tiiis belief to be imfoiinded. 
Almost if not all patients with complete rupture o 
the supraspinatiis alone have been able to inUiatc am 
maintain abduction of the extremity prior to repair. 
Larger tears involving more than one whole tena 
liave been found to retain these two functions m ceriaii 
planes of humeral rotation and lose them m o(iier>. 
Complete avulsions of all the cuff insertion have sjm 
a complete absence of power to initiate or wnwh 
elevation in every plane of humeral rotation. . 

it seems certain that although function of the ciiff i 
is essential to the initiation, performance and man 
nance of elevation, that ot the stipraspinaUis or . 

other individual member is not. It has been apj - 

- -u ..c , evolving the .supra 


that small ruptures such as those mvi 

’ ^ - i\. 

intact attachments on eitlicr .side. ni 


rpFnatus alone arc compen.sated for. when ucces'^ary. 


bv the remaining 
2G: 1'30 (3an-) 19^4. 
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the same way that intact vastus expansions compensate 
for the function lost witli certain undisplaced patellar 
fractures. 

The cuff, irrespective of the individual tendon.« 
involved, is divisible into anterior, superior and poste' 
rior segments as it embraces the humeral head (fig. 1). 
The anterior and posterior segments exert a rotary 
force. Their lower components exert what Inman. 
Saunders and Abbott have aptl}' termed a depresser 
force on the humeral head, although clinical finding.^ 
do not entirely substantiate their estimate of the impor- 
tance of this force in the act of eler’ating the arm. 
All three pull the humeral head against the glenoid. 
The superior segment has an additional mechanical 
advantage such that it exerts an abduction force on 
the humerus, acts as a depresser up to 90 degrees and 
past this point helps to suspend the humeral head against 
gravity. The particular tendon or tendons making up 
this superior segment depend on the rotational position 
of the humerus. In external rotation it is made up 
of the subscapularis and supraspinatus, in neutral by 


resistance in one plane of rotation after another until 
the complete range of rotation has been covered. l^Iain- 
tenance of abduction is tested by passively abducting 
the arm to 90 degrees, following which the patient, after 
first relaxing all muscles, is required to maintain the 
abducted position against both gravity and downward 
pressure by the examiner. All planes of rotation must 
be tested. 

Confirmation and support for these functional tests 
may be obtained by having the patient attain full 
elevation in the position of quadruped extension, which 
is always possible. Then with a little help and by 
straightening up from the stooped position it will be 
found that maintenance of complete elevation in the erect 
position is also possible. But as the patient commences 
to lower the arm, thereby creating a functional demand 
for glenohumeral stabilization by the cuff, it will fall 
helplessly to the side if a gross tear is present, again 
provided the plane of humeral motion is such that the 
torn portion occupies the superior segment. 


the supraspinatus and the 
anterior portion of the infra- 
spinatus and in internal ro- 
tation b}’ the infraspinatus 
and at times the teres minor 


Maintenance 



Imitation 



(fig. 1). Operative findings 


Neutral rotation 


Maintenance Initiation 

Internal rotation 



External rotation 


correlated with preoperative 
functional defects have dem- 
onstrated clearly that the 
function of the tendons 
making up the superior seg- 
ment in any given position 
of humeral rotation is the 
essential factor in both ini- 
tiation and maintenance of 
abduction and that the 
function of the individual 
intrinsic muscles is inter- 
changeable in this respect, 
depending on the position of 
the humerus and the plane 



of motion. 


Knowledge of this fact makes possible an adequate 
functional evaluation, not only of the cuff as a whole, 
but also of its individual components. In the routine 
examination of shoulders it is considered e.ssential that 
initiation and maintenance of abduction be tested in all 
planes of humeral rotation before deciding that the 
intrinsic muscle cuff is functionally intact. tVhen a 
certain tendon is suspected of rupture the humerus is 
rotated until the suspicious area is brought into the 
position of greatest functional demand, i. e., brought 
to occupy a position in the superior segment. Evalua- 
tion of initiation and maintenance then denotes the 
functional efficiency of the suspected area alone. Tests 
for maintenance of abduction give more definite reac- 
tions and are more reliable than those for initiation, 
which, as Inman, Saunders and Abbott have pointed 
out, is quite variable. 

The reactions to all functional tests are brought into 
sharper focus when the examiner opposes the function 
with manual or other resistance. 

The technic of functional evaluation is simple. In 
order to test initiation of abduction the fle.xed elbow 
is held against the side by the examiner and the patient 
is required to attempt abduction against this manual 


Interpretation of the reactions to such tests is 
not difficult when approached with a comprehension 
of several facts which commonly tend to confuse the 
picture : 

1. Ko functional test is valid until the acutely painful phase 
subsides sufficiently so that pain does not interfere with muscle 
action (usually a matter of about two weeks). 

2. All persons suffering from rupture quickly learn to initiate 
and maintain elevation by rotating the arm into a position such 
that the remaining intact cuff occupies the superior segment. 

3. Ko rupture, with the exception of a complete avulsion, 
can be identified by demon.stration of localized absence or 
derangement of function until the arm is rotated into a position 
creating functional demand on the ruptured portion. 

4. Incomplete and small complete tears are characterized by 
pain limited to those rotational positions creating a functional 
demand on the injured portion. Localized weakness may be 
present but is seldom noticeable enough to be appreciable. 

a. Kupturcs up to 1 inch in length frequently are compensated 
for by the adjacent cuff attachments. The reaction to functional 
evaluation under such circumstances is weakness and pain 
localized to the appropriate segment of the rotation arc, pro- 
ducing a functiona.! deiwawi m mjwe'i yyart. 
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6. Localized inability to maintain abduction against two finger 
resistance denotes loss of function in an appreciable portion 
of the cuff and usually a tear of at least 1 inch or more in 
length. 

7 . Localized inability to maintain abduction against gravity 
denotes a large tear usually involving the equivalent of two 
whole tendons. 



FiK 2.— Dislocation with unretracted tuberosity fragment:^, N-ray; 
B, anatomic sketch; C. coracoid; D, biceps tendon; £, reflected coraco- 
brachialis and short biceps head. 


8 . Complete inability to initiate or maintain abduction in any 
plane usually denotes a massive avulsion involving all or almost 
all of the cuff insertion. 


. SUPPORTIVE EVIDENCE 

Most of Codman’s hypothetical requirements fall into 
this category and are of great value, especially in equiv- 
ocal cases. He has described them with such excellence 
that repetition would be superfluous. It has been found, 
however, that their evaluation is not without pitfalls 
for the inexperienced examiner. His “tender point 
mav be simulated by calcific deposit, local infection, 
minute fracture not apparent by x-ray, bone tumor 
bursitis or minor muscle tear. The sulcus may be 
simulated by bundles of deltoid fibers, the long head 
of the biceps or a thickened redundant bursal roof. 
Paloation of the greater tuberosity through an atrophic 

JelS denionstrates an excellent “eminence" even with 
deltoia aem ^ motion” are 

"" ^ Tered freouently wL subacute or chronic calcific 
encountered^frequ^e^ /repitus on motion” is an excellent 
deposits. P . but not until one learns to appre- 

and between the crepitus produced by 

date the di thickening in the bursal wall and 

chronic of f mobile tab of torn ten- 

that P™du“d > P P rhythm” is present in all 

don. re-ardless of cause. “Little if any 

painful shouklers ..^ constantly true of ruptures 

restriction when s P^|.^ ^ 

but IS also true o ^ 

lating the cbnical P ^^, 3 ^ 3 constant history 

toms P”°", In about 50 per cent of the proved 

in Codman s c - ^ symptoms were corn- 

ruptures in the F 3 j,j.ident, and this was under- 
• plained of prior found to have a 

standable in tha n 7 j nn an old tear. 

recent extension supenmpoj^^ 

^luscle ,atroph> 3 lso pointed out. General 

■ di»rd“" shouWer dually resal. In atrophy o. 


the deltoid. Disuse results in diffuse atropliv, mo-; 
apparent in the deltoid. Rupture of the cuff result' 
in selective atrophy of the involved intrinsic nuisde cr 
muscles unaccompanied by a corresponding deltoid 
mi'opathy. This phenomenon becomes appreciable to 
both inspection and palpation between the ends of the 
second and third weeks and contributes important e\i- 
dence in support of the diagnosis. Bursal disorders 
produce deltoid atrophy without a corresponding change 
in the bellies of the intrinsic rotators. 

• Codman required a negative x-ray as one of the 
conditions to be fulfilled. Exception must be taken to 
the literal implications of such a flat statement. Rup- 
tures not uncommonly occur in conjunction with other 
bone and joint lesions and, although they may be the 
most disabling lesion present, are prone to be missed 
when attention is distracted by the obvious bony patho- 
logic change evidenced by the x-ray film. Roentgen 
examination not only is of great value in ruling out other 
simulating conditions but often supplies supportive and. 
at times, pathognomonic evidence of a torn cuff. Earl) 
ruptures, especially in younger persons, are apt to be 
characterized by a completely negative x-ray. Ruptures 
of long duration or those resulting from minor trauma 
in the older age group almost always are characterized 
by degenerative bone changes in the tuberosity at the 
point of tendon avulsion. Such a finding in itself means 
little but, when accompanied by compatible clinical signs, 
constitutes real evidence in support of the diagnosis. 

It has been demonstrated that a positive clinica 
diagnosis of tear can be confirmed by roentgenography 
A series of suspected cases was examined by 
immediately after injection of 50 cc. of 
under sterile auspices into J. 

joint. When the arm was manipulated into the app 
priate position it was possible to visualize 
of gas from the joint cavity through the , 

the bursal cavity. No such phenomenon was obsen 
in the small number of controls used for compan , 

All positive and some negative results were confirm 

by operation, and although the number of ^ 
which the experiment was done was ^'n^'l > 
as a diagnostic procedure seemed reasonablj 



seouent improvement in the methods of 
Sion ha« made any such test, accompanied a. 
ra potential risk of infection, nnne«.^_^ 
oentgen examination is most "nportant ji^,,^.^,ion. 
5 of ruptures associated with factor 

uncommonly a torn cuff le n^f .p^ical iden- 

complex shoulder injury-, b, ,,,3. after 

ition of the rupture is impossible un 
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the bony lesion has healed. Frequently a positive roent- 
gen diagnosis is possible at the first examination. 

Dislocation at the shoulder accompanied by a fracture 
of the greater tuberosity (69 times in 439 dislocations 
in the records of the Presbyterian Fracture Clinic) 
almost always is accompanied by a torn cuff. Most 
such tears do not require operative repair, but others 
result in serious disability unless attended to. 

They may be divided into three main groups, each 
of which can be identified by x-rays taken prior to 
reduction of the dislocation. 

The largest group requires no operative intervention. 
It includes all those cases in whicli the tuberosity frag- 
ment conforms to the position indicated in figure 2, 
neither retracted up under the acromion nor pulled 
downward as far as the dislocated humeral head. The 
anterior joint capsule usually has been found to be 
intact and the dislocation to be essentially intra-articular. 
The abnormal position of the humeral head results from 
an avulsion of all its superior and posterior attachments 
as indicated in the anatomic sketch. Reduction of the 
dislocation results in anatomic reposition of the tuber- 
osity fragment and also of the edges of the longitudinal 
cuff rent so that no repair is necessary. 

The second group includes those cases 
with the tuberosity fragment retracted up 
under the acromion as depicted in figure 3. 

Such a film constitutes definite evidence of 
a. large tear across the cuff (without which 
no such retraction is possible) and usually 
a massive avulsion of the cuff from the 
humeral head as indicated in the anatomic 
sketch. Early repair is essential to a good 
result. 

The third group includes the cases wherein 
the tuberosity fragment is pulled downward 
and remains relatively unseparated from the 
humeral head ('fig. 4). Such a lesion may 
correspond to the “false dislocation” de- 
scribed by Codman, and when this is the case 
• a lengthy rim rent or deep surface tear com- 
monly accompanies the dislocation and may result in 
delayed or incomplete recovery. At times the pathologic 
change of the soft parts consists of a small longitudinal 
rent and an avulsion of the posterior capsule or glenoid 
labrum as indicated in sketch 2 in addition to an antero- 
inferior capsular tear. Occasionally there is an avulsion 
of the cuff attachments from the tuberosity as in 
sketch 3. The latter condition may be suspected when 
reduction of the dislocation is accompanied by a failure 
of the tuberosity to resume its normal anatomic position. 

Certain dislocations are reduced when first seen. 
Incomplete reduction or persistent subluxation of the 
humeral head, even if only slight in amount, usually 
is indicative of a large tear and in an elderly person, 
especially if degenerative changes are apparent in the 
humeral head, is almost pathognomonic of a complete 
cuff avulsion. 

OTHER CONDITIONS REQUIRING DIFFERENTIATION 

A rupture of significant size resulting in demonstrable 
functional derangement produces a clinical picture not 
closely simulated by any other condition. Small com- 
plete or incomplete tears resulting in equivocal func- 
tional defects often require differentiation from the 
following conditions : 

1. Painful calcific deposits. These may be identified b\ ade- 
quate x-ray films. More than a hundred deposits have been 


explored. Only one was accompanied by a torn tendon. There- 
fore it seems reasonable to assume that the presence of a 
calcific deposit makes a rupture in the same shoulder highly 
improbable. 

2. Minor fractures, especially undisplaced fissures in the 
greater tuberosity, which usually may be identified by x-ray. 

3. Rupture of deltoid or intrinsic muscle fibers. Either may 
produce signs and symptoms suggestive of a small rupture in 
the cuff, and this seems especially true in younger persons. 
Four patients under the age of 30 have been subjected to 
exploration for the purpose of doing an early repair of a torn 
cuff in whom the pathologic change consisted of a hematoma 
in the under surface of the deltoid and in 1 case of the belly 
of the supraspinatus. A minimum of two weeks’ delay before 
deciding on operative intervention greatly minimizes the risk of 
this mistake. 

4. The so-called “frozen shoulder.” No tear has been encoun- 
tered in e-xploration of a stiffened shoulder, and none of the 
60 proved ruptures presented had any significant limitation of 
passive motion. 

5. Certain forms of chronic bursitis characterized by inflam- 
matory thickening of the bursal roof, which is thrown into 
folds on motion of the arm. The result is an internal derange- 
ment of the articulation between cuff and acromion or acromial 


ligament, and the clinical picture produced is difficult to differ- 
entiate from that of a small tear. Exploration and excision 
of the bursa constitute not only the final differentiation but 
also the most efficient therapy for the condition. 

INDICATIONS FOR OPERATIVE THERAPY 

Establishment of a positive diagnosis does not afford 
adequate indication for operation. The symptoms and 
disability resulting from many ruptures subside sponta- 
neously. At least half the patients in whom an early 
diagnosis of rupture has been made in our clinic have 
maintained the signs but eventually lost most of the 
symptoms of the lesion. Almost all have been ade- 
quately followed, and it has been apparent that, while 
such subsided lesions may produce occasional mild 
symptoms related to weather or overuse, no disabling 
exacerbations of pain are liable to occur unless the 
shoulder is subjected to another injury. 

The only definite indication for operation consists 
of pain or disability sufficient in duration or severity 
to make the procedure worth while from the patient’s 
point of view. This indication may exist in the presence 
or absence of a clearcut diagnostic picture. Even in 
the absence of definitive signs the diagnosis of internal 
derangement of the shoulder joint may be made and, 
as in the case of the knee joint, warrants exploration 
and eradication of existing pathologic conditions. 



Fig 4.~Tubcrosit> fragment pulled downward and remaining relatively unseparated 
irom the humeral head. <4, xray; B, interior of joint cavity, posterior capsule avulsed 
from glenoid laorutn allowing tuberosity to follow humeral head) C, avulsion of cuff 
tendons allowing tuberosity to follow humeral head. 
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SUMMARY 

Under the auspices of a plan for diagnosis and evalua- 
tion of the torn shoulder cuff, 64 shoulders were 
explored with a preoperative diagnosis of rupture. The 
diagnosis was incorrect in 4 cases. 
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the treatment of empyema 

RACIS WITH PENICILLIN 
CAPTAIN MARTIN J. HEALY Jr. 
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ABSTRACT OF DISCUSSION 

Dr. James E. M. Thomson, Lincoln, Neb.; It is rather 
interesting that within the course of a single year there should 
have been brought into the literature and to you today such 
epochal discussions involving a new and revolutionary under- 
standing of these shoulder cuff lesions. I refer to the recently 
published work of Inman, Saunders and Abbott and also to 
that of Dr. David Bosvvorth and now to the author of this 
paper; in particular, to their anatomic understanding of the 
function of the shoulder, in the first instance, and secondly the 
surgical approach and the possibilities of operative repair. 
Lastly this paper by Dr. McLaughlin contributes significantly 
to the diagnosis and indications for operation. This is one con- 
dition in which there is no hurry about operation. Usually a 
pathologic condition has e.xisted for a long time prior to the 
injury, and we can fake time to study the possibilities of its 
future and its repair. Dr. McLaughlin has brought out some 
very pointed observations with regard to the indications for 
operation and particularly to the fact that an early diagnosis 
cannot be made, that evaluation of the tear can be made by a 
functional rotary e.\-amination of the various movements of the 
shoulder. Since hearing the author's paper last year I have 
had the pleasure of following his procedure and approach. 
Those to whom it is new will find that they are viewing the 
shoulder from a totally different view; that is, from above and 
into the shoulder. The e.xposure is so broad that one sees 
much that may be confusing. In the series in which I have 
operated tremendous tears were found that I never would have 
thought possible in a shoulder. From this observation one 
cannot but wonder whether perhaps many of the smaller tears 
do not heal spontaneously and whether that is not the reason 
one feels that it is appropriate to wait until one makes a posi- 
tive diagnosis before operating. I am still confused in trying 
to make an accurate diagnosis because I have not been able to 
demonstrate the small tears, but I have had great satisfaction 
in using this e.xposure and repairing satisfactorily massive tears 
of the shoulder cuff. This paper is epochal in its subject matter 
and the understanding of this very comple.x problem of internal 
derangement of the shoulder. 

Dr. Edwin Mb Ryebson, Chicago; The first thing that 
struck me in reading the paper was the probability that the 
women of Boston are a little bit tougher than the women of 
New York, because Codman never reported this injury in any 
women. Also that probably the New York women belong in 
the class of laborers more than the ones in Boston do. I have 
not seen this happen in any women except one whom I saw two 
Aveeks ago who fell from a horse and had ruptured part of her 
musculotendinous cuff. The other important point was the care- 
ful consideration given by Dr. IMcLaughlin to the nonoperabdity 
of so many of these cases, and it is true that many of them, 
especially in older people, are the result of a degeneration of 
the musculotendinous cuff due to age, occupation and arduous 
work If one trie to repair these tears one does not, as a 
rule get a very good result. I am less and less in favor of 
operating on the older people with the degenerative tendency. 

Dr. H.vrrison L. McLaughli.v, New York; Dr. Thomson 
has brought up the question of the diagnosis of small and mcom- 
® J l-now of no method for their certain diagnosis. 


MARTIN 

AND 

CAPTAIN HARRY" L. KATZ 

MEDICAL CORPS, ARMY OF THE UNITED ST.lTES 

The recent advances in the therapt’ of pneumonia 
with the sulfonamide compounds have reduced the fre- 
quency of the dreaded complication empyema tlioraci' 
Elowever, the management of this complication still 
remains a taxing problem to the surgeon and internist 
The treatments advocated vary from the e.xtreincs of 
aspiration alone to the use of wide thoracotoiin. 
Regardless of the procedure used, the aim in the man- 
cement of acute empyema is essentially the same; tli.it 
is, to institute efficient drainage of the pleural cavih. 
to permit the lung to reexpand and to obliterate the 
free jAleura! space in order to prevent the development 
of chronic empyema. 

The therapeutic value of penicillin in the treatment 
of cases of pneumococcic, streptococcic and staphylo- 



coccic infections has been well established. The most 
recent results obtained from its use have been sum- 
marized in the detailed report by Keefer and hi.s asso- 
ciates.’ The efficacy of penicillin in the management 
of empyema thoracis ivas mentioned in the u’ork o 
Lyons,- who reported its use in 2 cases of nonbac- 
teremic staphydococcic empj'ema with iinjirovcment. 
Dawson and Hobby report the use of penicillin mtra- 
pleurally in 2 cases of pneumococcic empycina ami »> 
1 case of staphylococcic empyema, with g''*''" 
results. Tillett, Cambier and McCormack ’ reported 
use of penicillin intrapleurally in 8 cases of 
coccic empyema, in 7 of which the infection was c' 
trolled by local therapy without surgical dr.Tin.a.ge. - 
of the patients recoi-ered conqiletely. while 1 
insufficiently treated with penicillin had a reenrr' 
of infection necessitating surgi cal drainage. — 
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This stud}' comprises observations on 5 consecutive 
cases of emp5'ema thoracis treated with intrapleural 
instillations of penicillin without surgical drainage. The 
etiologic agents varied considerabl}’ ; in 2 cases the 
empj'ema was caused b)- nonhemolj'tic Staphj-lococcus 
aureus, 1 case by pneumococcus type HI. 1 by a non- 
hemolytic streptococcus and 1 by a mixed infection con- 
taining a nonhemol 3 lic streptococcus and hemolytic 
Staphylococcus aureus. In addition to the intrapleural 
instillation of the drug, parenteral penicillin was admin- 
istered to patients u’ho were felt to have underlying 
unresolved pneumonia, bacteremia or other compli- 
cating infections accessible to the blood stream. 

Penicillin was supplied in the form of an amorphous 
powder in sealed ampules containing 100,000 units each. 
Solutions for parenteral or intrapleural use were pre- 
pared on the day of administration 
and kept constantly in the refrigera- 
tor at 5 C. For parenteral use the 
dry powder was dissolved in sterile 
saline solution so that 1 cc. con- 
tained 5,000 units. The individual 
dosage varied from 20,000 to 25,000 
units administered every three hours 
b}' the intramuscular route. Solu- 
tions for intrapleural use contained 
500 units per cubic centimeter and 
the usual intrapleural instillation 
contained 50,000 units dissolved in 
100 cc. of sterile saline solution. 

Thoracentesis was accomplished 
under sterile precautions by enter- 
ing the empyema cavity at the lowest 
possible level with a 15 or 17 gage 
needle. The pleural exudate was 
aspirated as completely as possible, 
sterile saline irrigations being used 
when necessary to thin out thick pus, 
which frequently obstructed the bore 
of the needle with fibrin plugs. 

Following aspiration, the penicillin ' 
solution was instilled into the pleu- 
ral cavity. This procedure was 
repeated, usually on alternate days, 
and the frequency and duration of 
treatment depended on the response 
of the patient as manifested by fall 
of temperature, clinical appearance, 
bacteriology of the pleural exudate 
and the amount and rapidity of fluid 
reaccumulation. 

REPORT OF CASES 
Case 1. — .A white man aged 23, diagnosed as having empyema 
secondary to broncliopneumonia, left lower lobe, nonhemolytic 
Staphylococcus aureus, was hospitalized on Dec. 4, 1943 because 
of pain in the left chest, fever, malaise, chills and cough pro- 
ductive of blood tinged sputum of one day's duration. Physical 
e.-<ainination revealed signs of left lower lobe consolidation, 
whicli was confirmed by chest x-ray examination. Sulfadiazine 
therapy was instituted without therapeutic effect on the clinical 
course. The patient progressively developed dyspnea, orthopnea 
and Cyanosis, and the temperature varied between 100 and 
104.5 F., the pulse rate from 120 to 140 per minute and the 
respiratory rate from 30 to 40 per minute. Pneumococci could 
not be typed from the sputum, but many colonics of Staphylo- 
coccus aureus were present on culture. Sulfadiazine was dis- 
continued on the ninth day of illness after a total dosage of 
afi Gin. and penicillin therapy was started (fig. 1). On the 
ninth day of his illness he received 200,000 units of penicillin : 


160.000 units intramuscularly (20,000 every three hours) and 

40.000 units intravenously. The same dosage was repeated 

three days later, but the temperature continued to be septic 
and the patient appeared toxic and acutely ill. At this time 
a massive left pleural effusion was noted on x-ray examination 
(fig. 2^). . 

The patient was transferred to the hospital for surgical 
drainage and came under our observation on the 17th day 
of his illness. At that time he was acutely ill, dyspneic, 
orthopneic and cyanotic, and clubbing of the fingers was demon- 
strable. His temperature was 101 F., and the white blood 
cell count was 12,300 with 76 per cent polymorphonuclear 
leukocytes. Examination revealed the presence of fluid through- 
out the entire left chest. Thoracentesis was performed and 
175 cc, of thick, yellow, purulent exudate was aspirated and 

45.000 units of penicillin dissolved in 90 cc. of sterile saline 
solution was instilled into the pleural space. Aspiration and 


instillations were repeated on the 20th, 25th, 29th and 31st days 
of illness, the amount of fluid removed varjdng from 70 to 
180 cc. and the dosage of penicillin from 15,000 to 50,000 units. 
The pleural exudate revealed numerous colonies of nonhemolytic 
Staphylococcus aureus on culture. On subsequent aspiration the 
fluid became progressively thinner and cultures revealed dimin- 
ishing numbers of bacterial colonies. Fluid aspirated on the 
29th and 31st days of illness was thin, serous and sterile on 
culture. 

The temperature declined by lysis and the patient’s general 
condition progressively improved. He gained 35 pounds (16 
Kg.) in weight and was discharged to duty three months after 
the completion of treatment. X-ray studies revealed progressive 
diminution in the size of the empyema cavity (fig. 2 B) and 
a chest plate taken three months after treatment revealed 
essentially normal lung fields (fig. 2 C). Diaphragmatic 
excursions were normal and there was no diminution of vital 
capacity. 




Fig. 3 (ca^e 2). — A, .36th daj of illness: a massive empyema on the right side, with total 
obliteration of pulmonary' detail. B, 49th day: progress during therapy; much of the exudate has 
been aspirated; the fluid level is non at the 4th rib anteriorly. C, 59th day: the right diaphragmatic 
leaf is smooth in contour; ininiinal pleural thickening is noted in the region of the costophrenic sinus. 


EMPYEMA—HEALY AND KATZ 


At the onset the patient apparently developed a pri- 
mary atypical pneumonia, which was complicated on 
or about the 13th day of illness by a Staphylococcus 
aureus empyema. This complication was not prevented 
jy parenteral penicillin in the dosage given. Aspiration 
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Fig. 4 (case 2). — Course in case of lobar pneumonia, empyema, pneumo- 
coccus type in. Penicillin! solid blocks, parenteral; shaded, intrapleural. 

of the exudate and intrapleural instillation of penicillin 
resulted in an apparently complete recovery without 
surgical intervention. 

Case 2. — A white man aged 32, diagnosed as having lobar 
pneumonia, empyema, pneumococcus type III, w^s hospitalized 
on Oct. 20, 1943 because of chills, fever, malaise and cough 
productive of sputum of one day’s duration. E.xamination and 
a chest x-ray film showed consolidation of the right lower 
lobe. The temperature was 104 F. and 'the white blood cell 
count was 18,000 per cubic millimeter with 80 per cent poly- 
morphonuclear leukocytes. Sputum typing revealed type III 
pneumococci. He was treated with a total dose of 60 Gm. 
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came under our observation on the l-llh dn 
of his illness, at which time he was critically ill, cianotic, 
dyspneic and orthopneic. There was clubbing of the freers 
The temperature was elevated to 103 F. and there were ci^r; 
of a massive empyeriia_ of the right chest (fig. 3d). Aspbtln 
. f-''“date and intrapleural penicillin instillations nerc 
mstitu ed. Figure 4 indicates the plan of therapy and th 
clinical course of the patient. Thoracentesis was perfonrrf 
every one to two days for a period of two weeks, the amomt 
of exudate varying from IS to 500 cc. and the quantity oi 
penicillin instilled from 15,000 to 50,000 units. The pleural 
fluid, which was at first thick, creamy and greenish, gradmllj 
became thin, clear and serous in consistency, and serial cultures 
were repeatedly stei-ile after the first instillation of 43, P 
units of penicillin. Six days after the inception of local therapj 
the patient suddenly developed increased coughing and e.\pcc- 
toration of mucopurulent sputum. As the temperature \o> 
still elevated, the patient was begun on parenteral penicillin 



s 31 —Course in case of lobar pneumonia, empjeina, mixed 

infccnol pUeumococcus type I, Suphjlococcus aureus. Pe.nc.lhn .ntra- 
pleural. 

of sulfadiazine over a period of twelve days. The temperature 
subsided bv Ivsis and returned to normal after nineteen days. 
However 'on' the 22d dav of illness the temperature began 
a eraduai staircase rise and further c.vamination revealed signs 
of fluid in the right chest. Thoracentesis on the 26th day yielded 
500 cc. of thick, greenish c.xudate from which was cultured 
pneumococcus type HI. 


Fig. 6 (case 3). — A, 6th day of dlness: a massive left 
displacement of the mediastinum to the right. ^ B and C, , ° 

following aspiration of pleural exudate, two distinct fluid ’ 
present icvealing anterior and posterior loculations; it was neccssao 
instil penicillin into each pocket. D, fifteen weeks after trestme 
normal chest except for minimal pleural thickening. 

25,000 units intramuscularly every three hours. The follo"- 
ing day the patient coughed up 500 cc. of the same thic ’ 
exudate; gas was aspirated from his chest cavity (f'B- ^v.' 
Despite the development of the bronchopleural fistula, ser*‘a 
cultures of the pleural fluid remained sterile. Within I"" 
days the fistula closed spontaneously, as evidenced by cessation 
of the cough and expectoration. Penicillin was continued paKU' 
teraliy for three more d.ays, but repealed aspiration and insti a 
tions of the drug were continued several days apart on four 
occasions to insure against reinfection. The patient made a 
rapid recovery, maintained a normal temperature and gaino 
45 pounds (20 Kg.) in weight. X-ray examination four 
after the onset of illness showed the chest to he normal m ' 
the exception of slight pleural thickening in the region of t 
costophrenic sinus (fig. 3 C). Five months after illness 
patient was on full active duty with no complaint'. 

A pneumococcus type III emjiycma complicafc^^ ji} 
a widely patent broncliojileural fi.stuia recovered lumc 
parenteral and intrapleural penicillin therapy. ' 
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pleural fluid remained sterile after the first instillation 
of 45,000 units of penicillin despite the presence of 
the fistula. Complete symptomatic recovery occurred 
within four weeks after the institution of penicillin 
therapy. 

Case 3. — A white man aged 37, diagnosed as having lobar 
pneumonia, empyema, mixed infection, pneumococcus type I, 
Staphylococcus aureus, was hospitalized on Feb. 18, 1944 with 
complaints of malaise, chills, fever and pain in the left chest. 
On admission he was acutely ill and the temperature was ele- 
vated to 102 F. Examination of the chest revealed the char- 
acteristic signs of a left lower lobar pneumonia. Chest x-ray 
films confirmed this diagnosis, and type I pneumococci were 
found in the sputum. The white blood cell count was 20,500 
per cubic millimeter with 78 per cent polymorphonuclear leuko- 
cytes. He was treated with 74 Gm. of sulfadiazine over a 
period of twelve days without therapeutic response. He 
remained decidedly toxic and dyspneic and the temperature was 
septic, with intermittent elevations to 103 F. On the 6th day 
of illness he developed characteristic signs of a massive empyema 
of the left chest (fig. 6 A). Thoracenteses were done on the 
tenth and fifteenth days of illness, yielding on each occasion 
500 cc. of thick, tenacious, creamy, greenish exudate, cultures 
of which revealed pneumococcus type I. 

The patient came under our observation on the 16th day 
of his illness and was started immediately on aspiration and 
intrapleural penicillin therapy. At the 
• time of the first treatment 660 cc. of 
thick, greenish fluid was aspirated and 

50.000 units of penicillin instilled into the 
pleural cavity. Culture of the aspirated 
material revealed both type I pneumo- 
coccus and nonhemolytic Staphylococcus 
aureus. This and subsequent aspirations 
were difficult, owing to the thickness of 
the exudate, and irrigation with isotonic 
solution of sodium chloride was utilized 
to facilitate its evacuation. Figure 5 indi- 
cates the scheme of therapy followed and 
the clinical response of the patient. Ten 
aspirations in all were performed, yield- 
ing variously from 50 to 650 cc. of 
e.xudate. Instillations of penicillin were 
carried out on seven occasions, a total of 

350.000 units. 

Although the chest fluid was sterilized 
after the first instillation the patient re- 
mained acutely ill, toxic and febrile. The 
reason for the failure to respond promptly became apparent 
when subsequent chest films revealed two definite fluid levels, 
indicative of large fluid loculations anteriorly and posteriorly 
(fig. 6 B and C). Thoracenteses were now accomplished from 
each pleural pocket and penicillin instilled into each loculation 
on alternate days. 

From this point on the temperature gradually subsided, the 
patient’s general condition progressively improved and he 
remained afebrile. Fifteen weeks after therapy a chest x-ray 
taken prior to return to active duty showed a normal chest 
except for minirnal pleural thickening (fig. 6 D). Fluoroscopy 
revealed normal diaphragmatic excursions. 

A mixed type I pneumococcus and nonhemolytic 
Staphylococcus aureus empyema with loculations was 
treated with intermittent aspiration and instillation of a 
total of 350,(X)0 units of penicillin intrapleurally without 
surgical intervention. The pleural fluid was sterilized 
after the first treatment with 50.000 units of the drug, 
but the temperature remained elevated until adequate 
evacuation of the exudate from both pleural loculations 
was accomplished. 

Case 4. — A white'man aged 29, diagnosed as having empyema, 
nonhemolj’tic streptococcus, was hospitalized on Jan. 7, 1944 
because of symptoms of cough, headache, malaise and sore throat 


of seven days’ duration. On the day of admission he noted a 
chill and a stabbing pain in the left chest, which was aggra 
vated on deep inspiration and coughing. The temperature 
was elevated to 105 F., respirations were labored and the 
mucous membranes were cyanotic. Physical examination and 
a chest x-ray film revealed evidence of consolidation of the 
left lower lobe. Cultures of the sputum revealed nonhemolytic 
streptococci. In addition to general supportive measures, which 
included parenteral fluid and oxygen, the patient was given 
31 Gm. of sulfadiazine over a period of four days without 
beneficial response. It was now clinically apparent that the 
patient was suffering from a very virulent infection, and he 
continued critically ill, toxic, dyspneic and cyanotic. On the 
10th day of illness he developed signs of a massive pleural 
effusion on the left side and a spread of the pneumonic process 
to the right, middle and lower lobes (fig. 7 A). Thoracentesis 
on the same day yielded 1,275 cc. of thin, blood tinged fluid 
which contained numerous nonhemolytic streptococci on smear 
and culture. 

In view of the moribund condition of the patient and because 
of evidence of an underlying fulminating pneumonic process, 
sulfadiazine was discontinued and penicillin therapy was insti- 
tuted both parenterally and intrapleurally. Figure 8 demon- 
strates the scheme of penicillin therapy and the clinical response 
of the patient. Eight thoracenteses were performed every one 
to three days during the ensuing thirteen days, the amounts 


removed varying from 60 to 550 cc. On each occasion 50,000 
units of penicillin was instilled except on the second day of 
treatment, when 100,000 units was given. Over a period of 
fourteen days he received a total of 2,500,000 units of penicillin 
parenterally and 450,000 units intrapleurally. The pleural fluid, 
which had thickened during the first four days of the empyema, 
rapidly became thin and serous in consistency and remained 
sterile on culture following the first intrapleural instillation 
of penicillin. The temperature gradually subsided by lysis and 
his general condition progressively improved. 

On the 33d and 47th days of illness the patient had recru- 
descences of temperature elevation associated with reaccumula- 
tion of pleural fluid which remained sterile on culture (fig. 7 B). 
Three instillations of 50,000 units of penicillin were adminis- 
tered on alternate days during each of these relapses. On 
both occasions this treatment resulted in prompt subsidence 
of temperature and in clinical improvement of the patient. 

Subsequently his temperature remained normal, he gained 
29 pounds (13 Kg.) and he manifested no signs of decreased 
pulmonary function. The vital capacity was normal, there was 
no evidence of exertional dysgnea and the patient was returned 
to active duty five months after the onset of his illness. He 
was still on active duty and free of symptoms ten months 
after his illness. The final chest x-ray (fig. 7 C) revealed total 
reexpansion of the left lung and complete clearing of the 



Fig. 7 (case 4), — A, lOth day of illness: a massive empyema on the left, with displacement of 
tlie heart and mediastinum to the right; a patchy type of consolidation involves almost the entire 
right lung. B, 34th day of iPness: appearance of chest at the time of first relapse; there is a 
pyopneumothorax on the left with a fluid level at the 7th nb posteriorly; the heart and mediastinum 
are now in the midline and the right lung is clear. C, appearance of chest four months after 
onset of illness, showing a normal chest with the exception of slight pleural thickening in the left 
cardiophrenic angle. 
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empyema with minimal residual thickening of the pleura in 
the cardiophrenic angle. Fluoroscopy revealed a normal range 
of diaphragmatic motion. 

This critically ill patient with a nonhemolytic strepto- 
coccus pneumonia and empyema was treated with 
2,500,000 units of penicillin parenterally and 750,000 
units intrapleurally over a period of forty-one days. 



Fig. 8 (case 4). — Cou 
COCCUS Peniciuin; sohd 


rse in case of empjema, nonhemolytic strepto 
blocks, parenteral; shaded, intrapleural. 


He recovered completely, showing a substantially nor- 
mal chest, functionally and anatomically. The use of 
such massive doses of penicillin was considered neces- 
sary in view of the critical status of the patient. Fol- 
lowing the first instillation of penicillin, the pleural 
exudate remained sterile even at the time of two sub- 
sequent relapses with reaccumulation of fluid. 

Case S —A white man aged 20, diagnosed as having empyema, 
mixed infection, ieft chest, nouhemoiytic streptococcus henio- 
Ivtic Staphyiococcus aureus, was first hospitai.zed on April 27, 
1943 with a diagnosis of bronchopneumonia of the left lovver 
lobe The course was febrile, the white blood cell count varied 
from 18 000 to 30,000 per cubic millimeter and repeated sputum 
cultures’ revealed colonies of nonhemolytic streptococci. He 
la treated with a total of 52 Gm. of sulfadiazine over a 
period of seven days without thera^uUc eftect Three w«ks 
Hter he developed a massive pleural effusion (fig. 9 A) Tho- 
racotomy was performed with the institution of closed mter- 
cosll drainage which was unsuccessful m controlling the 
• t c r, Three weeks later resection of the eighth rib was 
pH and open tube drainage established. Temporary 
performed a persistent local treatment 

improvemen obliterated and the patient went 

the pleural cav j chronic empyema. Drainage was 

aureus and 'l^^obselation six months after the 

The patient considerably underweight and 

onset of his ^ture elevations to 101 F. A dram- 

showed intermittent t P previous thoracotomy 

ing sinus tract was ^tell Imarcated, irregular. 

Instillation of '°d>zed ^ .'J, jj^ojeter (fig. 9 5). Culture 

Tf “eVuXTdralLge from this tract revealed many colonies 

of hemoljtic of daily thorough 

Loral therapy was ’"Stit , ^ catheter 

aspiration of solution 230 units per cubic centi- 

and instillation of pocket. The total volume 

„eter to the capaeffj of ; Jof eleven days, and the 

varied from 2 d to '0 ° ^ ,04,600 units. Serial 

ru^’ rrorras^irJ^^^^^ showed a progressive diminu- 


tion in the total number of bacterial colonies until, near th 
completion of therapy, only an occasional colony was nmri 
In order to facilitate reexpansion of the lung and obliteralri 
of the pleural space an occlusive dressing was applied to ti-e 
sinus opening and an o.xygen lavage of the pleural pocUt 
was performed. The sinus tract gradually healed, and tl- 
patient became afebrile and symptomatically improved Sena' 
chest x-rays showed progressive, complete obliteration of tr- 
empyema cavity but a zone of thickened pleura rcniainid 
(fig. 9Q. 

Except for persistent anorexia and failure to g.ani wciell 
adequately, the patient remained clinically improved, afebtfe 
and ambulatory for four months following treatment .^ftir 
that time he suddenly developed pronounced malaise, pai. in tbe 
left chest and a sudden rise in temperature to 103 F. Evanii 
nation and a chest x-ray film (fig. 9 D) revealed a larcr 
reaccumulation of fluid in the left pleural space. Aspiration 
yielded over 100 cc. of thick, greenish exudate, which shovvd 
hemolytic Staphylococcus aureus on culture. Fiftv tliotn.inl 
units of penicillin was instilled on three occasions two dav- 
apart for a total of 150,000 units The temperature stibsidvd 
promptly after the second treatment and clinically the patient 
was much improved. The pleural exudate remained sterile 
on culture after the second instillation of penicillin. 

Although control of the acute recurrence was obtained bv 
the use of intrapleural penicillin, it was deemed advisable tint 
open thoracoplasty be performed in view of the protracteJ 
clinical course and the presence of advanced structural chanec- 
within the chest. Accordingly he was transferred to a thoracic 
surgical center for consideration of such therapy. 



P itasp- 5; — -4, 4th week cf itlncs'. """vHirr'* r > 

« cipd res'tll A'V mon'I'S .iftcr MirBPcal 

.Sr .hrra..>= H-r 

/Occurrence of fluid m the left lung 

s patient, with a mixed "I'ec'io" 

T a nonhemolytic streptococcus at d a 
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al drainage but went on to "i,,„iiiafion- 

c empvema. Intrapleural ol- 

id in closure of the pleural cavit) and 
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the disease for a period of four months. At the end 
of this time there was an acute flare-up of the emp 3 feni;i, 
which again was controlled by intrapleural penicillin. 
The clinical course in this case would seem to indicate 
that, although a chronic empyema cavity may be ster- 
ilized and obliterated by local penicillin therapj’, still 
recurrences of bacteriologically active infection may take 
place. 

COMMENT 

In observing the progress of these 5 cases, several 
points of importance in therapy became evident. It 
was considered important that treatment should be insti- 
tuted at the earliest possible moment after the diagnosis 
of empyema had been established clinically and exudate 
obtained b}^ aspiration. The organisms commonlj' cauS-_ 
ing empyema are susceptible to penicillin, and therap3' 
need not await the bacteriologic identification of the 
etiologic agent. 

Aspiration should be repeated at daily or two da}’ 
intervals, depending on the amount and consistency of 
the exudate, the rate of reaccumulation of fluid and 
the clinical response of the patient. Thoracenteses 
should be performed at tbe lowest possible point in 
the empyema pocket, preferabl 3 ' under fluoroscopic con- 
trol, using a large gage needle .to facilitate aspiration. 
Irrigation with isotonic solution of sodium chloride was 
found to dilute thick, tenacious exudate and thus facili- 
tate its aspiration. As much fluid as possible should 
be removed at each tapping, with the precaution that, 
in early cases with massive empyema, rapid removal 
of excessive amounts of fluid may result in mediastinal 
embarrassment. If a multilocular empyema exists, 
efforts must be made to aspirate each pocket thoroughl}'. 
Aspirations should continue until fluid does not reform. 
It has been observed, however, that small amounts of 
thin, sterile, serous fluid will be spontaneously absorbed 
by the patient within a short time. 

Penicillin should be instilled after each aspiration at 
least until subsequent cultures of the fluid are proved 
to be sterile and the patient is clinically improved. The 
amount of the drug and the number of instillations 
necessaiy will var 3 ' with the clinical severity of the case 
and the t 3 'pe of organism involved. From 35,000 to 
50,000 units was the dosage most frequently used and 
in our cases was found sufficient to effect sterilization 
of the exudate, even in the presence of a massive 
empyema. 

With the therapy used the acute episode of emp 3 'enia 
was controlled promptly in all 5 cases, as evidenced by 
fall in temperature, white blood cell count and sedi- 
mentation rate to nonnal levels, clinical improvement 
of the patient, rapid loss of exudate and reexpansion 
of the collapsed lung. In case 5 local treatment of an 
extensive chronic empyema resulted in arrest of the 
disease for four months, after which time an acute 
flare-up occurred. Tt is of interest that this secondar3’ 
episode was also promptly controlled by intrapleural 
penicillin. However, because of the extensive under- 
lying pleural thickening already present further radical 
surgery was deemed advisable to obtain obliteration of 
the chronic emp 3 'ema cavity. 

Following treatment, cases 2, 3 and 4 showed mini- 
mal pleural thickening, while the chest x-ray in case 1 
was normal. In these 4 cases there was no deformit3' 
of the chest nor any diminution of the vital capaeiK. 
-Ml showed normal diaphragmatic e.xcursions on fln- 
oroscop 3 ’. These patients have been followed for from 
three to ten months after treatment and all have returned 
to active military duty. 


SUMMARY 

Five patients with empyema of varying etiology were 
treated with aspiration and intrapleural instillation of 
penicillin. Four patients with acute empyema recov- 
ered with little or no pleural thickening and were 
returned to military duty within three to five months 
after the onset of illness. One patient with chronic 
empyema with an acute exacerbation responded to ther- 
ap 3 - in the acute phase of the disease but eventually 
required further surgery. 
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The addition of sulfonamides and penicillin to our 
therapeutic armamentarium has changed radicall 3 ^ the 
treatment of many infectious diseases. Treatment of 
enip 3 'ema with the newer agents was tried with var 3 ’ing 
results. According to most authorities, empyema is a 
disease' usually requiring open or continuous closed 
drainage. Early thoracotomy is recommended in 
pneumococcic empyemas. Repeated aspirations are 
ordinarily performed in postpneumonic streptococcic 
emp 3 ’emas until the underlying inflammatory process 
subsides’ and the purulent e.xudate becomes thickened, 
when thoracotomy with rib resection is performed. 

The mortality of empyema varies with the etiology, 
the virulence of the infecting organisms and the resis- 
tance of the patient. Moschcowitz’s ^ mortality figures 
for empyema in patients of all ages varj’ betweeiv 
18.9 per cent and 45 per cent and he quotes Graham’s 
figure for average mortalitj' in arm 3 r camps from 
emp 3 'ema as 30.2 per cent. It is well known that in 
anaerobic infections following lung abscesses prognosis 
is poor. Eloesser - writes “Most fatal is the emp 3 ’ema 
caused by sudden rupture of a lung abscess into a 
defenseless virgin pleural cavit 3 %” and he compares 
anaerobic empyemas to the fulminating diffuse perito- 
nitis following a ruptured bowel. 

Review of the literature b 3 '^ Bufford and Blades “ 
shows a reduction in the incidence of emp 3 'ema follow- 
ing pneumonia from 5 per cent to 1 per cent since the 
introduction of sulfonamide therap 3 L However, when 
emp 3 ’ema does occur after the use of the sulfonamide 
drugs such cases are more difficult to treat. In their 
series of 30 cases of unselected empyemas, which 
occurred during or after sulfonamide treated jnieu- 
monias, two deaths occurred, in 2 cases it was neces- 
sar 3 ' to perform secondary drainage operations and in 
9 cases there was considerable delay in the e.xpansion 
of the lung. 

The poor results of the treatment of emp 3 'ema 
reported in the literature have led to search for other 
methods of therap 3 '' of this serious complication. Keefer. 


f j’ Arons, h.. t.: h.mp\ema. in Cecil, K. L : 

p iledicmc, Philadelphia, W. B. Saunders Companj, 1943. 

Vl- Christopher, F.: Tevtbook of 
SurRci^, Philadelphia, W , B. Saunders Coinpan>, 1942, pp. 959 964. 

Ti, • PU“ord, T. H., and Blades, B.: Tlie Influence of Sulfonamide 
M*) ^°^^‘^'^cunionic Empjcnia, j. A. M. A. IIS: 950 952 (.March 
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Blake and their associates * were among tlie first to 
report the use of penicillin in empyema. We feel that 
it may be of interest to report 5 consecutive cases of 
acute empyema of varied etiology, 2 of which followed 
rupture of lung abscesses into the pleural cavity, 
treated medically in a somewhat unorthodox manner. 

REPORT OF CASES 

Case 1.— A white man aged 26 was admitted Dec. 13, 1943 
to the hospital because of a sulfonamide resistant acute gonor- 
rhea complicated by a right epididymitis. On December 20, 
one week after admission, the patient developed a severe lanci- 
nating pain in the right side of his chest, aggravated by deep 
inspiration and cough. His temperature was 99 F. orally; 
breath sounds were found to be diminished over the right base 
and no rales were heard. The patient improved subjectively 
during the next few days, but on December 23 he became 
much worse and appeared acutely ill; his temperature rose 
to 105 F. Signs of diffuse pneumonic involvement in the 
right lung were confirmed by x-ray examination of the chest, 
which showed a diffuse stringy infiltration throughout the right 
lung field. The white blood cell count on December 23 was 
13,500, with 92 per cent polj'morphonuclears. Sulfadiazine 
therapy was started the same day. The patient became cyanotic 
and was placed in an oxygen tent. He expectorated 3 to 4 
ounces of bloody sputum daily, and his temperature fluctuated 
between 101 and 105 F. orally. An x-ray of the chest taken 
on December 27 showed a “hydropneumothorax,” right side, 
with a fluid level reaching up to the seventh rib posteriorly, 
which was ascribed to a bronchopleural fistula. Blood culture 
was negative. The sputum showed hemolytic Streptococcus 
alpha on smear and culture. The patient's general condition 
became progressively worse in spite of sulfadiazine therapy, 
and he appeared to be critically ill. Seventy-four Gm. of 
sulfadiazine and 8 Gm. of sulfanilamide had been given orally 
with no apparent effect on the patient’s condition. 

On Jan. 5, 1944 penicillin therapy was started. • On that 
day the red blood cell count was 3,790,000, with 80 per cent 
hemoglobin. The white blood cell count was 24,250, with 
90 per cent polymorphonuclears and 10 per cent lymphocytes; 
the sedimentation rate was 52 mm. per hour. Twenty-five 
thousand units of penicillin was given intramuscularly every 
three hours. In addition, a thoracentesis was done and 350 cc. 
of hemorrhagic pus was removed from the right side of the 
chest and replaced by 100,000 units of penicillin in isotonic 
solution of sodium chloride. The chest fluid showed many 
pus cells and red blood cells with diffuse hemolysis, but no 
bacteria were found on smear or culture. The patient felt 
somewhat better the next day and his expectoration diminished. 
Thoracentesis was repeated January 7 and 2S0 cc. of reddish 
brown pus was removed from the right side of the thorax and 
replaced by 100,000 units of penicillin in 125 cc. of saline 
solution. Transfusion of 500 cc. of blood was given the same 
day because of the patient’s anemia. The temperature became 
normal January 9 and remained normal, while leukocyte and 
differential counts were reported to be within normal limits. 
Aspiration of the right side of the chest was again performed 
January 13 and it was noted that the exudate changed from 
reddish brown to green; 210 cc. of pus was withdrawn and 
replaced by 50,000 units of penicillin in 100 cc. of saline solu- 
tion The patient improved and a definite decrease in the 
amount of sputum, with a loss of its bloody character, was 

noted. 


I A. M. A. 
June 23, 


Iff! 

with diminished breath sounds persisted. X-ray of the che-t 
on January 29 showed increased density at the right base mth 
no fluid level seen. A gradual clearing of the density of the 
right lung, ascribed to resolving fibrinous pleurisy, was note! 
on serial x-rays. The sedimentation rate dropped to 10 mra. 
per hour on February 10. The patient became ambulant cark 
m February ; he was given a convalescent furlough .\farch 10 
and was discharged to duty two and one-half months later. 

Case 2. A white man aged 21, a German prisoner of w, 
gave a history of having been shot on May 4, 1943, with a shell 
fragment entering the left side of his chest at about the sixth 
rib posteriorly and leaving the left axilla in the region of the 
eighth rib. He was treated in a hospital in North Africa 
for about three months and was sent to the United States 
about Nov. 8, 1943. 

He felt well and had no complaints until Jan. 14, 1944, when 
he began to have chills, fever, fatigue, xveakness and pain- 
in the left side of the chest on deep inspiration. No histoiy 
of cough, sore throat or dyspnea xvas elicited. 

He was admitted the following day to the station hospital, 
where on examination his oral temperature xvas 102 F., pulst 
rate 96 and respiratory rate 22. Dulness on percussion xvilh 
suppression of breath sounds in the left lung, more prominent 
over the left base, was found. No rales were heard and no 
cyanosis was noted. The blood count on January 16 showed 
that white cells xvere 14,650, with 77 per cent polymorpho- 
nuclears and 21 per cent lymphocytes. The patient xvas given 
sulfadiazine therapy and his temperature subsided in a few 
days. He became ambulant but had a relapse January 28 with 
pain in the left side of the chest and rise of temperature to 
104 F. X-rays of the chest taken January 17 and January 2s 
revealed "hydropneumothorax,” left side, xvith fluid about the 
level of the fourth rib anteriorly aiM displacement of the 
heart to the right. Thickening of the pleura along the lateral 
chest wall xvas noted, xvith irregular defects in the left sixth 
and seventh ribs. Thoracentesis xvas performed and 30 cc. of 
thick, foul pus xvas removed from the left side of the 
Aspiration of the chest xvas repeated January 30 and 300 cc- 
of purulent fluid xvas xvithdraxvn. Culture of the pleural fluid 
showed gram positive cocci. The patient xvas transferred 
February 6 to this hospital for observation and treatment. 

On examination in this hospital the patient appeared to be 
toxic and emaciated. The temperature fluctuated betxyeen 97 
and 104.6 F. On physical examination signs of fluid oier 
the right base were found and xvere confirmed by x-ray exami- 
nation of the chest. It xvas felt that the patient had a pyo- 
pneumothorax secondary to osteomyelitis of the sixth an 
seventh ribs. A thoracentesis xvas performed February e. 
One hundred and fifty cc. of thick, greenish, foul pus \'a| 
xvithdraxvn from the left side of the chest posteriorly an 
the pleural cavity xvas irrigated xvith 1 : 3,500 of fresh aqueony 
azochloramid. Sulfadiazine xvas gix^en at the same time oral) • 
Culture of the pleural fluid shoxved Proteus vulgaris an 
Staphylococcus aureus. On February 9 the xvhite blood cc ’ 
numbered 15,650, xvith 69 per cent polymorphonuc/cars ai 
30 per cent lymphocytes, and the sedimentation rate xvas 4J m • 
per hour. Thoracenteses and irrigations of the pleural cau , 
xvith fresh 1 : 3,500 azochloramid aqueous 
repeated approximately every other day. From A®®,*®,, pj 


of pus xvas removed each time and from 120 to 150 cc. 
azochloramid solution xvas injected into the pleural au 
after each irrigation. The sulfadiazine level xvas ' 

On this treatment the 

As the patients 
and. 


per hundred cubic centimeters. 


On January H the intramuscular penicillin xvas decreased 
to 90,000 unite daily and xvas discontinued altogether on Janu- 
7 A total of 1,850,000 units of penicillin had been 
administered to the patient, of which 250 000 units had been 
fnjTcted locallv into the pleura! caxvty. The final thoracentesis 
2s performed on January 21. xvhen 50 cc. of greenish pus 

xvas removed from the chest, with no replacement by penicillin. ^ 

ni p.”™. f.l. ',.11 ; J.l.» °p ...y 1. .11. k".pw. A “LS 

diazine xvas given to the patient. The Wood count g 


became progressively more fluid and less foul. As the pa 
condition improved, aspirations xvere done ’“s ircquen ) -^ 

on Februao’ 24, 100 cc. of dear serous fluid xvas r 
from the Icff side of the chest and no irrigation ^ 

azochloramid was performed. The fluid gradually a ’ - 

and on the last x-ray, taken .March 9, no fluid ^ 

xvas seen and the left lung was reexpandmg. The 
became normal on February 17 and the patient rctmmt 


« r»« 1 17 n • Tock\sood, T. S., and Wood. B.: 

5 r-i M. A 

(Alls- 28) 19 -t3. 


subsided to normal, and the last sedimentation rate 
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per hour: The patient had no subjective complaints during his 
last three weeks of hospitalization, was ambulant, and was 
transferred to another general hospital for administrative reasons 
March IS, 1944. 

Case 3. — A white man aged 25, a German war prisoner, 
was admitted to the station hospital Oct. 17, 1943 with a history 
of pain in the chest and dyspnea of twenty-four hours’ duration ; 
his temperature on admission was 104 F. Physical examination 
revealed irregular dulness and flatness, bronchial breathing 
and fine crepitant rales throughout both lower lobes pos- 
teriorly. A diagnosis of lobar pneumonia, both lower lobes, 
was made; x-rays of the chest showed at first a pneumonic 
process in the left lower lobe, with later spread of pneumonic 
involvement to the right lower lobe. Sulfadiazine therapy 
was started October 17 and discontinued October 28, with a 
total of 84.5 Gm. given. Oxygen therapy was administered 
at the same time. Sputum examinations showed Staphylococcus 
aureus. Staphylococcus albus and Friedlander’s bacilli on various 
occasions. The white blood cell count varied from 6,300 to 
12,250. The sulfadiazine level fluctuated between 10.8 and 
17.8 Gm. 

In spite of the intensive sulfadiazine therapy the patient’s 
temperature remained elevated, fluctuating between 98.2 and 

103 F. It subsided about October 27, only to rise again to 

104 F. two days later, and then fever continued up to 101.4 F. 
Signs of fluid in the left base were elicited. On serial x-ray 
films an area of increased density suggestive of pneumonic 
involvement in the right pericardiac region was noted ; in the 
left lung field a sharply circumscribed mass, radiating from 
the hilar area and extending about half way to the chest wall, 
suggestive of encapsulated empyema, was seen. Culture of 
the sputum was positive for hemolytic Staphylococcus aureus. 
On Jan. 4, 1944 a thoracentesis was done and 20 cc. of thick 
pus was withdrawn from the left side of the chest. Staphylo- 
coccus albus was isolated on smear and culture from the chest 
fluid. The patient was transferred January 12 to this hospital 
for treatment. 

On admission to this hospital the patient appeared to be toxic 
and weak. He had a severe cough and a low grade fever 
with occasional rise to 102 F. ; on physical examination signs 
of fluid at the left base were elicited. A thoracentesis was 
done and 400 ccf of sanguineous, purulent fluid was removed 
from the left side of the chest and 50,000 units of penicillin 
in 200 cc. of saline solution was injected into the empyema 
cavity. Smear and culture of the fluid showed Staphylococcus 
aureus. An x-ray film of chest taken the next day showed an 
increase in density in the left side, with apparent rupture of 
the encapsulated empyema into the pleural cavity. The blood 
count was essentially normal. On January 19 a second thora- 
centesis was done and 175 cc. of hemorrhagic purulent fluid 
was removed and replaced by 32,500 units of penicillin in 130 cc. 
of saline solution. Staphylococcus albus was isolated from this 
fluid on smear and culture. On January 28 a third thoracentesis 
was done and 100 cc. of pus was withdrawn and 25,000 units 
of penicillin in 100 cc. of saline solution was injected into the 
empyema cavity. The fluid withdrawn proved to be sterile on 
smear and culture. An x-ray film of the chest on January 26 
showed an area of increased density to be smaller, with a 
small localized pyopneumothora.x near the left side of the medi- 
astinum, with fluid level at the anterior end of the third left 
rib. The patient’s temperature dropped to normal January 28 
and remained normal. On February 15 x-ray examination of 
the chest showed only slight thickening of the pleura in the 
left mediastinal region. The localized area of density and 
fluid level had apparently disappeared ; obliteration of the left 
costophrcnic sinus was noted; the right lung was apparently 
clear. The patient improved subjectively and had very few 
complaints except for occasional pains in the left side of chest. 

total of 107,500 units of penicillin had been injected into 
the pleural cavity during the three thoracenteses. Mo other 
specific therapy was given during his stay at this hospital. 
The patient was discharged from the hospital for administrative 
reasons in the beginning of March 1944. 


Case 4. — A white man aged 25 was admitted to the station 
hospital Feb. 21, 1944 because of an upper respiratory infec- 
tion, which was followed by a diffuse pemphiginous eruption 
consisting of vesicles and bullae, varying in size up to half 
a dollar (30 mm.) and involving the mucosa of the oral cavity 
and conjunctiva; the eruption rapidly spread and covered most 
of the body. The temperature fluctuated between 99 and 106 F. 
The patient was treated with 440,000 units of penicillin admin- 
istered between February -27 and lilarch 5. By March 11 the 
bullae disappeared with resultant macular stains and persistent 
fetor oris. On March 13 the patient began to ’complain of 
pain in the lower right side of the chest; his temperature rose 
to 103 F. Breath sounds were diminished over the right base 
and x-ray examination of the chest showed pneumonic involve- 
ment in the right lower lobe. Penicillin therapy was started 
again; 5,000 units was administered intramuscularly every two 
hours and discontinued on March 16. A total of 150,000 units 
was given in three days. A diagnosis of lung abscess, right 
side, confirmed by x-ray examination of the chest, was made 
on March 20. Rapid progressive increase in the abscess was 
noted, and penicillin therapy was renewed March 21 with about 

120.000 units given' by .March 23, at which time 'it was dis- 
continued. The patient was expectorating about 1 pint of 
foul, bloody mucopus daily. He became rapidly worse, he 
had chills and his temperature was fluctuating between 98 and 
105.6 F. orally. A total of about 710,000 units of penicillin 
was given during the three periods of treatment in the station 
hospital. Because of a progression of the pathologic condition 
the patient was transferred to this hospital on March 30, 1944. 

On admission to this hospital the patient appeared to be 
toxic, somewhat irrational and critically ill ; his temperature 
was 104.4 F. On physical examination signs of fluid over the 
right base and of acute diffuse bronchitis were elicited. The 
white blood cells numbered 24,000, with 80 per cent polymor- 
phonuclears ; the sedimentation rate was 62 mm. per hour ; 
blood culture was negative. • X-ray examination of the chest 
showed diffuse irregular density throughout the middle and 
lower lobes of the right lung; density in the right base was 
noted, with a shifting fluid level in the seventh interspace 
posteriorly, reaching the chest wall laterally. The impression 
from clinical and x-ray findings was lung abscess, with rupture 
into the pleural cavity and resulting empyema at the right base. 

The patient was placed in an oxygen tent and on postural 
drainage. Sulfadiazine therapy was started on admission, sup- 
plemented April 1 by 25,000 units of penicillin intramuscularly 
every three hours because of his presumably mixed infection. 
He expectorated about 6 ounces of bloody, greenish sputum 
daily, at times foul in character. Sputum examination showed 
alpha streptococci. Staphylococcus aureus and Neisseria catar- 
rhalis. 

A thoracentesis was performed April 2, and 250 cc. of san- 
guineous, foul pus was removed and replaced by 50,000 units 
of penicillin in isotonic solution of sodium chloride. Laboratory 
examination of the purulent exudate showed nonhemolytic 
streptococci on culture ; the pleural fluid sugar was too low to 
be determined colorimetrically ; the white blood cells numbered 
33,000, with 86 per cent polymorphonuclears and diffuse hemol- 
ysis of red blood cells. Thoracentesis was repeated two days 
later and 210 cc. of greenish pus was removed from the right 
pleural cavity. The pleural fluid was not as foul as it was the 
first time, and 'it was negative on smear and culture for 
pathogenic micro-organisms, as were succeeding pleural fluids ; 

100.000 units of penicillin in fOO cc. of isotonic solution of 
sodium chloride was injected into the pleural cavity. A 
transfusion of 500 cc. of blood was given the same day because 
the patient’s hemoglobin had dropped to 52 per cent. The 
patient continued to improve and his temperature subsided to 
99-101 F. Thoracentesis was repeated April 6, with 70 cc. 
of greenish pus removed and replaced by 200,000 units of peni- 
cillin mtrapleurally. His temperature subsided to normal 
April 7 and remained normal. The expectoration decreased 
gradually to 1 to 2 ounces daily and became greenish instead 
of bloody and lost its foul odor. On April 7 the red blood 
cells numbered 3,520,000, hemoglobin 78 per cent Sahli, white 
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blood cells 7,600, with essentially normal differential count. 
Another thoracentesis was performed April 10 and 70 cc. of 
greenish pus was removed and replaced by 40,000 units of 
penicillin in isotonic solution of sodium chloride ; the same 
day the penicillin dosage was cut to 90,000 unifs intramuscularly 
and sulfadiazine was diminished to 4 Gm. daily. The blood 
sulfadiazine level fluctuated between 5.3 and 8 mg. per hundred 
cubic centimeters. The patient continued to improve; cough 
and expectoration disappeared and his appetite was good. 

On April 17 the last thoracentesis was performed and 20 cc. 
of yellowish . brown seropurulent fluid was removed from a 
small empyema pocket between the eighth and ninth ribs pos- 
teriorly. The cavity was irrigated with saline solution and 
8,000 units of penicillin was instilled intrapleurally. Sulfadia- 
zine therapy was discontinued April 14, while penicillin was 
discontinued April 17. A total of 78 Gm. of sulfadiazine was 
administered; 2,445,000 units of penicillin was given to the 
patient intramuscularly and 398,000 units into the pleural cavity. 
The patient improved steadily; he gained about 35 pounds 
(16 Kg.) during his stay in the hospital. Serial x-ray films 


diazine and penicillin. Sulfadiazine 4 Gm. followed by I Gr, 
every four hours, with an equal amount of sodium bicarbomf 
was administered orally ; 25,000 units of penicillin was giun 
intramuscularly every three hours. The patient was placed a 
postural drainage and he expectorated from 5 to 6 ounces o: 
yellowish green sputum daily. A thoracentesis was perfonrrf 
April 10 and 75 cc. of greenish foul pus was removed frora 
the left pleural cavity and replaced by 60,000 units of penicillin 
in isotonic solution of sodium chloride. Smear and culture 
of the pleural fluid showed gram positive cocci in chain-, 
gram positive rods and -gram negative rods. On April 12 
another thoracentesis was done and 250 cc. of greenish yelloiv 
pus was removed from the left side of the chest and replaced 
by 100,000 units of penicillin in isotonic solution of sodiira 
chloride. 

Thoracenteses were repeated about every other day, with 
removal of greenish yellow pus varying in amount from 320 cc, 
April 17, to 70 cc. on April 26. The purulent fluid uas 
replaced by 50,000 to 100,000 units of penicillin each time. 
Pus became gradually less foul until it lost its odor completdv; 


of the chest showed thickening of the right pleura and oblitera- 
tion of the right costophrenic sinus, with progressive resolution 
in the pleural pathologic condition. The last x-ray examina- 
tion of the chest showed elevation of the right diaphragm, 
but the right lower lobe appeared to be clear otherwise. 
The patient became ambulatory about April 25. He became 
progressively more active but because of a residual persistent 
bronchitis was discharged from the Army the beginning of 
August 1944. 

Case 5. — A white man aged 30 gave a history of chronic 
cough for about three years. He had had malaria in September 
1942, with recurrence in June 1943. About March 28, 1944 
he began to have severe pain in the left side of his chest, 
aggravated by deep inspiration; he was admitted to the station 
hospital April 3, 1944. 

On admission his temperature was 101.4 F. orally. Physical 
examination of the chest revealed pneumonic involvement of 
the left lower lobe. The white blood cells numbered 14,100, 
with 84 per cent polymorphonuclears. The sedimentation rate 
was 55" mm. per hour. The sputum was negative for pneumo- 
cocci and tubercle bacilli. The x-ray film of the chest taken 
April 4 showed an elliptic area of decreased density suggestive 
of cavity formation with fluid level, probably lung abscess, 
in the left lung field. The patient was placed in an oxygen 
tent, and sulfadiazine was given for three days, with the 
blood level reaching 10.2 mg. per hundred cubic centimeters. 
As the patient did not improve, sulfadiazine therapy was • 
replaced by penicillin April 6; 25,000 units was given intra- 
muscularly every three Hours. An x-ray film of the chest 
taken April 8 showed an increase in pneumonic involvement 
and two areas of increased density suggestive of a double 
lung abscess on the. left side. A thoracentesis was attempted, 
but^no fluid was obtained. Because of rapid progression of the 
pulmonary lesions in spite of intensive therapy, the patient 
was transferred to this hospital April 8 for further treatment 


and observation. . 

On admission to this hospital the patient appeared to be 
seriously sick His face was flushed and he reacted sluggishly. 
His temperature was 102 F. on admission and fluctuated between 
98 4 and 103 F. rectally; the pulse rate was 120. Signs ot 
fluid in the left base up to about the seventh rib posteriorly 
and some crepitant rales above that area were noted; many 
Sibilant rales were heard throughout the right side of the 
Tbpst The red blood cells numbered 4,090,000, with hemo- 
Sahli and white blood cells 17,350, with 

F Staohylococcus aureus and alpha streptococci ; 

sputum showed Staplij 10 ^ ^ examination of the chest 

d'^'diffu=c"den 5 ity in the left base, with a definite fluid 
showed diffu. j region of the seventh 

level extending ° ^ findings, it was felt that 

rib. Because o abscess which had fused and 

the patient i , „i cavitv with formation of an empyema, 
ruptured into ttepleurajtCaut.f^^e disease and probable mixed 
Because o - , j a combination of sulfa- 

infection, the patient was ireawu 


cultures and smears of pleural fluids were persistently negative 
for pathogenic micro-organisms following the first positive 
smear and culture of pleural fluid. On April 17 416,000 ivliilt 
blood cells per cubic millimeter were reported on examination 
of the chest fluid, with 92 per cent polymorphonuclears anl 
8 per cent lymphocytes. Blood cell and differential count 
showed a mild leukocytosis wdth hemoglobin 94 per cent Sahli. 
The blood sulfadiazine level varied between 3.9 and 10.2 mg. 
per hundred cubic centimeters. Blood and stool cultures were 
negative for parasites. On May 6 the last thoracentesis was 
performed and 30 cc. of yellowish green purulent odorless fluiil 
was withdrawn from the pleural cavity and replaced by 10,000 
units of penicillin in saline solution. The sedimentation rate 
was reported as 46 mm. per hour on April 25, 23 mm. per 
hour on May 8, 7 mm. per hour on May 24 and 4 mm. per 
hour on July 8. 

A total of 79 Gm. of sulfadiazine was given orally bctvyeeii 
April 8 and April 22; 2,450,000 units of penicillin .was given 
intramuscularly and 560,000 units was injected into the pleural 
cavity. Serial x-rays of the chest showed progressive diminu- 
tion in pleural pathologic change in the left side of the chest 
and the last x-ray of the chest, taken July 8, showed a slight 
residual fibrosis throughout the left lower lobe, with elevation 
of the left diaphragm and partial obliteration of the left coslo- 

phrenic sinus. , 

The patient has been feeling ’ well, although he has nafl 

cough; on e.xamination, some sibilant and sonorous rales were 

heard throughout the chest, ascribed to an underlying 
bronchitis. He was given a convalescent furlough June -o u 
was sent for rehabilitation July 13. The general condition 
the patient is good at the time of this report. 


COJIMENT 

Five unselected patients with acute empyema, al 
leriously sick tvhen first seen, were treated medica - 
rhree of the' cases were putrid empyemas, 2 ol '' n 
ollowed ruptured lung abscesses with broncliopieu 
istulas. We were impressed by the seventy ot 
nfection as shown by the hemorrhagic ty'pe of tlie pu 
ent exudate in 4 of the cases, and the anaerobic tjpe o 
nfection in cases 2, 4 and 5, as evidenced by 
dor of the pus. Lyons “ has reported 4 cases oNui P 
bscess, 2 of which were putrid and were not 
y penicillin therapy, and 2 pyogenic cases . .||j . 
nprovement occurred after treatment with pent 

patient with hemolytic streptococcic enipjema^^^ 

1 spite of treatment with penicillin. \\ e fee t • 
iires in our 2 cases of Jung abscess were 
} the rupture into the pleural cavity, J'’']?''';,*'' ,tic 
on was more accessible to the effect of tlic then p 
jents used. — ^ 

S Lyon-t. C.: Penicillin of Surcical ^ 

at« eW, J. A. .M. A. 123: 1007.1018 <0«. 
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Keefer, Blake and their associates ^ reported 5 cases 
of postpneumonic empyemas, 2 of which improved after 
penicillin treatment ; in 7 of 9 of their cases of staphylo- 
coccic empyema improvement or recovery followed 
treatment with the same therapeutic agent. Two of 
3 cases of lung abscesses were treated by the same 
authors with penicillin; they reported two cures and 
one death, in spite of treatment. 

In putrid empyemas repeated thoracenteses are con- 
sidered definitely contraindicated by some writers. 
Maier and Grace ® felt that aspiration in such cases 
was associated with considerable danger of infection of 
the chest wall. Four of their patients developed 
phlegmonous infections of the thoracic wall, and 2 of 
their patients, who were subjected to aspiration twice 
before thoracotomy, died. These authors concluded, 
therefore, that open thoracotomy with rib resection was 
the procedure of choice as soon as the diagnosis of 
putrid empyema was confirmed by diagnostic aspiration. 

' In our experience, a combination of sulfadiazine and 
penicillin given at the same time and associated with 
repeated aspirations of purulent exudate and its replacer 
ment by penicillin proved to be beneficial in cases of 
mixed infections, aerobic or anaerobic. No untoward 
effects were noted in putrid empyemas from repeated 
thoracenteses. We fully agree with Keefer, Blake and 
their associates that it is impossible at present to ster- 
ilize empyema cavities by the parenteral use of peni- 
cillin alone. Neither penicillin nor sulfadiazine, nor 
the combination of the two, can take the place of good 
medical judgment in replacihg accumulations of pus 
with penicillin or azochloramid. 

We were favorably impressed with the effect of 
_ combined sulfadiazine and azochloramid therapy in 
case 2, from the pleural fluid in which Proteus vulgaris 
and Staphylococcus aureus were isolated. It may be 
well worth further trial in cases not responding to 
penicillin therapy. 

The importance of chemotherapy and antibiotics in 
treatment of infectious diseases is increasing steadily. 
We fully appreciate that the series of empyemas pre- 
sented is too small to serve as the basis for definite 
conclusions, but the results are so encouraging that 
further trial with medical treatment of empyema as out- 
lined is fully justified. The treatment of empyema, 
however, continues to be both a medical and a surgical 
problem. 

SUMMARY 

1. Two cases of putrid empyema due to ruptured 
lung abscesses were treated with combination of sulfa- 
diazine and penicillin. Penicillin was administered 
intramuscularly and intrapleurally following repeated 
thoracenteses. Treatment resulted in rapid improve- 
ment and cure. 

2. One case of postpneumonic empyema was treated 
with penicillin intramuscularly and intrapleurally, fol- 
lowing repeated thoracenteses, with rapid improvement. 

3. One case of postpneumonic empyema, apparently 
caused by Staplydococcus aureus and Staphjdococcus 
albus, was treated with penicillin locally, following 
aspirations of pus, with progressive improvement and 
cure. 

4. One case of empyema, apparently caused by 
Staphylococcus aureus and Proteus vulgaris, was treated 
with sulfadiazine orally, repeated thoracenteses and 
azochloramid intrapleurally, with rapid cure. 

6. M.'iicr, H. C.. and Grace, E. J.: Putrid Empvema, Surg., Gynec. & 
Obst. 74 : 69-7d (Jan.) 1942. 


addendum 

Since completion of this paper, one of us (H. R.) 
has successfully treated medically 3 more cases of 
empyema. Sulfadiazine orally and azochloramid instilled 
locally following each of repeated thoracenteses were 
used in 1 case. In 2 others, 1 complicating staphylo- 
coccic septicemia, local and parenteral penicillin was 
emploj'ed in addition to oral sulfadiazine and repeated 
aspirations of empyema cavities. 
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Penicillin is almost nontoxic for man, yet it exerts a 
powerful antibacterial action against a wide variety of 
micro-organisms. Unlike the sulfonamides, penicillin 
is not inhibited by pus or -other products of tissue 
destruction.* AVhen given intravenously or intramuscu- 
larly,, it penetrates poorly into collections of pus, but if 
it is injected directly into an abscess it remains there for 
some time and may be found in considerable concentra- 
tion as long as twenty-four to forty-eight hours after its 
injection.- These unusual properties of penicillin have 
led some workers ® to treat empyema by aspiration of 
the pus, followed by instillation of penicillin. Theoreti- 
cally, if this form of treatment is to be successful, the 
following conditions should prevail : 

1. The causative bacteria must be susceptible to penicillin. 

2. It must be possible for penicillin instilled in the empyema 
to contact all of the bacteria. Some empyemas are loculated 
so that it is impossible to reach all of the pockets with an 
aspirating needle. 

3. The cavity must not contain pieces of necrotic lung or large 
clots of fibrin. Many empyemas of long standing, especially 
those caused by pneumococci, contain clots of fibrin several 
inches in diameter. An occasional empyema contains a piece 
of necrotic lung in the interstices of which bacteria are protected. 
Penicillin will not sterilize an empyema until these fibrin clots 
and pieces of necrotic lung are removed. 
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4. The anatomic conditions such as bronchial fistulas that 
cause constant reinfection of the cavity and allow the penidllin 
to escape must not be present. Bronchial fistulas, present more 
often than is generally realized, not only permit constant con- 
tamination of the cavity by organisms from the mouth but make 
it impossible to keep penicillin in the empyema. 

5. The lung must be capable of reexpanding. Since reexpan- 
sion of the lung is the means by which empyema is cured it 
is obvious that, if the lung is not capable of reexpanding, 
aspiration of pus and instillation of penicillin will not suffice to 
heal the lesion. 

There is no doubt that penicillin when properly used 
will obviate the need of surgical drainage in certain 
cases of empyema. Those responding to penicillin are 
chiefly the cases that have been detected relatively early 
when the pus is still thin and those in which none of 
the complications described are present. There is also 
no doubt however that, even when the complications 
dpcribed are present, penicillin can be of considerable 
aid as an adjunct to surgery. By means of penicillin 
and aspiration a large empyema can often be trans- 
formed into a small one that the lung can obliterate 
more quickly after rib resection. It is also possible to 
tide a critically ill patient over a period during which 
surgical intervention is hazardous. However, if the 
empyema is not bacteriologically and anatomically such 
that it will respond to penicillin therapy, to persist 
with aspiration of pus and instillation of penicillin is 
useless. An empyema is cured by expansion of the 
lung. Once the pleura becomes so thick that the lung 
cannot reexpand, an empyema cannot be cured by any 
means short of an operation designed to move the chest 
wall in to meet the lung. Such a procedure is serious 
and deforming and often must be done in stages. 
Drainage of an empyema by resecting a small section 
of rib under local anesthesia is such a trivial procedure 
compared to the operation for obliteration of chronic 
empyema that one is not justified in risking the possi- 
bility of having to do the latter in hopes of avoiding 
the former. It is rational then to treat an empyema by 
aspiration of pus and instillation of penicillin as long 
as rapid improvement is being made. If the patient 
becomes afebrile and the fluid decreases in amount, 
becomes sterile on culture and resembles the penicillin 
that was injected, satisfactory progress is being made. 
However, if the patient has a persistent fever, if the pus 
continues to accumulate and if the cavity fails to 
decrease' napidly in size, surgical drainage should be 
accomplished without further temporizing. 

To summarize, use penicillin; 


This was resuUired under general anesthesia. The tempera, 
ture, which had been elevated from the time of tlie first OKrz- 
tion, remained elevated. On May 8 . twentv-tvvo days after 
admission, 60 cc. of pus was obtained from the left nkural 
cavity. Nonhemolytic streptococci and unidentified anaerobe 
COCCI _ were recovered from the pus. The streptococci were 
sensitive to_0.04 unit per cubic centimeter of penicillin in vitro; 
Hie sensitivity of the anaerobic cocci to penicillin was not tesleil. 
Beginning on May 12 the empyema was aspirated dailv and each 
aspiration followed by the instillation of 50,000 units'oi sodium 
penicillin in a few cubic centimeters of saline solution. The 
pus maintained its purulent character but gradually decreased in 
amount. On June 10, only 1 cc. could be obtained, and .no 
further aspirations were done. The temperature became nonnal 
after thirteen days of therapy, and the patient has remained 
well to date. 

Cultures of the pus were as follows; 

May 8 and 13, nonhemolytic streptococci and unidentified 
anaerobic cocci. 

May 14, aerobic gram positive spore forming bacilli. 

May 17 and 25, nonhemolytic streptococci and unidentified 
anaerobic cocci.' 

June 4 and 9, no growth. 

In this instance the empyema was small, was ml 
loculated, was easily aspirated and was caused by organ- 
isms susceptible to penicillin. Aspiration of the pus 
followed by instillation of pencillin was therefore suf- 
ficient to cure the lesion. However, it required twenty- 
three days to sterilize the empyema and thirty days 
of therapy in spite of the sensitivity of the streptococcus 
to penicillin. The morbidity was about equal to that 
which would have accompanied surgical drainage; 
hence, while the treatment was successful, it had no 
great advantage over surgery. If, on the seventeenth 
day, it had been decided to do a rib resection because 
the pus had not y'et been sterilized, tlie period of mor- 
bidity would have been longer than thirty days. Ojtcit 
during the treatment of empyema with penicillin it is 
difficult to decide whether the therapy is effective. 
Sometimes the patient irriproves clinically but the pus 
does not become sterile. At other times the pus 
becomes sterile but the patient remains febrile. Under 
such circumstances it is difficult to decide whether 
persistence in the treatment will result in a cure or 
whether rib resection will ultimately be necessary, u 
one resorts to rib resection after three weeks of po'ij' 
cillin therapy, the period of morbidity is prolonged. 
However, if one persists for many more weeks, one is 
risking the occurrence of chronic empyema if the treat- 
ment is not effectiv'e. The next case illustrates these 
difficulties ; 


1. To cure small empyemas without loculation, lung seques- 
trums or bronchia! fistulas. 

2. To make large empyemas smaller. 

3. To tide over a critically ill patient until he can be operated 
on safely. 


' The following cases, selected from those that have 
een treated with penicilltn at the City of Detroit 
leceiving Hospital, illustrate these points : 


report of cases 

1 p M a Negro aged 39, was admitted on April 15, 

1944 tUth muitfpk stab tvounds, one of which involved the left 
chest wan, the ^phragm and 

1" S. U Mi ."d ii™. - 

soffit- o the peritoneum. The vvounds were repaired and 
ihe chest and abdomen were dosed without drainage. Pwt- 
1. Tnlcural effusion developed on the left. On the 

S da? following injury the abdominal wound disrupted. 


Case 2. — J. B., a white man aged 51, was admitted on 
Feb. 18, 1944 with type II pncumococcic pneumonia involving 
the right lower lobe. Treatment with sulfamerazine resulted u' 
a slight improvement, but the patient’s temperature rcmamci 
elevated. On March 1 250 cc. ot thick pus yielding a type 
pneumococcus was aspirated from the right pleura! cav)>- 
Following removal of the pus, the patient’s temperature tel 
normal and remained normal until March 6, when it rose uR 
to 102-103 F. On March 6 the empyema was aspirated f> 
50,000 units of penicillin was instilled into the cavity. ^ 

tion and instillation were repeated twice daily for ‘' 7 . 
and then once daily for sixteen more days until MarcU - • 
Cultures of the pus during this period were as follows : 

Marcli 6 and 7, type 11 pneumococci. 

March 8 , 9, 10, 12. 13, 14 and IS, sterile. 

March 24, type H pneumococci. 

Although the pus appeared to become sterile shortly j,'.' 
instillation of penicillin, the patient did not improve climc )• 
His temperature remained elevated and pus eonunuct 
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accumulate. In spite of the large amount of pus that was 
present, it was often difficult to withdraw much with a syringe 
because, as was subsequently shown at operation, large clots 
of fibrin blocked the needle. Since the patient failed to improve, 
it was decided to supplement the local instillation of penicillin 
with penicillin given intramuscularly. From March 14 to 
March 25 the patient received 10,000 units of penicillin intra- 
muscularly every two hours in addition to the daily injection of 
50,000 units in the empyema. During this regimen his tempera- 
ture approached but did not reach normal, and the pus con- 
tinued to accumulate. On March 24, after six negative cultures, 
pneumococci were again recovered from the pus. Accordingly 
it was decided to do a rib resection. Operation on March 28 
disclosed a large cavity containing almost a liter of thick pus 
in which were many huge clots of fibrin. The pus obtained 
at operation was sterile. The character of the pus and the 
presence of fibrin apparently had prevented aspiration of the 
cavity. ' 

This patient required rib resection after three weeks 
of very intensive penicillin therapy. The cavity was 
unilocular and easily accessible but contained so much 
thick material that it was impossible to aspirate the 
pus properly. The probable location of the pneumo- 
cocci in the protected meshes of the fibrin was perhaps 
responsible for the ix)sitive culture on March 24, after 
twenty days of therapy, and for the continued accumu- 
lation of pus. Sixty-five days were required for heal- 
ing. In this case reliance on penicillin prolonged rather 
than shortened the period of morbidity. 

Case 3 illustrates the improvement that penicillin 
therapy can bring about in putrid empyema, but it at 
the same time illustrates one of the dangers of this 
form of treatment. The patient, feeling so much better 
because of the therapy, refused operation and left the 
hospital while viable streptococci could still be recov- 
ered from the pus in his chest. He may well develop 
chronic empyema. 

Case 3. — H. W., a white man aged 64, was admitted com- 
plaining of pain in his right chest of three days’ duration. He 
had signs of right lower lobe pneumonia, but no pneumococci 
were found in the sputurn. His temperature ranged between 
100 and 102 F. He developed fluid in the right pleural cavity, 
and on Oct. 19, 1944 the chest was aspirated and a large 
quantity of pus obtained. Alpha hemolytic streptococci were 
recovered on culture. Unfortunately no anaerobic cultures were 
made, but the foul character of the pus indicated that anaerobes 
must have been present. There was some delay in obtaining 
penicillin, so the chest was not aspirated again until October 25, 
when 1,500 cc. of very foul pus resembling pea soup in appear- 
ance was obtained. Following the aspiration, 50,000 units of 
penicillin in about 80 cc. of saline solution was instilled in the 
empyema. On October 27 550 cc. of pus, which was no longer 
foul, was obtained. The temperature fell to normal on this day 
and remained normal for the rest of the hospital stay. Aspira- 
tion of pus and instillation of 50,000 units of penicillin was done 
daily until November 9. Although the fluid decreased in amount, 
only about 100 cc. being obtained the last few times it remained 
purulent and, except for an isolated sterile culture on Novem- 
ber 2, always contained viable streptococci. On November 9, 
after two weeks of therapy, rib resection was advised, but the 
patient felt so well that he refused operation. Penicillin therapy 
was stopped. Aspiration on November 23 yielded 50 cc. of thin, 
brown, odorless fluid from which streptococci were grown on 
culture. Aspiration on December 4 yielded only 4 cc. of fluid, 
but on December 7 30 cc. was obtained. X-rays still revealed 
an encapsulated empyema. 

On December 8 the patient left the hospital against 
advice. Although the empyema may in this case go on 
to resolution, the patient left the hospital with fluid 
which still contained streptococci in his pleural space. 


It is well known that such lesions may remain quiescent 
for months or even years and then flare up. We are 
inclined to believe, therefore, that eventually the patient 
will develop chronic empyema. There is no doubt 
that penicillin improved this patient’s condition by 
reducing the size of the empyema and by killing the 
anaerobes, which were apparently originally present 
'in the pus. If rib resection had been done when his 
chest contained 1,500 cc. of foul pus, a long time would 
have been required for reexpansion of the lung. How- 
ever, if rib resection had been done after reduction in 
the size of the empyema cavity by one to two weeks of 
penicillin therapy, expansion would have occurred 
rapidly. Used to reduce the size of an empyema before 
operation, penicillin is of" considerable value. 

Case 4. — O. H., a white man aged 47, was admitted on 
Oct. 9, 1944 with multiple stab wounds, one of which had 
entered the peritoneal cavity, lacerating the omentum and the 
liver. The patient had consumed sufficient alcohol to make hinr 
very uncooperative, and it was necessary to use general anes- 
thesia in order to keep him quiet enough to permit repair of 
his wounds. Postoperatively he developed pleural effusion on 
the right. On October 20 aspiration of the right pleural cavity 
yielded 1,100 cc. of thin, brown fluid. No culture was made. 
The patient’s temperature at this time was 101-102 F. Treat- 
ment with sulfadiazine was begun, the initial dose of 4 Gm. 
being followed by 1 Gm. every four hours. The temperature 
declined over a three days,period to 99-100 F., where it remained 
until November 1, when the chest was again aspirated. Only 
a small amount of very thick pus was obtained. Type VIII 
and type XV pneumococci were recovered from the pus; 50,000 
units of penicillin was injected into the empyema. Aspiration 
followed by injection of 50,000 units of penicillin was repeated 
daily until November 6, The cultures became negative after 
twenty-four hours of therapy. -The temperature also fell to 
normal after twenty-four hours of therapy and remained normal. 
The patient has remained well to date. 

This patient was treated successfully by only a few 
injections of penicillin. The good response in this case, 
as in the following one, was probably due to the small 
size of the empyema and the susceptibility of the organ- 
isms to penicillin. 

Case 5. — E. S., a white man aged 42, was admitted on 
March 28, 1944 for treatment of peritonitis caused by perforation 
of a peptic ulcer three days previously. Although his tempera- 
ture was only 99-100.6 F. the patient was critically ill. On 
April 5 his temperature rose to 103 F. and he developed signs 
of a subdiaphragmatic abscess. On April 8 the posterior 
subdiaphragmatic area was explored; no definite pus was 
encountered, but the entire area contained fresh fibrinous 
adhesions between which were collections of clear fluid. There 
was no improvement following the operation, and by April 12 
pleural effusion had developed. The temperature remained 
elevated. Fluid was aspirated from the right chest on April 14, 
but it clotted rapidly and no cultures were made. On April 17 
the anterior subdiaphragmatic space was opened and a large 
abscess drained; beta hemolytic streptococci and Escherichia coli 
were recovered. Following drainage the patient’s condition 
improved somewhat, but his temperature continued to rise and 
it was obvious that another collection of pus was present. On 
May 1 200 cc. of thin pus was aspirated from the right pleural 
cavity. Beta hemolytic streptococci, which were sensitive to 
0.01 unit of penicillin per cubic centimeter, were recovered from 
the pus. On May 5 aspiration was repeated and 40,000 units 
of penicillin was instilled in the cavity. Aspiration and instilla- 
tion W’erc repeated daily for three days, and then 50,000 units 
of penicillin was injected daily for four days. The pus became 
sterile after the first twenty-four hours of treatment and 
decreased rapidly in amount. The last attempt at aspiration 
on May 15 yielded only a few cubic centimeters of fluid. The 
empyema has not recurred. 
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Case 6.— V. B., a white woman aged 26, admitted cn May 15. 
1944, had had a pelvic operation three weeks prior to admission 
at another hospital, following which some sort of pulmonary 
complication occurred. This had not subsided, and she was 
acutely ill when she was admitted to the Detroit Receiving 
Hospital. On May 17 200 cc. of very foul, green pus was 
aspirated from the right pleural cavity. An anaerobic non- 
hemolytic streptococcus and alpha hemolytic streptococci were 
cultured from the pus. On May 20 the patient suddenly became 
critically ill. She was cyanotic and dyspneic and on physical 
examination exhibited not only signs of hydropneumothorax on 
the right but also numerous moist rales throughout the left lung. 
Her temperature was 104 F. It was believed that she had 
developed a bronchopleural fistula and had soiled the left long 
with pus from the emp 3 'ema. The empyema was completely 
aspirated and 50,000 units oi penicillin was injected. Aspira- 
tion and instillation were repeated daily for thirteen days and 
the patient was also given 10,000 units of penicillin intra- 
muscularly every hour for twenty-two days in order to eontrol 
the soiling of the left lung. The patient’s general condition 
improved slowly. Twenty-four hours after the onset of therapy 
the temperature fell to 100-101 F., where it remained for nine 
days before leveling off at normal, 100 F. The pus that xvas 
aspirated decreased steadily in quantity, lost its foul odor and 
changed to a thin brown fluid. The cultures were as follows: 

May 19 and 20, 1944 alpha hemolytic streptococci and 
anaerobic nonhemolytic streptococci. 

May 23, aerobic gram positive spore forming bacilli. 

May 24, 25 and 27, sterile. 

Although the empj'ema decreased in size, the bronchopleural 
fistula prevented the lung from ree.xpanding completely, and 
the patient continued to have a low grade fever. On May 8 a 
rib resection was done. This disclosed a small empyema into 
which there were several bronchia! openings. Cultures from the 
walls of the cavity yielded anaerobic nonhemolytic streptococci. 

In this instance penicillin therapy apparently saved 
the life of a critically ill patient. The penicillin that 
was given intramuscularly controlled the infection in 
the left lung, while further soiling w'as prevented by a 
combination of aspiration of the empyema and instil- 
lation of penicillin. By these means the patient’s con- 
dition was improved and the size of the empyema was 
greatly reduced. When rib resection was finally done 
it was a simple procedure in a patient who was in good 
condition. 

The next case illustrates a similar but more compli- 
cated problem : 

Case 7.— E. S., a white fuan aged 39, was admitted on 
Oct. 21 1944 with type H pneumococcic pneumonia involving 
the right lower and middle lobes. He had been ill at home for 
seven days. At the time of admission his temperature was 
1Q5 F. and he was comatose. Because of his serious condition 
be was treated with penicillin, receiving an initial dose of 
30000 units intravenously and 20,000 units intramuscularly. 

followed by 15,000 units intramuscularly every three 


/• A, JI. A 
June 23, ISij 

December 2 fluid was detected in the right pleural space and 
aspiration yielded 30 cc. of thick pus from which Staphjlo- 
coccus aureus was recovered. Following aspiration 50,000 units 
of penicillin was instilled into the empyema. This procedure 
was repeated daily until December 11. Considerable difficuln 
was encountered in aspirating the empyema. At times 20 (a 
30 cc. of pus was obtained, while at other times nothing could 
be aspirated. It was apparent that a bronchial fistula c-xisted, 
since the patient coughed and expectorated some of the solution 
each time it was injected. 

In spite of systemic administration and the instillation oi 
penicillin directly into the empyema, the patient failed to 
improve, and on December 12 a rib resection was done. Tlic 
findings at operation were adequate to e.xplain both the dilB- 
culties encountered at aspiration and the failure of the patient 
to improve. The empyema was fairly large, e.xtending from 
the posterior axillary line to the paravertebral region and from 
the seventh to the ninth rib. There were several bronchial 
fistulas opening into the cavity, which contained a piece of 
necrotic lung about 3 inches in diameter. Traversing the 
cavity were several large vessels that could have given rise 
to a fatal hemorrhage at any time. Aspiration had been difficnll 
for two reasons; (1) bronchia! fistulas had provided sufficient 
drainage to prevent the accumulation of any great quantity cl 
pus; (2) a lung sequestrum had covered the needle, making 
it impossible to aspirate either air or pus through it. Under 
such circumstances penicillin therapy could not have been 
expected to cure the lesion. Furthermore, the constant haiard 
of severe hemorrhage from the vessels traversing the cavity 
• made it dangerous to delay surgical treatment. 

The next case demonstrates the seriousness of delay- 
ing surgical drainage when large vessels traverse an 
abscess cavity. 

Case 8. — E. B., a Negro woman aged 23, admitted on Oct. 29, 
1943 with an abscess near the base of the left upper lobe, M 
had a tonsillectomy six weeks previously. Pleural effus'f" 
developed; the patient became extremely dyspneic and had fre- 
quent small hemoptyses. On November 9 200 cc. of foul, thin, 
purulent fluid was aspirated from the left pleural cavity- 
Anaerobic hemolytic streptococci, anaerobic nonhemolytic strep- 
tococci and several unidentified anaerobic bacilli and cocci were 
recovered from the pus. Penicillin therapy was initiated on 
November 10. Ten thousand units was injected into the 
empyema daily, and 50,000 units was given intramuscularly 
every hour for twelve hours. The dose was then reduced to 
10,000 units intramuscularly every hour. This was continneu 
for fifteen days. , , 

Improvement was slow but progressive. The amount o 
sputum decreased, the patient was able to dispense with 
oxygen tent, and her appetite improved. The foul odor promptl) 
disappeared from the fluid aspirated from the chest, an 
anaerobic streptococci were not recovered from it after t e 
fourth day of therapy. Because of a shortage of 
dose was decreased on the morning of the twelfth day to 5,0W 
units per hour. On November 22, the thirteenth day 
went, only a small amount of sterile fluid was obtained on 
aspiration, and the temperature became normal. 


On Novem- 


This was » 

» j- ffav«; Over the course of a week the aspjrauon, aiiu luc - 

hours for fou te levels of 99-100 F and considerable her 23, the fourteenth day, it was necessary to decrease 

only 2,500 units every two hours. On November 2a, ' 

teenth day, she felt worse, and her temperature rose. ' 

evening she had a fatal hemoptysis. At autopsy the f'nW. ' 
was found to be completely obliterated. An abscess 
1 inch in diameter was present in the left upper lobe an 
surrounded by considerable consolidated lung 


improvement had occurred. ,i , in? tv 

was discontinued, his temperature rose abruptly to 102 F. and 
remained at about this level until November 10, when it again 
fell almost to normal. In spite of the lowered temperature ne 
continued to show anorexia, lethargy, a cough and weakness. 
During the next few weeks he improved s'lghtly but bad perils 
with a relatively normal temperature alternated with periods 
of fever. Because of the persistent signs of infection, con- 
^lidation of the right lower lobe, the absence of demonstrable 
emp4ma and x-ray evidence suggestive of multiple abscess 
i' it was decided to reinstitute systemic peniollm thcr- 

On’ November 29 an initial dose of 20.000 units was 
intramuscularly followed by 15,^ units every three 


apy. 

given 

hours. 


TeSSfin'L colnued until December 17. On It also illustrates, however, 


small abscesses. A large eroded vessel traversed the cavil). 

This case might lie considered a success ^ 

treatment of the empyema was concerned, . j 

trates the remarkable improvement that can he " .... 

in critically ill patients through the 1’^" , i^ 

that pemcilhn cannot 
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expected to correct certain anatomic changes ; when 
these are present, surgical intervention should be 
prompt. 

Case 9. — G. G;, a white man aged 63, who had been a tramp 
all his life, admitted to the hospital on Nov. IS, 1944 with a 
massive pleural effusion, had been ill for over a month, hut he 
could not give a satisfactory account of his illness. He was 
very malnourished. On November 20 1,650 cc. of rather thin, 
foul, purulent fluid was aspirated from the right chest. More 
fluid was present, but the patient became so weak that aspira- 
tion had to be discontinued. • Cultures of the fluid yielded beta 
hemolytic streptococci. On November 22 930 cc. of foul pus 
.was aspirated and 50,000 units of penicillin instilled in the 
empyema. Aspiration and instillation were repeated daily for 
three days and then every other day for twenty-three days. 
The amount of fluid that could be aspirated decreased from 
1,440 to 250 cc., and the cultures became negative on the tenth 
day of therapy. The patient did not improve a great deal, how- 
ever. He continued to have a temperature of 99 to 100 F., his 
appetite was’ poor and he developed diarrhea. No cause for the 
diarrhea could be found. 

Because of the persistent accumulation of pus after twenty- 
three days of therapy, failure of the cavity to decrease signifi- 
cantly in size during the last week of therapy and the patient’s 
persistent poor condition and low grade fever, rib resection was 
done under local anesthesia on December 16. The cavity held 
about 250 cc. and was unilocular. Following operation beta 
hemolytic streptococci were again recovered from the empyema. 
The patient’s course after operation was progressively down- 
hill, and he died on Jan. 6, 1945. Death was due to multiple 
pulmonary infarcts. The empyema itself was progressing well. 

This patient was in extremely poor condition when 
he was admitted to the hospital, and the delay of seven 
days between admission and the onset of therapy did 
not improve ■ it. Whether the outcome would have 
been different if treatment had been instituted earlier 
or if surgical drainage had been done is not pertinent 
to this discussion. The point is that in an empyema 
of this size and duration twenty-three days of peni- 
cillin therapy were not adequate to effect a cure. Dur- 
ing the last week of treatment pus continued to 
accumulate, and the cavity did not decrease in size. 

Case 10. — B. W., a white girl aged 2 years, was admitted 
on Jan. 3, 1944 with postpneumonic empyema, bronchopleural 
fistula and tension pneumothorax. Intercostal drainage was 
done the next day, releasing purulent fluid under pressure. 
Cultures showed type HI pneumococci. Sulfamerazine therapy 
for the ne.xt. fifteen days resulted in little or no improvement, 
and on January 18 penicillin was begun. Cultures yielded 
a coagulase positive Staphylococcus albus, which was sensitive 
to 0.156 unit of penicillin per cubic centimeter. Four thousand 
units of penicillin was injected intramuscularly every hour, 
and 40,000 units of calcium penicillin was instilled into the 
empyema cavity every twelve hours. The intercostal catheter 
was clamped off after each instillation of penicillin and was 
opened again one hour before the next injection. When there 
was no change in the patient’s condition after six days of 
penicillin therapy a rib resection was done. Immediately the 
temperature fell to normal, and improvement was steady 
thereafter. Penicillin was discontinued three days after the 
operation. 

In this case penicillin was of no value as far as could 
be determined. Failure to cure the lesion was to be 
expected in the presence of a bronchial fistula, but one 
would have expected some improvement in the child’s 
general condition as a result of the therapy. 

Case 11. — J. C., a white man aged 67, was admitted on 
Dec. 15, 1944 with a putrid empyema known to be of at least 
three weeks’ duration. On December 16 550 cc. of foul pus was 


removed. There was no growth aerobically, but a smear of the 
pus showed that it contained staphylococci, streptococci and 
diphtheroids. No anaerobic culture was made. On December 18 
900 cc. of pus was removed and 100,000 units of penicillin was 
instilled. At this time the patient’s temperature was 102 F. 
Aspiration of pus was repeated on December 19, 20, 21 and 
23, 100,000 units being instilled on December 19 and 50,000 
units thereafter. The pus lost its foul odor but did not decrease 
in amount,' and the patient continued to have a temperature of 
101-102 F. He developed abscesses in the chest wall at the 
sites of aspiration, so penicillin was discontinued and the 
empyema was drained. 

It is possible that the patient might have responded 
to penicillin if treatment had been continued. How- 
ever, his course during the first five days did not seem 
to indicate that this would occur, and in view of the 
infection in the chest wall it seemed safer to resort to 
surgical treatment. 

Case 12. — L. R., a colored woman aged 20, admitted on 
Jan. 2Q, 1944 suffering from disseminated lupus erythematosus, 
developed pneumonia of undetermined etiology in the left lower 
lobe on February 10. This .improved somewhat with sulfa- 
merazine therapy, but an effusion occurred and persisted. On 
March 2 1,500 cc. of green pus w'as aspirated from the left 
pleural cavity. Alpha hemolytic streptcocci, which were inhibited 
by 0.02 unit of penicillin per cubic centimeter, w'ere recovered 
from the pus. On March 9 and for sixteen days thereafter the 
empyema was aspirated daily, and 50,000 units of penicillin was 
instilled after each aspiration. The pus became sterile after two 
days of therapy, and the amount of fluid that could be aspirated 
decreased rapidly. Small loculated collections of fluid formed 
that could be seen in the x-ray films for a month after treatment 
had been stopped, but these slowly disappeared. The patient 
died on June 30 from other causes. At autopsy the empyema 
cavity was found to be obliterated except for one very small 
collection of 8 to 10 cc of purulent appearing material. This 
was sterile on culture. 

This case was successfully treated probably because 
of the extreme sensitivity of the infecting organism to 
penicillin. If the organism had been more resistant, it 
would have persisted in the loculation that formed and 
would have prevented a successful outcome. 

Case 13. — E. W.,'' a white woman aged 26, was first admitted 
to the hospital in October 1943 with bilateral pulmonary tuber- 
culosis and a large cavity on the right. Attempts to collapse 
the lung and obliterate the cavity were unsuccessful, so an 
intrapleural pneumolysis was done in two stages soon after the 
patient's admission. On December 13 x-rays for the first time 
showed fluid collected at the right base. On Jan. 19, 1944 the 
temperature suddenly rose to 104 F. and the patient experienced 
frequent chills. There was concurrent increase in the amount 
of fluid, and the patient became very ill. Aspiration and cul- 
ture revealed no organisms, but anaerobic cultures were not 
done. The cavity in the lung was well collapsed, and the patient 
was responding well as far as the tuberculosis was concerned. 
Because of this good response and also because the disease was 
bilateral, her physician did not want to give up the pneumo- 
thorax. Consequently it' was maintained, and the pleural cavity 
was aspirated frequently. The fluid became foul and increased 
in amount until 1,500 cc. was being aspirated every few days. 
At each aspiration the cavity was irrigated with saline solution 
and 50 cc. of hexylresorcinol was instilled. 

On February 19 1,000 cc. of fluid was aspirated and 50,000 
units of calcium penicillin was instilled. The fluid at this time 
was particularly foul, and cultures yielded an anaerobic strepto- 
cMcus, unidentified anaerobic cocci and organisms resembling 
diphtheroids. Penicillin was injected twice daily for the ne.xt 
nine days, during which time the fluid became odorless and 
decreased in amount. From Februao' 28 to March 6 the patient 

■t. This case is reported with the permission of Dr. W. A. Hudson. 
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received intravenously 100,000 units of sodium penicillin daily 
and then 50,000 units intravenously every day to March 13, when 
all medication was stopped. During this time the temperature 
came down and the patient gained weight and felt very well ; the 
temperature remained normal with only occasional rises to 
100 F. On March 21 the phrenic nerve was crushed. The 
temperature again rose on April 3 and the fluid became puru- 
lent. On April 14 225 cc. of thick greenish pus was aspirated, 
and_ after saline irrigation 50,000 units of sodium penicillin was 
instilled in 100 cc. of saline solution. This amount was repeated 
daily until April 24, then 50,000 units every two days to June 2, 
and then once weekly until June 26. During this time the 
amount of fluid aspirated varied between ISO and 200 cc. Cul- 
tures yielded anaerobic cocci and diphtheroids. The temperature 
at the time penicillin was started on April 14 was varying from 
100 to 101 F. During the rest of April the temperature varied 
from normal to 100 F., with occasional rises to 101 F. and one 
to 103 F. Through May, however, the temperature was higher 
than 99 F. on only two occasions. 

After penicillin was stopped, 100 to ISO cc. of fluid was 
aspirated occasionally through July 24. Cultures were sterile 
until this date, when an anaerobic nonhemolytic streptococcus 
was again found. The cultures are listed as follows; 

Feb. 19, 1944, anaerobic diphtheroids ; gram-positive rods. 

February 21, anaerobic gram-positive rods. 

February 25 and March 1, 4, 6, 8, 10 and 13, sterile. 

March 27, anaerobic cocci. 

April 11, anaerobic grafti-positive rods. 

April 15, anaerobic cocci ; diphtheroids. 

April 17 and 22, sterile. 

April 24, anaerobic cocci. 

May 1, anaerobic gram-positive cocci; anaerobic streptococci. 

May 8, sterile. 

May IS, anaerobic gram-positive rods and diphtheroids; 
aerobic alpha streptococci and diphtheroids. 

May 22, sterile. 

May 29, anaerobic cocci ; Alcaligenes sp. 

June 5, 6, 19 and 26 and July 3, sterile. 

July 24, anaerobic nonhemolytic streptococci. 

During the next six months the patient improved slowly. 
Penicillin in doses of 25,000 units to 50,000 units iritrapleurally 
was necessary biweekly to prevent the reaccumulation of fluid. 
During this time it was finally decided to do an upper stage 
thoracoplasty; this was done in September 1944. The wound 
healed by first intention and at present, February 1945, the 
patient has only a small empyema cavity remaining and is about 
to be discharged to her home. 

This case illustrates the value of penicillin in holding 
a putrid empyema in check, but it also illustrates the 
fact that an empyema is cured only when the cavity is 
obliterated. This may be accomplished by reexpansion 
of the lung or, as in this case, by moving the chest wall 
in to meet the lung. Any chemotherapy that is not 
accompanied by obliteration of the empyema is bound 
to fail. 

Poisonous Spiders.— Tarantulas of the United States can- 
not be accepted as a menace. They are slow to attack a human 
•being are not numerous, and their poison lacks potency suffi- 
cient under normal circumstances to produce permanent or even 
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serious harm. Mankind has reacted in some instances to poison 
secreted by certain species, as the giant Mygales of South 
America, but simple, local treatment js usually all that is neces- 
sary to offset the temporary effects. The bite of Atrax robustus 
of Australia, however, may cause serious symptoms and, under 
certain conditions, death to man Fortunately this species is 
hm ted in its range; hence few instances of this kina are on 
record ‘ The most universally distributed dangerous spiders 
ar^those of the genus Latrodectus, and it is they, more than 
II ^fliers which are responsible for serious cases of spider 
m Tl?orn Raymond \V, and MWson, Weldon D.: Black 
w5mJ-^^Zer^«’rMost Poisonous Spider, Oiapel Hill. Uni- 
versity of North Carolina Press. 194o. 


EETEOLENTAL FIBROPLASIA : VI. 

CONSIDERATION 

T. L. TERRY, M.D. 

BOSTON 

In 1941 it was recognized that a massive growili 
of embryonic connective tissue occurring in the mesh- 
work of a persistent tunica vasculosa lentis is linked 
with prematurity.’- To my knowledge there are at least 
162 cases at the present time. Dr. Stewart Clifford’ 
has found that 12 per cent of the infants weighing 
3 pounds (1,360 Gm.) or less at birth develop this dis- 
ease. This percentage, based on less than 50 case.' 
of prematurity, can be considered only a trend. If the 
true percentage of infants developing this disease i 
about 10, approximately 600 ® cases are to be e.vpccic 
in this country each year, which, if some prophyiaxi 
is not found, will add materially to the 175,000 blind, 
Typical well developed cases show seven charaetcris 
tic findings; 

1. There is opaque vascularized tissue behind tin 
crystalline lens in which the vessels tend to radiate Iron 
a central point. 

2. The eyes are abnormally small and as a resnl 
the eyelids, especially the lower, are sunken. 

3. The anterior chambers are shallow, if not com 
pletely absent. 

4. The irises retain their fetal-blue color, changing 
slowly to an abnormal gray-blue or dirty brown color. 

5. Thin ciliary processes, appearing like teeth of a 
comb, can be seen in front of the opaque tissue when 
one looks through the dilated pupils from the e.vtremc 
periphery. 

6. The eyes have a searching nystagmus. 

7. There is an apparent photophobia characterized 
by the infants covering the eyes when exposed to a 
brilliant light. 

Frequently openings are seen in the opaque tissue 
through which one can observe the persistent hyaloid 
artery crossing the eye from the nervehead to the back 
of the lens. In some instances the opaque tissue seen 
at one side, through partially uninvolved vitreous, 
appears to have appreciable depth, e.xtending posteriori} , 
often reaching the retina itself. Retinal separation maj 
be and, at times, is the most obvious ocular disturbance. 

Attempts to produce the disease in pouch young o 
the opossums and in newborn rats have failed, 
measures calculated to cause precocious closure of t ic 
hyaloid artery and tunica, vasculosa lentis system. 
Although the pouch young of the opossum and newborn 
rats furnish immaturely developed eyes , it is possme 
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that the failures to produce the disease can be attributed 
to eye characteristics different from those of the human 
being. 

The hyaloid vascular system ceases to carry blood 
eight ancl a half months after conception, ° and infants 
born earlier than this have a functioning hyaloid vas- 
cular system. In this meshwork the embryonic connec- 
tive tissue can develop, thus producing retrolental 
fibroplasia. Because the disease process is not present 
at birth, developing from two to six months later, some 
factor resulting from premature birth must be respon- 
sible. It should be noted, however; that occasionally 
this condition, or one similar to it, usually unilateral, 
may be found at birth in the full term infant, having 
developed during intrauterine life. The ratio, since 
1941, of fibroplasia in the premature and in the full 
term infants has been 162 : 4. Formerly, eyes involved 
with this disease were frequently considered to be eye 
cancers (retinoblastomas), thus warranting enuclea- 
tion. The rarity of fibroplasia in the full term infant 
over the years is further shown by only 5 laboratory 
specimens in the collection of 12,000 enucleated e 5 'es 
at the Massachusetts Eye and Ear Infirmary. 

Many factors have been considered the probable cause 
of fibroplasia. These include heredity, intraocular 
inflammation, precocious exposure to light, precocious 
closure of the ductus arteriosus and the foramen ovale, 
an increase or decrease of oxygen in the blood, the 
lower temperature of the premature infants in the incu- 
bator in contrast to intrauterine fetal temperature, lack 
of adult maternal endocrine • environment, precocious 
elevation of blood pressure, complications arising from 
the Rh factor differences in the mother and infant, 
inability to digest and assimilate food including vitamins, 
trauma or intraocular hemorrhage introducing the proc- 
ess, intraocular inflammation or infection, physiologic 
anemia of prematurity,' changes in the blood such as 
premature establishment of the characteristic blood 
group and, finally, the causes of prematurity itself.® 

Certain trends in biologic experiments indicate, but 
by no means prove, that the precocious exposure to 
light ’ may be the most important factor. The effects 
of light in exciting the disease process would more 
probably be related to the motor responses to light than 
to the stimulation of the retinal receptors. Animals 
whose eyes are extremely undeveloped at birth have 
their eyes sealed for a varying period after birth, and 
often light is further excluded by hair, usually dark, 
on the lids.® In the adult human being a pupillary 
response is obtainable in one opened e)'e when the 
light is carefully flashed so as to fall on the other 
closed eye, thus showing that sufficient light trans- 
illuminates the closed lid ’to produce a consaisual 
pupillary reaction. Fibroplasia appears to occur more 
frequently in some places than in others. For example 
it is often found in one premature nursery, while other 
nurseries in the same city will have few if any cases. 
Similarly, 1 of twins, and in 1 instance 2 of triplets, 
have been known to develop the disease. The exposure 
to light varies with the frequency of examination and 
position .in the nursery in relation to the location of 
the lights. Precocious light exposure as a possible cause 
can be determined most effectively if a fairly safe technic 
is worked out which will permit keeping the infants in 

S. Mann, Ida: The Development of the Human Eve, Cambridge Uni- 
versity Press, 1928, p. 212. 

Terry, T. L.: IV. Etiologie Factors, Arch. Ophth. 29:54 Oan.) 

Terry, T. L.: V. Further Studies, to be published. 

. 0 . Snyder, F. F.: Personal communication to the author. 


the dark, or perhaps under a red light, and adequately 
covering the eyes while the infants are being examined 
or given nursing care under normal lighting conditions. 
Fibroplasia appears to be frequent enough to warrant 
bold measures, and it. is my feeling that it is worth 
the risk to use a m 3 'driatic or a miotic as a possible 
preventive measure. Which is better is open to con- 
jecture, because the eyes in the dark have dilated pupils 
while in sleep the pupils are small. The status of the 
pupils in the fetus asleep and awake in the dark uterus 
can be different from the status of the pupils of the 
premature infant asleep and awake in the nursery, 
where it is in the light as much as or more than in the 
dark. That the pupil can react long before birth is 
indicated by the presence of small pupils and response 
to a mydriatic in premature infants weighing less than 
2 pounds (907 Gm.). Ida Mann® states that the 
sphincter pupillae morphologically appears capable of 
activitj' in the four months fetus. The use of a .mydri- 
atic, preferably atropine because its effect is more per- 
manent, would be the easier. In the use of both drugs, 
however, there is danger of favoring the development 
of. complications, such as glaucoma with atropine or 
posterior synechia with pilocarpine. If, in using 
atropine in one eye only, no difference in the frequency 
of development of fibroplasia is observed in the two 
eyes of SO or more premature infants so handled, this 
drug could be discarded as a preventive measure. The 
same procedure could be tried with miotic drugs, but one 
should remember that their effect is temporary, lasting 
perhaps not over two hours at best. 

Treatment through direct surgical attack, through use 
of radiation or through an attempt to seal the hyaloid 
artery with diathermy has ended disastrously. If no 
treatment is given, in some instances there is a spon- 
taneous reduction in amount of opaque tissue, but the 
e 3 'es usually fail to grow normally. At times cataract 
and corneal opacities develop in addition to glaucoma 
and posterior S 3 'nechia, which have been previousl 3 ' 
mentioned. Despite the ability in all extreme^ prema- 
ture infants to see these fetal vessels of the hyaloid 
arter 3 ' and tunica vasculosa lentis, which should nor- 
mally disappear, it has not been possible as 3 'et to deter- 
mine which of the premature infants will develop the 
disease. As the fibroplasia develops after the infant 
has completed its incubator life and has been discharged 
to its home, many stages of the development have not 
been observed. 

_ To prevent the development of glaucoma after the 
disease has arisen, a miotic, usually 1 per cent pilo- 
carpine, is used daily. As there is a tendenc 3 ' for 
posterior S 3 'nechia to develop, a combination of powerful 
synergistic mydriatics which keeps the pupil dilated 

Gm. or Cc. 


10. Ji Homatropine hydrobromide 0.15 

Epinephrine bitartrate 0.30 

Cocaine hydrochloride 0.075 

Paredrine hydrobromide 1% 15.000 


onl 3 '' a few hours is used once weekly. One drop of this 
medicine suffices. The parents are advised to observe 
the e 3 -es after mydriasis to see if the pupil fails to dilate 
or to note any tendency of the pupil to be unround, an 
evidence of S 3 ’nechia formation. These preventive mea- 
sures appear to lessen the frequency of two dangerous 
complications. 

The operation, calculated to establish a new vascular 
connection between the episcleral vessels outside the 
e 3 -eball with the ciliar 3 ’ bod 3 '. has been performed on 

9. Mann: Development of the Human Eye, p. 128. 
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several severely involved eyes, with probable benehdal 
effects in about half. 

In giving guidance and advice to the parents, the 
following points are brought out : First, they must 
adjust themselves to the probability that their baby will 
not see; that blind people are happy people and can 
become normal, healthy, useful citizens. Second, the 
child should be given normal affection but should not 
be pampered, being treated as though nomial. Third, 
toys that are interesting from the standopint of shape 
and sound should be provided. Fourth, companionship 
with other children of the same age should be sought. 
This can be obtained at blind baby nurseries. Fifth, 
music, which has been found almost invariably to be 
enjoyed and appreciated, should be given to these chil- 
dren, in some instances with music lessons. Sixth, 
school, on advice from the Perkins Institution for the 
Blind, is to be delayed until the seventh year. 

As there is no. suspicion that this* is a hereditary 
disease, the parents are told that they should not be 
hesitant about having more children. 

SUMMARY 


agree with Clifford’s estimate of 1 in 10 premature infants c; 
J pounds or less. IPhen Dr. Ethel Dunham made her sumv 
on the premature mortality in hospitals throughout the UeM 
States in 1930 she found that the average premature niortaliiy 
was about 26 per cent. In Chicago from 1931 to 1937 Dr, Edift 
Potter reported that the premature mortality for Lving-Jn Hos- 
pital was 20.7 per cent. Since 1938 there has been a drivs h 
Chicago as in many other cities to lower the premature mor- 
tality. _ Certainly the premature mortality now in those hos- 
pitals in Chicago which offer adequate premature care is well 
below 20 per cent. This means a reduction in fen years oi 
approximately 8 per cent, and most of this decreased nionaliiy 
has been in premature infants under 3 pounds. Premature 
infants that once were born in hospitals with no facilities for 
premature care or in the home and would thus die shortly are 
now removed to hospitals with facilities for premature care 
and are saved. 1 wonder if we are not having more of these 
very small premature infants to study, which prior to this tirue 
we did not have an opportunity of seeing under the conditions 
that we. have today. White this is undoubtedly a new disease, 
ft is one that has not before been apparent because tlic type ci 
chifd carryftig such a deformity has not heretofore been saved 
in sufficient numbers to demonstrate this condition. By increas- 
ing the span of life of the average adult through the last decades 
we have increased the incidence of some diseases. Here by 


Over 10 per cent of the infants born very prematurely, 
weighing 3 pounds or less at birth, can be expected to 
be blind from retrolental fibroplasia. If this percentage 
remains, at least 600 cases will occur annually, thus 
increasing the blind census materially. 

The typical characteristics of the disease are opaque 
vascularized membrane behind the lens, microphthalmia, 
shallow anterior chambers, fetal-blue color of the iris, 
thin ciliary processes in front of the opaque tissue, 
searching nystagmus, apparent piiotophobia, persistent 
hyaloid artery and often retina! separation. 

The basis of the disease lies in the presence of a 
functioning hyaloid artery and tunica vasculosa lends 
system in all infants born even three or four weeks 
prematurely. 

Of all the probable causes listed, precocious exposure 
to light is considered the most tenable, and preventive 
measures should be taken. 

For prevention, mydriatics and iniotics could be used 
but if considered too drastic the infants should be kept 
in a dark room with a red light and the eyes covered 
adequately during examinations and nursing care. 

Treatment consists in preventing the most common 
complications glaucoma and posterior synechia by use 
of miotics and mydriatics. Surgical and radiation ther- 
apy have proved unsuccessful. A surgical attempt, 
however, to establish a new vascularization of the ciliary 
body with the episdera is being done with some bene- 
ficial results. 

140 Marlborough Street. 


abstract of discussion 

Db Heyworth N. Saxford, Chicago; No doubt those who 
have worked many years with the premature infant have been 
wondering why they never observed this eye dyscrasia. I 
observed 1 instance of retrolental fibroplasia m a premature 
infant weighing 2 pounds (907 Gm.) about two years ago. Since 
then Dr. Justin Donegan has also e.xammcd the eyes of all our 
nrpmature infants, but we have faded to observe any more. 
This is not surprising and I would emphasize that Dr. Stewart 
Clifford observed that they occur m only- 10 per cent of pre- 
inature infants weighing 3 pounds (1,360 Gm ) or k;ss- 
the average obstetric service will run about 10 per cent of 
premature infants, the maiority of these infants vwll be over 
? were those that we studied. As onl> 

abSurhalf a dozt'of these were under 3 pounds, this would 


saving the lives of very small premature infants that herctolorc 
have perished we have likewise added another condition tint 
we must now endeavor to find a therapeutic means of com- 
bating. 

Dr. E. V. L. Brown, Cliicago: Incubator care has saved 
many lives, but as a result of it, apparently, there arc several 
hundred blind babies in the country. Previous to 1933 some 
sixteen eyes had been removed by me for glioma retinae— neuro- 
blastoma — and all were gliomas. But in the next five ye^es j 
was responsible for the removal of six more, four of vvMtn 
proved to be retrolental fibroplasia and not glioma and need 
not have been removed at all. Dr. Terry postulates that tins 
condition may be due to faulty development of the ciliary Wj' 
basically. The mother is almost always the one who discovers 
this condition. She usually, it seems, finds it while she is 
bathing the child and the light happens to strike the pupil j«d 
right and she sees the mass behind the pupil. Ordinary obser- 
vation by other members of the family or by the family doctor 
or pediatrician may not corroborate what she has seen. 
should give every mother who has a premature child, at 
before the seventh month or of only 3 or 3)4 pounds (1,3(1 
to 1,387 Gm.) of weight instructions to n'atch carefully 
child’s eyes throughout the first year, I do not know of case* 
that have occurred later than the first year in which there « 
any evidence that the condition was not present before that, 
is occurring in our large centers of population certainly m a 
considerable; number of cases. The number that Dr. Terry has 
seen, around 100 in the neighborhood of Boston, seems to 
huge, but the late Dr. S. R. Gifford had seen l3 or ^0 c.tscs. 
Dr. Cradle told me that he had seen some 15 cases. ' 

league Dr. J. M. Dom'gan and I have seen helwcen m a 
20 cases. Dr. Richard Gamble has seen some 5 cases, oo t 
arc up to around 75 or 80 just among five or six of us ic 


n Chicago, in the last couple of years. 

Dr. a. j. Strich, Chicago; I should like to '''I””'* 
m a negative series of c-xperiments on the etiology of ' '' 
ilasia conducted at the Children’s Memorial Hospital m 
ly Dr. Gamble and myself. We have seen in the pas 
-ears 16 cases of fibroplasia, and Dr. Terry has 
citation on 2 of them. Working on the presumption » 
liseasc, which used to be rare, suddenly became quite 
1 the last few years and on the prcsumplion that ^ ' , 

re not bom with fibroplasia but show it after a few ' 
f their lives, we have surveyed severai Chicago k 

.-hich our 16 patients came, looking for the factor vvinc ■■ ^ 
1 C disease common. Wc thought of sulfonamides, m 
;w of our patients had had them. We thought of vi a ■ 

ut only 1 or 2 of them had had it. But with on y f 
on all of these babies came from nurseries where tne . - 

ermicidal lamp was employed. This is an uilraviokt > '• 
ucing lamp and it has been used for the past fen K 
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sterilize the air in nurseries. We decided to investigate this 
point experimentally. We received 12 female pregnant rats and 
used ten families as an e.xperimental group which was e.xposed 
to the germicidal lamp. We set two families aside in a dark 
room. The germicidal lamp is a powerful lamp. Some of the 
families which received more irradiation were burned to death. 
The ones that received a little less irradiation survived but 
developed cataracts. Rats seemed to be animals which would 
be suitable for that experiment because rats are being born \vith 
a hyaloid system still present and they have blood vessels 
around the lens and these blood vessels disappear in from two 
or three weeks. The blood vessels continued to disappear in 
two or three weeks in opr working group just as fast as in our 
control group, which might prove the point that either the 
germicidal lamp is not the cause of fibroplasia or that rats do 
not develop fibroplasia. However, we shall not give up and 
we intend to find out how many of the children throughout the 
country having fibroplasia were kept in nurseries where they 
were exposed to continuous light, be it germicidal or not. 

Dr. T. L. Terry, Boston: Some of the points brought up 
are answered in previous publications, and others can be based 
on poorly supported conjecture. 
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A number of reports ^ state that the normal preg- 
nant woman has some substance in her blood which will 
neutralize posterior pituitary injection and that an injec- 
tion of this substance into preeclamptic patients will 
occasionally initiate the onset of convulsions. The 
investigations of Schockaert and Lambillon - and of 
Dieckmann and Michel ® demonstrated that approxi- 
mately 65 per cent of preeclamptic and eclamptic 
patients show abnormally great and prolonged blood 
pressure elevations and antidiuretic responses to pitres- 
sin. Since the studies of Necheles and Neuwelt '' 
indicate some antagonism between acetylcholine and 
pitressin, the question arose whether acetylcholine 
activity is altered or abnormal in eclamptic toxemia. 

There are some data which suggest that a relative 
decreased acetylcholine activity may occur in pre- 
eclampsia. Human placentas contain large amounts of 
acetylcholine, as was shown by Chang and Gaddum,'^ 
who reported 28 micrograms per gram of fresh placenta. 


Aided by .i gr.int from Eli Lilly and Company, 
inc neostigmine methylsulfate used in this stud}’ was supplied by 
Hoftmann-La Koche, Inc. 

From the Department of Pharmacology and the Department of 
Obstetrics and Gynccolog}’, University of Georgia School of Medicine- 
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Hofbauer “ reported acetylcholine values for five whole 
placentas of eclamptic patients and though no placental 
weights were given he concluded that these values were 
significantly lower than the normal values of Chang and 
Gaddum. Hofbauer “ also quoted investigations at Har- 
vard University to show that the cholinesterase activity 
of preeclamptic placentas was higher than normal. 
However, personal coinmunication from the Hansard 
laboratory ' indicated that the work which was quoted 
was incomplete and was not ready for publication. 
Therefore cholinesterase activity was determined in pla- 
centas from normal and preeclamptic patients. 

The naturally occurring acetylcholine can be poten- 
tiated by inhibiting cholinesterase, the enzyme' which 
destro 3 'S it. Neostigmine methylsulfate has this action. 
It seemed worth while to investigate the effects of this 
drug on preeclamptic patients, since preparations of 
veratrum viride, another parasympathomimetic drug, 
are useful in treatment of preeclampsia. 

METHODS AND MATERIAL 

Eight patients, pregnant seven to nine months, have 
been studied. Five were diagnosed preeclamptic and 
showed edema, proteinuria, visual disturbances and 
hypertension of recent origin. Two were hypertensive 
without evidence of any toxemias of pregnancy and 1 
was a normal control. 

The blood pressure studies were accomplished with 
the hypodermic manometer.® Neostigmine methylsul- 
fate was administered until definite effects occurred. 
One to three intramuscular injections of 0.25 mg. at 
intervals of ninety minutes were ’followed at hourly 
inten'als by one or two intravenous injections of 0.02 to 
0.25 mg. The drug was discontinued whenever uterine 
activity started or whenever either the systolic or the 
diastolic pressure was elevated an additional 20 mm. of 
mercury. This method of administration was selected 
with four important facts in mind: (1) The suscepti- 
bility to the drug might vary greatly. (2) as with 
physostigmine “ there might be an appreciable latent 
period even after intravenous injections, (3) the inter- 
ference with the destruction of acetylcholine might 
allow liberation of sufficient amounts from the placenta 
to cause e.xcessive and dangerous uterine activity and 
(4) preeclamptic patients might be abnormally sus- 
ceptible to the stimulative action of the drug at pre- 
postganglionic S 3 'napses of the sympathetic nenmus 
S 3 'stem (nicotinic action). 

Cholinesterase activit 3 ' was determined in placentas 
of 8 normal and 13 preeclamptic patients b 3 ’’ Torda’s 
modification of Click’s method. 


RESULTS AND COMMENT 


Individual susceptibilit 3 '' to neostigmine appeared to 
var 3 ’ greatly. Pronounced effects were produced in 
1 case with 0.25 mg. intramuscularl 3 ' and 0.023 mg. 
intravenousl 3 ', while in another case 1.00 mg. intra- 
muscularl 3 ’’ and 0.75 mg. intravenously was necessary 
to produce definite effects. 

In the preeclamptic and the control patients uterine 
activit 3 ' vascular effects appeared rather suddenly 
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after a definite latent period of ninety to one hundred 
and twenty minutes even after intravenous injections. 
In 1 normal patient and in 1 h 3 'pertensive patient neo- 
stigmine failed to lower the blood pressure though 
uterine activity was initiated. In the second hyper- 
tensive patient neostigmine elevated the arterial pres- 
sure. These observations indicate that small to moderate 
amounts of neostigmine do not lower the arterial pres- 
sure in control noneclamptic gravid patients even 
though hypertension may be present. They suggest 
that the drug may initiate labor during the seventh and 
eighth months, which differs from the reported absence 
of effect on the uterus when used as a pregnancy test 
early in pregnancy.” 

In 3 of the 5 gravid preeclamptic patients neostigmine, 
after initially elevating the blood pressure 10 to 20 mm. 
of mercury, produced chill, a temperature elevation of 
1 to 2 degrees F. and a reduction of the arterial pres- 
sure from 185/105 to 143/83, from 220/125 to 124/92 
and from 145/82 to 100/60 (see plot of the arterial 
pressure of 1 case in figure 2). The arterial pressure 
remained low for four to eight hours until the action of 
the drug had diminished and until the excitement, 
activity and pain associated with labor had increased 
the blood pressure. In the other 2 preeclamptic gravid 
patients neostigmine not only failed to lower the blood 


the fact that a large depot of acetylcholine is prcjeiii fc 
the placenta. The neostigmine inhibited its dcstnict’b-^ 
and allowed greater acetylcholine activity. 

Preeclamptic placentas had a significant!} grcatir 
cholinesterase activity than those of normal Monier 
\ alues expressed as micrograms of acetilcliolr. 
chloride hydrolyzed per milligram of dried ‘phccn’a 
per second were for normal women 60±S.E. of 015 
and for preeclamptic patients 9.4 ± S. E. of 019 
Statistical evaluation showed that t = 4,0, wliicli indi- 
cates that the probability of this difference occurring In 
chance is 1 : 12,000. The presence of the high cliolin- 
esterase activity in the placenta may be a protectne 
inechanism or may be a contributing factor to the con 
dition of .preeclampsia. 

As_ shown in figure 1, neostigmine increased tie 
standing waves in the radial pressure pulses. Tlii' 
change of the pulse contour indicates that periplicra! 
vasoconstriction occurred in the vessels of that ann” 
Apparently muscular and cutaneous vessels were con- 
stricted. Intensive widespread cutaneous vasoconstric- 
tion could account for the chill but cannot account for 
the pronounced reduction in arterial pressure in tliC'C 
patients. 

This generalized vasoconstriction should increase 
arterial pressure and retard blood outflow from the 




pressure but in 1 of these it raised the pressure 20 mm. 
of raercur 3 ^ These elevations could result from the 
stimulating action of acetylcholine on autonomic gan- 
glions and of course are not beneficial to the patient. 
The fact that neostigmine sometimes lowers and some- 
times increases the arterial pressure may be taken as 
indicating that there are several different types of pre- 
eclampsia; sometimes one altered physiologic process 
is important, while in other patients different processes 
may be altered to a larger extent. 

One of the preeclamptic patients who showed a 
pronounced reduction in blood pressure from neostig- 
mine was again tested ten hours post partum. At this 
time neostigmine failed to lower the arterial pressure 
(fig. 2). Adequate dosage had been administered, since 
0 32 mg of acetylcholine administered intravenously 
over a period of twenty seconds lowered the arterial 
pressure 40 mm. of mercury, while in the absence of 
neostiemine only minimal effects are produced by doses 
twent 3 ' to sixty times as large.” These data are 
interpreted to show that pronounced effects can be 
obtained from moderate amounts of neostignime when 
administered ante p artum. This is apparently due to 

SO.V". s-i 'V-hm H : 

Menstruation with ,940 

j. A. M. A I "u : Comparatire Effects of Intraienou* 

12. Weiss. S, ®hS„tslchoIine and Acet> I Beta Methj I Choline. 

.Administration to Man A" • 11 a ISS-t. 

J Pharmacol a Exper. Therap. 5-.lia, ri/as. 


arterial tree. Since the blood pressure is reduced am 
since the rate of descent of pressure during the last pan 
of systole is increased (figure 1) the outflow of 
from the arterial tree must actually be rapid. 
rapid flow can be and probably was into the uterus an 

placenta. . 

Provided this flow is augmented, an} sudden inie - 
ference with it would be expected to cause a definite 
increase in maternal arterial pressure. Each uterine 
contraction constitutes an interference with niatern.i 
uterine placental blood flow, since these hinder niaterna 
blood flow into the uterine placental area -/I”*;” 
maternal blood from the uterine sinusoids.” ' . 

that in these patients at this time uterine contracti 
elevate the maternal arterial pressure 40 to oO 
mercury during systole and 20 nun. of 
diastole provides proof that maternal uterine place ■ 
blood flow and volume are large. Control postp 
neostigmine administrations did not significant!} 
the arterial pressures in these patients. 

These data can be interpreted as evidence that 
stigmine administered to preeclamptic gravid 
decreases the blood flow to muscle and ‘ A, 

and in some patients increases blood flow to the ^ — 

13. Hamilton, W T.: Tho Batifrn! of Mwiil Bii-i ' ^ 

of Urn fvin,. -S'c-i Veil. TaJ t 
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■ and placenta. This increased uterine blood flow in the 
: presence of a lowered arterial pressure can occur only 

when resistance within the uterine circulation is 
; decreased. Prior to neostigmine administrations the 
' maternal placental resistance was evidently high and 
. maternal placental blood flow may have l>een adequately 
.' maintained only because the blood pressure was 
elevated. The fact that acetylcholine and neostig- 
mine ” produce uterine hyperemia constitutes evidence 
‘ to support the contention that neostigmine reduces the 
' resistance wdthin the uterine vascular bed. The cutane- 

■ ous effects differ from those observed in normal and 
- vasospastic patients in whom neostigmine increased the 

skin temperature and dilated small arteries but did not 
produce flushing.'® 

Neostigmine appeared to induce labor in these 8 
patients who were pregnant seven, seven and one-half, 
eight, eight and one-quarter, eight and three-quarters, 
nine, nine and nine months. Uterine activity was normal 
and delivery was uncomplicated in 6 of the 8 patients, 
although 1 infant, seven months premature, died four 
hours post partum. In the other 2, who were multip- 
arous eclamptic patients and who each received 1 mg. 
intramuscularly and 0.7S mg. intravenously, the uterus 
became hyperactive and cervical effacement and dilata- 
tion were delayed. Labor was dangerously prolonged 
to thirty-six and forty-eight' hours. One of these 



Fig. 2. — Plot of systolic and diastolic blood pressure of a preeclamptic 
patient who received neostigmine methylsulfate. Time indicated in inter- 
vals of one hour. At left, ante partum;. At/ two hour intervals three 
intramuscular injections of 0.25 mg. of neostigmine methylsulfate were 
administered prior to A. The arterial pressure was increased 30 mm. of 
mercury during systole and 20 mm. of .mercury during diastole. Two 
hours after the last intramuscular injection, an intravenous injection of 
0.25 mg. of neostigmine methylsulfate was administered at A, Chill 
occurred and uterine contractions were initiated at B, The reduction 
of arteiial pressure continued for four hours and then slowly rose as 
labor progressed. The baby was delivered nine hours after point B. 
At right, post partum: Seven hours aher delivery at C, 0.5 mg. of neo- 
stigmine methylsulfate was administered intramuscularly. At D 0,25 mg, 
was administered intramuscularly. At E 0.25 mg. was administered 
intravenously. The arterial pressure was determined every half hour. 
No significant reduction was observed. 

infants, seven and one-half months premature, died 
seventeen hours post partum. The death of these 2 
infants can probabl}" be ascribed to prematurity and 
the presence of toxemia. Neostigmine administrations 
probably were not a contributing factor. Used witli 
caution and with proper allowance for its latent period, 
it may be less dangerous in some patients and no more 
dangerous in others than present medical methods of 
inducing labor. If used without discretion it would be 
expected to produce more detrimental effects than those 
observed with careless use of other methods. 

The influence of neostigmine on convulsions of 
eclamptic patients has not been determined. 

The observation that some preeclamptic gravid 
patients respond differently to neostigmine than normal 
b'ravid patients suggests that in preeclanipsia (a) the 

15. Pcrlow. S.: Vasodibting Action of Pro<;tiffmine, T. Pharmacol. & 
f-'^per. Thernp. 00: 66, 1939. 

16. Pcrlow. S.: Prostipniinc in the Treatment of Peripheral Circulatorx 
disturbances. .T. A. M. A. 114:1991 (Ma\ 181 19-*0. 


tissues respond abnormally qualitatively or quantita- 
tively to acetylcholine or, less likely, (b) the placenta 
and other tissues produce a slightly different choline 
derivative than is normally present. 

SUMMARY AND CONCLUSIONS 

Individual susceptibility to neostigmine seemed to 
var}'^ greatly, and even when administered intravenously 
a latent period of ninety to one hundred and twenty 
minutes was present. In all of the gravid patients it 
seemed to induce labor. In 2 of the patients in whom 
administrations were continued for twelve hours or 
longer the uterus became hyperreactive and hypertonic, 
resulting in a prolonged labor. 

The presence of preeclampsia influet.ces the type of ■ 
response to moderate amounts of neostigniine. The 
drug does not lower the blood pressure of gravid 
patients unless they are preeclamptic. It does lower 
the arterial pressure of some but not all preeclamptic 
patients. The reduction in arterial pressure was always 
preceded or accompanied b}' chill, slight temperature 
elevation and initiation of labor.. Preeclamptic patients 
have high resistance in the maternal placental vascular 
bed, and the reduction of blood pressure stems to be 
caused by decreased peripheral resistance in the uterine 
vascular bed. It seems to be accompanied by vaso- 
constriction of muscular, cutaneous and possibly renal 
vessels. _ 

The observation that different preeclamptic patients 
may respond differently to moderate doses of neostig- 
mine contributes additional support to the belief that 
there may be several 'different types of preeclampsia. 

The cholinesterase activity of placentas from pre- 
eclamptic patients is greater than from. normal patients. 


ABSTRACT OF DISCUSSION 

Dr. a. R. Abarbaxel, Washington, D. C. : The work of 
Dr. Woodbury and his associates has apparently opened up a 
relatively new field in the possible treatment of toxemias of 
pregnancy. But, as they emphasize, neostigmine can be a double 
edged sword. They did mention that, but in 1 case the blood 
pressure did rise. That, of course, will depend on whether or 
not its action on the ganglion predominates over the periph- 
eral action. The point that interested me in particular was the 
finding of a high cholinesterase in the toxemic placenta as com- 
pared to the normal. Cholinesterase is present in such super- 
abundance in the tissues that it is hard to explain why there 
should be an actual increased amount in the placenta, except 
possibly that the placenta was putting out more acetylcholine 
in order to offset the toxic substance which was producing the 
unit of patliologic functioning, which most obstetricians now 
believe to be angiospasm. Whether this substance comes from 
the posterior pituitary, as many men, notably Dr. Hofbauer, 
believe is difficult to' prove. There may be another factor in 
the increased cholinesterase, and that is the question of ions. 
We know that the cell is influenced by its ionic content and its 
ionic environment. It is quite possible that either a high cal- 
cium or a high potassium might have been a contributory factor. 
Early in pregnancy the uterus is relatively high in magnesium 
and low in calcium, but as term approaches the ratio of calcium 
and magnesium changes so that calcium becomes Iiigh, account- 
ing for its increased irritability, and magnesium becomes low. 
Hyperirritability and hj'pertonicity of the uterus lead to many 
complications. One of the most severe of these is tetany of 
the uterus, in which we may get fetal ano.xemia and eventual 
death or even actual rupture of the uterus. It is possible that 
in these 2 cases in which hyperirritability or hypcrtonicity was 
encountered atropine might have been effectual. There is 
another drug which is extremely effectual and which will abol- 
ish tetany of the uterus practically within thirtj- to si.xty seconds. 
This drug is magnesium ion. Administered either as the sulfate 
or the gluconate intravenously, it prolongs the conduction rate 
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in the uterus so that it gives the uterus more of a restorative 
or recuperative phase following a muscular contraction. Mag- 
nesium win work against every type of oxytocic I have tried, 
including posterior pituitary injection, pitocin, pitressin, ergo- 
novine, quinine and also when Bandl’s ring contracture was 
encountered. 

Dr. R. a. Woodbury, Augusta, Ga.: The suggestion made 
by Dr. Abarbanel that magnesium ' might be included with the 
treatment of neostigmine is e.xcellent. We did not give these 
patients magnesium with neostigmine because it would have 
confused the story as to the action of the neostigmine, and yet 
it may well be that the administration of magnesium or some 
of the parasympatholytic drugs along with the neostigmine may 
remove the danger of the use of neostigmine in preeclamptic 
patients. It may protect the fetus from the hyperirritable uterus 
that neostigmine can produce. 


Clinical Notes, Suggestions and 
New Instruments 


COMPLETE URETERAL DUPLICATION TERMINATING IN 
THE SA#ME URETEROCELE AND RESULTING IN 
SEVERE HYDRONEPHROSIS 

Virgil S. Coujcseller, M.D. 

AND 

David S. Cristol, M.D. 

First Assistant in Urology, Mayo Clinic 
Rochester, Minn. 

Of all the congenital abnormalities of the .urinary tract, 
ureteroceles are among the most amenable to successful surgical 
treatment. 

As reported by Thompson and Greene, the majority of 
ureteroceles are congenital in origin, occur twice as frequently 
among women as they do among men, are most reliably diag- 
nosed by cystoscopy and are best treated transurethrally by 
simple fulguration of the small ureteral orifice or a combina- 
tion of ureteromeatotomy and fulguration of the walls of the 
ureterocele. These authors recognized that the presence of 
destroyed renal function or urinary calculi which could not 
be removed transurethrally necessitated open operation. While 
in the case that we are reporting there were features char- 
acteristic of moderate obstructioii of the vesical neck, such as 
pronounced dysuria, a large atonic bladder, urographic evidence 
of a left nonfunctioning kidney and pyeloureterectasis of the 
other kidney and ureter, there have been numerous cases in 
which the ureterocele prolapsed through the urethra to cause 
intermittent complete urinary retention. Such a case was 
recently reported by Emmett and Logan.- 

The case reported here presents several interesting features. 
First, it demonstrates how rapidly an obstructive lesion caused 
by a ’congenital ureterocele can result in severe hydronephrosis. 
Second, it is unique in that there was complete ureteral dupli- 
cation with the two ureters opening into the same ureterocele. 
Finally in this case a rather e.xtensive surgical procedure was 
necessitated which was attended by a successful result. 

report of case 

A white girl aged 3'/: years was brought to the Mayo Qinic 
in August 1944 A letter from the referring physician stated 
that the child, who had been the product of a full tem nomal 
spontaneous delivery and weighed 8/. pounds (3.8 kg.) at 
birth, had first been taken ill with fever urinary frequency, 
dysuHa and pyuria at 11 months of age. A course of sulfan.l- 
am'de therapv caused successful arrest of symptoms though 
pyuria persisied. In the two years preceding this admission 
the child had suffered from several similar attacks, all respond- 
ing sy mptomatically to sulfanilamide e.xcept for persistent pyuria. 

From the Divimon of L.^ S^e'tcrocelet' A Oimcal 

1. Thompson, C. J., and Orrt 0;^^^ 800-S09 (June) 19-12. 

Study and a Report of 3/ Case., J. U Ureterocele with Prolapse 

3. Emmett. J. L., and Logan, u. 

Through the Urethra, J. Urol. oX.19-3 Ijan... 
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which frequently was grossly noticeable. Three days bekrt 
admission to the clinic the patient had a severe atiack 
elevated temperature and dysuria, which was so inten-e to; 
it caused the patient to avoid micturition even though tf: 
bladder was apparently overdistended. 

A review of systems made by questioning the patient’s inothr 
gave negative results. The patient was the only child of two 
healthy parents. The past medical history was negative exceft 
for an attack of infantile eczema, which had been absent to; 
the past year. The child’s developmental history was entirel.r 
normal. 

Physical e.xamination revealed that the child was well dewl- 
oped but obviously acutely ill. The patient’s oral tcmperatiut 
was 102.8 F. The pulse rate was 120 per minute. The respira- 
tory rate was 28 per minute. The results of laboratory analises 
were as follows : Erythrocytes in the urine were graded 1 and 
leukocytes were graded 3 (on the basis of 1 to 4, in which 
1 represents the smallest and 4 the largest number oi lornKd 
elements). Staphylococ- 
cus aureus and Strepto- 
coccus fecalis were cul- 
tured from the urine. 

The concentration of urea 
was 26 mg. and that of 
herftoglobin was 10.6 Gm. 
per hundred cubic centi- 
meters of blood. Erythro- 
cytes numbered 3,620,000 
and leukocytes numbered 
9,600 in each cubic milli- 
meter of blood. A floc- 
culation test for syphilis 
gave negative results. The 
first strength of the tuber- 
culin test was negative. 

A roentgenogram of the 
thorax appeared normal. 

An excretory urogram 
- was largely obscured by 
gas but did show moder- 
ate right pyelouretercc- 
tasis and a vesical outline 
which was larger than 
normal. Accurate evalua- 
tion of the left kidney 
and ureter was impossible 
because of greatly re- 
duced function, with only 
questionable visualization 
of the upper cali.x. 

On cystoscopy per- 
formed with the patient 
under ether and nitrous 
o.xide anesthesia, a large 
volume of urine xvas 
found in the bladder, 
which was greatly dis- 
tended and slightly tra- ■ 

bcculated. Neither ureteral orifice could be seen. In tlic r g ■ 
of the left ureteral orifice was a large soft structure « i - 
the cystoscopist believed probably represented a ureter 



Double ureter. and ^I'^ronejihra 
ncy with only tlnn shell of jt, 

Cortex remaining. Roth tarrf 

dilated and terminate u-ithm the - 
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and which he thought might be producing obstruction 


at the 


vesical neck. Because the exact nature of abnormality «' 
the bladder could not be accurately determined A 

and because the function of the left kidney seemed to 
been destroyed, suprapubic exploration was advised. 

With the patient under ether and nitrous oxide anesliicsia.^^^ 
through a primary low midliiie incision, the J ^ 

opened. It appeared greatly enlarged and was 
moderate amount of inflammation. The left side oi the J" 
was occupied by a large ureterocele and it was ) 

tain two ureteral orifices. The right ureteral ‘ 

to be normal. On transvesical excision of the " 

was apparent that one orifice led into a much dita ^ 
while the other orifice led into a large pocket, whicli o- 
e.xploration proved to be a hydrouretcr. The orimna 
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was extended transperitoneally and both of these dilated ureters 
were found to join a hydronephrotic left kidney in which more 
than 90 per cent of the renal substance had been destroyed. 
Both dilated ureters as well as the hydronephrotic left kidney 
were removed transperitoneally. The right kidney was found 
to be normal and had a normal ureterovesical opening. One 
small 18 F. bivalved catheter was inserted into the bladder 
as a cystostomy tube and a 4 F. ureteral catheter was left in 
the right ureter with its upper end in the renal pelvis and its 
lower end e.xtending through the urethra. The peritoneum was 
closed after 5 Gm. of sulfanilamide had been left in the peritoneal 
cavity; 2.5 Gm. of sulfanilamide was left in the incision, which 
was closed with double continuous number 1 chromic catgut 
with single interrupted chromic sutures in the fascia. A split 
rubber tube was left in the incision. The patient was given a 
transfusion of 250 cc. of compatible blood at the completion of 
the operation. 

The removed specimen consisted of a kidney, double ureter 
and a portion of the bladder. The kidney was considerably 
hydronephrotic, with almost complete destruction of the renal 
substance. One ureter, believed to be the functional one, was 
dilated throughout with a diameter slightly more than 1 cm. 
Parallel to the ureter was another one measuring approximately 
25 cm. in length and approximately 4 cm. in diameter. 

The split rubber tube was removed on the second day after 
operation. The ureteral catheter was withdrawn from the right 
ureter on the fourth postoperative day. The cystostomy tube 
was removed on the fifteenth day and thereafter the suprapubic 
fistula remained dry and healed rapidly. The patient was dis- 
missed from the hospital on the twenty-third postoperative day. 
At this time the dysuria was reduced by more than 50 per cent 
hut Streptococcus fecalis was cultured from the urine. The 
patient was dismissed with instructions to receive alternate 
courses of sulfathiazole and a mandelic acid preparation. She 
was taken home to the care of her home physician, who sent 
her back to us one month later for a routine follow-up visit. 
Examination at the time disclosed that the patient appeared and 
felt perfectly well. Streptococcus fecalis was again cultured 
from the urine, which now appeared to be crystal clear. A 
further course of mandelic acid therapy was prescribed for the 
patient. 

The patient was reexamined in January 1945. Her parents 
volunteered the information that she was enjoying perfect health 
and was voiding normally. No residual urine was present in the 
bladder. An excretory urogram revealed that the right kidney 
was functioning well with minimal pyelocaliectasis.. The vesical 
outline appeared normal. Because Streptococcus fecalis was 
still present in the urine, mandelic acid therapy was continued. 


RECTAL INSTILLATION OF AMINOPHYLLINE IN 
INTRACTABLE ASTHMA 


Alvan L. Barach, M.D., New York 


Intravenous injection of aminophylline in patients with intrac- 
table asthma has become recognized as an exceedingly valuable 
therapeutic remedy following its introduction in 1937.1 Since 
termination of bronchial spasm has been satisfactorily accom- 
plished in more than 200 patients by rectal instillation of this 
drug, it has been repeatedly employed by nurses and by patients 
themselves in a program of bronchial relaxation.^ The relief 


From the Department of Medicine, Columbia University College of 
1 hysicians and Surgeons, and the Presbyterian Hospital. 

1. Hermann, G., and Aynesworth, M. B.: Successful Treatment of 
Extreme Dyspnea “Status Asthmaticus," J. Lab. & Clin. Med. 
■-3: 135, 1937. Efrou, B. G., in discussion on Kahn, J. S.: Status 
Asthro.lticus, J. Allergy 8: 163, 1937. 

L.,'and Cromwell, H. A.: Recent Advances in O.vygen 
“rP.Hylmm Therapy, with Special Reference to the Treatment of Bron- 
chial Asthma, M. Clin. North America 34:621, 1940. Barach, A. L.: 
treatment of Bronchial Asthma and Other Chronic Pulmonary Diseases 
accompanied by Constriction in Bronchial Passageway, ibid. 28 : 339, 
1944; Repeated Bronchial Relaxation in the Treatment of Intractable 
Asthma. J. Allero- i? • ^56, 194M Principles and Practices of Inliala- 
tonal Therapy, _ Philadelphia, J. B. Lippincott Companv, 1944. Segal. 
1944^'' Therapy, New England J. Med. 230 : 456 and 4SS, 


of bronchial spasm takes place in ten to tliirty minutes, more 
gradually than with intravenous injection, but the side effects 
on the circulation, such as dizziness and faintness, are rarely 
encountered and have in no instance been troublesome. Nausea 
and vomiting may take place after large doses, as in intravenous 
injection, but are much less apt to occur if the patient is in 
the reclining position for one hour after its administration. 
The intravenous ampule of 20 cc. containing 0.48 Gm. of the 
drug has been employed, but it is much less expensive to use 
powders of 0.5, 0.6 or 0.7 Gm., dissolved at the time of admin- 
istration in 20 cc. of tap water. There is admittedly less 
uniformity in absorption from the rectum than from the intra- 
venous injection, but the availability of the method to the 
patient outweighs this relatively minor disadvantage. 

The apparatus consists of a 20 cc. glass syringe, a No. 12 
French rubber catheter and a connecting rubber tube attached 
to the open end of the catheter, approximately 18 inches in 
length and indi in diameter. 

At the time of treatment a powder of 0.6 Gm. is dissolved in 
20 cc. of tap water and drawn into the glass syringe. Tiie 
syringe is placed on the bedside table prior to introduction of 
the rubber catheter. Lubrication of both the anal mucosa 
and the rubber catheter is important to prevent irritation from 
long continued use. The catheter is then easily inserted into. 


Glass connecting 
tube 



the rectum for a distance of 2 or 3 inches; the rubber tube 
connection is brought forward in front of the patient, the syringe 
attached and the aminophylline delivered into the rectum. The 
catheter is then pinched tightly, to prevent drops of the solution 
from wetting the bed, and withdrawn. Other advantages of 
the method are that (1) the anal canal is not dilated by a large 
enema tube, (2) there is a minimal introduction of air, which 
may take place with the use of a tube and funnel, and (3) there 
is no irritation whatever if properly employed. 

Although aminophylline is by far the most valuable drug in 
restoring sensitiveness to epinephrine, it must be borne in mind 
that patients will at times become refractorj' to aminophylline 
also. The treatment of this unfortunate complication is beyond 
the scope of the present paper, but it may be pointed out that 
the drug must then be discontinued and recourse had to other 
methods of bronchial relaxation, such as helium-oxygen therapy 
or colonic ether, in order to restore the patient’s responsiveness 
to aminophylline. 

SU.MMARY 

Rectal instillation of aminophylline by means of a No. 12 
French catheter, a rubber tube connection and a 20 cc. glass 
syringe has certain advantages over intravenous injection in 
the treatment of intractable asthma. The procedure has been 
carried out by nurses, relatives and patients themselves without 
delay or difficulty. Circulatory side-effects of rapid intravenous 
injection, such as dizziness and faintness, were rarely encoun- 
tered and never troublesome. 
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SELECTION OF PROTEIN CONTAINING 
FOODS TO MEET PROTEIN 
REQUIREMENTS 

DOROTHEA F. TURNER, S.M. 


In planning a dietary regimen appropriate in pro- 
tein content for different health and socioeconomic 
conditions, several factors must be considered. Some 
evaluation must be made of the nutritive efficiency of 
proteins in a mixed dietary; selections must be made 
of the proper land and amount of protein containing 
foods which may be used for various dietary prescrip- 
tions ; and, finall}', adaptations will have to be made to 
correspond with the patient’s food habits, income and 
rationing allowances. 

Space has not been given to itemiaing numerous 
meal plans, but rather a procedure has been outlined 
whereby it will be possible to make up a dietary appro- 
priate for each individual patient by making simple 
adaptations of a basic pattern of food intake. 

THE NUTRITIVE EFFICIENCY OF PROTEINS 
IN A MIXED DIETARY 

Is a quantitative appraisal of the amino acid content 
of the mixed dietary now in order? If so, this would 
be the most direct way to assess the nutritive efficiency 
of the food intake. While an approach has been made 
to an approximation of the amino acid requirements 
and to the selection of the appropriate quantities and 
combinations of food proteins which will meet these 
needs, the dietitian is not as yet adequately prepared 
to calculate accurately the amino acid content of the 
diet. As Block and Bolling^ have stated, “It should 
be recognized that the methods used for estimating 
amino acids are not of equal precision. Errors are 
introduced by the formation of inhibiting substances or 
the partial destruction or modification of certain amino 
acids during hydrolysis. Mechanical and solubility 
losses also play a part.” Nevertheless, present methods 
are of special use in comparative investigations and, 
if employed in conjunction with biologic experiments, 
are of value in suggesting the nutritional evaluation of 
proteins and the choosing of proteins which will be 

mutually supplementary. . . . 

The various methods of determining the relative 
values indicate that proteins of animal origin, i. e._ milk, 
eggs, meat, poultry, fish and cheese, are superior m 
nutritive efficiency to most vegetable proteins Further- 
more, while these animal proteins are much alike in the 
^^lue of their proteins, the same is not true pf the 
vegetable proteins.^ Thus, oats rank higher in biologic 

From the Nutritional *bpportunitics viith 

1. Block, R I . ^ 

Ammo Acitl«, J. Am Dipet .V Ko|„nson. .\.bncr, and JIicj. Icic G 

2 Beoch, E..r.: -'UiiiK^ anttiio. Contents. 

Dielarj Et.rliiotion ol .\mm-,I Protems L .\ • Poods of 

i.FtrbnmmSi\ud\“oiCoVFtit'r-:i'io”n! Chicago. American Medical Asso 
ciation, 19J3. pp 2JI 2a/. 


value than white wheat flour, but wheat is superior to 
corn in biologic value. Although beans, peas and lentil' 
are considered of rather low biologic value, Eierson 
arid Heckert ^ have found that heating for fortyfue 
minutes at 15 pounds pressure improved the nnt'ritiic 
value of mature soybeans, pinto beans, na\y beans ami 
kidney beans. Two varieties of peas were lowered in 
biologic value by the heating. In contrast, iniinatiirc 
unheated peas appeared to supply an iinusualh’ liigli 
grade of protein. Peanuts rank high in biologic laliic 
White wheat flour has been found to be clcculedl; 
lower in nutritive efficiency than the ivhole grain 
Chick ■* has investigated the nutritive efficiency oi the 
protein in three flours, from the same sample of grain, 
representing the 100 per cent whole grain, 85 per cent 
extractions and 75 per cent extraction. The third flour 
was that used for making ordinary white bread. The 
superior biologic value of the protein of the 100 per 
cent whole grain was striking and conclusive. 

In spite of the lower biologic value of legumes and 
grains, it is well known that, when combined together in 
the diet, mutually supplementary relationships exid. 
Furthermore, it is recognized that a relatively small 
amount of animal protein will enhance ccmsiderably the 
value of the grains and legumes.^ 

From a practical point of view a quantitative evalua- 
tion 'of the supplementary relationship of proteins ot 
mixed dietaries is needed. However, comparatnelj 
little is known about the biologic value of proteins 
making up a mixed diet. Recently Macrae, Henr} 
and Kon “ reported a study of the biologic value of 
mixed proteins in food served in Royal Air Force 
stations in England. The protein consumed per man 
daily varied from 83 to 101 Gm., and the proportion 
of the protein which was animal in origin ranged from 
42 to 45 per cent. The results revealecl that the diets 
had a high biologic value and a high degree of 
digestibility. 

While more research is needed on the biologic value 
of the whole diet, it would appear that the current 
dietetic practice, that of providing one half of flie pro- 
tein from animal sources,' will insure a satisfactor)’ 
factor of safety for the levels of protein intake recom- 
mended by. the Food and Nutrition Board of the 
National Research Council ® for the adult inaintciiancc 
diet. In therapeutic diets, and in diets in which grow in 
is a factor, it is a common practice to provide one ual 
to two thirds of the protein from animal sources. 

THE ORGANIZATION OF PROTEIN CONTAINING 
FOODS INTO PATTERNS OF POOD INTAKE 
The actual combining of protein containing food« 
into patterns of food intake may be organized 
simply by noting the relative amounts of protein con- 
tributed by various food groups in a basic did; , 
pattern. From this basic plan it will then be P^si > 
to make adaptations in the protein intake suitao/e ^ 
various dietary prescriptions. An example of sue 
basic plan is p resented in table 1. — 

:. Eicr/'oti, Gladjs, and Ucclcrt, Ada- The Bwlo""”' ,;(( 

— = 'Xl^pc-!.! W.lJ=‘'or .hV P?o.cm''Cnn.nr.l 
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A. Chick, Harrjcttc , _ . _ 

Wheat Homs Lancet 1:405 (Apnl 4) 1942. Prctcin^ of r 
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^^“e^ilacne. T T ; Henrj, K V. inrl Kon, S K* 

Value of in lootl Scr^ctl in Rojal Air . 

7 . Bogert. L J , ^ j" t*-* 

MictnilJan Companv, I9t0, pp 33 Cla>ton, * 

low Co«it l>ie* J Am Dictrt. A 18:462 U»I)? ?''7v rc-il 

^ S lood and ■^Nutrition ,c--\ " 

mended D.etarj Affowanecs of .Nu'ntio;. C Me 

Medicil As*ociition, 1943. pp 433 13« 



Volume 128 
Number 8 


PROTEIN REQUIREMENTS— TURNER 


591 


■ . This basic pattern of food intake might be outlined 
in innumerable meal plans. Two e.xamples of possible 
coinbinations of these foods which would give the 
approximate protein intake listed in table 1 are given 
in 'table 2. 

The basic pattern of food intake supplies approxi- 
mately 60 per cent of the protein from animal sources 
and approximates also the recommended dietary allow- 
ances for minerals and vitamins outlined by the 
Food and Nutrition Board of the National Research 
Council.® 

In addition to the valuable amounts of protein sup- 
plied by these foods, other nutrients are present which 
in some respects differ either in kind or in relative 
amount. For example, the milk contributes the major 
portion of calcium and phosphorus in the diet as well 
as the vitamins of the B complex. While 254 ounces 
of cottage cheese would be an equivalent protein substi- 

Table 1. — Basic Pattern of Daily Food Intake for an 
Adult Man (70 Kg.) 


adaptations of the basic pattern 
' Considerable elasticity is possible in the selection of 
protein foods from the basic pattern. From this basic 
plan, adaptations can be made suitable for the diet for 
the normal adult woman and the diet for pregnancy and 
lactation, for the needs of children and for high pro- 

Tabce 2. — Combinations of Foods Embodying Basic Pattern 


Breakfast Noon Meal Evening Meal 


Citrus fruit 
legg 

2 slices of toast 
Coffee with milk 
or cream 


Snndwicli (peanut butter 
or cheese or meat) 
Vegetable salad 
1 glass milk 
Fruit 
Cake 


Meat 

Potato 

Cooked vegetable 
Mixed green vegetable salad 
1 glass milk 
1 slice bread 
Ice cream 


or 


Banana 

Whole grain cereal 
with milk 
1 slice toast 
Coffee with milk 
or cream 


Baked navy beans 
with pork 
Cabbage salad 
1 glass milk 
Fruit custard 
1 slice bread 


Soup with crackers 
Chicken 
Sweet potato 
Cooked greens 
Grapefruit and orange salad 
Ice cream 
Cake 

1 slice bread 


Approximation 


of Protein 

Dally Food Intake Content,* Gm. 

IG oz. (1 pint) of fluid milk or 8 02 . of evaporated milk 

or IV^ oz. (5 tablespoons) of dried skim milk 15 

(1 serving (4 oz.] of milk pudding or icc cream may 
be approximately* eqnlvalcnt to 3 oz. of fluid milk) 

3 oz. serving of meat or poultry or flsh (cooked, edible 
portion) or 1 % 02 . of soybean flour or 5 oz. (%. cup) 
of edoked soybeans 18 

1 oz. of American Cheddar type cheese or 1 02 . of cottage 

cheese or 1 egg 6 

3 oz. serving (one half cup) of cooked peas, navy beans, 
or lima beans, or VI cup cooked soybeans, or % 02 . 

(1% level tablespoons) of peanut butter G 

3 oz. serving (^ cup) of potatoes 2 

Other vegetable— 3 servings, of whicli l is green leafy 

or yellow 3 

Fruits — 2 servings, of which 1 Is citrus or tomato 2 

Six slices of bread, enriched or whole.graln, or equivalent 

grain product 18 


(ilie approximte protein equivalent of one slice of 
bread is a 1 oz. (dr)* weight) serving of corcnl or 
% cup of cooked spaghetti or noodles or 0 soda 
crackers or 1 small piece of cake or a 2 Inch cube of 
eornbread or 3 graham crackers) 



* Meat, poultry, flsh, cheese and nuts range between 10 and 30 per cent 
protein. Grain products (dry weight), fresh peas and beans contain 
between 7 and 15 per cent protein. Eggs contain approximately 12 per 
cent protein. Milk Is about 3 per cent protein. For more detailed figures 
on the percentage composition of protein In foods sec Obutfleld, O., ^and 
Adams, G.: Proximate Composition of American Food Materials, Circu- 
lar No. 549, U. S. Dept, of Agrlc., June 1940. 


tute for 1 pint of milk, the cottage cheese ® would sup- 
ply less tlian one tenth of the calcium, phosphorus, iron, 
I'itamin A, thiamine and riboflavin supplied by the 
milk. Two and one-half ounces of American Cheddar 
cheese “ would supply calcium equivalent to 1 pint of 
milk but would be much lower in the vitamins of the 
B complex. In this case the addition of liver or other 
glandular meat one or two times a week would be 
desirable to augment the iron, vitamin A and B vita- 
mins in the diet; pork would enrich the thiamine 
intake. Eggs will supply a significant amount of vita- 
min A and iron. Legumes and whole grains will also 
contribute iron and vitamins of the B complex. Table 3 
is a comparative table of nutrients in some of tlie pro- 
tein containing foods. 

9. Cheese may be rougiily divided into two classes, one in which the 
curd 13 formed tlirough the action of the enzyme rennet, the other in 
which the curd is formed through the action of lactic acid. When the 
euro \s formed through the action of rennet, as in American Cheddar 
cheese, the calcium is retained in the curd. When lactic acid is used to 
produce the curd, as in cottage chicle, tl.e calcium is lost in the whey. 


tein diets. Innumerable combinations of the foods on 
the basic plan are possible in making up satisfactory 
outlines for meals. However, only a few examples 
follow, since a specific dietar}' prescription will need to 
be integrated with the individual patient’s food habits 
and his social and economic problems. 

Diet for the Adult JVotnaii . — If 1 Gm. of protein per 
kilogram of body weight is used as a guide in setting 
up the level of protein in the diet, the dietary prescrip- 
tion may range between 50 and 75 Gm. of protein daily. 
A sample plan containing 50 Gm. of protein is given 
in table 4. Again, if less than 1 pint of milk is used 
in the dietary plan, it will be necessary to make an 
effort to replace not only the protein but also tlie cal- 
cium, phosphorus and vitamins of the B complex which 
milk supplies in major amounts. 


Table 3. — Nutrients in Certain Protein Containing Foods* 


Amount of Food 

Milk, 1 pint 

Cheese, cottage, 2V6 oz. ... 
O/tcese, American Cheddar, 
2 % 02 

Beef, roast, 3 oz 

Pock, toast, 3 oz 

Liver, fried, 3 oz 

Peanut butter, % oz 

Navy beans, cooked, 3 oz.. 
Soybean flour, % oz 

Whole wheat bread, 2 oz. 
(2 slices) 

Egg, one 


Minerals Vitamins 


-A_, _ — — , 


Pro- 

Cal- 


Vita- 

Thia- 

Ribo- 


tein, 

cium, 

Iron, 

min A, 

mine, 

flavin, 

Niacin, 

Gm. 

Gm. 

Mg. 

I. u. 

Mg. 

Mg. 

Mg. 

15 

o.co 

1.0 

850 

0.20 

0.90 

0.55 

13 

0.00 

0.1 

(50)t 

(O.Ol)t 

( 0 . 10 ) t 

15 

0.C5 

0.8 

1.070 

0.03 

0.3G 

0 . 0-2 

18 

0.01 

2.0 


0.05 

0.18 

S.C’2 

18 

0.01 

2.5 


0.00 

’0.24 

3.07 

18 

O.Ol 

8.2 

27,500 

0.27 

2.1G 

12.07 

G 

O.Ol 

0.4 


o.ai 

0.02 

3.20 

C 

0.04 

2.5 


0.10 

0.03 

0.50 

C 

0.05 

2.0 


0.09 

O.OG 

O.CO 

G 

0.04 

l.G 


0.13 

0.03 

2.10 

G 

0.02 

1.3 

430 

0.07 

0.18 

0.03 


.. of Food Composition Giving Proximate, Mineral and Vita. 

Foods, Committee on Food Composition of the 
^ooa and Nutrition Board. National Research Council March 1. 1914 : 
lames of Vitamin Losses fn Cooking of Foods, June 1 , 1944. 
it) Imputed values. 


Diet for Pregnancy and Lactation . — Between 85 and 
125^ Gm. of protein may be recommended during this 
period, two thirds of which can easily be provided as 
animal protein. Extra needs for calcium, phosphorus, 
iron and vitamins have been indicated in the recom- 
mended dietarj' allowances of the Food and Nutrition 
Board of the National Research Council.® These e.xtra 
needs can be supplied to e.xcellent advantage simpl 3 ' 
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of milk m soups, desserts or flavored beverages. The i,.. — j- in tins case, 

most inconspicuous and, in many cases, the most 
acceptable way in which to add milk is in the form of 
dried milk. Approximately ounces (5 tablespoons) 
of dried skim milk (defatted milk solids) will equal 


use 


Table 4 — Samp/e Plan Containing SO Gin o] Protein 


1 pint of milk or milk equivafent 
le&g ... 

2 ounces meat or poultry or fish 
S vegetables 

2 fruits 

4 bUccs of bread or equivalent grain product 
Total 


Protein, Gm. 
. ... 35 
C 
12 
3 
2 

12 

50 


1 pint of fluid milk. This dried milk may be incorpo- 
rated as a dry ingredient in the preparation of meat 
loaf, mashed potatoes, sandwich spreads, cooked cereals, 
hot breads, cookies, pastries or puddings with little 
difficulty. Also a palatable drink may be prepared by 
adding approximately 2)4 tablespoons of dried skim 
milk to 1 glass (8 ounces) of fluid milk This will 
provide approximately 15 Gm. of high quality protein 
per glass. In some parts of the country, dried milk 
may be obtained from the retail grocery store In other 
places it may be necessary to depend on the courtesy 
of a bakery shop or hospital, or dairy. 

Where cheese is substituted for milk, due attention 
must again be given in order to compensate for the 
large decrease in minerals and vitamins which would 
otherwise result. In this case the increased use of 


may be made of concentrated food sources of protein 
particularly dried milk, which contains 25 per cent pro- 
tein in dried wliole milk and 35 per cent protein in 
defatted milk solids (dried skim milk). Other protein 
rich foods may be used, such as soybean flour, uhicli 
ranges between 37 and 45 per cent protein, peanut 
flour, which may be 50 to 60 per cent protein, or dried 
yeast, which is approximately 45 per cent protein 
Corn germ and wheat germ also have possibilities for 
use as valuable protein foods. Plain, dried gelatin 
contains 85 per cent protein 

As already mentioned, dried milk is one of the con- 
centrated food sources of protein which nia}' be used 
the most successful!}'. It may readily be incorporated 
as a dry ingredient in hot breads, cookies, cake, sand- 
wich spreads, mashed potatoes, meat loaf, milk beier- 
ages and desserts, hot cereals and cream sauces, resulting 
in a decided increase in the protein intake. As stated 
previously, 2)4 tablespoons of dried skim milk may be 
added to one glass (8 ounces) of fluid milk, thus pro- 
viding 15 Gm. of high quality protein per glass of milk 
This is a low cost product which supplies excellent 
quality proteins. 

Soybean flour is another mild flavored, low cost 
product which can be successfully incorporated in cook- 
ing. Tabulations of comparative digestibility coeffi- 
cients, amino acid analyses and results of growth 
promoting animal feeding tests all contribute to the 
conclusion that the protein of the soybean is of high 
biologic value. Soybean products are generally avail- 
able at the present Pine and can be used in siicb pre- 
pared foods as pancake and muffin mixes, cereal 
products, macaroni and other paste goods, meat prod- 
ucts, soups, breads and pastry products.^'’ Approw 


by the Diet Therapy Section of the American Dietetic 
Association,^^ 

Since the production of peanut flour has increased as 
the result of priority allowances by the War Production 

TABcr; 5 — Diet Conlamtng 100 Gm oj Protem 


glandular meats and pork will be useful in augmenting 

these nutrients. Where milk or American Cheddar ^ ^ .r - 

type cheese is not tolerated it is unlikely that the cal- mately 500 tested recipes in both large quantity and 
cium and phosphorus will he met with other foods, family size have been collected from various agencies 

Further attention will then have to be given to com- - ..... 

pensate satisfactorily for the protein and for other 
nutrients provided in nulk. An example of a diet con- 
taining 100 Gm, of protein and meeting the recom- 
mended allowances of the Food and Nutrition Board 
of the National Research Council® for minerals and 
vitamins during lactation is presented in table 5. 

Diet far (7/nVd/ Relatively more protein is recom- 
mended per unit of weight during the growth period. 

Recommended daily allowances vary between 40 and 
100 Gm. of protein daily, depending on the age and 
“ideal” size of the child The actual food selection 
will be similar to that outlined in the basic pattern of 
food intake, but the relative amounts of each food will 
vary during the child’s developmental period. In 
youin^er children the 30 Gm. of protein provided in 
1 quart of milk will insure a surplus of animal protein. 

With an egg daily and a small serving (2 ounces) of 
meat or cheese in addition, it will be possible to provide 
tno thirds of the protein as animal protein on levels 
up to 65 Gm. of protem daily. When levels of 100 Gm. 
of protein daily for adolescent children are to be pro- 
vided, a plan similar to the one suggested for pregnancy 
and lactation will supply the high levels of minerals and 
vitamins needed. 

High Proicin Diets.— Vlhcn it is desirable to increase 
the protein content of the diet to levels as high ^ 

150 Gm daily, it mav he difficult from the patients 


Pally Eood Intake 
40 oz fluid milk 


So^ serving ol Iceumtb 

1 serving of potatoec • 

3 «ervings of \ eget nblcs . 

2 «erMng6 of citrus fruit or tomato 

5 slices bread, whole grain or enriched 

Total . 


prolcin. Gw 
U 
G 

butter ^ 


ICiO 


Board, the use of this product is appropriate at tb 
time.'- As peanut flour contains approximately au 
60 per cent protem, an effective increase can he mai 
in the protein intake with this product. It "’‘'*7. ’ 
blended with cereals such as wheat, commeal, - 
grits, rolled oats, farina and various prepared 
cereals to increase their food value, and wit" 
flour used in baked products It can also be us«i - 
an extender and binder in meat loa\cs, sausage a^ 

10 Lciming, Hetty G ■ Soja Troducts— AvalUti'Iill. 

and UlilfXn. J. -G. A 824.827 Wee ^ 

11. Kote: Soya Pioductt, J Am Jhetet A. JJf Rcr ) 

12 Pcann' nouf. tditoinl. ; Am Oictct A 1 9 : M- 1 -c. 
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other meat products and as a base in dry soup con- 
centratesd^ 

Another low cost product which has considerable 
merit is dried brewers’ yeast, which contains approxi- 
mately 45 per cent protein. The advantages of yeast, 
have been appreciated not only because it is an inex- 
pensive source of recognized vitamins and protein but 
also because many experiments indicate that it contains 
essential factors that have not been isolated and recog- 
nized. Yeast makes pleasing combinations with syrup 
or peanut butter. It can also be used in baked products 
such as bread, cookies and doughnuts. Heller, McCay 
and Lyon “ incorporated significant amounts of yeast 
successfully in meat loaves, stews, cheese dishes, baked 
beans and meat balls. These products were all accepted 
favorably in an industrial cafeteria serving 1,500 people 
daily. Carr has published recipes for the use of yeast 
in home cookery. 

Use may also be made of wheat germ which contains 
approximately 35 per cent good quality protein. It 
may be added directly to meat dishes, sandwich mixes, 
soups, cereal dishes or fruit mixtures. It has not been 
incorporated successfully in significant amounts in 
breads or cakes because of the change made in the 
texture of tlie baked product. Corn germ, another 
vegetable product with possibilities for becoming a valu- 
able protein food, contains , 20 per cent protein of a 
quality comparable to milk, meat and soybean protein. 

Commercial ' products are available which combine 
dried milk, dried egg, wheat germ, whole grains and 
synthetic vitamins. Certain of these may be incorpo- 
rated in milk beverages, thus being of especial value 
when liquid or soft diets are recommended. Bauman 
has suggested a formula for a high protein beverage to 
increase the protein • intake. Gelatin also may be 
incorporated in significant amounts in hot beverages or 

soups. OTHER CONSIDERATIOXS 

In order to make the dietaiy plan acceptable to the 
patient it will be necessary to take into consideration 
the economic factors, the social and emotional prob- 
lems of tire individual patient and nowadays the 
rationing of foods. 

An appraisal of protein containing foods in terms of 
cost usuallj' shows that meat, poultry and fish are the 
most expensive items in the menu. While the current 
ceiling prices have a leveling effect on price at the 
present time, the usual factors of cost of production 
and marketing still need to be considered. The relative 
importance of these factors will vary in different parts 
of the country. Thus, if fish or poultry is more readily 
available they can be used, since these foods are of 
equal protein value with meat. At the present time 
the more select cuts of meat are scarce. More of the 
range fed, utility grade beef is available for civilian 
use. The utility grade beef contains less fat and a 
slightly higher percentage of protein than the choice 
cuts. Thus, on the basis of nutritive value no dis- 
crimination need be made against the lower grade 
meats or the less popular cuts. These meats are less 
tender, however. Tenderness may be obtained by a 
somewhat longer cooking period with moist heat, which 

13. A booklet containing recipes for the use of tliis flour may be 
obtained from the National Peanut Council. Inc., Atlanta, Ga. 

14. Heller, Christene A.; McCay, C. and Lyon, C. B.: Adequacy 
ot the Industrial Lunch and the Use of Brewers’ Veast as a Supplemcot, 
J. Nutrition 2G;3SS*390 (Oct.) 1943. 

15. Orr, R. £.; Vitamin Rich Baked Products, Michigan State Bull. 
178. 1941. 

16. Corn Germ, a Valuable Protein Food, Nutrition Rew 2:212*213 
Ouly) 1944. 

17. Bauman, Louis: A High Protein Beverage, J. M. A. 121: 1283 
(April 17) 1943. 


brings about a hydrolysis of the collagen in the con- 
nective tissue to gelatin. To effect the greatest econ- 
omy in both money and rationing allowances, it may be 
necessarj" to recommend to the patient that he (1) buy 
kinds and cuts of meats not used before, as less tender 
cuts and organ meats, (2) learn the suitable prepa- 
ration for each cut, using low temperature cooking for 
all methods, (3) extend the flavor of meat with bland 
foods such as spaghetti, noodles and com meal, (4) 
select recipes which combine the best elements of appe- 
tite appeal -with nutritive value and (5) avoid kitchen 
waste, table waste and waste from improper storage. 
Furthermore, it is not necessaiy to use large amounts 
of meat even in the high protein diet.'® Adequate 
substitutions may be made for meat by the selection of 
equivalent amounts of other protein containing foods. 
Thus the equivalent of 1 ounce of meat might be 
1 ounce of poultr 3 ''or fish, or 1 egg. or 1 glass of milk, 
or tablespoons of peanut butter or 1 serving of 
legumes. In addition such low cost, unrationed prod- 
ucts which are concentrated sources of protein may be 
used advantageous!)" as dried milk, soya products, pea- 
nut flour, dried brewers’ yeast and wheat or corn 
germ. At the present time it is not difficult to obtain 
adequate amounts of protein containing foods from the 
unrationed list. 

Among tlie less expensive protein containing foods, 
milk is the most important not only in terms of good 
quality protein but in terms of other nutrients as well. 
Furthermore, tiie valuable supplementary protein rela- 
tionships between milk and vegetable proteins will 
enable the patient to make greater use of the low cost 
legume and grain proteins with safety. 

The patient’s acceptance of protein foods to which 
he has not been accustomed will depend on satisfactory 
adaptations of the dietary plan to the different national, 
regional, religions or racial backgrounds of each patient.'" 
Furthernmre,' the instructions of the food clinician 
become increasingly effective as psychologic factors 
are taken into account in teaching nutrition. Behavior 
in relation to food is often an interplay between the 
physical and the emotional life. As in other phases of 
medicine, the patient must be considered as a “whole” 
if the therapy is to be effective. 


. ACCEPTED FOODS 

The loltoiUng additional foods have been accepted as confann- 
ing to the Rules of the Council on Foods and Nutrition of the 
American Medical Association for admission to Accepted Foods. 

George K, Andersox, M.D., Secretary. 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS {Sec Accepted Foods, 1939, p. 156) 
Beech-Nut PacMnfl Company, Canajoharie, N. Y. 


Beecii-Nut Stkaiked Peaches with Lemok Juice. 

»«anufacturer).— Total solids 15.66^0, moisture 
(ether extract) 0.20%, protein <N X 6.25) 
0.69/,», crude fiber 0.24%, carbohydrates (other than crude fiber) 13.91%, 
calcxutn (Ca) 0.027%, phosphorus (P) 0.026%, iron total 0.68 mg. per 
handred grams, iron “available” (Bipyridyl method) 0.40 mg. per hundred 
grams, copper (Cu) 0,11 mg. per hundred grams. 

Cahrics. 60 per hundred grams, 17 per ounce. 


I ifamutr. \ itamin A 350 U- S. P. units per hundred grams 

Thiamine 0.015 mg. per hundred grams 

Riboflavin 0.012 mg. per hundred grams 

Niacin 0.63 mg. per hundred grams 

Ascorbic acid 3.3 rag. per hundred grams 


. rxiii. i^/ieicr. 






^ the Committee on Food Habits 1941-1943: The Problem 
Habits, Bulletin of the National Research Council, 
i>Ov lUs, Uctober 1943. 
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ENZYMIC DETOXICATION OF 
POISON IVY 

During recent years Mason - and others have 

isolated and identified certain skin irritants from poi- 
son ivy, poison oak and related plants. Keil ® has 
shown that these substancefe are phenols or catechols 
characterized by long unsaturated side chains attached 
to the phenolic ring. The toxic properties are in large 
part due to the presence of OH groups in this ring. On 
exposure to air a slow auto-oxidation of these toxic 
groups takes place. This has suggested that a logical 
method of preventing or treating poison ivy dermatitis 
would be by the use of strong o.xidents such as ferric 
chloride and potassium permanganate. 

In their search for a less irritating therapeutic agent, 
Sizer and Prokesch ^ of the Massachusetts Institute of 
Technology tested whether or not a similar oxidative 
detoxication can be effected by the use of enzymes. 
Since phenolic oxidases are not highly specific,^ Sizer 
selected mushroom tyrosinase for his oxidation tests. 
The isolated toxic principle of poison ivy was mixed 
with tyrosinase and the rate of oxidation determined 


J. A. M. .V 
June isij 

cases a much more severe dermatitis was noted in the 
control area covered with the untreated toxin than in 
the area covered with the oxidized toxin. In man) 
cases dermatitis was not noted with the oxidized 
product. 

The therapeutic efficiency of tyrosinase was tested by 
applying simultaneously to human skin a poison h-y 
concentrate and tyrosinase, control test being made 
with boiled or inactivated tyrosinase. In all cases the 
area treated with the active enzyme gave much Icj^; 
dermatitis than the control, indicating sufficiently rapid 
oxidation to be of therapeutic promise. If equaliy suc- 
cessful results can be obtained by applying tyrosinase 
some time after the toxicant has reached the skin or, 
preferably, after erythema has developed, then a nen 
method of treating poison ivy dermatitis will be ai’ail- 
able. Clinical tests of the latter possibilities are now 
in progress. 

NUTRITION AND CANCER 
The nutritional state of the patient assumes an impor- 
tant role in curing disease. In both experimental and 
spontaneous tumors the influence of energy intake, fat 
consumption per se, protein content of the diet and defi- 
ciency of certain vitamins have been shown to infliicm'c 
the course of development of the tumor. Many investi- 
gations have shown that mere restriction of food con- 
sumption in animals will reduce the incidence of both 
spontaneous and artificially induced tumors. Tanncti- 
baum ’ bas demonstrated with statistics gathered from 
the life insurance companies that an increased incidence 
of cancer occurs among persons who were overweiglit 
at the time the insurance policy was issued. On the 
basis of such evidence Potter = has even advocated 
ample exercise and a minimum food consumption as a 
measure for the prevention of human cancer. 

Recently Morris ® has shown that in mice on .1 


bv measuring the rate of oxygen consumption in the restricted calory regimen, so that the weanlings did not 
V e, __ . . . , , . . . . . , , „ _ , , , _ cent of 


Bancroft respirometer. The mixture consisted of 1 cc. 
of poison ivy extract, 0.1 cc. of tyrosinase and 3.2 cc. 
of buffer (/>« 7.3). The consumption of oxygen pro- 
ceeded rapidly to 60 per cent completeness during the 
first four hours and with increasing slowness for five 
days, when the oxidation was practically complete. 
Additional evidence that the toxic molecules had under- 
<rone catalytic oxidation was furnished by a gradual 
darkening of the color of the mixture. 

The dennatitis producing properties were greatly- 
reduced This was shown by parallel patch tests on 
both human and sensit ized ° guinea pig skin. In all 

A.: Mlltacotti, V., nnd Gr.lh.-,m, W. D.: J. Am. Chtm. 
-d Sch«.-.n., L.: J. -Vm. Chen,. Sec. 0-1: 3058. 

Ke.l. H.: Wasse^man. D.. and Da.son, C. R.: J. E.per. Med. SO: 

I. W., and ProUscS. C. E.: Science 101:517 (May 18) 
C. R-: A(i\anccs Enzjmol. 4:99, 1944. 


1945. 




gain weight and adult animals lost up to 45 per ' 
their weight, the incidence of spontaneous inamniar) 
tumors was reduced from a control value of 38 per cent 
to 0 per cent. However, he noted that this diet abo 
inhibited estrus and delayed mammary developing''. 
With regard to ample exercise and the number of trans- 
planted tumors which developed, Kline and 
have not observed difference between rats which ha 
been forced to exercise and the controls. 

Diets which are deficient in protein also influence the 
occurrence and growth of tumors. White and -Ant cr 
vont have shown that there is a lowered incidence oi 
spontaneous mammary tumors i n mice on cither a 

1 TannenSaum, .-USert: Rdaljonshiji of Dody Wcisbt to Ca..-ct 
dcnce. Arch. Path. 30 : 509 (Aur ) 19 - 10 . 

0 Potter. V. K.: Science 101:105 (Pcb. 2> IS'- 

3 ’. Morris, It. P.: Science 101:457 (.May •*) '7’-- 

1 Kline. B. E.. and Ru'cb, II. P..- Cancer Research -I- -t- ' 

^*^ 5 ' White. Julio*, and Andenont, II. B.: /. .Xat- Career Ir 
(June) 1*^43. 
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lysine or cystine deficient diet. Here again the mam- 
mary glands were infantile in development even in 
mice old enough to be mature. Also there have been 
studies showing that rats on diets deficient in biotin 
or pyridoxine show a decreased incidence of tumor 
formation. 

The important question raised by Morris is “To what 
extent would the dietary regimens found effective in 
delaying or preventing mouse mammary cancer be 
effective in delaying or preventing the same disease in 
man.” He concludes that the diets that seem to reduce 
the incidence of cancer are too drastic, even if they could 
be applied, to be of any practical value for the preven- 
tion of human cancer. Also the effect of exercise was 
not adequately investigated even in animals, so that 
definite conclusions cannot he drawn concerning its 
applicability to human cancer. 


Current Comment 


VITAMIN C IN HAY FEVER 
About three years ago the administration of vita- 
min C was suggested for the treatment of hay fever 
and other allergic conditions. Generally this therapy 
has been viewed with skepticism, but nevertheless 
some have given it fair trial. Most recent of the 
reports is that of Friedlaender and Feinberg,^ who 
found that hay fever patients have a normal level of 
vitamin C; although large doses of this vitamin pro- 
duce saturation blood levels;. they do not change the 
course of hay fever or asthma. In view of this and 
previously published evidence vitamin C therapy for 
hay fever and other allergic conditions may be con- 
sidered useless and wasteful. 


RADIOCYSTITIS 

Chronic actinic injury following the therapeutic use 
of roentgen rays and radium is most thoroughly studied 
and most often noted in the skin, but it occurs not 
infrequently in internal organs incidentally exposed to 
radiation. The delayed and insidious development of 
such reactions, obscuring the causal interrelations, and 
the inaccessibility of the internal organs to direct inspec- 
tion are responsible for the smaller degree of attention 
these lesions have received. Since the urinary bladder 
is situated within the beam of roentgen and radium rays 
used for the treatment of neoplastic and other condi- 
tions of the uterus, prostate, bladder and rectum, acute 
and late actinic injuries to this organ are relatively 
common.^ Dean " noted that all patients receiving more 
than 3,500 mghrs. of radium therapy, or its equivalent 
by high voltage roentgen rays, would very likely develop 
injury of the bladder from the therapy itself, that 27 
per cent of all patients treated in this region with 

I. Friedlaender, Sidney, and Feinberg, S. if.: Vitamin C in Hay 
tever: Therapy .and Blood Levels, J. Allergy IG: HO (May) 1945. 


actinic rays required prolonged care for vesical distress 
and that 14.5 per cent had serious lesions of the bladder, 
such as ulcers and necroses. The therapeutically impor- 
tant actinic injury to the bladder is of the delayed type, 
appearing six to twelve months after treatment, or the 
late type, one to nine years after treatment. Such injury 
is associated with anatomic changes in the vesical wall, 
namely bullous edema, congestion, telangiectasis, super- 
ficial or deep ulcerations, calcareous incrustations and 
deposits, ancl causes severe pain, burning sensation on 
urination, polyuria, tenesmus and hematuria. The func- 
tional and anatomic phenomena may resemble closely 
those in tuberculosis or primary or secondary cancer 
of the bladder. Biopsy may be necessary at times for 
differential diagnosis. In the bladder are degenerative 
and proliferative changes in the epithelium, with swollen 
and often grotesquely distorted cells, forming not infre- 
quently syncytial masses with large nuclear bodies. 
There occur ulcerative defects and fibrosis of the sub- 
mucosa with telangiectasis. Since obliterative endar- 
teritic lesions are . not prominent they do not explain 
the degenerative lesions. Experimental studies on roent- 
gen cystitis in dogs ^ have shown that the injured 
bladder tends to become infected bj'- fecal bacteria. 
This infection is refractory to the usual treatment. For 
this reason patients subjected to actinic therapy involv- 
ing the bladder should be kept under close urologic 
supervision so that adequate therapeutic measures may 
be started on the first signs of radiocystitis, as the 
control of the fully developed condition is usually pro- 
tracted and often unsatisfactory. 


ANTIBIOTICS 


The terms “antibiotics” and “antibiotic effect” were 
suggested by Waksman and his co-workers in the 
Department of Microbiology, New Jersey Agricultural 
Experiment Station, Rutgers University. Waksman, 
Horning and Spencer ^ isolated sixteen strains of Asper- 
gillus fumigatus and three strains of Aspergillus 
clavatus from stable manure. These two organisms 
produced, when grown on synthetic mediums, active 
substances that differed greatly in their chemical nature 
and biologic activity. They were designated by the 
authors as “fumigacin” and “clavacin” respectively^. 
Clavacin was found to be particularly active against 
gram negative bacteria. The distinguishing character- 
istic of this substance is that it is both bacteriostatic 
and bactericidal. Subsequently these substances were 
crystallized “ and their chemical nature determined. 
When gliotoxin, present in fumigacin, is removed, the 


1 . v^nyuemus, J. J.: Irradiation Lesions in Radium Therapy of Can* 
wr of CoUum Uteri, Acta radio!. »3: 1, 1942. Farell, D. M., and 
nalm, G. A.: Late Injuries Following Treatment of Carcinoma of 
Cervw, Urol. & Cutan. Rev. 48: 165 (April) 1944. Goldblatt, M. E.: 
I ostradiation Effects on Bladder and Ureters Following Use of Deep 
Roentgen Ray and Radium Therapy for Relief of Pathologic Conditions 
Affecting Uterus and Its Appendages, ibid. 4 T: 632 (Nov.) 1943. 

“* Dean, Archie L.: Injury of the Urinary Bladder Following Irra* 
diation of the Uterus, Am. J. Obst. & Gynec. 25 : 667 (May) 1933. 

0 , Hueper, u. C.; Fisher, C. Virginia; DeCarvahal-Forcro, J., and 
inompson, M. R.: The Pathology of Experimcnt.il Roentgen Cystitis in 
Dogs. J. Urol. 47:156 (Feb.) 1942. 

1; Wak^an, S. A.; Horning, E. S., and Spencer, E. L.: The Pro* 
Antibacterial Substances, Fumigacin and Clavacin, Science 
S>G: 202 (Aug. 28) 1942. 

2. Waksman, S. A.: Purification and Antibacterial Activity of Fumi- 
gacin and Clavacin, Science Of): 220 (March 17) 1944. 



596 


CURRENT COMMENT 


purified substance retains its antibacterial activity and 
only a limited toxicity to animals. At about tbe same 
tirne the English workers Chain, Florey, Jennings and 
Williams ® isolated the same substance from a strain 
of Aspergillus fumiptus and described it as helvolic 
acid. These investigators believed that helvolic acid 
was not identical with fumigacin because of certain well 
defined chemical differences, in particular that of con- 
taining nitrogen. The nitrogen content is presumably 
gliotoxin, mentioned by Waksman. However, Waks- 
man believes that helvolic acid is identical with fumi- 
gacin in chemical composition, anti-bacterial action and 
in vivo activity. He also points out that the isolation 
of claviforme by Chain and his associates was announced 
simultaneously with that of clavacin. Waksman 
stresses that much confusion has arisen in this field 
from the fact that various micro-organisms are capable 
of producing the same type of antibiotic substance and 
that many organisms are capable of producing more 
than one type of substance. Thus Aspergillus fumi- 
gatus has the capacity of forming four different anti- 
bacterial compounds-r— spinulosin, fumigatin, fumigacin 
and gliotoxin. The three different organisms Asper- 
gillus clavatus, Penicillium claviforme and Penicillium 
patulum produce the same antibiotic • substance. 
Research has revealed a high degree of cell activity by 
various antibiotic substances on different bacteria. As 
pointed out by Schatz and Waksman,^ Mycobacterium 
tuberculosis is subject to bacteriostatic action of a vari- 
ety of antibiotic substances, streptomycin, isolated by 
them, being promising. This substance is effective also 
against various related organisms, namely Erysipelo- 
tiirix and Actinomyces griseus, first described by Scl7atz 
and Waksman. 


J. A. M. 

Jimt 23. 1943 

residual penicillin was inactivated by the addition of 
ppiicillinase. The mixtures were tlien plated. The 
difference between the number of viable spores tliiis 
determined and the original spore count was taken 
as a measure of sporicidal activity. In a typical test 
an initial milk count of 256 Bacillus subtilis spores per 
cubic centimeter rvas reduced to 1.6 spores per cubic 
centimeter by the end of five hours and to 0.04 spore 
per cubic centimeter by the end of twenty-seven hours. 
Five Oxford units of penicillin per cubic centimeter 
was used in this test. Similar though less rapid spori- 
cidal action was recorded with the spores of all other 
aerobic bacteria thus far tested. Effect on anaerobic 
spores has not yet been reported. The extraordinaiy 
effectiveness of pencillin in low concentrations against 
bacterial spores, together with its nontoxic nature, led 
Curran to suggest the use of penicillin in numerous 
nonmedical fields, including that of food presen'ation. 
Relatively inexpensive crude penicillin presumably 
would be satisfactory for such uses. 


IN VITRO GROWTH OF THE MALARIA 
PARASITE 

The growth of the infective agent in vitro is an 
important achievement in the investigation of a disease. 
Whether the emphasis is immunologic, biochemical, 
nutritional or chemotherapeutic, growth of the parasite 
in vitro eliminates many secondary or masking effects 
which the body of the host produces. Recently Ball 
and his associates ^ have grown the monkey malaria 
parasite Plasmodium knowlesi in vitro; the medium 
consists of one-third whole blood and two-thirds puri- 
fied nutrient solution. Under these conditions if is 
possible to have the number of organisms increase three 
or four fold in a twenty-four hour period. With this 
new method of attack the distribution of phosphorus 
among the various types of compounds and the o.xygen 
consumption of the organism were determined. Stimu- 
lated by the early success, work is in progress on 


PENICILLIN AS A FOOD PRESERVATIVE 
In pasteurization of milk and nonpressure canning 
of fruits and vegetables all vegetative forms of bacteria 
are usually killed. The residual bacterial contaminants 
usuallv consist solely of heat resistant spores. On 

germination these spores are tlie mam source of toxins growth of the human malaria parasite under tiiese 
and other forms of food spoilage. Since the use of ® - - ■ • - -i;— 

strong chemical antiseptics is not feasible with food 
products, Curran and Evans ^ of the Division of Dairy 
Research, U. S. Department of Agriculture, tested the 
possible efficacy of penicillin as a food preservative 
(sporicide). Washed bacterial spores, entirely free 
from vegetative cells, were suspended in sterile water 
or milk The suspensions were heated to 95 C. for 
fifteen minutes to precondition the spores for later 
Previous tests' had shown that many 


by 

:h c . 

conditions. The increasing importance of this disease 
in the nation’s health emphasizes the need for more 
knowledge regarding the life processes of the infec- 
tive agent; hence the foregoing experimental device 
merits furtlier attention. 


FOURTH 


germination, 
aerobic spores remain 


had shown that 
latent for a long time without 


such heating. A measured amount of pencillin was 


added to each »More and the m to 

incubation tlie 


rrii.e“7pTm„m .empemtar. tor 


end of five to twe nty-seven hours 

T' , TZ W * Tannings, M. A., and Williams, X. I.. 

3. Chain, E.; rJorey, > Produced by Aspergillus Fumigatus, 3lut. 
Helvolic Acid, 24 : lOS (June) 1943. 

rBugie. end Wak.mcn, S. A- : S.^cpto^ycin,^ o^Sul. 


senatz, a-, Activitv -Arainst Gram Positive and Gram 

stance E-xhibitinc -Jf'.b.ot.c AcUtn h j 

'c^rSf .Tnd Evint ^R. Proc. Soc. Expor. B,ol. & -Med. 

Evans. E. K-: L Bact.. to be published. 


OF JULY fireworks 
ACCIDENTS 

For many years annual summaries of the injuries 
from fireworks occurring througiiout the nation m 
celebration of the Fourth of July were published in 
The Journal. These summaries were influential m 
bringing about legislation in many states which sharp ) 
reduced the frequency of these unnecessary acciden s- 
The fine record of recent years m this respect slmu 
he continued. Ever}’ effort should be made to cur i 
the use of fireworks on this holiday in order to 'c ; 
the inevitably attendant injuries at a niinimmn. _ 

1. Ball. E. G.: Anfinscn, C.: Gciman, Q. M.:_ McK«. K- U.. 
Orro-bre, R. A.: Sdcnce 101: 544 (.’.(a) 25) 1945. 
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MEDICINE AND THE WAR 

ARMY 


GERMANY’S TECHNIC IN 
SURGERY LAGGING 

Germany, once the world’s acknowledged leader in surgery 
and medicine, is twenty years behind American methods in the 
handling and healing of war wounded, according to Col. Edward 
D. Churchill, Allied Mediterranean forces’ surgical consultant, 
who recently inspected the wounded in former German hos- 
pitals. A German army colonel indicated that he regarded the 
outcome of wounds in this war to be identical with conditions 
he observed in the first world war. American recoveries, on 
the other hand, improved phenomenally, such as field operating 
tents up at divisional clearing stations, the highly developed 
use of blood transfusions and the high standard of antisepsis in 
the field. 

In the si.x German hospital areas inspected by Colonel 
Churchill he found that of forty serious chest wounds picked 
at random thirty-seven showed infection, while the American 
patients’ average was well below 10 per cent. For blood trans- 
fusions the Germans used an antiquated syringe type apparatus 
discarded years ago by the Americans. The Germans had not 
realized the possibilities of transfusion and would not believe, 
until the Americans gave a demonstration, that one man could 
successfully receive more than 600 cc. 

The fundamental difference found between the American and 
the German system is that the Americans have a systematic, 
continuous routine from the moment of wounding until the 
highest possible degree of restoration to health. Infected chest 
wounds, which after the first world war left hundreds perma- 
nently hospitalized with great gaping wounds, can now be 
handled so that within a few weeks the men are completely 
restored with normal respiratory systems. The Germans’ 
methods, on the other hand, were characterized by a lack of 
direction or any general and definite policy in professional 
methods. Colonel Churchill stated that individual surgeons 
carried on “just about as they pleased” and field surgeons were 
inclined to pass over e.xtremely serious cases with the idea that 
the injured men would die anyway. 


LOCAL APPLICATION OF CRYSTALLINE 
SULFONAMIDES DISCONTINUED 
The War Department Technical Bulletin of Medicine 
(TB AIED 147), klarch 1945 (distributed to general and field 
hospitals and other medical units), announced the general 
policies regarding the local use of chemotherapeutic agents. 
Experience in wound management justifies the abandonment of 
local use of any chemical agent in a wound for its supposed 
antiseptic effect in the prevention or treatment of infection. 
The practice of routine local application of crystalline sulfon- 
amides to wounds as an emergency aid measure and prior to 
initial wound surgery will be discontinued. The local applica- 
tion of these compounds to wounds not involving serous cavities 
following wound surgery will also be discontinued, and their 
local use in womids involving serous cavities is not recom- 
mended. 


ARMY AWARDS AND COMMENDATIONS 

Colonel Cornelius P. Rhoads 
Award of the Legion of Merit was recently bestowed on Col. 
Cornelius P. Rhoads, formerly of New York. He was cited for 
the development of methods for combating poison gas and other 
advances in chemical warfare. Dr. Rhoads was head of the 
Chemical Warfare Service’s Medical Division from June 1943 
to April of this year, and he established the Toxicological 
Research Laboratorj- at Edgewood Arsenal, Md., and the Medi- 


cal Research Laboratory at tbe Dugway "Proving Ground, 
Tooele, Utah. “He developed new methods of diagnosis and 
treatment for relief of injuries due to toxic chemicals and per- 
fected a compound to counteract the effects of blister gas. At 
Bushnell, Fla., and San Jose Island, Canal Zone, he established 
medical testing stations. He also developed equipment for 
detecting the presence of war gases in air, food and water.” 
Dr. Rhoads graduated from Harvard Medical School, Boston, 
in 1924 and entered the service June IS, 1943. 

Captain Douglas Lindsey 

The Silver Star was recently awarded to Capt. Douglas 
Lindsey, formerly of Minden, La., “for gallantry in action 
against the enemy in Germany. On . . . during the assault 
across the . . . River, Capt. Lindsey, battalion surgeon, 
braved heavy small arms and artillery fire to reach and admin- 
ister medical treatment to a helpless wounded rifleman. His 
courageous conduct and professional skill throughout the early 
stages of this attack w’ere material factors in the prompt treat- 
ment of casualties. Capt. Lindsey’s exemplary devotion to duty 
under hazardous conditions reflects great credit on himself and 
the military service.” Dr. Lindsey graduated from Yale Uni- 
versity School of Medicine, New Haven, Conn., in 1943 and 
entered the service Jan. 12, 1944. 

Captain Edwin S. Kessler 

The Bronze Star was recently awarded to Capt. Edwin S: 
Kessler, formerly of Cleveland Heights, Ohio, for “heroic 
achievement in connection with military operations against the 
enemy during his division’s historic reduction of Metz.” He 
directed operations of a battalion aid station in a highly dis- 
tinguished manner, despite continuous exposure to enemy fire, 
and his heroic performance of duty was instrumental in saving 
many lives. Dr. Kessler graduated from Western Reserve 
University School of Medicine, Cleveland, in 1942 and entered 
the service July 16, 1943. 

Major Sylvan W. Simon 

Major Sylvan W. Simon, formerly of Chicago and now with 
the Air Service Command in Italy, was recently awarded the 
Bronze Star after he led his medical detachment in stamping 
out a civilian smallpo.x epidemic before it reached the thou- 
sands of combat airmen of the ISth Air Force who were on 
duty at nearby airfields. Dr. Simon graduated from Rush 
Medical College, Chicago, in 1926 and entered the service in 
October 1940. 

Captain John J. Goldsberry 

Capt. John J. Goldsberry, formerly of Worcester, Mass., 
recently received a letter of commendation from the Surgeon 
General for his origination of the basic idea of a furlough 
pamphlet as an aid in the prevention of venereal disease in 
soldiers while on furlough. The commendation read “To the 
knowledge of this office, Capt. Goldsberry was the first station 
venereal control officer to organize an effective program 
aimed at reducing the incidence of venereal disease acquired 
on furlough and is to be commended for his initiative and orig- 
inality.” Dr. Goldsberry graduated from Howard University 
College of kledicine, Washington, D. C., in 1926 and entered 
the ser\-ice May 12, 1941. 

Major James J. Whitsitt 

Major James J. Whitsitt, formerly of Houston, Texas, who 
was with the Airborne troops in the Normandy invasion, was 
recently awarded the Bronze Star, the Presidential Unit Cita- 
tion and the Purple Heart, the latter for mortar fire wounds 
in the leg and thigh. He is now in Germany. Dr. Whitsitt 
graduated from the University of Tennessee College of Medi- 
cine, Memphis, in 1932 and entered the service Aug. 18, 1942. 
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Major E. Charles Powell Jr. 

The Bronze Star and the Meritorious Service Unit Plaoue 
was recently awarded to Major E. Charles Powell Jr. for- 
merly of Goldsboro, N, C. The citation accompanying- the 
Bronze Star read “For meritorious service in connection with 
military operations against the enemy in Belgium and Ger- 
many, November 18, 1944 to March S, 1945. As regimental 

surgeon during this period Major Powell, by bis display of Section, Second Platoon, from 'ti,;' timrthrcomnanv 
f knowledge and . operations under combal conditions, Aug 10 ^4 , S' 

i , H ^ vu evacuation of wounded present. During this time he has repeatedly dcmonsf’ralcd b's 

and sick personnel of his regiment under the difficulties of skill and devotion to duty, 'which has resulted in superior mrfi 
combat conditions and adverse weather in a manner which 1 . ’ ™s ‘-esui tea in superior mni, 

has insured prompt and efficient medical care. The preventive 
measures instituted by him during the months of winter war- 
fare were largely responsible for the reduction of frostbite 
casualties within his unit. The skill, exemplary action and 
commendable conduct exhibited by Major Powell reflect high 
credit on himself and the military service.” 

The citation accompanying the Meritorious Service Unit 
Plaque read “The iledical Detachment, 334th Infantry, is 
awarded the Meritorious Service Unit Plague for superior per- 
formance of duty in the accomplishment of exceptionally difficult 
tasks, Nov. 29, 1944 to March 18, 1945. During this period the 
members of the unit, mamtaining a high standard of discipline 
and displaying courage despite heavy enemy fire and adverse 
conditions, administered medical aid and evacuated casualties 
from the field of battle in a manner which resulted in saving 
the lives of many soldiers and contributed materially to the 
success of the regiment’s military operations. The brave, 
unselfish action and commendable conduct of the members of 
the Medical Detachment, 334th Infantry, reflect high credit 
on the unit and the armed forces of the United States.” Dr. 

Powell graduated from the University of Pennsylvania School 
of Medicine, Philadelphia, in 1935 and entered the service 
Sept. 15, 1940. ■ 

Major Samuel H. Flowers 

The Bronze Star was recently awarded to Major Samuel 
H. Flowers, formerly of Middlesboro, Ky., "for meritorious 
service in direct support of combat operations during the 
period Feb. 10, 1944 to Nov. 20, 1944. Serving Air Force 
combat units, Major Flowers as surgeon of this hospital 
(34th Field Hospital) was on call twenty-four hours a day 
to administer -surgical aid to -rvounded personnel of returning 
combat crews. Through his devotion to duty and his unstint- 
ing efforts beyond the caff of doty, Major Flowers has con- 
tributed substantially to the combat efficiency of the units 
served by this organization, and his outstanding service reflects 
great credit on himself and the Armed Forces of the United 
States.” Dr. Flowers graduated from the University of 
Louisville School of Medicine in 1931 and entered the service 
June 20, 1943. 


Captain Harvey L. Rittenhouse 
The Bronze Star was recently awarded to Cant Hancr L 
Rittenhouse, formerly of Albany, N. Y. The citation read, fa 
^'“‘^"house, . . . while sming 
the Army of the United States, distinguished himself by nieti- 
torious service in France. Captain Rittenhouse Im ken M- 
hiling his_combat mission as medical officer in charge of ffarf 


cal service to the patients.” Dr. Rittenhouse gratiiiateil itom 
the College of Medical Evangelists, Los Angeles, in 1913 aid 
entered the service Aug. 7, 1943. 

Colonel Julius M. Blank 

The Legion of Merit was recently awarded to Col. juSio: 
M. Blank, formerly of New York City, “for exccptioiaih 
nieritorjous conduct in the performance of outstamiing senict 
in New Guinea from Oct. 7, 1942 to April 3, 1943.” Tit 
citation accompanying the award stated that Colonel BfeA 
"planned, recommended and executed policies for American 
medical supply, sanitation, hospitalization and evacunm and 
greatly assisted in the coordination with Allied forces of the« 
matters, which were very important in this area." Dr. BlasV 
graduated from Long Island College of Medicine, BrooBir, 
in 1916 and entered the service July 17, 1942. 

Major George L. Seifert 

, The Air Medal with an Oak Leaf Cluster was rcctatly 
awarded to Major George L. Seifert, formerly of PlMdphk 
“for meritorious achievement while participating in sustained 
operational flight missions to areas where hostile contact "as 
probable and expected.” Dr. Seifert graduated front the 
University of Pennsylvania School of Medicine, Phiiaticiplihi 
in 1934 and entered the service in August 1942. 

Captain Robert W. Leibold 
Capt. Robert W. Leibold, formerly of Pittsburgh, was recently 
awarded the Bronze Star for meritorious service in Gernunj. 
During a series of operations against the enemy he assisted 
materially in the treatment, (are and evacuation oi a htst 
number of wounded men. Dr. Leibold graduated from tw 
University of Pittsburgh School of Medicine in 1941 and ciilcrcd 
the service Aug. 2, 2942. 

Captain Jesse B. Caldivell Jr. 

Capt. Jesse B. Caldwell Jr., formerly of Cramcrtoti, N- G. 
was recently awarded the Bronze Star “for nicritorious sen'icc 


in connection with military operations against an enemy 


of tl'C 


United States in France, Belgium, Luxembourg and Germany 
from Nov. 6, 1944 to March 22, 1945.” Dr. Caidsvclt gradu- 
ated from McGill University Faculty of Medicine, Montr<»' 
in 1941 and entered the service July 1, 1942. 


Lieutenant Colonel Noah Barysh 
Lieut Col. Noah Barysh, formerly of New York City, was 
recently awarded the Bronze Star. The citation accompanying 

the award read “For meritorious achievement in connection ^ ^ 

with military operations against the enemy in the North and chief surgeon of a portable surgtw' 

African theater of operations from Nov, 8, 294., to May- 17, Philippines, was recently awarded the Brow 

1943. The proiessional skill, personal courage and untiring meritorious .service on Luzon." Dr. Bralhar gm ' 

rith which Colonel Barph performed his duties as c>mr u . . „ „ 


Major John S, Bralliar 
Major John S. Bralliar, formerly of Rockford, III-, ’I”') 


contributed immeasurably to the prompt 

of battle casualties throughout the 

Colonel Barj'sh’s outstanding devo- 

, ,1 rBOoeo; ereat credit on the Army of the United 

tion to duty reacts gredi_cicu_i.^____ r„ii«„„ 


energy w 

regimental surgeon 
and efficient treatment 
North African campaign, 

States” 'cn Barysh graduated from Rush lAIcdical College, 
Chicago, in 1933 and entered the service Dec. 21, 1940. 

Lieutenant Colonel Julius Sandhaus 
T Co! Julius Sandhaus, formerly of Lancaster, Pa., was 
’ A A Bronze Star for developing what was 
rewntly rd^bed crash ward at an Air Serv-ice 

origina j esi^ EnerJand into a modem, fully equipped hos- 
Command dcPO^y«^Gn=^^" ^^eds of an American 


pital, capable 

AMifalfoTgroT Philadelphia in 1936 and entered the service 
in January 1941. 


city of 35, m people. Dr. Sandhaus graduated from Jefferson 


ated from the University of Tennessee College of Medici"o 
Alcmpbis, in 2939 and entered the service Dec. 4, 19-!tl. 

Captain Paul A. Nierling 
Capt. Paul A. Nierling, formerly of Cresco, 
recently awarded the Bronze Star for meritorious aciiies ^ 
in connection with military- operations against the entmj ■ 
Luzon. Dr. Nierling graduated from the State GniversiJ 
Iowa College of Medicine, Iowa City, in 1932 and entc 
service Nov. 3, 1942. 

Captain Lyle B. Putnam 
Capt. Lyle B. Putnam, formerly of Wichita, 
awarded the Silver Star, a Presidential citation and < 

Heart. Dr. Putnam graduated from the .„{cTed ibr 


Schoot of Medicine, Kansas City, in 1936 
service in June 1942. 
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NAVY INTERN TRAINING OUTLINED 
IN NEW BOOKLET 

A booklet entitled “Essentials of Internship and Residency- 
Type Training in United States Naval Hospitals" (Navmed 
762) has been prepared by the Professional Division, Bureau of 
Medicine and Surgery, and is now available for general dis- 
tribution. This outline was initiated by the Honorary Con- 
sultants to the Surgeon General of the Navy. It describes the 
educational standards and program including uniform hospital 
libraries necessary to maintain official approval for internship 
training and for residency-type training in the specialties. 

Its foreword by Vice AdmiOal Ross T. Mclntire, Surgeon 
General of the Navy,' states that "junior medical officers 
assigned to specialty services in naval hospitals will not be 
termed residents, nor will such services be designated formally 
as residencies. However, as far as the educational program 
for such services and assignments conforms with approved resi- 
dency-type training standards, residency credits will he obtain- 
able by junior medical officers for time engaged in such work 
while in naval service.” 

It is possible also for many medical officers assigned to larger 
dispensaries and other activities to obtain similar residency 
credits before the American colleges and the American boards. 


NEW BRANCHES CREATED IN PROFES- 
SIONAL DIVISION 

Vice Admiral Ross T. Mclntire, Surgeon General of the Navy, 
recently approved a reorganization of the Medicine and Sur- 
gery Branch of the Professional Division creating two branches 
of the specialties, namely a Medicine Branch and a Surgery 
Branch. Capt. F. R. Hook (MC), U.S.N., will head the 
Surgery Branch, and Comdr. J. R. Miller (MC), U.S.N.R., 
will head the Medicine Branch. The latter branch is composed 
of a General Medicine Section and a Tropical Medicine Section. 

Functions of the Profesrional Division are defined as follows ; 

"The Professional Division shall (a) consult with medical 
activities ashore and afloat in order to determine the profes- 
sional needs and problems arising in the field; (6) study, 
evaluate, advise and make recommendations on the professional 
needs, policies, standards, practices and performances of the 
Medical Department, particularly as these relate to medicine, 
surgery, neuropsychiatry, rehabilitation and hospitalization, and 
(c) maintain liaison with such other military and civilian 
agencies as may be required in the prosecution of the functions 
of this division. The term ‘professional’ as used is inter- 
preted to include all phasM of clinical practice as well as the 
technical services and facilities required to make such practice 
effective.” 

HOSPITAL CORPS OFFICER AWARDED 
* LETTER OF COMMENDATION 

A Letter of Commendation was recently awarded to Lieut, 
(is) William A. Breathwit (HC), U.S.N. The citation, which 
was signed by Admiral Harold R. Stark, U.S.N., read “Your 
performance of duty while serving at a large naval base hos- 
pital in southern England prior to and after the invasion of 
the coast of France in June 1944 has been brought to my 
attention. You were instrumental in the organization and effi- 
cient operation of this hospital from its very inception. During 
the formative period you carried the responsibility for much 
of the detail work involved in the transfer of the hospital from 
the U. S. Army. You effectively assisted in the organization 
of the facilities established for the reception and evacuation of 
casualties. In addition to your regular duties, which were com- 
ple.v and skilfully carried out, you were invariably present dur- 
ing the admission and evacuation of large groups of casualties, 
to render what services you could in the interest of efficiency, 
^"^our ryork in the personnel department and in charge of the 
c-xpeditious and correct reporting of casualties was of high 
order and contributed materially to the successful work of tlie 
hospital. For your devotion to duty and administrative ability 
you arc hereby commended. This commendation carries with it 
the privilege of wearing the commendation ribbon.” 


RHEUMATIC FEVER UNIT ESTABLISHED 

The Secretary of the Navy has approved a 400 bed expan- 
sion of hospital facilities and the establishment of a rheumatic 
fever research unit at the U. S. Naval Hospital, Dublin, Ga. 
Commissioned earlier this year, the hospital at Dublin is of 
permanent type construction, as will be the buildings under 
the expansion program. However, the building to house the 
research unit will be a temporary structure. It is Slated to 
begin at once and to be completed about August 30. The 
hospital at Dublin is used almost exclusively for rheumatic 
fever cases, and officials in charge of the research project there 
will work closely with the hospital authorities. 


ESTABLISHES ASSISTANT 
FOR DENTISTRY 

Vice Admiral Ross T. Mclntire, Surgeon General of the 
Navy, recently announced the establishment of the post of assis- 
tant for dentistry in the Bureau of Medicine and Surgery under 
whom the functions of the Dentistry Division and the Office of 
Inspector of Dental Activities will be carried on in accord with 
a new organizational plan for dental activities in the bureau. 
Rear Admiral Alexander G. Lyle (DC), U.S.N., has been named 
the assistant for dentistry and has served for some months in 
the bureau as inspector of dental activities. 

The functions of the assistant for dentistry were defined as 
follows; The assistant for dentistry shall be responsible for 
the performance of all dental functions but shall adopt no major 
policies, methods or procedures without the approval of the 
chief of the Bureau of Medicine and Surgery. The assistant 
for dentistry may have on his personal staff such other personnel 
as may be required to assist him in the general administration 
of his duties. 

The organizational plan announced included, besides establish- 
ment of the assistant for dentistry, a Dental Professional Office, 
a Dental Personnel Office and a Dental Inspections Office. 


WAVE HOSPITAL CORPS TRAIN- 
ING SCHOOL 

Camp Moffett, one of the larger units of the Naval Training 
Center at Great Lakes, III., is being converted for use as a 
Hospital Corps School to accommodate 1,500 Waves under 
plans approved by the Bureau of Medicine and Surgery. It 
is expected that conversion will be completed in time to take 
the first increment of recruits from Hunter College the latter 
part of July. 

Beginning with the first class, the Hospital Corps will receive 
500 girls each two weeks for training. One hundred and 
twenty-five of these will be given eight weeks’ training at 
Bethesda and 375 will be sent to the new unit at Great Lakes 
for their schooling. At the end of an eight week period both 
schools will have reached their full capacity: 500 at Bethesda 
and 1,500 at Great Lakes. This schedule is slated to continue 
through a period of ten months, at the end of which time the 
Hospital Corps will have trained 10,000 additional Waves. 


navy awards and commendations 


Commander DeWitt K. Burnham 
Legion of Merit was recently awarded to Comdr. DeWitt 
K. Burnham, formerly of San Francisco. He was cited for 
exceptional performance of duty, clearly above that normally 
expected while on duty in the South Pacific. Through his 
untiring efforts in maintaining sanitary standards, he has 
reduced the incidence of sickness and disease to a remarkably 
low degree and provided necessary medical attention for all 
personnel at the base," the citation said, adding that Commander 
Burnham had instituted a “highly efficient system for handling 
large numbers of patients and casualties from hospital ships.” 

graduated from Stanford University School of 
^''®''‘^’sco, in 1930 and entered the service Dec. 
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Washington Letter 

(From a Special Correspondent) 

June 18, ms. 

Possible Release of Doctors and Dentists 
from Armed Forces 

Major Gen. George F. Lull, Deputy Army Surgeon General, 
has estimated here that 2,000 to 3,000 doctors and several 
hundred to 1,000 dentists should be available for discharge from 
the Army by the end of this year. General Lull said the peak 
load on the Army Medical Corps will be reached in the fall. 
He explained that the wounded must still be transported home 
from Europe and soldiers scheduled , for redeployment or dis- 
charge must be given physical examinations. He expects that 
most of the doctors and dentists released will return to civilian 
practice. The Veterans Administration has sought medical men, 
but its most urgent requirements were met by assignment of 
about 300 medical officers to the agency, he said. Most of these 
were assigned last year on active status, and 112 had previously 
served with the Veterans Administration. However, no Army 
doctors are now being assigned to the Veterans Administration 
unless they desire it. General Lull said that as the size of 
the Army is reduced under the partial demobilization plan, it 
will be possible to release certain numbers of doctors and 
dentists. However, the shrinkage in the number of medical 
officers will not be in proportion to the reduction of the Army 
as a whole, since the Army will still have many wounded in 
hospitals Moreover, we never filled our quota of 48,000 doctors, 
as only about 45,000 were obtained. Dental officers number 
about 15,000. We probably can release 2,000 to 3,000 medical 
officers and a proportionate number of dental officers by tbe 
end of the year.” 

General Bradley to Take Veterans Administration 
Post August 11 

Although he conferred with members of the House Veterans 
Committee on proposed veterans’ legislation and has alrpdy 
stMted a study on how to correct shortcomings in the adminis- 
tration of veterans’ hospitals. General Bradley has returned to 
w ' tr. serve in the absence of General Eisenhower. He 
over as Veterans Administration chief about August 
U iSnSe «ee Chairman Rankin has reported that 
t ' ■ r, nrnnosed legislation to reorganize the medical staff 
^rihe^VeterLs^Administration will be postponed until General 
S rltZZ "We wiK continue with the investigation to 

Bradley returns. W Bradley and the committee," 

have a ^3 a basis for corrective legislation." 

be said. It udl serve ^ < 3 ^, Louis Yerdel, 

Before ^d3°urn^t jforthport, N. Y.. where 
manager o assigned physically and 

It was alleged tl a t 

Lt^^as the worst hospital in the sendee. He claimed 
Northport was attached to the institution were 

that two l leive one of them diagnosed as neurotic by 

on prolonged “Maybe we’d better investigate the War 

„my "id aS Rankin. "I bitterly resent the W^ar 

SeS™t's attitude toward these veterans’ hospitals. 

Naval Medical Chief Lauds Cate of 
Wounded on Okinawa 

. , • 1 T Iifclntire informed civilian and ser- 

A^ice Admiral Ross • Medicine and Surgery 

,-ice personnel ot me j. ^ ^\ounded on Okinawa 

that ns'T supplies and equipment. His com- 

“have lacked nothing of ^^.grds to personnel for 

ment u-as »adc dunng P 

beneficial suggestions ana 

Capital Notes 

s,.„„ 

rather than to set up dimes- 


Gallinger Hospital plans to take an active part in the pei!- 
graduate education of doctors returning from the armed fora;, 
Dr. Daniel L. Seckinger, acting superintendent, announces. 

District of Columbia’s new mental hygiene clinic lias reaclel 
a stalemate through the sudden resignation of Dr. John F, 
Owen of Raleigh, N. C., after only a month, because of inaf;- 
quate office and clinic space provided. 


Couitcif on Medical Service and 
Public Relations 


PREPAID MEDICAL CARE NEWS 
Washington Medical and Hospital Service Plan 
In reviewing the history of medical bureaus in Washington, 
it has been noted that in 1931 and 1932 several senlce bureau! 
were started in counties throughout the state where population 
would warrant. As there was a close relationship oi ore 
county bureau to another and a reciprocal agreement bctireca 
their physician members, the AVashington State medical Buiwi 
was set up as a coordinating and parent body. B hile the io» 
county bureaus, of which there are now seventeen, twro- 
certain local autonomy to meet the needs of , 

communities, the plan as a whole is statewide and is reSmt 
to as the "Washington Plans." It is under the 
and guidance of the IVashington State Jfediral Association 
is administered by the Washington State Medical BurcM 
Medical service bureaus have carried out the 
and in order that they may be legal tn V 

requirements of the insurance^ cc^e the f 

the bureaus personally organized and financed an 
company, which places the Washington State 
and its component county bureaus under the ° 

’state insurance department, which m turn certifies as w 
fi^neial stability through adequate reserves 
The sole purpose of the insurance company 
guarantee tlie fulfilment of the medical service contracts 

'’\fanv*’Ss’ realizing the benefits to '' 
contracts covering their rnembership. The relationship Ut 
the unions and the medical service '’“[f tbe 

cooperation to the mutual benefit of 
recipients of the sendee. The assistance rendered 
mirtees of the unions has been of great value in detevm 

policj- and coverage. . . , . , ,.r,vrrace for tbe 

Last year the bureaus provided solving 

family, but it was realized that this nas he 

the problem. The family of the wage famcr sfiM d 
provided with professional care if he is to have medical 

^''wth'the approval and endorsement of their 

of subscribers, the bureaus are now ''r.tmg a ftm > 

tliat not only provides hospitalization a 1 medm 

cal cases but also pays for s sen ces m . 

cases, major and minor operations *4iber to paf 

other surgical procedure^ This lea\e= th j aoj car- 

only for the occasional office or house ^lls. 

stitute an economic problem, ' ^g 

medical economic security, and ^Uiuntary 

Washington have found a way to provide t \ M the 

free from government intervention or at the P 

*Ti« 5, nhen tbe need of providing 

nndet the general assistance program nas r ^ 3 crvtV 

department of sooal secunty program m 

bureaus as administrators of medical and d® 
their respective counties. In 1941. ^^h® I'S rccipimt* of c'i 
providing complete, adequate medical care to 
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age assistance, the medical service bureaus were again appointed 
administrators for that program. 

The doctors through their medical service bureau have demon- 
strated their ability to manage all programs pertaining to medi- 
cal care and its allied service. What they have done in 
Washington can likewise be done elsewhere. So say the pro- 
gressive physicians of Washington. 

Liberalization of Michigan Medical Service 
Increase of benefits to subscribers with no increase in rates 
has been announced by Michigan Medical Service. The addi- 
tional benefits were made effective April 1 and were enabled 
by the unusually strong financial position of the Michigan plan. 
Nearly .800,000 subscribers are entitled to the new benefits. 

Among the liberalizations are removal of the previous limit 
of §150 for surgical service provided under the schedule of 
benefits and performed at the same time or for the same pur- 
pose, elimination of the waiting period on other obstetric ser- 
vices and provision for emergency surgical services for doctors 
in hospital outpatient departments. 

Michigan Medical Service is sponsored by the Michigan State 
Medical Society. Its companion organization, Michigan Hos- 
pital Service, also instituted an increase in benefits on April 1, 
but an increase in subscriber rates was necessary to provide for 
the hospital service increase. 

Ohio Medical Indemnity, Inc., Organized 
Additional steps toward the organization of a medical, surgi- 
cal and obstetric expense insurance company were taken by the 
officials of the Ohio State Medical Association on May 23, 
when articles for the incorporation of a company, to be known 
as “Ohio Medical Indemnity, Inc.,” were filed with the secretary 
of state. 

Negotiations with the superintendent of insurance for approval 
of its policy, schedule of benefits and rates, preliminary to the 
issuance by the superintendent of a certificate of authority to 
operate in Ohio, will be opened as soon as the company receives 
its charter from the secretary of state. 

According to Dr. L. H. Schriver, Cincinnati, president of 
the Ohio State Medical Association and one of the incorpora- 
tors, the new company plans to work closely with the prepaid 
hospital service — the Blue Cross — organizations of Ohio, mak- 
ing use of the sales, promotion, clerical and certain adminis- 
trative facilities of the Blue Cross plans. 

Two Savings Banks Subscribe to United 
Medical Service 

Two more savings banks have subscribed to the expanded 
plan of United Medical Service, Inc., for the payment of doctors’ 
bills in addition to surgeons’ and obstetricians’ bills in hospitals, 
it was announced on May 31 by Frank Van Dyk, vice president. 
They are the New York Savings Bank, with 120 employees, 
and the South Brooklyn Savings Bank, with a personnel of 132. 
Both banks are paying the cost of this service and of hospitali- 
zation under the Associated Hospital Service of New York 
for employees and their families. 

Illinois Insurance Committee Makes Study 
Dr. Charles H. Phifer, chairman of the Illinois committee, 
reports that “this committee has been currently engaged in 
making a special study of all prepayment plans for medical, 
surgical and hospital care in the United States. The com- 
mittee has interviewed representatives of industrial organiza- 
tions, railroads, insurance carriers, agricultural organizations, 
charitable hospitals and institutions in the state of Illinois. 
It likewise interviewed the medical representatives of the 
neighboring states regarding prepayment plans for medical, 
surgical and hospital care that are operating in their states 
or are in the process of formation.” 

Indiana Subdivides Committee Duties 
Dr. W. U. Kennedy of New Castle, chairman of tire Com- 
inittee on Prepayment of Me'dical and Surgical Care, has 
divided his committee into three subcommittees each studying 
separate phases of the insurance problem. These subcommit- 
tees are ready to make tlieir reports to the parent committee, 
which in turn will report to the House of Delegates. 


New York Group Health Plan Adds 
Visiting Nurse Service 

Group Health Cooperative, 70 Wall Street, announced on 
June 1 that, through the cooperation of the Visiting Nurse 
Service of New York, the Visiting Nurse Association of 
Brooklyn and the Visiting Nurses Association of Staten Island, 
it will provide visiting nurse service for subscribers to its 
medical care insurance plan at no increase in premiums. This 
is the first time that visiting nurse service has been included 
in a voluntary health insurance plan. 

Subscribers will be entitled to the amount of sendee their 
doctors consider necessary in any illness covered by the medi- 
cal plan. The group health plan provides insurance against 
doctors’ services for any surgical care rendered in the home or 
doctor’s office. The plan also covers maternity care. 

The visiting nursing agencies in New York City have wel- 
comed the opportunity offered by Group Health Cooperative 
to demonstrate the value of nursing services in connection with 
voluntary prepaid medical plans. 

Missouri Medical Service Plan Launched 

Missouri Medical Service, the nonprofit medical service plan 
through which Missourians may voluntarily enroll to obtain 
medical and surgical care in hospitals, was launched Monday, 
March 12, according to Dr. Carl F. Vohs, St. Louis, president 
of the new medical plan and chairman of the Medical Economics 
Committee of the Missouri State Medical Association. The 
plan is sponsored by the state medical association and local 
county medical societies throughout Missouri, comprising 3,250 
doctors. 

Enrolment in the plan will be offered through Blue Cross 
of St. Louis. The two organizations are separate, but con- 
siderable economy will be effected through management of the 
medical and surgical care plan by the Blue Cross. 

At the outset, enrolment in the plan will be open only to the 
480,000 employees of firms in Missouri which are members of 
the Blue Cross. Those belonging to Blue Cross will now have 
available a complete program for care while in hospitals. 

Dallas Service Plan Expands 

The recent appointment of Mr. Millard J. Heath as full time 
e.xecutive director of the Dallas County Medical Plan marks 
the first step in a program of e.xpansion. For about five years 
this prepaid plan, which is sponsored by the Dallas County 
Medical Society as a nonprofit medical care plan for low income 
groups, has been operating oh a limited basis with three indus- 
trial groups. It is now believed that the time has come to 
make the service available to a much larger group, and a survey 
is being made of major industries to determine their interest 
and possibility of participation. Enrolment is being offered only 
to employed persons, but the extended services include a con- 
sideration of wives and other dependents as soon as practicable. 
Subscribers are being offered complete medical care in the home, 
office or hospital, including surgery, x-ray and laboratory work. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS ' 
Medical and Dental Corps 

Senator Downey, California, has submitted S. Res. 134, pro- 
posing that the Senate Committee on Military Affairs or a 
subcommittee thereof be directed to make a complete investi- 
gation as to the relative needs of the armed forces and the 
civilian population for the services of medical personnel with 
a view to ascertaining (1) whether such personnel can be 
released from the armed forces for civilian service without 
impairment of the war effort, (2) the speed with which demo- 
bilization of medical personnel in the armed forces can be 
accomplished as the needs of the armed forces diminish and 
(3) whether further action is necessary to insure an adequate 
supply of trained medical personnel to meet the future needs 
of the armed forces and the civilian population. 

A bill to remove the limitation on the right to command of 
officers of the Dental Corps of the Army- which limits such 
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officers to command in that corps, S. 916, has passed the Senate 
. and has been favorably reported by the House Committee on 
Military Affairs. 


STATE ^LEGISLATION 
. Alabama 


I A. .\! .1 

A i;.'i 


A bill has been favorably reported to the House, H. R. 2477, 
proposing that during the present war and for six months there- 
after an enlisted man of the Army who is entitled to wear the 
Medical Badge shall be paid additional compensation at the rate 
of $10 a month. 

Dental Health 

The Pepper Subcommittee on Wartime Health and Education 
has scheduled hearings for June 26, 27 and 28 on S. 190, pro- 
posing the establishment of a National Institute of Dental 
Research, and on S. 1099, proposing assistance to states in 
developing and maintaining dental health programs. 

Veterans Administration 


Bill Introduced. — H. 448 proposes to enact a separate pracfe 
act for vocational nurses and to create a board of six, to be ctr- 
posed ultimately of three physicians and three vocational nutst;, 
to examine and register applicants desiring to designate then- 
selves as vocational nurses. 

California 

Bill Introduced. — A. 2211 proposes to prohibit a hospki’ 
having available facilities from refusing to render emerjercj 
medical care to any person who has been injured in an acciirt 
and is in need of immediate care. If the individual rKeivre 
such services is indigent and unable to pay therefor, t!?e/eavia- 
able costs of the services are to be paid by die county. 


A bill has been introduced in the House by Representative 
Voorhis, California, H. R. 3463, proposing the creation of a 
National Veterans’ Hospital Board with the following duties; 
(a) to advise the Administrator of Veterans’ Affairs on all 
matters pertaining to the hospital or outpatient care of veterans 
and concerning the appointment of a National Executive Director 
for ail veterans’ hospitals; (b) to conduct a complete survey of 
all veterans’ hospitals and to recommend to the Administrator 
and the National Executive Director such changes in personnel, 
such hospital construction and such other action as may be 
necessary; (r) to consult with the Administrator and the 
Director on the appointment of chief medical officers for all 
veterans’ hospital units in the United States; (d) to provide 
adequate arrangements and facilities for continuous research on 
improved methods in the fields of medicine, psychiatry and all 
other types of care required by veterans; and (c) to prepare 
a schedule of proposed salaries, grades and classifications for 
all types of employees, professional or otherwise, in veterans’ 
hospitals with a view to obtaining competent and qualified 
personnel. 

A bill introduced by Representative Holifield, California, 
H. R. 3253, proposes to facilitate the receipt of hospital treat- 
ment and domiciliary care by former members of the armed 
forces at institutions nearest to their places of residence. 

Three recent bills provide for the construction of new 
veterans’ hospitals. One, H. R. 3428, introduced by Repre- 
sentative Latham, New York, contemplates the construction of 
such a hospital in the borough of Queens, city of New York, 
and the other two, H. R. 3475 and H. R. 3476, both introduced, 
by request, by Representative Rankin, Mississippi, provide for 
the construction oi veterans’ hospitals in central and south- 
eastern Alaska, respectively. 


Scientific Research 

A bill introduced by Representative May, Kentucky, H. R. 
3440, proposes an appropriation not to exceed S 8 , 000,000 for 
each' fiscal year to enable the National Academy of Sciences, 
through a research board for national security consisting of 
representatives of the Army, of the Navy and civilians oi out- 
standing accomplishments, to provide for scientific research and 
advancement determined by the board to be desirable in the 
interest of national security. 


Food, Drug and Cosmetic Act 
The bill providing for the certification of batches of drugs 
composed wholly or partly of any kind of penicillin or any 
derivative thereof, H. R. 3266. has been reported to the House 
bv the Committee on Interstate and Foreign Commerce with 
tte recommendation that it pass. The committee report on this 
bill H Report No. 702, contains a letter from the Council on 
Pharmacy and Chemistry of the Association in support of the 

Miscellaneous 

Senator Thomas, Oklahoma, has introduced S. 1123, pro^s- 
■ tn InDrouriation of $ 1 , 000 , 000,000 per year for each oi three 
fifeal y^rs t the Federal Works Administrator _ to 

err^nts to public agencies for the construction 
hbrworks projects, including schools, hospitals, nurses’ 

facilities. 


Connecticut 


Bills Passed . — The following bills have passed the home a'l 
senate: S. 865 proposing that nothing in the medical prauiu 
act shall prevent any student in or graduate from any schfi 
or institution giving instruction in the healing arts, approvtd a‘ 
provided in the act, from taking supplementary training with ar.' 
regularly licensed and reputable practitioner or from sen-in,? i' 
an intern in a hospital. The present law provides such >' 
exemption for any student in or graduate from any legal ar! 
reputable professional school ; and Sub, for S. 879 proposirt 
that any resident who has served in the armed forces ol th; 
United States and whose moral and educational qualificatfoc' 
are approved by the board of cbiropraclic avaminers shall R 
licensed to practice chiropractic without e.vamination ; and Suh 
for H. 1031 proposing to direct the legislative council to malt 
a comprehensive inquiry into the methods of professional aai 
vocational licensing in the state. H. 402 has passed the home, 
to amend what in effect is the basic science act, proposing le 
change some detail in connection with the appointment oi mcni- 
bers of the state board of healing arts. It is proposed that 
the governor appoint one member of that board before Jwf ' 
to serve for six years and that on May I,- 1947 and bicnmail) 
thereafter the governor shall appoint, with the advice 
sc/if of the general assembly, one member to sen’c lot sk 
years. It is proposed also to provide compensation of kn 
dollars a day for each day of service for members of the board 
Bill Introduced. — Sub. for S. 84, to amend the charter ol 
the Connecticut State Medical Society, proposes that its hw« 
of delegates be composed of ( 1 ) its president, president-w • 
treasurer and secretary, ( 2 ) delegates elected annually by ' 
several county medical associations and (3) the members o 
its council. 


Florida 

Bill Enacted.— H. 883 became a law without^ the 
of the governor on June 11, authorizing the creation and ope 
tion of corporations to operate nonprofit medical and/or $ 
gical and/or hospital service plans. 

Bills Introduced. — S. 704 proposes to authorize the gO' 
ing board of any governmental hospital to prescribe the qu 
fications and standards of the physicians who ‘5 

facilities, which qualifications shall require at least two ) ^ 

of service as a hospital intern as a prerequisite to t"' "P , 
perform surgery. S. 806 proposes to prohibit, ““P‘ 
prescription of a licensed physician, the retail sale ot . 
fonaniide drug, penicillin drug or any preparation tor ‘ 
ment, alleviation or cure of gonorrhea, syphilis or cn 


Illinois 

Bills Inlrodnccd.—H. 719 projioses to enact a 
>r professional chemisfo' and to authorize the f,. 

egistration to appoint an examining comnuUcc 0 " 
•jsional chemists. A person practices proicssionai ^ 

•ithin the meaning oi the hill “who applies the pniicif 
ata of chemistry in any of its branches or phaw 
lining, governing or regulating the welfare oi 
i industry, or in the exposition of such prmcipie= , 

- written report or in any procedure.” U- ^ 
act a bill to regulate the practice of professional i ,, , 
id to authorize the department of J 

mmitfcc of nine professional iiactcrioloeists to c.xami.i. 
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cants for licenses to practice that profession. A person prac- 
tices professional bacteriology within the meaning of the bill 
“who makes laboratory examinations in connection with the 
diagnosis of bacterial or viral diseases of man or animals, who 
prepares vaccines and antisera, who tests water, milk and other 
foods for evidence of contamination or the presence of disease 
producing micro-organisms, who tests surgical sutures and 
bandages, vaccines, antisera and pharmaceutical drugs for con- 
tamination with micro-organisms, who tests antiseptics, disin- 
fectants and other drugs for their killing properties of micro- 
organisms, who prepares or tests cultures of nitrogen fixing 
bacteria, who prepares or tests antibiotics, who prepares organic 
substances by the action of micro-organisms and who assays 
vitamins, amino acids or other substances by microbiological 
methods.” 

Massachusetts 

Bills Introduced. — H. 2029 proposes to prohibit the operation 
of a hospital, sanatorium or convalescent or nursing home 
without a license from the department of public health. H. 
1980 proposes to make Middlesex University School of Medi- 
cine an approved medical school until July 1, 1949 and, in 
effect, to permit its graduates to be examined for licenses to 
practice medicine. 

Ohio 

Bill Introduced. — Sub. for H. 62 proposes that the practice 
of Christian science by a member in good standing of the 
Christian Science Church shall be lawful. 


Official Notes 


DOCTORS LOOK AHEAD 

Remaining programs in the series of network broadcasts by 
the NBC and the American Medical Association will be on the 
air June 23 and 30 except in Chicago. 

Doctors Look Ahead is broadcast each Saturday at 4 : 30 p. m. 
Eastern War Time (3 : 30 p. m. Central War Time, 2 : 30 p. m. 
Mountain War Time and 1 : 30 p. m. Pacific War Time) except 
in Chicago, where each week’s program as broadcast on the 
network will be heard on the next Saturday afternoon at 
3 p. m. Central War Time. 

June 30, Health in Schools: A program devoted to health education 
and related topics in our schools, where doctors look ahead to greater 
progress in the next decade. Speaker Dr. Charles C. Wilson, Teachers 
College, Columbia University, speaking from New York. 


COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 

At its meeting on Sunday, June 10, the Council on Medical 
Education and Hospitals of the American Medical Association 
voted to place on probation the Hahnemann Medical College 
of Philadelphia. This action was based on a detailed survey of 
the school carried out by the Secretary of the Council and the 
Secretary of the Association of American Medical Colleges 
April 3-6, 1945. 

A medical school is placed on probation when significant but 
correctable deficiencies are judged to exist in the educational 
program. Such an institution remains on the list of approved 
schools maintained by the Council, with its probationary status 
indicated by a footnote. Hospitals approved by the Council 
may appoint graduates of such a school as interns, residents or 
fellows, and all otherwise qualified students entering or attend- 
ing a school on probation are considered acceptable to the 
Council. In fact, so far as the students in residence arc con- 
cerned, even if a school should be removed from the list of 
approved schools such action by the Council would become 
effective only after all students in the school at the time of 
the announcement of the action have had time to graduate. 

The Council will give every assistance to this school in its 
efforts to improve the educational program sufficiently to war- 
rant removal of the probation. 

Victor Joh.vsox, M.D., Secretary. 


Bureau of Information 


SUMMARY SHEETS FROM MINNESOTA 
AND WEST VIRGINIA 
Completed county summary sheets have been received from 
the Minnesota State Medical Association through Mr. R. R. 
Rosell, executive secretary, and from the West Virginia State 
Medical Association through Air. Charles Lively, e.xecutive 
secretary. 

The accompanying table gives data from counties in each of 
these states. The column giving the number of persons per 
telephone is used as one inde.x of the economic status of the 
area. Many physicians over 65 years of age are carrying on 
large practices and are doing much to maintain the health of 
communities.' They are not included in computing physician 

Minnesota 


Persons Persons 



Principal 

Popula- 

Physl* 

cians 

per 

Fhysi- 

per 

Tele- 

County 1 

Cities 2 

tion 

Under 05 

cian 

pDone 

Aitkin 


12.856 

3 

4,285 

8 

Anokft 

Anoka 

23,771 

(),426 

6 

3,962 

17 

Clay 

Columbia Heights 

6,035 

22,733 

9 

2,520 

9 

Dodge.... 

Moorhead 

9,491 

11,173 

i 

2,793 

8 

Hubbnrd 


8,783 

2 

4,392 

10 

Lac-qui Park 

Park Rapids 

2,043 

13,472 

5 

2,C9’1 

9 

Lake ot the Woods 

3,994 

I 

3,994 

10 

Mine Lacs 


13,212 

4 

3.303 

6 

Roseau 


12,820 

4 

3,203 

0 

Yellow Medicine... 


15,302 

0 

1,700 

8 


West Virginia 


Persons Persons 





Physi- 

per 

per 

County » 

Principal 

Popula- 

cians 

Pliysi- 

Tele- 

cities = 

tiOQ 

Under 03 

cian 

phone 3 

Barbour 


16,457 

8 

2,057 

41 

Calhoun 


8,839 

1 

8,839 

10 

Fayette 

Oak Hill 

Montgomery 

71,635 

3,213 

3,231 

27 

2,653 

32 

Grant 


7,424 

3 

2,475 

81 

Jackson 


13,948 

3 

4,G49 

0 

Lincoln 


18,487 

4 

4,622 

212 

Mason 

Point Pleasant.... 

20,630 

3,533 

5 

4,126 

28 

Mineral 

Keyser 

Piedmont 

19,779 

6,177 

2.077 

9 

2,193 

17 

Wirt 


4,935 

1 

4,935 

17 

Wyoming 

Mullens 

29.700 

3,026 

D 

3.300 

92 


1. Itiiromi of Census, estimated population 3i343. 

2. Bureau of Census, population 1940. 

3. Based on 1940 figures, .American Telephone & Telegraph Company. 


population ratio, however, as the future needs of the communities 
will be largely dependent on younger physicians. 

A current knowledge of needs of communities for doctors is 
essential if adequate help is to be given veteran medical officers 
in their problems of medical practice. These needs can be 
indicated on the summary sheets under “Remarks” by the state 
and county secretaries and are then available to inquiring medi- 
o^'cers. Frequent reports from state and county medical 
societies about needs of communities for doctors will help main- 
tain current files and will increase the service of the Bureau. 

With the information available on a completely filled out 
summary sheet, it is readily possible for an interested medical 
officer to make an initial selection of areas in which he might 
like to practice. Since vacancies are held open in many com- 
munities for doctors now in military service, further investiga- 
tion by direct correspondence with state and county medical 
societies will always be nccessao’ to insure an accurate report 
of the needs of individual communities. 
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June 2J, l!)j 


Medical News 


(Physicians will confer a favor by sending for 

■PHIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Compulsory Hospitalization Bill Killed.— The compul- 
sory hospitalization bill, assembly bill 2201 , actively supported 
by Governor Warren, the C. I. O., the A. F. of L., the Parent- 
Teachers Association and the League of Women Voters, was 
killed in the assembly June 5. By a vote of 45 to 32 the 
assembly refused to override the recommendation of its public 
health committee and withdraw the bill from that committee. 
The opposition to the bill was presented by Howard Burrell, 
chief counsel for the Association of California Hospitals, who 
declared that the measure would "sovietize” the hospitals of 
California. Dr. Chester L. Cooley, San Francisco, presented the 
opposition of the California Medical Association and pointed 
out that the bill was similar to the original compulsory health 
insurance bills which had been killed by the assembly. Opposi- 
tion of business groups was presented by Charles Bayer of the 
Los Angeles Chamber of Commerce and Pat Merrick of the 
California State Chamber of Commerce. 

Activities of Hastings Foundation. — The Charles Cook 
Hastings Home for the study and treatment of tuberculosis, 
located north of Pasadena, is expected to open about August 1. 
Dr. Edward Kupka is medical director of the Hastings Foun- 
dation for Tuberculosis Research, Pasadena, set up by the 
will of Charles H. Hastings, and of the Charles Cook Hastings 
Home (The Journal, Dec. 30, 1944, p. 1158). Science reports 
that agreement has been made with the Veterans Administra- 
tion Facility, San Fernando, to treat 20 -veterans of the war 
who have developed tuberculosis, the entire cost of care to 
be paid by the Hastings Foundation. Dr. Horace R. Getz, 
research associate of the Henry Phipps Institute, Philadel- 
phia, is director of the laboratories and will continue research 
on nutrition heretofore carried on by him in Philadelphia, 
which will include an attempt to Jearn the effect of nutrition 
on the course of tuberculosis. Science further reports that 
objective nutrition tests on the blood and biomicroscopy of 
the eyes, tongue and gums \vill be a part of the routine 
examination of the subjects, all of whom will receive a good 
standard sanatorium diet with one half being given food 
supplements. Progress of the disease in the two groups will 
then be carefully compared. 


DISTRICT OF COLUMBIA 
Dr. Owen Returns to North Carolina. — Dr. John F. 
Owen, who on May 1 became director of the new bureau of 
mental hygiene in the health department of the District of 
Columbia, has resigned to return to his position as superinten- 
dent of the State Hospital, Raleigh, N. C., according to the 
Washington Times-Hcraid, June 5. Dr. Owens appointment 
to the new position was reported in The Journal, May 19, 
page 216. , , , 

Surveyor Board Named for Hospital Study.— A board 
of surv^yTs consisting of Charles E. A. Winslow Dr.P.^. 
Col. Ira V. Hiscock, S.C., New Haven, and Dr. Claude W. 
Munger, New York, was recently named and charged to direct 
the health and hospital survey sponsored by the Washington 
Metropolitan Health Council, a division of the Council of Social 
Agencies, for the Washington Metropolitan area. The survey 
E expected to be completed within four months starting Sep- 
tember 1 and will involve a study of facilities and activities 
If Duencies hospitals and clinics, both public and pri- 

vlt t the «dfffn area lying in the District of Colum- 
bfa ’prince Georges County, Montgomerj- County, Arlington 
bia, .^niwe u ^ Alexandria City. The survey has 

Se“endortement ol the' Community War Fund,_the Washington 
of Trade the Medical Society of the District of Colum- 
Board of i a , ^^ea and tlie state commis- 

bia the { flari-Iand and Virginia. The Washington 

sioners Council was recently created under the 

n ofTe CouncT of Social Agencies (The Journal. 
sponsorship of the C .j. Surgeon 

January 20 chairman of the survey committee 

mid'S-. Herbert P. Ramsey. is head of tlie health division of 

the CouncU of Social Agencies. 


ILLINOIS 

Personal.— Dr. Charles E. Riseling was given a dinw; 
May 2 m honor of his fifty-two years’ service to Murphyiboro 
and of forty-eight years service as a member of the stall d 
bt. Andrew s Hospital, of which he became one of the orieiiui 

members when it was founded in 1897. Dr. George W. 

Ross was installed as mayor of Watseka on May 14. 


Chicago 

Medical Group Practice Council Holds Meeting .-.4 
meeting of the Western section of the Medical Group Practice 
Council was held at the Palmer House, Chicago, June 6-7, 
with Dr. Samuel Bradbury, Philadelphia, as chairman. At 
the luncheon meeting on June 7 Dr. Kingsley Roberts of the 
Medical Administration Service, New York, presided. Drs. 
Morns Fishbein and Victor Johnson of the American Medial 
Association were guests, and Clarence Rufus Rorem, Ph.D, 
director of the Hospital Plan Commission of the American Hos- 
pital Association, also attended. This council is organized under 
the auspices of the Medical Administrafion Service, Inc., to 
promote the e.xtension and improvement of medical group 
practice by preparing and disseminating publications regarding 
the standards, procedures, problems and values of this method 
of distributing medical care. 


MARYLAND 

Council on Medical Care Created. — A council on medical 
care has been created by authority vested in the state board 
of health by act of the 1945 session of the general assemMy 

to provide consultation and advice in connection with the 

program to be administered by the newly established bureau 
of medical services (The Journal, May 12, p. 143). The 

following have been chosen members of the council to repre- 

sent the organizations indicated : 

Dr. Page C. Jett, Medical and Chirurgical Faculty of Slarylaod. 

Dr. Earle Paul Knotts, Medical and Chirurgical Faculty of Marjucil. 

Dr. Jacob W. Bird, state board of health. 

A. G. DuMez, Maryland Pharniacentical Association. 

Dr. James Douglass Shepperd, Maryland Medical Association. 

F. Noel Smith, ilaryland State Dental Association. . . 

P. J. Mchlillin, Maryland District of Columbia Hospital Association. 

Dorothy F. McBride, Maryland State Nurses Association. 

Dr. Alan M. Chesney, Johns Hopkins University School of JM®". 

Dr. George Carroll Lockard, University of Maryland School of JI«'- 
cine and College of Physicians and Surgeons. 

Dr. Robert H. Riley, director of the state department of health. 

Dr. George H. Preston, state commissioner of mental hygiene. 

Dr. Victor F. Culien, superintendent of Maryland slate tuberculosis 
sanatoriums. - 

J. Milton Patterson, director of the state department of welfare. 

Dr. Dean W. Roberts, cliief of the bureau of child hygiteC 
of the state department of health, was appointed chief of me 
bureau of medical services, which will administer a program 
furnishing medical care for indigent and medically indigml 
persons and will conduct and operate the chronic disease hos- 
pitals to be constructed in the postwar period. 


MINNESOTA 

Changes in Health Officers. — Dr. Rolv S. Hcgge, f'hdin, 
has been named health officer of Mower County to suecceo 

Dr. James J. Morrow, Austin. Dr. Roland F. Mhui'' • 

Two Harbors, has been appointed health officer of Lake Covniy 

Health and Medicine in War and Peace.— On June ^ 
Vice Admiral Ross T. MeIntire, Surgeon General of me ^ ' 
Navy, and James L. Morrill, LL.D., pncsident-elcct 
University of Minnesota, discussed “Health and ^^edicne 
Affir and Peace” at a dinner meeting held under the sponsors i 
)f the committee of founders of the Mayo Memorial. 

The Johnston Lecture on Neurology.— Dr. OJof 
irofessor of anatomy. University of Oregon ^^edical he ■ 
:>ortland, gave the first J. B. Johnston Lecture on nwr n _ 
day 1 1, at the University of Minnesota Afedical School, 
leapolis. His subject was "Comparative Neurology a 
^resent Knowledge of tlie Cerebellum. The Icctu c 
ndowed by Mrs. Johnston in memory of her '1“®“ ^tivc 
i. Johnston, Ph.D., \yho served as profosor of comp^ 
leurology in the medical school from IPN 

if the College of Science, Literature and the Arts fr 
0 1937 (The Journal, February 3, p. 287). 

NEW HAMPSHIRE 

State Medical Election. — Dr. Rich^d 
.aconia, was named president of the New ,5 ' Qthrr 

iociety at its annual meeting m Manchester, .M3) ' . • ;. 

fficers include Drs. Ralph W. Tuttle, Wolfeboro P 
ent and Carleton R. Metcalf, Concord, secretary -tr 
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NEW JERSEY 

111 Award Goes to Dr. Sprague. — The Edward J. Ill 
h Award of the Academy of Medicine of Northern New Jersey 
I was presented to Dr. Edward Wharton Sprague, Newark, 
during the annual meeting of the academy, May 17, "in recog- 
■; nition of his attainments as a surgeon and his contribution to 
‘ the public welfare through his service in many civic and 
social welfare organizations.” Dr, Harrison S. Martland, 
Newark, professor of forensic medicine, New York University 

1 College of ifedicine, gave the principal address, on "Oh Why 
Should the Spirit of Mortal Be Proud?” 

s NEW YORK 

Prevalence of Spotted Fever. — In 1944 17 cases of Rocky 
' Mountain spotted fever, 4 of which terminated^ fatally, were 
' reported in the state, exclusive of New' York City, more than 
' in any previous year on record. Although the disease was 

2 first recognized in this state in 1912, it has been only in the 
' past decade and particularly in the last six years that a 

noticeable increase in incidence has been observed. This fact, 

; coupled with the occurrence of sixteen deaths among the total 
:■ of 86 cases reported from the area, plus w'hat appears to be 
; a gradual extension of the infection from the initial focus 
discovered in 1912, gives the health authorities in the state 
some cause for concern, according to HcaUh News. Except 
for a single infection acquired accidentally in a Rockland 
County laboratory experimenting with the disease, all the 
; cases on record in the New York State Department of Health 
• have been confined to the Long Island area. Since the first 
3 cases on record in the state were reported in Gardiner’s 
’ Island, 2 with onset in 1912 and 1 in 1913, no cases were 
recognized until 1924, when 1 case was reported at the eastern 
' end of Long Island proper in Suffolk County. Subsequent 
cases were confined to tliis county until 1939, when the first 
infections contracted in Nassau County were reported. In the 
group of 17 cases in 1944 the ages ranged from 3 to 72 years, 
about equally divided as to sex. Onsets of illness were con- 
fined to the period May through September, 6 in May, 3 in 
June, 3 in July, 4 in August and 1 in September. In 7 there 
was a definite history of tick bite and in 6 others evidence 
of contact with a tick. It is significant that in 8 cases the 
disease apparently was acquired through contact with tick- 
infested domestic animals: dogs in 7 cases and a cat in 1 case. 

New York City 

_ Marvin Thompson Resigns at Warner Institute. — Mar- 
vin R. Thompson, Ph.D., has resigned as president and direc- 
tor of the Warner Institute of Therapeutic Research, effective 
July 1. 

Kellogg Grant to Train Hospital Executives. — The 
W. K. Kellogg Foundation, Battle Creek, hlich., has given 
Columbia University a grant of 560,000 to establish a course 
of training for hospital administrators, the New York Times 
reported June 5. The work will be carried out in the DeLamar 
Institute of Public Health and will be available for graduate 
students. The Times stated that plans already had been made 
for the Columbia faculty of medicine to carry out the training 
program in cooperation with hospitals and other organizations 
throughout the countrj-, 

OHIO 

Industrial Commission Adopts Revised Medical and 
Surgical Fee Schedule. — The Ohio Industrial Commission 
has adopted a revised medical and surgical fee schedule, effec- 
tive May 1, after a series of conferences with the committee 
on workmen’s compensation of the Ohio State Medical Asso- 
ciation and a similar committee of the Ohio State Dental 
Society. A new rule on physical therapy was inserted stating 
that fees for physical therapy will not be approved for more 
than ten treatments unless authorized. Under the old rule, 
fees for such treatment were not allowed unless the treatment 
was authorized in advance by the commission. The period 
of after-care covered by a flat fee in surgical procedures, 
dislocations, fractures, amputations and ophthalmologic pro- 
cedures was reduced from ninety days to sixty days. This 
means that additional fees may be paid for services in extended 
cases — services required after si.xty days. A period of three 
weeks was established as the period covered by the flat fee 
m car, nose and throat surgical procedures. The fee for 
treatment at office after the first treatment was increased from 
51.50 to $2, and the fee for treatment at the hospital after 
the first treatment was increased from 52 to 52.50. Fees 
were increased in eleven surgical procedures, in sLx items 
involving dislocations, in seventeen procedures involving frac- 
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tures, in five types ol amputations, for five ophthalmologic 
procedures, for two ear, nose and throat procedures and for 
tliree x-ray items. The fee for administration of anesthesia 
in prolonged operations was increased. Under the new sched- 
ule the anesthetist is allowed a fee of $10 for the first thirty 
minutes or fraction thereof and an additional 55 for each 
succeeding thirty minutes or fraction thereof. The old fee 
was $10 regardless of the time consumed by the operation. 
A new item was inserted in the schedule providing a fee 
of $3 for affidavits furnished by the physician on request of 
the commission and containing information used as a basis 
for adjudication of tlie claim. An entirely new section was 
inserted in the schedule entitled "Reconstructive Surgery.” 
Such cases (mostly difficult ortliopedic and reconstructive sur- 
gical cases) must have the authorization of the commission. 
The schedule provides for six months’ after-care under a flat 
fee which includes the cost of the first cast. 

PENNSYLVANIA 

District Meeting. — The Tenth and Eleventh Councilor 
Districts medical societies held their annual meeting at the 
Penn- Albert Hotel, Greensburg, June 21. Among the speak- 
ers were: 

Dr. George W. Kamsey, Washington, Facts Regarding the Rh Factor. 

Dr. Howard G. Schleiter, Pittsburgh, Identification of Certain Forms 
of Heart Disease. 

Dr. WHHam Bates, Philadelphia, Segmental Pain Suggesting Visceral 
Disease. 

William S. Livengood Jr*, Harrisburg, Governmental Paternalism and 
Inefficiency. 

A feature of the meeting was the presentation of testimonials 
to members who have completed fifty years of practice by 
Dr. William L. Estes Jr., Bethlehem, president-elect of the 
state medical society. Those honored included Drs. Albert H. 
Aber, Dravosburg; Francis J. Madden, Duquesne; Thomas 

G. Simonton, Pittsburgh; John D. Sin ’" ' 

liam J. K. Snyder, Avalon; Nathan 

John M. Davis, Darlington ; Milton L. 1 ’ , 

John B. Lowman, Johnstown; Bryant E. Sankej’, New Castle; 
Kate W. Leatherman, Greensburg; Mary L. Montgomery- 
Marsb, Mount Pleasant, and Harry J. Stauffer, Jeannette. 

Philadelphia 

Personal. — James P. Lackey, Ph.D., has been named editor 
of the undergraduate subjects in the sciences for the Blakiston 
Company. 

Fiftieth Anniversary of Laboratory. — On May 20 the 
laboratory of the Philadelphia Department of Health observed 
its fiftieth anniversary. Features included a broadcast over 
WPEN May 19 and an open bouse the following day. 

Dr. Schaeffer Receives S.trittmatter Award. — The 1944 
Strittmatter award was presented to Dr. Jacob Parsons 
Schaeffer, professor of anatomy at Jefferson Medical College 
of Philadelphia, during a special meeting of the Philadelphia 
County Medical Society May 16 "in recognition of his long 
and distinguished career as a teacher, author and scientist in 
the field of anatomy and his sincere and untiring devotion and 
constructive efforts to safeguard high standards of medical 
resMreh.” This is the twenty-second presentation of the award, 
\vhich_ consists of a gold medal and scroll and was made pos- 
sible in 1923 through the generosity of Dr. Isidor P, Stritt- 
mattcr. The DaCosta Oration was presented, on this occasion 
by Col. James Barrett Brown, M. C., on “Plastic Surgery 
in the Military Service.” 

RHODE ISLAND 

Pawtucket Society Observes Fiftieth Anniversary. — 
On June 6 the Pawtucket Medical Association observed its 
fiftieth anniversary with a day’s celebration at the Pawtucket 
Golf Club. 

Dr, Mowry Retires as Treasurer. — Dr. Jesse E. Mowrj', 
Providence, has retired as treasurer of the Rhode Island Medi- 
cal Society, concluding twenty-two years’ service in the posi- 
tion. Dr. Mowry was president of the Providence Medical 
Association in 1903, delegate to tlie American Medical Asso- 
ciation in 1916-1917 and president of the Rhode Island Medical 
Society m 1920. 

Ejection. — New officers of the Rhode Island 
xlcdral Societj' include Drs. Herman C. Pitts, Providence, 
^esident-clect ; John F. Kenney, Pawtucket, president; Joseph 

H. l^dd, La Fayette, vice president; Charles J. Ashworth, 
Providence, treasurer; Alfred L. Potter, Providence, assistant 
secretary, and George Raymond Fo.x, Pawtucket, assistant 
treasurer. Dr. William P. Buffum, Providence, is secretary. 
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Surgical Plan Committee Named. — The state medical 
journal announces a new eleven member committee of physi- 
cians_ and laymen who will study voluntary programs to 
provide for prepaid medical and surgical insurance similar in 
operation to the Blue Cross Plan. Lay members of the new 
committee elected by the sLx physicians previously chosen by 
the house of delegates of the state medical society include: 

1 Roderick Pirnie, Providence, insurance executive and state director of 
the War Finance Committee. 

George C. Davis, Providence, lawyer and a member of the board of 
directors of the Blue Cross. 

^sker. Providence, bead of the industrial firm of Charles 
H. Baker, Inc. 

Ralph Kenyon, Pawtucket, president of the Pawtucket Institution for 
Savings and a member of the board of trustees of Memorial Hospital. 

Harold L. Amrhein, Woonsocket, vice president of the American Paper 
Tube Company and a trustee of Woonsocket Hospital. 

The physicians are Drs. Samuel Adelson, Newport; Hart- 
ford P. Gongaware, Westerly; Leo V. Conlon, Woonsocket; 
George Raymond Fox, Pawtucket, and Herman C. Pitts and 
Arthur E. Martin, Providence. Dr. Pitts is chairman of the 
new committee 'and John E. Farrell, executive secretary of 
the state medical society, is secretary. Present plans call for 
a complete review of distribution of medical and surgical ser- 
vices in Rhode Island and also a study of existing medical 
service plans in other parts of the country that might be 
adaptable to Rhode Island. The state journal, in its announce- 
ment, stated that in the final day of the legislative session the 
general assembly passed in concurrence an act providing for 
the incorporation of nonprofit medical service corporations and 
defining their powers. 

TENNESSEE 

Waller Leathers Retires. — Dr. Ernest W. Goodpasture, 
since 1924 professor of pathologi’, and also associate dean, 
Vanderbilt University School of Medicine, Nashville, has been 
appointed dean to succeed Dr. Waller S. Leathers, who will 
retire June 30. Dr. Sam L. Clark, professor of anatomy at 
the medical school, has been named associate dean, and Dr. 
William W. Frye, associate professor of preventive medicine 
and public health, has been designated professor and head of 
the department of preventive medicine and public health. The 
announcement concerning these changes was made during a 
meeting of the university’s board of trust. Dr. Goodpasture 
received his A.B. in 1907 at Vanderbilt University and grad- 
uated at Johns Hopkins University School of Medicine, Balti- 
more, in 1912. He has been associated with the school since 
1924, following years of service at institutions that included 
Johns Hopkins, Harvard and the University of the Philip- 
pines. Dr. Leathers, who graduated at the University of Vir- 
ginia Department of Medicine, Charlottesville, Va., in 1895, 
has been dean of Vanderbilt school of medicine and head of 
the department of preventive medicine and public health since 
1928. 

UTAH 

Personal. — Dr. David C. Budge, medical director of the 
William Budge Memorial Hospital, Logan, since it was organ- 
ized in December 1914, has resigned. Dr. Scott M. Budge, 
associate medical director, was named to succeed him. The 
latter has been succeeded as associate medical director by Dr. 
Oliver Wendell Budge. Dr. Clay B. Freudenberger, pro- 

fessor and head of the department of anatomy. University of 
Utah School of Medicine, Salt Lake City, is spending the spring 
quarter as visiting professor of anatomy at the Louisiana State 
University School of Medicine, New Orleans. 

VERMONT 

The Osier Lectures. — Dr. Wesley Bourne, lecturer in 
pharmacology, McGill University Faculty of Medicine, _Mon- 
ireal, will deliver the Osier Lectures at the University of 
Vermont College of Medicine at the Fleming Museum, Bur- 
lington, July 5-7. His subject for _ the three lectures will be 
“Anesthesia: Some Contemplations. 


1 ; 
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Portrait of Physicians.— A portrait of Drs. Waller C 
Woodward and Homer D. Dudley, Seattle, was imveilnl 
the Rainier Club during a dinner meeting of the Seattle Sf- 
giMl Society and the Puget Sound Surgical Society, April d. 
The portrait was presented by the Seattle Surgical Socitti 
to the King County Medical Society, May 7, and iiill k 
hung permanently with portraits of other physicians in tl* 
society’s rooms at the Medical-Dental Building auditoriu-i 
For the past fifteen years the surgical group has prcscad 
an annual two day program, one half of which was seriout 
The other half is a “high jinks” consisting of a script vrillKi 
and directed by Dr. Woodward and Dr. Dudley and usm!!; 
devoted to “take-offs” on characteristic traits of their Idlox 
physicians, according to the Seattle Times. The portni 
shows the two physicians in informal pose and is the mo:'( 
of Neale Ordayne, formerly of Seattle and now located ii 
Texas. 

WEST VIRGINIA 

Advisory Committee for Legislative Interim Commit- 
tee. — Governor Clarence W. Meadows has appointed ci;H 
physicians as members of an advisory committee whidi is 
being set up under the provisions of a concurrent resolulicc 
(H. C. R. 4) adopted by the legislature for the purpose oi 
consulting with a legislative interim committee in an inreli- 
gation and study of public health problems in West VirRici 
(The Journal, May 5, p. 44). Members of the adrhory 
committee are Drs. Delivan A. MacGregor, Wheeling; Ed«h 
A. Trinkle, Weston; George O. Martin, Martinsburg; Neu- 
man H. Dyer, Bartley; Robert J. Wilkinson and Ray -h- 
Bobbitt, Huntington ; Richard O. Rogers, Bluefield, and George 
F. Grisinger, Charleston. 

GENERAL 

National Farm Safety Week. — ^July 22-28 has been desig- 
nated the National Farm Safety Week, according to Presi- 
dential proclamation. 

Safety Council Seeks Editorial to Reduce July 
Accidents. — ^An award of §200 for a Fourth of July editorial 
to help cut down the Fourth of July accident toll is announced 
by the National Safety Council. 

Twenty-Five Years of Hospital Progress.-^-The twenty- 
fifth anniversary of Hospital Progress, the official journal ol 
the Catholic Hospital Association ol the United States ana 
(ianada, was observed with its May issue. _ _ . 

Activity Group Therapy for Children.— A training insti- 
tute in activity group therapy for children will be_ coiiducua 
in New York City under the direction of the Americ.in Oroip 
Therapy Association. Additional information may be obtaincfl 
from the association, 228 East Nineteenth Street, New lorK • 
Louis Dublin Returns to Metropolitan.— Louis I. 

Ph.D., second vice president and statistician of the 
politan Life Insurance Company, has completed Ins assignm 
as full time assistant to Basil O’Connor, chairman ot i 
American Red Cross, and as chairman of the 
administrative committee and has resumed his activities ' 
the insurance company. Dr. Dublin will continue to 


will coniinut- ^ , 

and plans of the ^ 


Mr. O’Connor in the long-term policies anu 
Cross and will be active in relation to the operation 
New York City chapters. _ c - i • his 

Chemical Awards.— The American Chemical Socid > “• 
awarded the §1,000 Ell Lilly & Company prize for 
in biochemistry to Max A. Lauffer Jr., Ph.D., 
fessor of physics at the University of ’’-hrmiurv 

§1,000 Borden Company prize for research Wc 

of milk to Ben H. Nicolet, Ph.D., senior "uure. 


bureau of dairy industry, U. S. Department y- 0r, 

Beltsville, Aid., the New York Times reported {or 

Lauffer, a former associate at the Rockefeller . ;o 
Medical Research, was cited for “significant contribut 


WASHINGTON 

New Building for Blood Bank.— Plans will soon be com- 
pleted for construction of a §100,000 one stoo' reinforced 
bdldtei. Seattle 

&d°ry contribuiions, which already total S150,M0, to 
tinancen y enuipment and maintenance for a limited 

cover construenon blnk^vas established a year ago by con- 
period. The b ^ business men under the inspiration of 
tnbutions from twenty ^Dus.n^ to Northwest Medicine. The 

land ^?’ lhe blood bank was donated by Dr. Simon ifaimon 
Samuels, Seattle. 


the study ol the physical chemistry of viruses 
virus protein denaturation, and the size and ^ „,ic3l 

- ■ •• Dr. .Nicolet was cited for fundamental cticmw 


molecules.’ 

investigations in the chemistry- of milk proteins. 
Life Insurance Fund Proposed for Research. 


-PJsm I” 
tlau 


establish a life insurance fund that would rr^senreb 

§500,000 each year for _ the^^promotion^ oj phihi*!' 


were disclosed May 31 by Nfr. M. Albert JJk 

phia, chairman of a joint committee of the Amc 
Convention, Chicago, and the Life Insurance pi-c 

America, New York, according to the New AorK z • 
funds at first would be devoted to diseases of tne 
arteries, it was stated. Foundation grants m 
into this group of diseases amounted to only 



Volume 128 
Number 8 


MEDICAL NEWS 


607 


dkth from these causes against §2.18 per death in cancer, the 
Times states. The life insurance medical research program 
is to support existing research rather than to establish new 
research centers. It proposes to extend grants to institutions 
equipped for research in the chosen field and support carefully 
selected mea who had completed their medical studies and 
shown special ability in research. Most of these men are now 
in the armed forces and unless they are helped they may 
turn to other fields. The new project proposes to assign them 
as research associates with experienced men already working 
on cardiovascular diseases. 

Science Talks Feature Symphony Intermission. — Edwin 
J. Cohn, Ph.D., professor of biochemistry, Harvard Medical 
School, Boston, on May 27 gave the first in a new series of 
science talks which now feature the intermission of the New 
York Philharmonic program sponsored by the U. S. Rubber 
Company. Dr. Cohn’s subject was *‘Blood and Blood Deriva- 
tives.” The theme of the series is “Science Looks Forward” 
and the talks in the current group include: 

Philip R. White, Ph.D., associate in the department of animal and 
plant pathology, Rockefeller Institute, Princeton, N. J., Roots, Nerves 
and Kidneys, June 3. 

Charles K. Leith, Sc.D., head of the metals and minerals branch. Pro- 
duction Research and Development, War Production Board, Madison, 
Wis., Metals in War and Peace, June 10. 

Robert M. Yerkes, Sc.D., professor of psychobiology, Yale University 
School of Jkledicine, New Haven, Conn., Chimpanzees as Servants of 
Science, June 17. . 

Henry N. Russell, Ph.D., research professor of astronomy, Princeton 
University, Princeton, N. J., Are the Other Planets Habitable? 
June 24. ... 

John G. Kirkwood. Ph.D., Ithaca, N. Y., associate editor of the 
Journal of Chemistry and Physics, What Is a Liquid? July 8. ^ 

Isaiah Bowman, LL.D., president, Johns Hopkins University, Balti- 
more, The New Geography, July IS. 

Dr. George R. Minot. Boston City Hospital, Anemia. July 22. 

George R. Harrison, Ph.D., professor of physics, Massachusetts Institute 
of Technology, Cambridge, Atoms, July 29. . i* 

Robert C. jlurphy, Sc.D.. zoology, ornithology, American Museum of 
Natural History, New York City, subject not announced, August 5. 

George B. Cressey, Ph.D., geology, geography. Syracuse University, 
Syracuse, N. Y., Our Northern Neighbor, China, August 12. 

Charles E. K. Mees. Sc.D., director of research and development of 
the Eastman Kodak Company, Rochester, N. Y., Cows, Movies and 
Color Photography, August 19. 

The Lasker Awards for Fertility Research and Mater- 
nal Care. — ^The Planned Parenthood Federation of America 
announces two $500 Lasker Awards for significant contribution 
to the improvement of maternal health care and for research 
in human fertility. The awards will be given to the scientist 
making the most significant contribution in researcli in liuman 
fertility, either in the control of conception or in the correction 
of infertility and to the public healtli service in a state or 
community' for nieritorious action in developing a complete pro- 
gram of maternal health care, including child spacing. The 
individual recipient of the award will be the executive officer 
most responsible for the development of the program. The 
fertility award will be given in Iionor of the late Dr. Hannah 
M. Stone, first medical director of the Margaret Sanger 
Research Bureau. The public health award will be in honor 
of Mrs. Margaret Sanger, founder of the birtli control move- 
ment and at present honorary chairman of the federation. The 
awards will be presented at the annual dinner of the Planned 
Parenthood Federation of America in New York in January 
1946. Deadline for submission of entries for the awards will 
be December 1. Two similar awards were presented last 
January to John MacLeod, Ph.D., of the department of anat- 
omy, Cornell University Medical College, New York, and to 
Dr. Felix J. Underwood, Jackson, Miss., executive officer of 
the Mississippi State Board of Health. Any individual wishing 
to qualify for the awards or to suggest the name of a scientist, 
physician or public health official who might do so should 
address the medical committee. Planned Parenthood Federation 
of America, 501 liladison Avenue, New York 22. 

Special Committee to Study New Approach on Cancer. 
— A special committee on growth consisting of fourteen c.xpcrts 
has _ been appointed at the request of the .American Cancer 
Society and in cooperation with the division of medical sciences 
of the National Research Council to project an “unprecedented 
approach” to the cancer problem. Authorities from fields as 
scattered as plant biology and genetics agreed to consolidate 
their information and plans in one organization, which will in 
turn encourage research through widespread grants of merited 
fellowship. The approacli differs from all others heretofore in 
that cancer sometimes has been regarded as a distinct field, a 
tendency which many experts regard as a fallacy. The new 
program will attempt to advance “the basic knowledge about 
^>5 well as encourage tlie fuller usage of what is known 
already, although in this second respect considerable gains are 
being made. The committee on growth will seek “to support 
institutions and individuals whose research work is related to 


finding new methods of treating cancer.” . Other objectives 
will be : 

To make grants of such magnitude that individual researchers will be 
able to appoint subordinates for long training periods. 

To arrange for the economic long-range security of researchers interested 
in the held. 

To arrange for conferences of competent groups to interchange reports. 

To m^e surveys to analyze the problems and progress relating to cancer. 

To initiate and plan broad or specific programs of research. 

The committee on growth expects some of the later nominees 
for fellowships to be men currently in the armed services. 
Rather than make the selections itself, the National Research 
Council will designate certain institutions with whose activities 
it is familiar, to make the awards in turn. Just as the com- 
mittee membership has not been limited to cancer specialists, 
the research council pointed out the fellowships would be avail- 
able to a diversity of candiates, in even such fields as engineer- 
ing. Funds for research will come from the $5,000,000 campaign 
which has been under way recently. Members of the executive 
committee include Dr. Cornelius P. Rhoads, medical director 
of Memorial Hospital for the Treatment of Cancer and Allied 
Diseases, New York; Clarence C. Little, Sc.D., Roscoe B. 
Jackson Memorial Laboratory, Bar Harbor, Maine; Dr. James 
B. Murphy, Rockefeller Institute for Medical Research, New 
York, and Dr. Milton C. Winternitz, Yale University School 
of Medicine, New Haven, Conn. Others on the committee on 
growth are : 

Dr. Alphonse R. Dochez, Columbia University College of Physicians 
and Surgeons, New York. 

Dr. A. Baird Hastings, Harvard Medical. School, Boston. 

Dr. Charles B. Huggins, University of Chicago. 

Donald F. Jones, Sc.D., Connecticut Agricultural Experiment Station, 
New Haven. 

Carl R. hfoore, Ph.D.', University of Chicago. 

Dr. John J. Morton Jr.. University of Rochester School of Medicine 
and Dentistry, Rochester, N. Y. 

Dr. Eugene P. Pendergrass,-' University of Pennsylvania School of 
Medicine, Philadelphia. 

Dr. Florence R. Sabin, Denver. 

Dr. Howard C. Taylor Jr.. Bellevue Hospital, New York. 

Merle A. Tuve, Ph.D., Johns Hopkins University, 'Baltimore. 


FOREIGN 

Albert Szent-Gyorgi in Moscow. — Dr. Albert Szent- 
Gyorgi, professor of medical chemistry, Szeged University, 
Szeged, Hungary, who won the Nobel Prize in 1937 for his 
work with vitamin C, is reported to have arrived safely in 
Moscow from Budapest, according to the .New York Tmes. 
It was stated that the Swedish legation in -Budapest managed 
to save Professor Szent-Gyorgi from the Nazis by employing 
him as a chauffeur. 

Egypt Approves Birth Control.— The Grand Mufti of 
Egypt, highest judicial authority under Moslem religious law, 
has sanctioned the practice of contraception in marriage under 
a wide variety of circumstances ranging from ill health to 
economic hardship. The approval was contained in a “fatwa,” 
or judgment, which also permits abortion prior to the “quick- 
ening of the embryo” in cases in which the life of the mother, 
the “prospective child” or a child already born may be threat- 
ened. The announcement of the sanction was released through 
the Planned Parenthood Federation of America, New York. 
• Rate Increases. — During the four week period start- 

ing March 1 the death rate in Amsterdam was three times 
as Ingh as during the corresponding period in 1939, according 
to the Netherlands Information Bureau. The very young and 
the very old whose resistance had been lowered by years of 
undernourishment were the groups hardest hit. The report 
indicates that there has been considerable increase in com- 
municable diseases. Diphtheria, which in prewar years showed 
a rate of 400 to 600 annually, assumed epidemic proportions 
during ^44, when 7,800 cases were reported in Amsterdam 
alone. From 20,000 to 30,000 persons were found to be suf- 
fering from hunger edema, while tens of thousands of others 
were at the brink of starvation, it was stated. Netherlands 
vn- J authorities were startled by a report from the chief of 
AIIkq Supreme Headquarters public health branch that “health 
conditions in Holland were not as bad as expected.” The 
statement at SHAEF by Jilajor General Warren F. Draper, 
U. S. Public Health Service, declared that the special feeding 
teams tliat had been alerted for action “were not needed.” In 
reply to this, Dutch health authorities who had just returned 
rom an eye witness tour of the western provinces declared 
tnat even two weeks after liberation people were still dying 
ot starvation, while many were too weak even to reach the 
new distribution centers. Far from being “not needed,” the 
twenty-nine feeding teams operating in the western provinces 
to-e been increased to forty-three. Eight of these teams are 
perating m Amsterdam, four in The Hague, six in Rotter- 
am and the others in various towns where large numbers 
of starvation victims have been -found. 
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LONDON 

(From Our Regular Correspondent) 

May 19, 1945. 

The British Council of Kehabilitation 
As shown in previous letters to The Jourkal, war injuries 
have led to the concentration of attention on the problem of 
rehabilitation. A British Council of Rehabilitation has been 
established (1) to act as a coordinating center for the various 
interests concerned in the widest aspects of rehabilitation, (2) 
to promote and correlate courses of study, (3) to invite the 
active cooperation of government departments, hospitals, univer- 
sities, training colleges, educational institutions and research 
foundations in promoting the study and practice of rehabilita- 
tion, (4) to secure the active cooperation and participation of 
commerce, industry and professional bodies in the problems 
of resettlement, (5) to encourage the formation of follow-up 
schemes for the rehabilitated and (6) to consider, promote or 
oppose legislation which may affect the interests of the disabled 
and to make such representations as may be desirable. The 
council will comprise two representatives from each of its 
member organizations, elected members and such others as the 
council may from time to time appoint. The member organiza- 
tions are the Association of Industrial Medical Officers, the 
Association of Occupational Therapists, the Board of Regis- 
tration of Medical Auxiliaries, the British Federation of Social 
Workers, the British Hospitals Association, the British Legion, 
the British Medical Association, the British Orthopedic Asso- 
ciation, the Central Bureau for Insurance Nursing, the Central 
Council for the Care of Cripples, the Chartered Society of 
Physiotherapy, the Industrial Orthopedic Society, the Institute 
of Labor Management, the Miners Welfare Commission, the 
National Association for the Prevention of Tuberculosis, the 
National Institute for the Blind, the National Institute for 
the Deaf, the National Institute of Industrial Psychology and 
the Research Board for the Correlation of Medical Science and 
Physical Education. 

Accidents from Gas Cylinders Used with 
Anesthetic Apparatus 

The serious risk that the pipe line used with anesthetic appa- 
ratus may in error be connected with the wrong cylinder, e. g. 
to a cylinder containing nitrous oxide instead of oxygen, has 
led the Ministry of Health to send a circular to hospitals. A 
number of fatal accidents have occurred. The minister of 
health is advised that where it is the practice for any person 
other than the anesthetist to replace gas cylinders on anesthetic 
apparatus or to connect such apparatus to a pipe line instal- 
lation, the risk of accidents would he minimized if arrangements 
were made for a second person, preferably a doctor, to examine 
the connections to ensure that a mistake has not been made. It 
is suggested that the person responsible for the e.xamination 
might on each occasion also be required to make a note of the 
fact by signing a record book especially kept for the purpose. 

'pfgatment of Starvation Under the Germans 
The treatment of cases of advanced stan’ation in German 
concentration camps and in occupied countries robbed of their 
food supplies, especially the Netherlands, is a grave problem. 
Impressed with the evidence of the value of hydrolysates for 
alimentation by the intravenous or oral route, the m.htery 
authorities are providing this treatment. They are also tes tmg 
the efficacy of plasma and scrum, winch have been supplied 
from tlie Lister Institute in large quantities. Glucose is also 
given in large quantities to spare the amino acids for purposes 
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A less serious problem was that of Dutch children, aged ? 
to 15 years, brought to England from the Netherlands. Thev 
had been living for a long time on bread, potatoes and caliingc. 
They did not appear much wasted but were undersized. Tht 
extent to which they were underweight is shown by tlie fact 
that they gained up to 6 pounds 6 ounces (2,900 Gm.) in tiro 
weeks on a proper diet. But in the starvation areas of ft; 
Netherlands there are children whose diet has fallen to 
calories a day and who will present a more serious problem. 

English Books to Be Translated and 
Produced for Russia 

An agreement has been signed at the Soviet embassy in 
London between Mezhdunarodnaya Kniga of Moscow snd 
Hutchinson, the English publisher, by which the former iviti 
distribute Russian translations of English books. These books 
will be translated and produced in England by the English 
publisher and exported to Russia. The agreement will hold for 
a minimum period of three years. The books to be translated 
have not yet been announced, but no doubt medical books mil 
figure largely among them. This is further evidence oi the 
looking of the European nations to London for a lead alter 
the war and the desire that the British capital should succeed 
to the hegemony formerly held by Berlin, which were men- 
tioned in previous letters to The Journal. 

BRAZIL 

(From Our Regular Correspondent) 

Rio de Janeiro, May 2, 1W5. 

The Sanitation Projects of the Amazon and 
the Rio Doce 

Dr. George C. Dunham, director of the medical division ol 
the Bureau of the Coordinator of Inter-American Affairs, 
recently spent a few days in Brazil to inspect the work of 
some of the projects of the Special Service of Public Hedlh 
(the SESP, as it is called in Brazil), a medical organization 
run in cooperation by the governments of the United StatK 
and Brazil. Dr. Paulo Antunes is the director of the Amazon 
project, with headquarters at Belem, state of Para, and Dr. 
Ertiani Braga is the director of the Rio Doce project, Mth 
headquarters at Vitoria, state of Espirito Santo. Dr. H. V. 
Markham, director of the Central Hospital at Belem, and 
two more doctors are the only Americans at present connected 
with the two projects, the rest of about 3,000 officials and 
workers being Brazilians. Almost 50 Brazilian physicians am 
now studying in the United States, through fellowships awarded 
by the Institute of Inter-American Affairs, to work, alter 
their return, in the two projects. The Schools of Nursing 
of Sao Paulo and Belem are training more than 50 young 
vvomen to be used as nurses in the same work. In the vast 
region of the Amazon basin, where rivers are almost <nf 
only means of communication, many scattered treatment sta- 
tions have been established for the campaign against malaria. 
Small steamers and launches are used to transport doctors^, 
nurses and other workers, some of these small vessels ww" 
employed as mobile clinics. Several district laboratories bate 
been established, where simple entomoiogic work is performc m 
coordination with the central laboratory at Belem, Para. = 
International Health Division of the Rockefeller Foundation 
translerred to the SESP its specialized personnel who la 
been previously used in the campaign to eradicate- the anop ' 
elinc Gambiae imported from Africa, as well as an imtwra.n^ 
bulk of equipment suitable to this kind of work. 

1942 the Institute Evandro Chagas of Belem, a branch o ■ 


Oswaldo Cruz Institute of Rio de Janeiro, has 


been closely 


cooperating in the Amazon project, with a 


mcxlcm hospital, 

cither 


of repair. 


and vitamins. The results are not yet available. 


a great lalxiratory and a training school. There are 
hospitals at Manaos, Bres'cs and Santarem, which art 
principal cities of this section of the country. 
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Treatment of Pulmonary Tuberculosis 
with Thoracoplasty 

Dr. Eduardo Etzel of the Vicentina Aranha Sanatorium at 
Sao Jose dos Campos, state of Sao Paulo, has just published 
a report on 122 consecutive cases of pulmonary tuberculosis 
treated with thoracoplasty. In 22 cases the treatment was not 
completed. Dr.. Etzel points out the futility of attempting the 
thoracoplasty in patients whose pulmonary condition does not 
permit a good surgical collapse. Of the 100 cases in which 
the treatment was completed, there were unilateral lesions in 
65 and bilateral lesions in 35. In the first group, 57 cases were 
cured, or 87.6 per cent. Etzel believes that the minimum period 
of si.x months is absolutely necessary to appraise the good results 
of thoracoplasty. The poor results in the 8 unilateral cases 
were caused by late hematogenic dissemination (1), by contra- 
lateral postoperative dissemination (1), by tracheobronchial 
tuberculosis (2), by residual tuberculous process (2), by residual 
cavity (1) and by secondary open cavity (1). In the group of 
bilateral cases 19, or 54.2 per cent, were cured. The poor 
results in the 16 bilateral cases were caused by contralateral 
cavity (7), noncavitary extensive fibrous lesions (3), contra- 
lateral pneumothora.x with* cavity (2), contralateral pneumo- 
thorax and residual cavity (2), contralateral pneumothorax with 
exudative lesions (1) and contralateral exudative lesions (1)- 
A careful selection of cases must be made to determine the 
efficiency of the respiratory function, to avoid the operation on 
patients who may later present chronic dyspnea, causing perma- 
nent infirmity and even death. The stability of the lesion that 
has to be collapsed and the degree of fibrosis or the degree of 
productive reaction must be taken into consideration, as thoraco- 
plasty is contraindicated in cases in which there are progressive 
and “soft” lesions without fibrous reaction. In cases with 
bilateral involvement the thoracoplasty must be performed only 
if the contralateral lesions are regressive, arrested or con- 
trolled through pneumothorax. Tracheobronchial tuberculosis 
is a contraindication to thoracoplasty if the disease is advanced 
or bilateral. In case of fibrous stenosis of a main bronchus, 
dilation is necessary before the thoracoplastj'. In cases of 
tracheobronchial tuberculosis treatment of the pulmonary lesion 
must be performed first. 

Brief Items 

Dr. Pasteur Valery-Radot of Paris, head of the French cul- 
tural mission to South America, is now in Rio de Janeiro. At 
the Medical School of the universit}' he delivered a lecture on 
“French Medicine During the War.” 

Dr. George K. Strode, director of the International Health 
Division of the Rockefeller Foundation, spent a number of days 
at Rio de Janeiro, where he was invited to attend a special 
meeting held by the Brazilian Society of Hygiene in his honor 
and a luncheon, during which he was greeted by Dr. Afranio 
Peixoto, professor emeritus of hygiene at the Rio de Janeiro 
University. Dr. Strode was the head of the staff of the Inter- 
national Health Division in Brazil from 1921 to 1926. 

A model health center has been inaugurated at Petropolis, 
the summer capital of Brazil (population 40,000). The build- 
ing has been erected by the federal government and equipped by 
the state of Rio de Janeiro to be used as a training center for 
health officers and for public health nurses as w-ell as a special 
demonstration of modern public health administration. The 
director of the center. Dr. Oswaldo L. Da Costa, has a diploma 
in public health from the Johns Hopkins University. 

Dr. Francisco Gugliotti has been appointed director of the 
Hospital Sao Sebastiao of Rio de Janeiro, the institution in 
which the acute cases of transmissible diseases are isolated. 

The Legiao Brasileira de Assistencia is now building a hos- 
pital for tuberculous children at Fortaleza, state of Ceara. 

Dr. Antonio Murtinho Nobre, a practitioner of medicine in 
the city of Sao Paulo, died at Rio de Janeiro, aged 66. 


MEXICO i 

(From Oitr Regular Correspondent) 

Mexico City, May 25, 1945. 

United States Physicians Excluded 

United States physicians are virtually excluded from prac- 
ticing in Me.xico under the terras of a new and rigid federal 
law designed to eliminate foreign influences from the Mexican 
scientific professions. The legislation, which w'as announced on 
May 26 by publication in the Official Daily, a government organ, 
took effect two days later. Although it lays dowm a complete 
system of control for a number of professions, the most impor- 
tant section, of the law, as far as doctors of the United States 
are concerned, is that declaring “no foreigner can practice, in 
the Federal District and territories, the scientific professions 
covered by this law.” The medical profession is specifically 
named as one of the fields which have been closed to foreigners. 
Nevertheless, government sources indicated that physicians 
already practicing here will probably not be affected. While 
this point has not as yet been clarified by an official legal opinion, 
it is reported that such practitioners, who constitute some of 
the country's leading medical authorities, will merely be required 
to register their qualifications with the General Bureau of Pro- 
fessions, the government agency which will administer the legis- 
lation, Another e.xception will be made for refugee physicians, 
who, the statute provides, will be conceded “temporary permits” 
to practice, provided they are able to “prove themselves to be 
the victims of political persecution in their own country.” 
Further exemptions will be granted to “professors of specialties 
still not taught (in Me.xico)” or to those “who display unques- 
tionable and outstanding competence," to “consultants or instruc- 
tors dedicated to the establishment, organization or installation 
of institutions of public or military instruction, laboratories or 
institutes of essentially scientific character” and to “technical 
directors." Following is a partial text of the law: 

“No foreigner can practice, in the Federal District and ter- 
ritories, the scientific professions covered by this law. 

“Naturalized Me.xicans who have conducted all their studies 
in authorized higher institutions can enjoy the same privileges 
of professional practice as hlexicans by birth. 

“Only in exceptional cases can the General Bureau of Pro- 
fessions, in agreement with the respective institutions and in 
accordan’ce with legal requisites, grant temporary permission to 
practice to foreign professional men and women, resident in 
the Federal District and territories, who prove themselves to 
be victims of political persecution in their own country. 

“Degrees issued abroad to Me.xicans by birth can be registered 
with the Ministry of Education, provided the course of studies 
leading to the professional degree is the same as or similar to 
those in institutions recognized by the Mexican government. 

“In cases where it is impossible to establish the similarity of 
the studies, a system of examination will be set up to subject 
candidates to tests to prove their training. 

Foreigners and naturalized Mexicans who possess a degree 
in any of the professions embraced by this law must: 

“1. Be professors of specialties still not taught or display 
unquestionable and outstanding competence in the opinion of the 
General Bureau of Professions. 

“2. Be consultants or instructors dedicated to the establish- 
ment, organization or installation of institutions of public or 
military’ instruction, laboratories or institutes of essentially scien- 
tific character. 

3. Be technical directors in the development of the country’s 
natural resources. 

The activities authorized for foreigners and naturalized Me.xi- 
cans in the foregoing will in any case be temporarj’. 

The Ministrj" of the Interior will authorize tlic entry of 
foreign professional men and women into national territory, 
subject to the preceding conditions.” 
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. ' \ BUENOS AIRES 

(From Our Regular Correspondent) 

May 24, 1945. 

Preventive and Curative Medicine 


'• A. .M. ■ 

lone 23, I5i; 

Pan American Ophthalmologic Congress will be a scieotif' 
event of great importance to Pan American ophthalnio!(^i.q<' 
Probably more than one hundred and fifty American ophfcl. 
niologists will attend the congress. 


A law was recently passed giving the Institute Nacional de 
Prevision Social charge of administering preventive and medi- 
cal care to workers and employees who are protected by social 
insurance. Special attention will be given to patients with 
chronic diseases of great social importance, such as tuberculosis, 
cardiovascular diseases, syphilis, rheumatism, industrial diseases 
and their complications, as well as to industrial invalidism and 
physical and technical readaptation of workers after illness or 
accidents. The institute will carry out periodic e.xamination of 
socially insured workers. No insured worker will be allowed 
to go without examination for more than one year. An indi- 
vidual clinical record book will be prepared and filed. Workers 
who are in need of rest will be instructed to reduce the number 
of w'orking hours or to discontinue work for a certain time. 
Employers must give workers necessary rest or even a leave 
of absence for six consecutive months. Employees who are 
taking a partial or complete rest period will obtain a portion 
of the regular salary from the employer and the remainder 
from the Instituto Nacional de Prevision Social. A certain 
amount will be given to socially insured workers with illness 
of more than si.x months’ duration. On returning to work an 
employee is to be given his former job with the regular s^ary 
or work better suited to his physical or mental capacity as 
determined by the institute. Retired invalids are given hos- 
pitalization up to a period of not more than si.x months. When 
expenses of hospitalization of retired invalids last for several 
months, 20 per cent of the allowance given to retired workers 
with a family and 50 per cent of the allowance of retired 
workers without any family is applied to the expenses of hos- 
pitalization. The insured are to obey medical orders. They 
are not allowed to work with or without payment during a 
treatment of preventive or curative rest. A budget will be 
prepared within two years in accordance with expenditures. An 
insured person is to pay 2 pesos (§0.50) every year for his 
general medical examination. 

Congress of Ophthalmology 
The second Pan American Congress of Ophthalmology will 
be held in Montevideo in November. The officers of the con- 
gress are Dr. H. S. Cradle of Chicago, president, Dr. Alberto 
Vazquez Barriere of Uruguay and Dr. Francisco Belgeri of 
Argentina vice presidents and Dr. Moacyr E. Alvaro of Brazil 
executive secretary. At a recent congress in Buenos Aires it 
was resolved to hold the second congress on Nov. 26, 1945 in 
Montevideo. Subjects on the program include diagnosis and 


Cinematographic Medical Films 
Cinematographic equipment was recently obtained by fa 
library of the Faculty of Medicine of the University of Bnetes 
Aires for the purpose of illustrating certain chapters of nciii- 
cine by means of films. The faculties of medicine as well s? 
other scientific and educational centers of the country si! 
receive copies of the names of the films which are anilable 
from the National Center Archive Grafico. The films requestoi 
from the Archive Grafico may be kept at the given educatioa! 
center as long as they are needed. An apparatus providing fa 
proper phonographic records for the film is lent with the fil” 

Electrocardiographic Action of Mate Tea 
Dr. Enrique Moisset de Espanes recently reported to fa 
Sociedad de Biologia of Cordoba the results of electrocardi.> 
grams of 15 young men which were taken after ingestion ol 
tea made from 200 Gm. of mate leaves. In the majority ci 
the subjects the voltage of the ’electrocardiogram increased 
especially in the T and R waves and moderately in the F wau. 
The increase of the voltage persisted in electrocardiograms 
which avere taken one hour after ingestion of the tea. 

Control of Exportation of Drugs 
A law was recently enacted by the government of Argentiiu 
to the effect that custom houses will not permit c-xportation 
of drugs without the authorization of the National Department 
of Public Health. Permits will be issued only when fa 
national needs for the drug in question have been satisfied. 
Production of certain drugs to be exported will be authorired 
by the National Department of Health. 

Personal Items 

Dr. Aloysio de Castro of Rio de Janeiro was recently invited 
to visit the medical societies of Buenos Aires. The Ateneo de 
la Historia de la Medicina held an extraordinary meeting w 
honor of Dr. de Castro, who was appointed honorary memlier 
of the academy. Dr. Castro presented to the academy a bust 
of Dr. Oswaldo Cruz which was made and given by Dr. Phoew" 
Serpa of Rio de Janeiro, and Dr. Castro also awarded to some 
Argentine members of the academy the diplomas of honorary 
membership in the Sociedad Paulista de Historia de la Afc lei 


Marriages 


therapy of preglaucoma, gonioscopy in view of newer knowl- 
edge of glaucoma, evaluation and mechanism of destructive 
effects of ocular hypertension, need of early operation in glau- 
coma, duration of medical therapy in glaucoma surgery of para- 
lytic ’strabismus and surgery' of heterophoria and concomitant 
strabismus. Two new topics, contact lenses and gonioscopy, 
appeared in the most recent program. These subjects will be 
presented by Drs. Baudilio Courtis of Buenos Aires and H. S. 
Sugar of Detroit and will be discussed by Drs. D. G. Cogan 
of Boston and A. Urretz Zavalia of Cordoba. Dr. Alberto 
Vazquez Barriere of Uruguay will preside. The session on 
prevention of war will open on the afternoon of November 26. 
Dr Francisco Belgeri will preside. Dr. Correa Mayer of Porto 
Alegre will preside over the session on trachoma. 

Dr Gradle of Chicago recently stated that no ophthalmologic 
or other scientific news can be reported from Europe because 
of war conditions. The progress of ophthalmology rests with 
American centers. Postgraduate studies of the speaalty are 
low receiving proper attention. The Kellogg Foundation offers 
twenty-five felLvships for postgraduate studies. The second 


Robert Jackson Wetmore, Durham, N. C, fo ;M'ss 
Carlton Evans of Washington, D. C., in Chevy Cha.e, . 

Reuben L. Chrestman Jr., Memphis, Tenn., 'o 
Henson of Meridian, Miss., in West Memphis, Ark., 
Thojias Fitz-Huch Jr., Wynneivood, Pa-- 
Rowe of Philadelphia in Washington, D. C., March -n 
Mary Charlotte Van Gundy, Beverly Hills. Ca i •, 
Mr. Campbell E. Holmes of Los Angeles, .April a. 

Henry V. Guhleman Jr., Jefferson City, 

Mary Florence Laws of Snow Hill, Afd., -April /. 

William AIahon Myers, Philadelphia, to -Miss Jami 
Afather of Latrobe, Pa., March 17. 

Ber.vard Frank Joserji Fetter to Miss Anna Lee 
both of Durham, N. C-, Alay' 11. 


both of Durham, i\. t--, -'lay ii. 

Carol H. Konhaus, Mechanicsburg, Pa., to Mus hr 
Flickinger of Harrisburg, April 21. 

Herbert S. Hunter. Latrobe, Pa., to M'ss Foss . s 
Anderson of Greensburg, .April 6. _ , 

Charles F. Taylor to Miss Jeanne N. Klincpeter, 
Harrisburg. Pa., April 1. 
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Deaths 


Charles Goodman ® New York; Western Reserve Uni- 
versity Medical Department, Cleveland, 1892; formerly clinical 
professor of surgery at the University of Bellevue Hospital 
Medical College; fellow of the American College of Surgeons 
and the New York Academy of Medicine; member and past 
president of the Harlem Medical Association; past president of 
the Eastern Itledical Society, the Park West Hospital Medical 
Board and the Beth Israel Hospital Medical Board; first vice 
president of die International Medical Club; formerly secretary 
of the Alumni Association of Mount Sinai Hospital; mem- 
ber of the International Surgical Society, Metropolitan Medi- 
cal Society, American Public Health Association, Physicians’ 
Mutual Aid Association, Military Order of the World War 
and the Reserve Officers’ Association; volunteered and com- 
missioned a captain in the medical reserve corps of the U. S. 
Army in May 1917; later organized and commanded a reinforce- 
ment group for the Presbyterian Hospital unit abroad, which 
was General Hospital number 1 of the American Expeditionary 
Forces; after his promotion to major headed an operating team 
during the British Expeditionary Force Paschendale offensive; 
later was director of a field hospital section of the Rainbow 
division of the American Expeditionary Forces and consulting 
surgeon to other American divisions; honorably discharged in 
April 1919; lieutenant colonel, medical reserve corps. U. S. 
Army, not on active duty; director of the typhus research fund 
of New York University; consultant in vascular surgery. Vet- 
erans Administration; in 1936 a member of the Nobel Prize 
nominating committee in medicine; for twenty years chief of 
the surgical division ‘of the outpatient department of Mount Sinai 
Hospital ; consulting surgeon and for twenty years attending 
surgeon at the Beth Israel Hospital ; served as attending sur- 
geon at the Montefiore Hospital, Park West Hospital and the 
Sydenham Hospital ; for two years director of surgery and for 
two years director of vascular surgery at the Broad Street 
Hospital; consulting surgeon at the Rockaway Beach (N. Y.) 
Hospital, Home for Daughters of Jacob and the New York 
Polyclinic Hospital ; member of numerous scientific groups and 
pttensive contributor to the literature; credited with perform- 
ing in 1906 the first successful blood transfusion; died May 23, 
aged 73, of heart disease. 

_ Richard Slee, Stroudsburg, Pa, ; Long Island College Hos- 
pital, Brooklyn, 1891 ; member of the American Medical Asso- 
ciation and the Medical Society of the State of New York; 
in 1908 among the first to be commissioned in the newly created 
medical reserve corps of the U. S. Army as a first lieutenant; 
in 1916 he was sanitary officer at the medical officers training 
camp at To^hanna, Pa.; in command of Camp Crane, Allen- 
town, Pa., 1918-1919; on Sept. 7, 1922 organized and served as 
commanding officer in charge of General Ivledical Laboratory 
number 1, Slee Laboratory Unit at Swiftwater; first National 
Commander of the United States Army Ambulance Service 
Association, 1920-1921 ; colonel, medical reserve corps. U. S. 
Army, not on active duty; first deputy health commissioner of 
Westchester County, N. Y., from 1930 to Oct. 1, 1937, when 
he retired; formerly district health officer of the state health 
department of New York; at one time assistant bacteriologist 
and medical inspector, Pennsylvania State Health Department; 
founder of the Slee Antitoxin and Vaccine Laboratories, Swift- 
water; died April 8, aged 78, of cerebral hemorrhage. 

Philemon Edwards Truesdale ® Fall River, Mass.; 
Harvard Medical School, Boston, 1898; member of the founders 
group of the American Board of Surgery; member of the 
American Surgical Association, New England Surgical Society 
and the American Association for Thoracic Surgery; fellow of 
the American College of Surgeons; served as vice president 
of the Massachusetts Medical Society; joined the medical 
corps of the U. S. Army in 1917 and sailed for France with 
the rank of captain in the Yale ^Iobilc Hospital unit; in 
October 1918 promoted to the rank of major; on his return 
to the United States assigned as director of surgery at Camp 
Devens and honorably discharged on March IS, 1919; member 
of the House of Delegates of the American Medical Association 
in 1929; awarded a gold medal in 1929 m the Scientific Exhibit 
of the American Medical Association for e.xhibit showing experi- 
mental demonstration of the mechanism of transposition of 
abdominal viscera following rupture of the diaphragm; medical 
director of the Truesdale Hospital, which he had founded and 
where he died June 12, aged 70. 

Charles Johnson Smith ® Portland, Ore. : Starling Medi- 
cal College, Columbus, 1888; Bellevue Hospital Medical Col- 
lege, New York, 1890; member of the House of Delegates of 
the American Medical Association in 1905, 1910 and 1911; past 


president of the Oregon State kfcdical Society; for two terras 
mayor of Pendleton; state senator from Umatilla County from 
1902 to 1910; for eighteen years a member of the school board 
of Pendleton; a member of the Industrial Welfare Commission 
and chairman of the board of curriculums from 1912 to 1930; 
one of the organizers and past president of the state board of 
health; fellow of the American College of Surgeons; for eight 
vears Democratic state chairman for Oregon; president of the 
bhio Society of Oregon; surgeon for the Western Division of 
the Northern Pacific Railroad Company; died April 19, aged 
80, of angina pectoris. 

William Litterer, Miami, Fla.; Vanderbilt University 
School of Jledicme, Nashville, 1901; formerly professor of bac- 
teriology and assistant professor of preventive medicine and 
public health at his alma mater, director of laboratories for 
the Tennessee Department of Public Health for many years; 
member of the American Medical Association, Tennessee State 
Medica! Association, Southern Medical Association, American 
Chemical Society, Society of American Bacteriologists and the 
American Association for the Advancement of Science; did 
special government research in lethal gas during World War I; 
died May 1, aged 67, of cerebral tlirombosis. 

Hyman John Rubenstein New York; Tufts College 
Medical School, Boston, 1927 ; member of the American 
Academy of Ophthalmology and Otolaryngology; specialist 
certified by the American Board of Otolaryngology; Littauer 
Pneumonia Research Fellow at Harlem Hospital, 1929-1930; 
served as instructor of otorhinolaryngology at the New York 
Polyclinic Medical- School and Hospital-; on the staffs of the 
Beth Israel and Metropolitan hospitals ; consultant to the Home 
of the Daughters of Israel; formerly on the staffs of the Poly- 
clinic Hospital and the Mount Sinai Hospital, where he died 
April 30, aged 41, of leukemia. 

Earle B. Stokes ® East Orange, N. J. ; Jefferson Medi- 
cal College of Philadelphia, 1914; specialist certified by the 
American Board of Urology, Inc.; member of the American 
Urological Association: fellow of the American College of 
Surgeons ; served during World War I ; member of the Selec- 
tive Service System; on the staffs of the Essex County Hos- 
pital, Cedar Grove, Essex Mountain Sanatorium, Verona, East 
Orange General Hospital, Dover (N. J.) General Hospital and 
the Orange (N. J.) Jlemorial Hospital, where he died April 29, 
aged S3, of coronary thrombosis. 

Jesse Wolfenden Battershall, Attleboro, Mass.; Tufts 
College Medical School, Boston, 1916; member of Jhe Ameri- 
can Medical Association; since 1925 medicai e.\aminer for 
North Bristol District; served as school physician; since 
October 1943 health officer; past president of the Medico-Legal 
Association of Massachusetts and the Doctors Club of Attle- 
boro; director of the Bristol County Health Association; 
interned at the Robert Brigham Hospital in Boston; on the 
staff of the Sturdy Memorial Hospital, where he died May 4, 
aged 51, of embolism following a major operation. 

Arnold Frederick Sydow ® Cleveland; Ohio State Uni- 
versity College of Medicine, Columbus, 1926; fellow- of the 
American College of Surgeons; demonstrator of surgery at 
the Western Reserve University School of Medicine; on the 
staffs of the City and St. Luke's hospitals; physician in charge 
of the medica! staffs at the Cleveland works of the Aluminum 
Company of America, the Jones and Laughlin Steel Corpora- 
tion and many smaller Cleveland firms; served on draft board 
number 30; died in West Palm Beach, Fla., April 28, aged 44, 
of malignant retroperitoneal tumor. 

William Frederick Bennett ® Verona, N. J. ; University 
of Pennsylvania Department of Medicine, Philadelphia, 1901 ; 
''’.J®23 joined the Essex Mountain Sanatorium, where since 

a served as first assistant physician; formerly on the 
staff of the Pennsylvania State Sanatorium for Tuberculosis 
in Hamburg, Pa.; ffied in the Mountainside Hospital, Mont- 
clair, ilay 2, aged 67, of cerebral hemorrhage and suppurative 
cholecystitis. 

Simon William Brownstein, Chicago; Barnes Medical 
College, St. Louis, 1899; served during World M’'ar I; for 
eight^n years chief of clinics for tlie city board of health; 
died May /, aged 78, of coronarj- thrombosis. 

Orlo Solomon Canright, Columbus, Ohio; Rush Medical 
College, Chicago, 1884 ; died May 1, aged 87, of coronarv- 
thrombosis. 

Crowe, Cleveland; University of Wooster 
Medical Department, Cleveland, 1889; a founder of the Cleve- 
land Academy of Medicine; until his retirement in 1920 had 
been mediwl examiner for the John Hancock Life Insurance 
Company for thirty years; died Mav 6, aged 86, of disease of 
the coronarj- arterv. 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 


J. A. M. .1. 

June 23, IS<5 


yellow urine or water, were found to give false positive tests 
for bilirubin. Since any deep yellow or light red solution 
exhibits this green color when mi.xed with methylene blue, there 
will probably be many more reports on the nonspecificity of 
this methylene blue test for bilirubin. (See also communication 
by Watson, Meads and Castle in The Journal, May 26, p. 308). 

Frank H. J. Figge, Ph.D. 
Department of Anatomj', University of 
Maryland School of Aledicine, Baltimore 1. 


THE TERM “WHOLE BLOOD" 

To the Editor : — May I presume on your kindness to call 
to the attention of the members of the medical profession the 
difference between the term "whole blood” and “citrated blood,” 
also called "modified blood.” 

The term whole blood is used incorrectly so often when 
citrated blood is meant that it seems to me that this error 
should be corrected. 

Whole blood and citrated blood are as different as black and 
white. By far the most important. life saving therapeutic agent 
we have today is properly matched whole blood, and it is my 
firm conviction that it is never going to be replaced by a 
substitute. 

Citrated blood is a substitute for whole blood, and it should 
be used only in emergencies and when it is not practical to use 
whole blood. Severe reactions following the use of citrated 
blood are far more frequent than when whole blood is used. 

Since we adopted the plan to determine the Rh factor on all 
recipients and give only Rh negative blood to Rh negative 
recipients, reactions have been eliminated when whole blood is 

• ■ John M. Scannell, M.D., Jamaica, N. Y. 


Mecficaf Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF examiners IN THE BASIC SCIENCES 

Examinations of the beards of medical examiners and boards of exam- 
iners in the basic sciences were published m The Joubnal. Jane 16, 

page 540. PP MEDICAL EXAMINERS 

National Boabd or Medical Exaiiineks: Parts I and H, July 
td-tS. Part III. Various centers, June. Exec. Sec., Mr. E. S. Ehvood, 
225 S. 15th St., Philadeiphia. 

examining BOARDS IN SPECIALTIES 

rin.oT, nr iKTEBNAL MEDICINE: Oral. Chicago, June 27-29. 
American Board t Various centers, Oct. IS. Final 

San Francisco, - 1. Candidates in the armed forces iiiay 

date for Hon ivith the permission of their medical 

take the e-xamiMtion at tl e ^ Wcrrcll, 1301 University 

commandjns officer. Asst. 

Avc. Madison 5, Mi- ^ Chicago. Oct. 4-5; and Eos 

American S Judd Beach, 56 Ivie ltd.. Cape Collage, Me. 

Angeles. January, see, 

AslERiCAN Sent '’S-Z9, Philadelphia. Oct. S-6, Chicago, Oct. 

tPnItoi. I<e\v Orleans. C‘ "jj.jp. Final date for filing application is 
12-13 and San Franc^co, O . 19 Frytania St., New Orleans IS. 

Angnstl. Sec. Dr. G. A. Caldiie Oet. 3-6. Sec.. 


ugus . > Otoi.arvkgoi.ocv: Chicago, Oct. 3*6. Sec., 

n^D?rM Uerle! cCiversity Hospital. loiva City. la. 

Dr. Dean - ProiATRics- ll'rilte,,. Locally, Oct. 19. Oral. 

Amekica-v^Boasd or^PED^^ ^ Aldrich. 11536 First Ave., S.W., 

llochester, Minn. /s,„i n.ij ipas Final date for 

AMERICAN board OR 'ij. r! Kirklin, Mayo Clinic, 

filing application is Aug. 1. See., n - 

Rochester, Minn. \iarious centers, October 24. 

Ei^aT?a‘.rfor®rg%rP«c:.ien is Aug. 1. See.. Dr. J. S. Rodman. 22a S. 
15tb St., Philadelphia 2- Chicago. Dec. 9. Orel. 

AMERICAN board P|J^’'°'-°‘=GiIbert J. Thomas, 1409 Willow St.. 
Chicago, Feb. 19* — 

Minneapolis -4. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice; Tearing of Esophageal WaT, in Attcmpi 
to Remove Pork Bone.— The plaintiff swallowed .t sma! 
pork bone, which became lodged in her esophagus. \Yitliin as 
hour thereafter, because of severe distress, she visited the dcicn 
danl physician, a general practitioner, for treatment, .\ccoril 
ing to the physician, he first examined her throat by using ai 
illuminated tongue depressor but was unable to detect any 
foreign body. He then put on a head mirror and with an elec- 
tric mirror in back and one in front of him and holding the 
patient’s tongue with a sterile pad he thought he detected a 
foreign body in the throat. By means of a pair ot laryngc.il 
forceps about 10 inches long, with a piece of surgical cMion 
on the end, he proceeded to try to wipe this foreign body horn 
the throat with a sweeping motion from below upward. He 
was unsuccessful in removing it and informed his patient that 
he could do nothing further and that the case was one tor a 
specialist who could use an esopliagoscope. He then calico 
Dr. Carmody, a specialist, who instructed him to take roci - 
genograms and to send the patient to a "i'l '’’'''“‘..p 'i 
specialist could attend her. The defendant pbysimn tes^^M 
positively that he did not insert the forceps down the pa wnis 
Lophagus and that it would have been physically ° 

his forceps to have reached the spot m the esopha^s Mi t 
Dr. Carmody testified he found the pork /.-H 

left side of the esophageal wall about opposite where the f ! 
rib makes a junction with the clavicle. The plaintiff an 
husband, on the other hand, testified that 
riao claimed he used and which were introduced m ei acn 

seemed to indicate that the defendant wrapped som^ 
around the end of a probe, which seemed about 
longer than the forceps the defendant claimed 

the defendant then put the ‘ S iW 

as far as he could. According to the plaintiff, the use 

I didn't have that chokmg. Then he if 

went over and wrapped it with cotton again and s 
he was unsuccessful he would have . there 

Prior to the defendant s J iJi his office 

had been no hemorrhage but about the time sic I t 
to go to the hospital-appro-ximatcly ten c^r 
after the probing-some hemorrhage . ' hon by 

the specialist, testified that later m the « 8“ ork 

means of an esopliagoscope he located and remosed the 1 _ 

bone. This operation involved ‘ J down the 

anesthetic and then inserting the ,vilhm 

esophagus. Basically, the instrumen , small 

which run two wires; at the end of ^ .effector, 

electric lamp with which the operator, by means oi a 
can s"e the area just ahead of the 5,^ 

the other wire is a set of djmmut.ve forccps^Ait! ^5,,, 

operator may take hold of objects. D . > csoplwpcal 

he first located some cotton on the wilb 

wall, about opposite where the first nb ,J idm to t!ic 

the clavicle, and that it was the co on I 

fnroltrn body “I couldn’t," he said, ‘ see the ioreign v 

£w fL cotton. The cotton was on the 
The bone came out with it. bubsequen at (fa- 

a tear in the esophageal wall ^''c bone 0 the wa'f- 
time of its removal, was inside, ‘„c esopbap”- 

damage apparently was occasioned the poticat 

scope itself. On account of the tear in ^ H inw'^' 

became ill; fluid developed in “;;',^«,_<xcurrt4 

lion— streptococcus empyema and alp ?^P ',j two v.ctk^ 

and if was necessary to resort to liquid _ the p!™«' 

to prevent any solid food materia fi.e 

Lvftv. Drainage of that ’ pSaidy th»^. 

drainage tube remained in her side for appro.x 

months. 
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Subsequently the patient instituted an action for malpractice 
against the defendant physician, alleging apparently that the 
tear in the esophageal wall and her subsequent disability was 
occasioned by his negligence. At the trial, in addition to the 
testimon 3 ' of the patient and her husband, the defendant physi- 
cian, and Dr. Carmody, there was medical testimony that the 
piece of surgical cotton which was firmly adhering to the bone 
at the time of its removal by Dr. Carmody might have been 
swallowed by the plaintiff during the procedures instituted by 
the defendant and in its journey down the esophagus might 
have come into contact with the bone and adhered thereto 
There was also medical testimony that the adherence of tlie 
cotton to the bone was so firm that the impact between the 
bone and the cotton must have been with more force than 
that involved in the act of swallowing. Although the defen- 
dant physician had testified that the plaintiff complained of the 
foreign object being in the upper reaches of the throat. Dr. 
Carmody testified that when the defendant physician telephoned 
him he stated that he had a patient in his office who had a 
bone in her esophagus Several medical witnesses, called by 
the patient, in answer to hypothetical questions, testified that, 
assuming the existence of a bone in the esophagus and a prob- 
ng for it in a manner related by the patient, such a procedure 
was not good medical practice under present standards in the 
profession for a general practitioner and would be dangerous 
to the patient. The defendant's evidence went to the point of 
show'ing that he did not insert any instrument in the patient’s 
esophagus; that the forceps he used did not and could not 
reach beyond the cricoid constrictor located at_the entrance to 
the esophagus, while the plaintiff’s evidence went to the point 
that wdthout preliminary examination, either by way of x-ray 
or esophagoscope, the defendant physician introduced a probe 
into the patient’s esophagus causing the injury described. After 
a series of motions the court submitted the case to a jury, which 
returned a verdict in favor of the patient and judgment was 
entered thereon. The defendant physician appealed to the 
Supreme Court of Colorado. 

The defendant physician at appropriate times during the trial 
moved for a nonsuit, directed verdict and for a new trial, all 
of which motions were denied. These motions, said the Supreme 
Court, involved the one question as to whether or not there tvas 
sufficient competent evidence to warrant the submission of the 
case to the jury. We believe that there was and the trial court’s 
denial of the motions was proper. 

The following instruction was given by the trial court to the 
jury : 

You are instructed that in judging the proper degree of shill to be 
exercised bj a physician or surgeon in any given case, regard is to be bad 
to the advanced state of the profession at that time, and that a physician 
or surgeon bj holding himself out to the world as such impliedlj con 
tracts that he possesses the reasonable degree of skill, learning and expe- 
rience which good phjsicians and surgeons of ordinary ability and skdl, 
practicing in similar localities, ordinarily* possess, and that he will use 
ins skill with ordinary care and diligence according to the circumstances 
of the case, and if jou find that the defendant in this case did not use 
ordinary care and diligence then you will find for the plaintiff. 

The defendant contended that this instruction was improper 
because it failed to state that the defendant, as a general prac- 
titioner, was not expected To have or to exercise the skill of a 
specialist in treating cases of the kind involved here. This 
instniction, answ'ered the court, is a proper one as relating to a 
phj'sician in general practice. The standard to which he is held 
IS ordinary ability and skill to be applied with ordinary care 
and diligence according to the circumstances of the case There 
IS nothing in the language of the instruction complained of 
suggestive of a specialist. 

The physician complained of the instruction just quoted on 
the additional ground that it contained no statement that to 
justifj’ a finding for the patient there must, in addition to a 
finding of lack of ordinary care and diligence on the part of 
the phjsician, also be a finding that such lack of ordinarj- care 
and diligence was the proximate cause of the injuries com- 
plained of. This instruction, said the court, was proper when 
read in connection with all the other instructions, including one 
instruction which is a standard instruction relating to the burden 
of proof and still another instruction which stated that a phjsi- 
cian “does not warrant success and is not responsible for want 


of success unless that want results from failure to exercise that 
reasonable care, diligence and skill” previously referred to in 
instructions tendered the'^jury. 

The court accordingly affirmed the judgment in favor of the 
patient . — Dtron v. NorSerg, 157 P. (2d) 131 (Colo., 1945). 
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MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the Federal 
Security Agency 

[Editorial Note — These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and in cases in 
which they refer to drugs and devices they are designated 
D.D.N.J. and foods, F.N.J. The abstracts that follow are 
given in the briefest possible form. (1) the name of the 
product; (2) the name of the manufacturer, shipper or con- 
signer; (3) the date of shipment; (4) the composition; (5) 
the type of nostrum; (6) the reason for the charge of mis- 
branding, and (7) the date of issuance of the Notice of 
Judgment ] 

Allan’s Red Wash Combination. — Allan &. Co , Inc » St Louis, and 
John G Ayars Shipped between Sept 18 and Oct 1, 1941. Consisted 
of a bottle of “Red Wash” and one of “Sa Ura Emulsion.** The “Wash** 
was essentially small amounts of cresol, bone acid, gl>cerin, water and 
compounds of aluminum, ammonium and zinc sulfates The “Sa Ura 
Emulsion** contained chiefly castor oil and volatile oils, including sandal- 
wood, turpentine and balsam of copaiba Both products misbranded because 
falsely represented as effective in curing, mitigating, treating or preventing 
social diseases — [D. D. N F. D, C 855 j May 1944 ] 

Be Plex Vitamin B Complex with Minerals and Iron. — Hale Drug 
Company, Birmingham, Ala. Shipped Jan 9, 1942, Composition: product 
contained not more than 25 per cent of the 669 International units of 
vitamin Bi per fluid ounce declared on label. Adulterated for this reason 
Misbranded because of false and misleading label representations that in 
cases of vitamin deficiency product would be valuable as an aid to pro 
mote appetite and a protection to the body against “nerve disorder,” and 
a help in certain cases of retarded growth, constipation, migraine, head 
aches and some other things, whereas it would not be efficacious for such 
purposes —CD. D A' J , F. D. C. 878, May 1944 ] 

Crab Orchard Concentrated Mineral Water, — Crab Orchard Mineral 
Water 8. Crystal Company, Inc , Crab Orchard, Ky Shipped Alarch 23, 
1940. Composition: dissolved mineral matter, cluefl> magnesium and 
sodium sulfates, with smaller amounts of other salts Misbranded because 
labeling falsely represented that the water would be an effective treat- 
ment and allcMation of conditions usually calling for a sojourn at a 
mineral spring, that it would relie\e xn\cterate chronic diseases, cleanse 
the system of to'<ins and waste matter, and remo\e the dangers of con- 
stipation; that it would benefit conditions arising from disordered liver 
and kidnejs, prevent attacks on the blood corpuscles by toxins engendered 
in the system from defcctne filtration or cleansing; that it would prevent 
depletion of the nerve cells, safeguard beauty in women and keep men 
fit; that it would be beneficial in treating constipation, rheumatism, head- 
aches, influenza, colds and some other disorders, keep the blood stream 
pure, help skm blemishes and eruptions, maintain a clean system, improve 
the appetite and enable one to sleep and feel better — [Z?, D, N J 
F D C. 889, May 1944 ] 

Glendage — Joseph A. Piuma, Los Angeles Shipped August I, J941. 
Composition: tablets, each containing glandular material, including 
gram of thyroid, with nux \omica extract (containing strychnine), a 
phosphide such as zme phosphide, and a laxative drug, such as cascara 
sagrada extract Misbranded because of false representation of glandular 
substance present, since such substances were not physiologically or 
therapeutically active when taken bj mouth as directed — ID. D, N J 
F D, C. 890, May 1944 ] * ' 

McBrady’s Hair Pomade — Bernard McBrad>, trading as J. E McBrady 
& Companj, Chicago Shipped July 28 and 29 and Dec 12, 1941 Com 
position: essentially a small amount of a fatt> acid such as stearic acid, 
inco^oralcd in a ba<e of petrolatum and wax. hlisbranded because label 
*^*^1 product was an effective cure or preventive of 

stubborn and falling hair, would give the hair a belter chance to grow, 
cause it to grow faster, and soften and limber it — [D. D. N. J. F D C 
887, May 1944 ] 


c n Medicated Skin Cream— Baker Drug Corporation, 

.^orfolk, Va Shipped Feb 12 and March 21, 1942, the earlier shipment 
being made in the name of Joseph Fncdberg Composition ..essentially 
‘'mall amounts of potassium hjdroMde, volatile oil<, including menthol, 
cucalyptol and oil of bergamot, and a trace of phenol m a b 3 «e of stearic 
acid, pctjola'um and beeswax Bactenologic examination showed article 
devoid of anti«:eptic propertie*i Adulterated because strength and quality 
tcu below Tcprecentcd antiseptic standard, and misbranded for the same 
rcavin— [D D X. J , F D C 864, \[ay 1944 ] 



616 


CURRENT MEDICAL LITERATURE ' 


;• .u 

JTOC ’I, Bl) 


Current Medical Literature 


AMERICAN 

The Assoeiatiotv library lends periodicals to members of the Association 
and to mdividual subscribers in continental United States and Canada 
for a penoa of three days. Three journals may -be borrowed at a time. 
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requested). Periodicals published by the American Medical Association 
are not -'available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
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Titles tnarUed with an asterisk (j*) are abstracted belo-vv. 


Anesthesiology f New York 
6:113-224 (March) 1945 

Recent Developments in Respiratory Physiology Related to Anesthesia. 
C, F. Schmidt. — p. Wh, 

Clinical Observations on Use of Curare in Anesthesia. R. J. VVhitacre 
and A. 3. Fisher. — p. 

Blast Injuries and Their Anesthetic Management. S. J. Martin and 
J. M. Sclnvab.-~p. 131. 

Action of Morphine in Slowing Heart Rate of Unconditioned Dogs. 

C. R. Allen, Q. Murphy and W. J. Meek. — p. 149. 

Spinal Anesthesia for Cesarean Section. A. M. Torrie.-— p. 154, 
Anesthesia: XVII, Cardiac Effects and Blood Gases under Anesthesia 
with Propcthylene. W. E. Evans Jr. and J. C. Krantz Jr.. — p. 159- 
Effect of Varying Moisture Content of Soda Lime on Efficiency of 
Carbon Dfo.xide Absorption. J. Adriani.— p. 163. 

Experiences with Anesthesia in an Army^Hospital in Kew Guinea. L. J. 

Hampton and H. H. Hammett Jr.-~^p. 173. 

Selection of Anesthesia for Physiologic Experiments; Use of Oxford 
Ether Vaporizer. A, D. Foster Jr., C. Neumann and E. A. Roven* 
Stine.— p. 181. 

Apparatus for Administering Pentothal Sodium. R. C. Adams. — ’p. IPl. 


neurogenic bladder disturbances 11. Dfabctfc neuropathr « a 
generaJized neurologic disturbance. It is observed not bke i- 
the acute stage of diabetes but aiso soon after the confro! oi 
t e glycosuria and hyperglycemia and in the chronic ani me 
mild cases of diabetes. This neuropathy develops msi in- 
quently in patients over 50 years of age and is prcccdd o' 
accompanied by considerable Joss of weight Symptoms ini 
signs of a vitamin B complex deficiency are frequently as-fw 
ciated with it. The vitamin deficiency is secondary, and it 
appears to be caused by the disturbed metabolism and at tims 
by an associated chronic infection or otiier complication, 
demonstrable dietary insufficiency is a factor only in cerUb 
cases. Complete recovery from the neuropathy is uncenafn and 
5 J 01 V, but it occurs following prolonged therapy with vitamin £ 
and control of the glycosuria and hyperglycemia. 


Journal of Experimental Medicine, New York 

81:315-404 (April) 1945 

Studies on Flexncr Group of Dysentery Bacilli: I. Specific AnUitr-i 
of Shigella Paradysenterlae (Flextier), W. F. GoebeLF. Binkleyari 
E. Periman. — p. 3J5. 

Id.: II. Chemical Degradation of Specific Antigen of Tj'pe 2 
Paradysenteriafe CFlexner), F. Binkley. W. F. Goebri atvd E. M 
man.—- p. 331. 

Id.: III. Antibody Response in Man Following Administration d 
Specific Antigen of Type V Shigella Paradysenterlae (F/c-tner). £■ 
PcrJwan, F, Binkley and \V. F. Goebel.— p. 349. 

Nutrition of Host and Natural Resistance to Infection: 1. EHect ci 
Diet on Response of Several Genotypes of jSIus Musculus to 
moneIJa Enteritidis Infection. H. A. Schneider and L. T. VS'ebne^- 
— p. 359. 

New Virus Disease of Pigeons: I. Recovery of Virus. J, B. SmaiA 
E. B. Jackson and J. W. Harman. — p. 38$. 

Cirrhosis oi Liver in “Donor’' Dogs Fed High Fat Diet and Sobjectri 
to Repeated Bleedings. R. L, Holman. — p. 399. 


Journal National Malaria Society, 'Tallahassee, Fie- 


Journal of Clinical Endocrinologji, Springfield, 111, 

5:61418 (Feb.) 1945 

'Cvtshing's Syndrome Without Adenomatous or Hyperplastic Changes in 
Pituitary Body or Adrenal Cortices and Complicated by Alkalosis; 
Report ot Case with Necropsy. H. E. Cluxton Jr., W. A. Bennett, 
M. H. Power and E. J. Kepler. — p. 61. 

Relationship ot "Croofce’s Changes” in Basophilic Cells of Anterior 
Pituitary Body to Cushing’s Syndrome (Pituitary Basophilism). E. J. 
Kepler.— p. 70. 

Studies on Renal Excretion of Water and Electrolytes in Cases of 
Addison’s Pisease. J. Refotao-Meroheives, M. H. Power and E. J. 
Kepler. — p, 7d. 

Hypoparathyroidism of Probable Enccphalopathic Origin. N. J. Winer. 

— p. 86. 

♦Review of JOO Cases of “Diabctie Neuropathy” Followed from One to 
Ten Years. A. Rudy and S. H. Epstein. — p. 92. 

Relationship of Normal and Hyperactive Ovary to Menstruation and 
Endometrial Hyperplasia. C. G. Hartman. — p. 99. 

Cushing’s Syndrome. — Cluxton and his associates report 
the clinical history and necropsy of a woman, aged 27, who 
came to the Mayo Clmtc presenting most of the features of 
Cushing’s disease, "rbe absence of adenomas, neoplastic or 
hyperplastic changes in tiie pituitary body, thymus or adrenal 
cortices and the associated alkalosis that was present during 
the life of the patient are elements of additional interest. The 
patient’s illness could not be attributed to any demonstrable 
anatomic abnormality if one excepts the hyaline changes that 
were found in the basophilic cells of the anterior lobe of the 
pituitary body. The physiologic significance of these changes 
is not known, but one of the authors beiieves that these changes 
are secondary or retrograde rather than an alteration of funda- 
mental significance in the causation of the syndrome and that 
the clinical manifestations of the patient’s illness were an expres- 
sion of an abnormal adrenal cortical function of a hypersecre- 
tory character in spite of the fact that there was no histologic 
evidence to support this view. This case also presents one 
more instance of alkalosis and low potassium occurring m 
Cushing's syndrome, 3 cases having been previously reported 
from the Mayo Clinic. In some cases alkalosis occurs solely 
as the result of abnormal adrenal cortical function. 

Diabetic Neuropathy.— Rudy and Epstein review 100 cases 
of diabetic neuropathy followed from one to ten years- The 
incidence according to climwl localization was neuritis a4. 
mvclopathv 26. encephalopathy 4, encephalorayclopathy 5 and 


4:1-76 (March) 1945. Partial Index 

Entomologic Problems in Malaria Control. G. H. Bradley.-~p. L 

•Suppressive Treatment of Malaria in Military Forces. 0. K. McCoj. 

Inhibitory Effect of Pyrtdoxine on Activity of Quinine and AUbnns 
Against Avian Malaria. A. 0. Seelen—p. 13. 

Relation of Plants to Malaria Control on Impounded SVat«s, 
Suggested Classification. A. D. Hess and T. F. HaU.— -p. 20. 

•Importation of Exotic Anophelines Into United States. J. A. Muirenaaa* 

Recent Advances in Epidem'iolog>* of Malaria. R. B. Watson, II. 
Brown and D. S. Ruhtr. — p. 58. 

Statement of Progress, Kentucky Reservoir Malaria Control Prostam. 
F. E. Gartrell. — p. 63, ' r r 

Malaria ^Mortality and ^forbidlty In United States for Vear 194J. E- ' 
Fsiust, J. A. ScoU and G. E. ^fcDaniel. — p. 66. 

Treatment of Malaria.— According to JfeCoy, aCabrinc has 
proved much more effective than quinine for suppression o 
malaria and, in general, is better toierated and preferred ) 
troops. A most important experience gained is the dmonslra- 
tion of the effectiveness of atabrine in preventing the dcwWP- 
ment of falciparum malaria. When atabrine is tahen ia dows 
of 0.6 or 0.7 Gm. per week during and for several weeks w • 
lowing exposure to falciparum infection, appearance of tyrn?' 
toms is consistently prevented not only during suppresfue 
treatment hut also after medication is discontinued. Suppw • 
sive doses of atabrine apparently act as curative doses in 
type of malaria. In this respect atabrine is far superior 
quinine. As a result of the extensive use of atabrine tor sin^ 
pressive treatment, falciparum malaria has been muth less o 
problem in the military forces than was anticipaled * . 

of the. war. Vivax malaria, on the other hand, is , 

but not cured by atabrine. Relapses of viva.x malaria czix ' 
enced after the cessation of suppressive medicatioti consfi u 
major portion of the Army's malaria problem. In units Pca 
seeded with vivax malaria it may be necessary to 
suppressive treatment in order to maintain military cffeciu 
even though no further exposure to infection occurs, ^ 

Importation of Exotic Anophelines.— According ' “f 

rennati and his associates the present emergency «« k 
increased the possibility of exotic species of 
ingress and becoming established in North America. 
be partially demonstrated by tlie fact that ahtn a ^ 
have been collected in two locaiities in Florida, witn 
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cnce on aircraft importation, since the specimens were collected 
adjacent to air fields. Emphasis is placed on the insecticiding 
of aircraft at the port of debarkation and a second application 
and inspection at the port of entry. 

Journal of Nervous and Mental Disease, New York 

101:205-310 (March) 1945 

Healing Mechanisms in Shock Treated Neurotic Patient. J. D. Moriarty 
and A. A. Weil.— p. 205. 

War Strains and Z'lental Health. A. B. Stokes. — p. 215. 

Syphilitic Hepatitis and General Paresis Occurring Simultaneously: 

Report of Case. R. F. Gayle Jr. and W. B. Quisenberry.^ — p. 220. 
Psychiatry and Propaganda. W, PUasberg. — p. 225. 

Observation on Interrelationship of Group and Individual Psychotherapy. 
J. W. Klapman.— p. 242. 

Shock Treatment in Psychopathic Personality. H, F. Darling. — p. 247. 
Fatigue as Precipitating Factor in Latent Epilepsy. M. H. Weinberg. 
— p. 251. 

Problems of Orphanhood. S. Schryver. — p. 257. 

Work of Chaplain in State Hospital for Mental Disorders. A. W. 
Scully. — p. 264, 

New Approach to Problem of Hysteria. F. Poliak. — p. 268. 

Frost Bites and Effects on Human Body. H. K. Craig. — ^p. 272. 

101:311-400 (April) 1945 

£\ectrDeTiceT)ha\DgTapViic and Stndves of 

Silverman and W. R. Rosanoff, — p. 311. 

Persistence of Symptoms in Psychoneurotic E-Y-Soldier. D. Pratt. 
— p. 322. 

Cerebrospinal Fluid After Electric Convulsive Therapy. J. F. Maddux 
and C. K. Aldrich, with technical assistance of J. J. Blair.- — p. 330. 
Insulin, Cardiazol and Electroshock Treatment in Palestine During the 
Last Five Years. K. Blumenthal. — p. 332. 

Psychiatric Factors Influencing Learning. G. N. Thompson. — p. 347. 
Different Forms of Diffuse Sclerotic Process — Pelizaeus-Merzbacher 
Disease, StruempelVs Familial Spastic Spinal Paralysis, Leukodys- 
trophy — in One Family, M. Kastan.— p. 357. 

•Hemiballismus: CHnicopathologIc Study of 2 Cases, H. Kelman. 
— p. 363. 

•Intraspinal Thiamine Chloride in Treatment of Gastric Crisis or Light- 
ning Pains in Tabes Dorsalis: Report of 8 Cases. B. H. Kesert and 
M. 0. Grossman.— p. 372. 

Patient’s Reaction to "Lunacy” Charge, L, Kerschbaumer. — p. 378. 

Hemiballismus. — According to Kelman, hemiballismus is a 
syndrome characterized by violent uncontrollable, purposeless, 
throwing (ballistic) movements of one upper extremity or of 
the entire half of the body. The lesions in the corpus luysi 
are mainly due to hemorrhages, softenings or emboli, but they 
may also be due to infections, toxins and degenerative con- 
ditions. The author presents the clinical and pathologic aspects 
of 2 cases of hemiballismus. The first patient, a man aged 66, 
died within three months of the first attack. The episodic 
nature of the attacks suggests that they were due to an irri- 
tative process within the corpus luysi. In this case a destruc- 
tive lesion was found. The destructive process is evidence of 
the previous e.xistence of a dysphysiologic state. Such transi- 
tory states might occur and lead to attacks of hemi[)allismus 
without leaving significant evidence in the form of cellular 
changes in the corpus luysi or of degeneration in its afferent 
or efferent tracts. The nature of the attacks, at times involving 
only the hand, at others including also the face, finally to affect 
the lower extremity, confirm clinically that somatotopic locali- 
zation exists in the corpus luysi. The second patient, a man 
aged 56, lived eight months after the onset of the abnormal 
movements. It has been stated that volition and psychic factors 
do not affect the movements. When this man was at rest the 
movements were least. When he made attempts to use his 
extremities spontaneously or on command as well as when he 
became emotionally disturbed, the movements became exag- 
gerated. Neither of the 2 patients could voluntarily control 
the movements. In the second patient a metastatic nodule 
invaded and destroyed the tip of the oral pole of the corpus 
luysi. At necropsy the major lesion was so placed as to affect 
essentially the subtlialamicotegmental fibers. This seems to 
indicate that a lesion limited to afferent tracts might cause 
hemiballismus. It also tends to prove the passage of most of 
the fibers contralaterally but also indicates that some pass 
homolaterally. The major movements were on tlie right side, 
but some were also present on the left. 

Intraspinal Thiamine Hydrochloride in Tabes Dorsalis. 
— Kesert and Grossman say that in 1942 Stone reported good 
results from the use of intraspinal and oral vitamin B in cases 
of tabes dorsalis. Not only were the shooting pains in tabes 


relieved, but improvement in gait, bladder control and muscular 
tone was noted. The authors proceeded to try tliis form of 
therapy in all of their cases of tabes dorsalis, mainly for relief 
of shooting pains and gastric crisis. Up to the present, S 
patients have been followed. They were given from one to 
six intraspinal injections in doses ranging from 50 to 100 mg. 
The pains were intensified for a period of twelve hours after 
the injection, but then relief followed, which was partial or 
complete and lasted from several weeks to months, sometimes 
longer. Some of the patients were receiving thiamine hydro- 
chloride orally or subcutaneously, but immediate relief of the 
intractable pains was due to the action of the thiamine hydro- 
chloride given intraspinally. The use of narcotics and chor- 
dotomy can be avoided when thiamine hydrochloride is injected 
for tabetic and gastric crises. 

Journal of Neurophysiology, Springfield, 111. 

8:77-134 (March) 1945 

Electric Excitability of Nerve-^Iuscle Fiber Preparations. S. W. Kuffler. 
—p. 77. 

Choreiform Movements in Dog Suffering from Corticostriatal Disease. 
Hstang-Tun^ Chang. — p. 89. 

Electroencephalogram of Different Cortical Regions of Normal and 
Anesthetized Cats. S. L. Clark and J. W. Ward. — p. 99. 

Action of Veratrine on Nerve-Muscle Preparations. S. W. Kuffler. 
— p. 133. 

Projection of Retina on Superior Colliculus of Cats. Julia T. Apter. 
— p. 123. 

Journal of Nutrition, Philadelphia 

29:155-222 (March) 1945 

•Effects of Variations in Dietary Vitamin C on Physical Well Being 
of Manual Workers. R. E. Johnson, R. C. Darling, F. Sargent 
and P. Robinson with the technical assistance of M. Bartlett and 
A. Kibler.— p. 155, 

Effect of Chain Length of Dietary Fatty Acid on Fatty Liver of 
Choline Deficiency. D. Stetteii Jr. and J. Salcedo Jr ^p. 167. 

Fatal Myocarditis in Choline Deficient Rats Fed Ethyl Laurate. H. D. 
Kesten, J. Salcedo Jr. and D. Stetten Jr. — p. 171. 

Observations on Riboflavin Excretion by Adult Male. Dorothy R. 
Hagedom, Emma D. Kyhos, 0. A. Germek and E. L. Sevringhaus. 
— p. 179. 

Niacin (Nicotinic Acid), Essential Growth Factor for Rabbits Fed 
Purified Diet. J. G. Wooley and W. H. Sebrell, — p. 191. 

Effect of Sunshine on Ascorbic Acid and Riboflavin Content of Milk. 
A. D. Holmes and C. P. Jones.— p. 201. 

Citrate Metabolism of Preschool Children. Esther R, Metcalf and 
Milicent L, Hathaway,— p. 211. 

Further Studies on Cystine, Methionine and Choline in Chick Diets. 
H. J. Almquist and C. R. Grau. — p. 219. 

Dietary Vitamin C and Physical Well Being of Manual 
Workers. — Johnson and his associates report experiments con- 
ducted during the summer in Civilian Public Service Camp 32, 
Campton, N. H. The 24 volunteer subjects were engaged in 
a variety of jobs associated with the work schedule of the camp, 
which included clerical work, kitchen work, camp maintenance, 
farming, clearing trails and road building. The range of daily 
caloric expenditures, depending on the subject’s job, was esti- 
mated to be 2,400 to 5,000. There were four groups of subjects. 
The “deficient group” was to demonstrate the effects of total defi- 
ciency, tlie “supplemented deficient group” the effects of 75 mg. 
of ascorbic add daily, the “normal control group” the effects 
of a good normal diet and the "supplemented normal control 
group” the effects of a normal diet supplemented with 75 mg. 
of ascorbic acid daily. If the previous diet has been good, total 
deprivation of vitamin C for two months does not lead in 
manual workers to detectable deterioration in physical vigor, to 
inefficiency in the day’s work or to unpleasant symptoms, pro- 
vided the daily diet is adequate in all nutrients other than 
vitamin C. Such deprivation may occasionally lead to minimal 
-changes in the gums and does produce severe desaturation as 
measured by serum and urinary levels of vitamin C and by 
tolcvaiwe tests. When given in doses of 25 mg. three times 
daily, 75 mg. of ascorbic acid a day appears adequate to main- 
tain or even to increase the body stores of the vitamin in a 
majority of men held for two months on a diet totally deficient 
in ascorbic acid. Supplements of 75 mg. of ascorbic acid a day 
when added to a good normal diet are of no detectable benefit 
to manual workers over a period of two months witlx respect 
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to general well being, physical vigor for hard work and effi- 
ciency in the day’s work. Such supplements do lead to increased 
stores of vitamin .C, as evidenced by serum and urinary levels 
and by tolerance, tests. 


J. A. M. , 

jme 2J, It 


Medical Annals of District of Columbia, Washingto 
14:141-192 (April) 1945 

Psychiatrist Looks at Constitution and Environment and Is PazzW ] 
Karpman. — p. 141. 


Journal of Pediatrics, St. Louis 
26:209-312 (March) 1945. Partial Index 

Rheumatic Fever and the American Academy of Pediatrics: General 
Purpose and Scope. A. T. Martin. — p. 209. 

•^Salicylate Therapy in Acute Rheumatic Fever. R. Wegria and Katharine 
Smull. — p. 21 1. 

Acute Salicylate Poisoning. A. F. Hartmann.— p. 214. 

Sulfonamide ProphyIa.xis for Prevention of Rheumatic Recurrences. 
Ann G. Kuttner.- — p. 216. 

Rheumatic Heart Disease and Physical Fitness of Nation as Seen by 
Selective Service. L. G. Rowntree. — p. 220. 

Plan for Rehabilitation for Rheumatic Subjects. J. G. F. Hiss. p. 230. 

Mobilization Against Rheumatic Fever. G. M. Wheatley. — p. 237. 
General Statement Regarding State Rheumatic Fever Programs. Betty 
Huse. — p. 245. 

Rheumatic Fever and American Academy of Pediatrics: Public Health 
Aspects; Epidemiology. T. D. Jones and B. E. Massell. — p. 262. 
Indications for and Limitations of Treatment of Poliomyelitis. J. A. 
Key. — p. 265. 

Paroxysmal Tachycardia in an Infant the Fourth Day of Life: Recovery 
with Digitalis. P. J. Howard. — p. 273. 

Asphyxia Neonatorum: An Evaluation — Etiology and Treatment. H. R. 
Litchfield. — p. 279. 

Penicillin Therapy of Pneuniococcic Meningitis: Report of Case with 
Recovery Following Intraspinal, Intracisternal and Intraventricular 
Administration of Penicillin. Katharine H. Baird. — p. 287. 
Correlation of Symptomatology with Enterozoic Parasitism in Children. 
R, L. Brown. — p. 291. 

•Blood Plasma in Treatment of Encephalitis Letliargica and Polioencepha- 
litis: Preliminary Report, P. Nicholson. — p. 298. 

Salicylate Therapy in Acute Rheumatic Fever. — ^Wegria 
and Smull compared the course of acute rheumatic fever in 
two groups of patients, one "adequately” treated according to 
Coburn’s standards and one with smaller doses. In the ade- 
quately treated group the serum salicylate levels ranged between 
350 and 500 micrograms. The other group received such doses 
of salicylate that serum levels in most patients were constantly 
below 250 micrograms per cubic centimeter and in a few patients 
reached “optimal” levels only for short periods. The course of 
the disease was not shorter in the adequately treated group. 

Blood Plasma in Treatment of Encephalitis.— Nicholson 
reports a case of lethargic encephalitis and a case of polio- 
encephalitis in both of which pooled adult plasma was given 
intravenously with favorable results. He suggests that this 
method of treatment might be used in epidemics of polio- 
myelitis, because the case presented here was one of a severe 
encephalitic type and gave the use of blood plasma a severe test. 


•Treatment of Gonococcal Vaginitis in Children with Penicillin L I 
Sweet and L. E. Putnam. — p. 148. 

Allergic Nose. H. H. Diamond.— p. ISI. 

Unusual Case of Dissecting Aneurysm of Aorta. S. A. Steintr.— p. li 

Penicillin for Gonococcic Vaginitis of Children.-Swi 
and Putnam used the sodium salt of penicillin in the treate 
of 15 children with gonococcic vaginitis, 1 with vaginitis an 
conjunctivitis and 1 with conjunctivitis. The diagnosis in I 
cases was established by culture. The penicillin was given i 
multiple injections over a period of from twelve to twcnlj 
seven hours. The exact schedule of dosage remains lo fe 
determined, but the authors think that children of 7 years or 
under probably -will respond to a dose of 50,000 units guea 
over twelve hours, while older patients should be given approxi- 
mately 100,000 units of penicillin. A single large dose of regular 
sodfum penfcillfn is not effective, although it is possible tint 
tw'o or. three injections of 25,000 to 50,000 units each at intcm!.- 
of two or three hours may be curative. This regimen will le 
investigated, since, if satisfactory, it would greatly sinipfifv 
the office or clinic treatment of such patients. 

Public Health Reports, Washington, D. C. 

60:317-344 (March 23) 1945 

Comparison of Effect of Penicillin and Immune Serum in Treatcer.i 
of Experimental Leptospirosis in Young White Mice and in HamstftJ 
C. L. Larson and J. J. Griffitts. — p. 317. ‘ ’ 

•Penicillin Treatment of Leprosy: Clinical Note, G. H. Fagct and R. C. 
Pogge. — p. 324. 


60:345-372 (March 30) 1945- 

Titration of Ciostridium Perfringens (Wclchi) Antitoxin by Its Ami 
hemolytic Activity. Sarah E. Stewart.— p. 345. n 1 1 1 

Preliminary Report on Identification of 2,2 Bis (p*ChlQropbcn>'l)‘hl. 
Trichiorethane (DDT) in Excreta of Poisoned Rabbits. E. F. Stobi 
man. — p. 350. 

Psittacosis: Occurrence in United States and Report of 97 per 
Mortality in Shipment of. Psittacine Birds While Under Quarsntin«- 
G. L. Dunnahoo and B. C. Hampton. — p. 354. 


60:373-400 (April 6 ) 1945 

E-xperimental Chemotherapy -of Burns and Shock: VIII. 

of Potassium Administration,- of Sodium Loss, and Fluia ion 
Tourniquet Shock. H. Tabor and S. M. Rosenthal.— p. I'L , 
Nuisance Complaints and Municipal Health Department Practices. o- 
Pond. — p. 381. 

60:401-428 (April 13) 1945 


Experimental Chemotherapy of Burns and Shock; VIII. H* 
lyte Changes in Tourniquet Shock. H. Tabor and S. M. Rose 


— p. 401. 


Journal of Urology, Baltimore 
53:427-506 (March) 1945 

Preventiv*- Treatment of Calcium Urolithiasis: Important Role of Early 
and Frequent Roentgenographic Examinations. U. H. Flocks.—p. 427. 
Urolithiasis in Soldier. A. H. M.lbert and I. Gersh --p. 440 
Relationship of Epithelial Buds to Carcinoma of Pelvis of Kidney. 

Ureter and Bladder. A. E Bothe.--p. 451. 

Endometriosis of Bladder. H. L. Kretsehmer,-p. 459. 

End Results of Prostatectomy: Five Year Survey. Lowraiii E. McCrca. . 


Penicillin in Leprosy.- According to Faget and PogK'- 
penicillin 'was tried at the National Leprosarium in ' 

ment of 7 cases of leprosy in doses of 50,000 to lOO^OOO urn 
daily, which were continued in some cases for a month s time- 
No specific beneficial effect could be attributed to this ffM 
ment. Subsequently two of the previously treated patients ji 
2 new patients were given much larger doses oi pemei 
without effect 


"timnUfied^Suorapubic Prostatectomy. D. K. Rose.— p. 470. 
SsurethfaTRLection for Men 80 or More Years of Age. C. W. 

T Ttrlipm and J. L. Emmett. — p. 482. 

New liprapnMc Drainage Apparatus for Use with Suction. R. L. 

Smith.~p. 486. Service. G. J. Thompson. — p. 49l. 

St°udie°s Concerning Renotropic Action of Pituitary Extracts. H. Selye 

G. AUison._p. 503. 

Kentucky Medical Journal, Bowling Green ' 

43:61-94 (March) 1945 

Surgical Aspeins oi y,. 

NufrTtiont'” Hs Relltion to Deficiency Diseases. J. B. Youmans. 

“P- 43:95-118 (April) 1945 

S^rnfur CommtcS«t M’^TMugs'^MeSTSl.”' W. D. MacNider. 
Poliomyelitis. J. A- Teomey. P- 


Union Medicale du Canada, Montreal 
74:421-570 (April) 1945 

Pericoronary Neurectomy Associated with Ligature of Great 
Vein in Treatment of Some Forms of Coronary Disease, ai- 
— p. 424. 

Cutaneous Allergy. A. Marin, p. 432. „ n-frciae* 

•Roentgenotherapy in Treatment of Inflammatory Lesions, oi. 

— p. 439. . 

Bronchoscopy at Bed of Patient. V. Latraversc.— p. 448. 

Atypical Case of Jliliary Tuberculosis. Y. Laurier.— P- 43- 

Hypertrophic Stenosis of Pylorus. A. Pettigrew.— P- f.-,- 4M. 

Hypertrophic Stenosis of Pylorus in the Newborn. J. C. c . • 

Roentgenotherapy in Inflammatory 
says that experimental studies justify the conclusion t i 
in small doses activate the proliferation of lyiPP™ i.-rtcrrJ- 
augment tlie mobilization of lymphocytes, His 

lytic power of the blood and improve the loal oj-w - ^ 
clinical experiences with x-rays cover a period ' i'' i-j-, 

The majority of acute infections in Ji '35 ery- 

empfoyed roentgenofberapi' have been sii 



Volume 328 
Number 8 


CURRENT MEDICAL LITERATURE 


619 


sipelas, furunculosis, anthrax, sjcosis and herpes aoster. The 
only cases of deep acute infections m which irradiation was 
used were pelvipentoneal ones associated with cancer of the 
uterus The number of subacute and chronic infections treated 
with \-rays has been comparatively larger than that of acute 
infections, they include among others acne, mycosis fungoides, 
cholecystitis, rectitis, adenitis, tuberculous adnexitis and epi- 
didymitis, poliomyelitis, myositis and osteoarthritis In acute 
infections two or three small doses of from 25 to 75 roentgens 
each are usually sufficient to abort the attack In subacute 
infection six to eight doses of from 100 to 125 roentgens each 
are administered at intervals of two or three days In chronic 
infections irradiations extend over a long period and may reach 
a total of from 2,000 to 2,500 roentgens The more superficial 
the infection, the lower should be the voltage and the lighter 
the filtration, the deeper' the infection, the higher should be the 
voltage and the stronger the filtration 

War Medicine, Chicago 

7:71-142 (Feb) 1945 

*Tsutsugamushi Fever Clinical Observation in 195 Cases Ivl G BerO , 
A S Johnson Jr, and S E Warshauer — -p 71 
•Cardiac Complications of Tsutsugimushi Fever (Scrub Typhus) Jmesti 
gallon of Their Persistence H D Levme — p 76 
Experimental Human Burns Partial Report W F Ashe Jr and L ® 
Roberts — p 82 

Interservice Consultations jn One Army General Hospital Comments, 
with particular Reference to Section on Gastroenterology S Mor 
nson — p 84 

•Typhoid in Previously Immunized Subjects Report of 7 Cases, with 
Discussion of Diagnosis, Clinical Course and Complications J L 
TuIIis — p 95 

Sensitivity of Bacteria from Infected Wounds to Penicillin II Results 
in 112 Cases E Gallardo — p 300 

Hemoglobinuria Report of 30 Cases of Its Occurrence in Negroes 
During Convalescence from J^falana H E SvFantz and M 
—p 104 

Paracolon Bacilli Study of rut) Three Isohted Strains, with Note on 
Pathogenicity M Michael Jr and V T Harris — p 108 

Tsutsugamushi Fever.— Berry and his associates present 
the clinical aspects of tsutsugamushi fever among 195 patients 
admitted to two station hospitals in New Guinea between 
December 1942 and June 1944 Eighty-five of these patients 
were admitted directly to the hospitals early in the course of 
their illness, the remainder were transferred from other hos- 
pitals for convalescent management They stress that tsutsuga- 
mushi fever is an acute infectious systemic disease in which 
the most striking features are pronounced toxemia and wide- 
spread damage to the capillaries and arterioles The physician 
may be inclined to attribute low blood pressure, cyanosis and 
tachycardia to myocardial failure when in fact they are due to 
peripheral vascular collapse The clinical picture is more 
analogous to shock than to heart failure Clinically there is 
no severe irreversible damage to the myocardium The asthenia 
and tachycardia which occur m convalescence are no more 
pronounced than those which may be expected to follow any 
prolonged severe illness One must carefully avoid gning the 
patient the impression that he has heart disease, because m 
patients with psy'choneurotic tendencies a “cardiac neurosis" 
may result, and when tins occurs it is extremely difficult to 
return the patient to duty Although the pathognomonic pul- 
monary lesion IS \ascular, atelectasis is of clinical importance 
and occurs more frequently than has been recognized and 
apparently is secondary to the pneumonitis and bronchiolitis 
that are part of the disease The rapid shallow respiration 
which one sees in scierely ill patients is of pulmonan rather 
than cardiac origin The pathologic changes found in the brain 
and Icptomemnges, like the myocardial changes, are reversible, 
and if tlie patient survives his illness permanent sequelae are 
not to be expected 

Cardiac Complications of Tsutsugamushi Fever.— 
Levme says that an investigation of the cardiovascular status 
of 130 patients convalescent from tsutsugamushi fever, made at 
a United States ^rmy general hospital showed no evidence of 
persistent myocardial damage In its effect on the heart tins 
disease seems to resemble diphtheria If the patient survives 
the acute phase his heart eventually sfiows complete return of 
function The disability following the acute phase of the dis- 


ease IS largely that of neurocirculatory asthenia The disease 
is associated m its acute phase with a generalized vasculitis, 
which is followed by a state of poor vascular tone The latter, 
rather than cardiac involvement, is believed to account for the 
poor response to exercise m the convalescent stage 

Typhoid in Immunized Subjects. — ^Tulhs states that pro- 
tection against typhoid by immunization is relative The typhoid 
he observ'ed m the 7 previously immunized subjects was atypi- 
cal and difficult to diagnose Abdominal pain was a prominent 
admission complaint The Wh^aX test was of limited diagnostic 
value, owing to the universal immunization of all subjects Four 
patients in whom falsely positive (anamnestic) reactions were 
repeatedly demonstrated were also studied The presence of a 
rising titer of agglutination was of no aid in differentiating the 
true from the false positive Widal reactions Separation of 
the agglutination into the flagellar and somatic fractions was 
of limited diagnostic import Positive flagellar agglutination 
occurred in both the patients with and the patients without 
typhoid Somatic agglutination occurred in only the patients 
with typhoid The clinical course seemed mild; the com- 
plication rate, however, was high Complications included (1) 
transient icterus, (2) colon bacilluiia, (3) clinical relapse and 
(4) perforation of the gallbladder, with peritoneal abscess for- 
mation and peritonitis The treatment of all patients was 
symptomatic and consisted m high caloric diet and good nurs- 
ing care The recovery rate was 100 per cent 

7:143-208 (March) 1945 

Influence of Crowding on Respiratory Illness m Lirge Naval Training 
Station B B Brecse, J Stanhury, H Upham, A J Calhoun, R L 
Van Buren and A S Kennedj — p 143 
Absence Without Leave Psjchiatric Study of 100 D B Bavis, H 
Wolnian, R E Berman and J E Wright — p UP 
Physiologic Abnormalities and Pathologic Changes Pollowing Exposure 
to Simulated High Altitudes A F Goggio and G H Houck — p 152 
Nervous System Dysfunction in Adaptation to High Altitude and as 
Postflight Reactions G A Brown, C H Cronick, H L Motley, 
E J Koeoar and W 0 Klmgman — p 357 
•Acute Heart Failure Following 'Blast Injury “ B S Leavcll — p 362 
•Stability and Activity of Penicilbu ni Solution and m Ointment 3 S 
Gols and A 51 Glazer — p 368 

Penicillin Program at the United States Naval Hospital, Portsmouth, 
V'a Observations and Results H J Fox — p 370 
•Visceral Leishmaniasis Report of 3 Cases of its Occurrence m Mem 
hers of the Armed Forces of the United States J H Burchenal and 
R P U'oods — p 173 

Simple Technic for Outlining the Sweat Pattern J J Silverman and 
V E Powell — p 17S 

Healing of Wounds in New Guinea R V Byrne — p 383 

7:209-274 (April) 1945 

Cornell Service Index Method for Quickly Assaying Personality and 
Psychosomatic Disturbances in Men in Armed Forces A Wcidcr, 
K Brodman Bela Mittelmann, D Wechsler and H G Wolff, with 
technical assistance of Margaret Jfeivner — p 209 
Id Repon of Its Use in Evaluation of Psychiatric Problems in Naval 
Hospital N Warner and JIargaret W Gallico — p 214 
Three Years of Naval Selection Retrospect C L Wittson and W A 
Hunt — p 21S 

Field Nutritional Laboratory R E Johnson — p 222 
A^^essment of Nutritional and Metabolic Condition in Field General 
and Clinical Aspect' R E Johnson, F Sargent, P F Robinson and 
r C Cofi'olaeio — p 227 

Notes on Care of Battle Casualties War Department Technical 
Bulletin — p 234 

Heart Failure Following “Blast Injury,” — In the Italian 
campaign the majority of blast injuries m patients admitted to 
evacuation hospitals were due to land mines and high explosive 
shells, while only a small percentage developed from bombs 
Most of these men had penetrating wounds, usually compound 
fractures of an extremitv Leavell observed 3 patients with 
blast injury presenting unexplained heart failure All 3 were 
healthy voung adults who had performed strenuous work until 
tlicv were wounded In none was there evidence of valvular 
disease, hvpertension, renal disease or urinary suppression Tiie 
amount of fluid administered parcnterally did not appear to be 
excessive The fact that all 3 patients received a blast injury 
at the time of wounding and that heart failure developed several 
davs later suggested the possibility that the two might be 
related In an attempt to determine the factors responsible for 
the heart failure 35 other patients with blast injury were studied 
from a cardiovascular point of view Two oi these had abnor- 
mal venous (irtssurcs w.thout obvious cau'e, and 3 additional 
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patients manifested electrocardiographic abnormalities. No ade- 
quate explanation can be offered for these observations. It is 
suggested that, when pulmonary edema develops following blast 
injury, digitalization and venesection may be indicated. 

Stability of Penicillin in Solution and Ointment Gots 

and Glazer studied the activity and stability of penicillin in 
solution and in ointment bases by means of modifications of 
the agar plate assay and the serial dilution turbidity method. 
A solution and ointments of penicillin containing equal numbers 
of units showed practically the same activity. When the solu- 
tion and the ointments were kept at refrigerator temperature 
there was no significant loss of activity at the end of sixty days. 
At room temperature and at incubator temperature there was 
complete loss of activity in approximately a month. 

Visceral Leishmaniasis in the Armed Forces,— Burch- 
enal and Woods draw attention to the occurrence of kala-azar 
among troops returning from the Mediterranean area. Kala- 
azar is characterized by the invasion of the reticuloendothelial 
system by a protozoon parasite, Leishmania donovani. The 
symptoms are long continued fever, oftentimes with a double 
daily elevation of temperature, and progressive splenomegalj' 
followed by hepatomegaly, loss of weight, leukopenia and ane- 
mia. Generalized lymphadenopathy is occasionally noted. The 
authors present the histories of 3 patients whom they treated 
during the past three months. The first case is notable for the 
acuteness and severity of the disease and of the difficulty in 
establishing the diagnosis by demonstration of the parasite. The 
second shows a more chronic course but again illustrates the 
difficulty in finding the parasites. The third case presents an 
entirely different clinical picture, with moderate enlargement of 
the posterior cervical lymph nodes as the only sign of the 
disease. The first 2 patients responded to what is usually con- 
sidered adequate treatment, but both relapsed shortly there- 
after and required further therapy. The third patient is still 
undergoing treatment. Sternal aspiration is probably the safest 
method of demonstrating the leishmania parasites and should be 
tried first, but in some cases it may be necessary to resort to 
splenic puncture. Early diagnosis and institution of treatment 
before the occurrence of granulocytopenia is most important. 
Visceral leishmaniasis was first treated with antimony and 
potassium tartrate, and this agent may still be used where less 
toxic drugs are not available. The pentavalent antimony 
derivatives, such as neostibosan, neostam and sodium antimony 
gluconate, are less toxic. 
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h.-lt'J indi'cales that the article is abstnep 

bdosv. Smsie case reports and trials of nesv drugs are usual). oalM 

British Journal of Dermatology and Syphilis, Londoa 

57:1-44 (Jan.-Feb.) 1945 

*^*Pete^Wn — Application of SaUonamidts. C. A. a 
Incidence and Localization of Acne. E. L, Cohen.— p, 10. 

Skin Eruptions from Local Application of Sulfon. 
amides — Peterkin directs attention to the skin eruptions that 
have been known to follow the local application of tk sullen- 
amides. He observed a number of these cases in 19B h 
EngJand and 65 cases in North Africa in 1943, many of then: 
of much greater severity than those seen in England. In Cl ot 
the 65 cases sulfanilamide powder was the first sulfoMniik 
drug to^ be applied. The eruption is invariably preceded bj 
application of the powder, and it is suggested that the patifu! 
becomes sensitized to the drug by its inhalation. It is recom- 
mended that powdered sulfonamides should not be applied to 
the skin for minor conditions. Over 200 patients, includinc 
1S3 with impetigo or impetiginized seborrheic dermatitis, were 
treated in North Africa with S per cent sulfathiazole in Lassar’s 
paste or Lanette vvax cream, and the skin freely e.\posed to 
light. Only 1 patient (with respirator dermatitis) developed 
an eruption ; this was mild and soon subsided. It is considered 
that 5 per cent sulfathiazole in a suitable base is probably as 
safe as ammoniated mercury for dermatologic therapy and giies 
better results. 

British Journal of Venereal Diseases, London 

21 11-46 (March) I94S 

Venereal Diseases in Soviet Union. J. A. Scott. — p. 2. 

Secondary Reaction in Twenty Day Intensive Arsenotherapy. d* 
Grede. — p. 9» 

Social Aspect of Venereal Diseases: I. Work of Almoner. Dorothy 
Manchee.-^p. 12. 

Id.: II, Contact Tracing and Troslitute. Ttlariraret A. Watlts.— p* 

Id.: 111. Contact Tracing. Hilda M. Johns. — p. 17. 

'^Middfe East Granuloma*': Is it Granuloma Venereum? W. K. 5* 
Cowc. — p. 34. 


Western J. of Surg., Obst. & Gynec., Portland, Ore. 

53:93-134 (April) 1945 

Penicinm in Tieatroent of Infections C. S. Kcef^er.— p. 93. 

‘Sodium Penicillin in Treatment of Presumably Sulfonamide Resistant 
Female Gonorrbea. Paula Horn and H. H. Coivper.— p. 108 
Analysis of Unusual Kh Antibody. Joan Howard, Barbara C. Mclvor 

and S. P. Lucia.— p. 113. „ o i r- ■ r a i. 

Radical Duodenopancreatectomy in One Stage far Carcinoma of Ampulla 
of Vater: Report of Case with Successful Outcome. J. R. Broun. 

— p. 118. 

Sodium PenicilHn in Sulfonamide Resistant Conor- 
rhea.-Horn and Cowper administered penicillin to 71 women 
with gonorrhea. Al! except I had received but had failed to 
respond to one or more courses of sulfonamide treatment. The 
remaining patient had been started on penicillin because she 
had nons^cific hepatitis. The sodium pemcillin was adminis- 
tered at three hour intervals by intramuscular injection m 
: M a- rvnter or in isotonic solution of sodium chloride. 

T,r InSual do^ 20,000 and 50,000 units 

S t"e o J doserr^nged from 100,000 to 200,000 units. More 
ftan one fifth of the women failed to respond to the pemcdlm 
man one . n-omen who had involvement of only 

KJir Sic. S failrf .. r„,o«a b„ oi 

tob . MW » SthCto toTire Srici 

S to 1 XtlS ^ to uW, Tte to. 

ot success 11 P mstitutton of penicillin therapy are 

early the control of gonorrhea. In the 

paramount cure are difficult to establish 

female, in f ^™ed by a prcliminao’ trial with 

sXna^mirdru% diminish ^he p'^ssibi.ity of cure. 


British Medical Journal, London 
1:285-318 (March 3) 1945 

‘Cross Infection Risks in Hospitalization of Afeasles Patients. J. hhAt 
— p. 285s . 

Changes in Personality After Cerebrospinal Fever. M. “p' 

Psychiatric Casualties in Women's Service. S. I. Ballard and 
Jfifler.~p. 293. 

Ludwig's Angina. J. Farr and E. D. Stanhope. — ^p. 295. ^ 

Inguinal Hernia in Merchant Navy: Analysis of 200 Conseeutu’e USf . 
P. P, Cole.— p. 296. 

Cross Infection Risks in Hospitalization of Patients 
with' Measles. — Wright found that almost three foortbs o 
65 patients with measles in one group became cross itiictte 
with type 6 hemolytic streptococci. Twelve of these patiMh 
developed middle ear suppuration and 4 were subjected to mas- 
toid operations. More than a fourth of the patients dcvelo^‘ 
skin infections, mainly impetigo. In another group 
was made of the occurrence of middle ear suppuratiOT am 
alt the patients with measles hospitalized between , 

1942 and May 1943. Among 496 patients 3.6 per cent su 
from "early” and 13.3 per cent from “late” ^‘''5'’^,'*''. ' 
puration. In view of the findings in the first invcstiga 
could be assumed that the great majority of the late mi 
ear complications were due to cross infection. The late ^ 
ear suppuration rate was considerably lower among P 
admitted in April and May than among those ' ggn- 


winter months. The percentage incidence of ear compl'cah , 


was not higher among children under 3 years of age. 


but the 

seriously damaging effects of cross infection /'“’ent 

on them. Of the 238 children in this 


mastoidectomy and 1 died. Infants nnder I year i 
particularly severely; 6 of the 45 infants ^evciope 
ear suppuration, and in 4 cases this was tollov. 
complications. In view of the high complication r 
cross infection, treatment at home rather than m 
is advocated for patients with uncomplicated mcasii. . 
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protection of measles patients who must be admitted to the 
hospital recommendations are made for the control of cross 
infection and for improvements in administrative and nursing 
procedures. 

Edinburgh Medical Journal 

12:1-4S (Jan.) 1945 

Prophyla.xis from Obstetric and Gynecologic Standpoint. E, W. John- 
stone. — p. 1. 

Traumatic Uinar Neuritis: Results of Anterior Transposition of Ulnar 
Nerve. U. L. Richards. — p. H. 

Comparison of Pathogenicity Tests for Staphylococci. R. Salm. — p, 22. 
Thiouracil in Treatment of Thyroto.vicosis. D. it. Dunlop.— p. 30. 

Lancet, London 

1:263-294 (March 3) 1945 

Value of Work in Treatment of Tuberculosis. F. Heaf.— p. 263. 
Exfoliative Dermatitis Treated with Cystine. Report of 2 Cases. B- A. 
Peters.~-p. 264. 

Nitrogen Loss After Thermal Burns: Effects of Adding Protein and 
Methionine to Diet of Rats. P. B. Croft and R. A, Peters. — p. 266. 
Uterine Graft Operation for Genital Prolapse. T. C. Clarke. — p. 272. 
Fatigue Fracture of Fibula: Report of 2 Cases. D. A. Richmond. — ^p. 273. 

1:295-326 (March 10) 3945 

3fedicine and the State. L. Horder. — p, 295. 

Dehydration. D. A. K. Black. — p. 298. 

^Experimental Nephrosclerosis: Prevention with Ammonium Chloride. 

H. Selyc, O. Hall and E. M. Rowley.— p. 301. 

Reaction After Pneumoperitoneum Treatment. E. Aslett and T. F. 
Jarman.' — ^p. 30-1. 

Periarteritis Nodosa Possibly Doe to Sulfadiazine Sensitivity. B. D. 
Rosenak and R. H. ^faschmeyer. — p. 305. 

Ammonium Chloride for Experimental Nephrosclero- 
sis. — Selye and his associates point out that deso.xycorticos- 
terone acetate produces nephrosclerosis and hypertension in 
many animal species, especially if given to unilaterally nephrec- 
tomized animals kept on a high sodium chloride intake. The 
authors report experiments on rats which indicate that ammo- 
nium chloride is highly effective in preventing some of the 
most serious toxic effects of overdosage with desoxycorticos- 
terone acetate. Since there is reason to believe that nephro- 
sclerosis with renal hypertension, periarteritis nodosa and 
perhaps also some of the manifestations of “rheumatic fever” 
are due to intoxication with e.xcessive amounts of an endoge- 
nous cortical substance resembling desoxycorticosterone acetate, 
it seemed desirable to examine the efficacy of ammonium 
chloride in patients with such diseases. This salt may also 
make it possible to use desoxycorticosterone acetate more exten- 
sively in adrenal cortex deficiency without incurring the danger 
of overdosage. This would be a new application of a remedy 
which has been used in large doses as an expectorant and 
diuretic and would not necessitate the e.xfreme caution necessary 
with a new drug. 

1:327-358 (March 17) 1945 

-Decortication in Clotted and Infected Hemothoraces. C. P. Thomas 
and \V. P. Cleland. — p. 327. 

X-Rays in Diagnosis and Localization of Gas Gangrene- F. H. Kemp, 
-p. 332, 

Iron Oxide Dwst and Lungs of Silver Finishers. A. I. G. McLaugh- 
lin, J, L. A. Grout, H. J. Barrie and H. E. Harding. — p. 337. 

Mite Borne Typhus in Anglo-Egyptian Sudan. R. tV. Stephenson. 
~p. 341. 

Decortication in Clotted and Infected Hemothoraces. 
— According to Thomas and Cleland, hemothorax is by far tlie 
commonest complication in chest injuries. The compound hemo- 
thorax which is associated with injury to the lung, diaphragm 
or chest wall requires surgical treatment, and the associated 
hemothorax if removed at the time of operation rarely causes 
further serious trouble. The simple hemothorax presents a 
different problem. Its mortality and morbidity depend almost 
entirely on infection or clotting. The increased incidence of 
massive clot formation observed in casualties from the Western 
European campaign may possibly be due to the employment of 
intrapleural penicillin, but in vitro experiments have lent no 
support to this view. The e.ctensivc use of intrapleural penicil- 
lin has unfortunately been associated with a tendency to dis- 
regard the principles of early and frequent aspiration of blood 
from the pleural cavity, so that manj' cases remain virtually 
unaspirated for a considerable period. An additional factor may 
be the high proportion of mortar wounds resulting in increased 
tissue damage. Among the 750 patients with chest injuries 


observed by the, authors, 526 had hemothoraces. Of tliese, 
30 per cent became infected and in 9 per cent clotting resulted. 
Earlier methods of treating clotted hemothoraces were attended 
by incomplete or considerably delaj'ed lung expansion; at the 
best such methods led to considerable respiratory embarrass- 
ment. Less fortunate cases were left with severe and prolonged 
pleural infection. The employment of decortication with suction 
drainage fulfils the basic principle of early and complete reex- 
pansion of the lung. Results in a limited series of hemo- 
thoraces have been considerably better than those of earlier 
procedures. A small series of both drained and undrained 
empyemas following hemothoraces have also been treated suc- 
cessfully by decortication and suction drainage. 

Medical Journal of Australia, Sydney 

1:129-164 (Feb. 10) 1945 

Sterility. F, A. Bellinghani. — p. 129. 

Effort and Result in Sterility: Audit of •fOX Cases. A. Grant. — p. J3‘t. 
General Aspects of Sterility in Female. J. W. Johnstone. — p. 138. 
Hysterosalpingography in Sterility. C. StacDonald.— p. 142. 
Examination of Semen. H. F. Hettinger. — p. 144. 

1:213-240 (March 3) 1945 

Intestinal Intubation. J. Devine. — p. 213. 

Further Report on Treatment at Children’s Hospital, Melbourne, of 
Influenza! Meningitis with Sulfonamides and Type Specific Serum. 
Elizabeth K. Turner.— p. 219. 

“Found Dead,” "Dead in Bed,” and “Collapsed and Died.” J. B. 
Cleland.— p. 221. 

*Hemiaplasia of Thyroid Gland. H. R. G. Poate and S. L. Spencer, 
— p. 223. 

-Case of Chronic Solid Subdural Hematoma. R. A. Money.. — p, 224. 

Hemiaplasia of Thyroid.— -Poate and Spencer report 2 
cases of hemiaplasia of the thyroid. The anomaly occurs often 
enough to require the surgeon to expose both sides before 
beginning a thyroidectomy. The danger of inadvertently remov- 
ing the patient’s entire thyroid tissue is increased by the fact 
that in the great majority of cases of hemiaplasia it is the left 
lobe which fails to develop. In both of the cases recorded here 
the left lobe was lacking. As it is almost universal practice in 
thyroid surgery to begin on the right side, the operator may 
detach this lobe from its vascular supply before becoming aware 
of the absence of the left lobe. 

Solid Subdural Hematoma. — According to Money, solid 
subdural hematoma is rare. A man aged 23 presented symp- 
toms suggestive of the presence of a cerebellar tumor on the 
left side. Preparations were begun for an exploratory sub- 
occipital operation. As a preliminary step, burr holes were 
made in the skull over both occipital lobes. On the left side 
the dura mater was thick and discolored, and, when it was cut 
through, brown fluid and old liquid blood escaped, indicating 
the presence of an old subdural hematoma. About an ounce 
of liquid was evacuated by lavage and suction, with immediate 
relief of symptoms, and a small piece of corrugated rubber 
was inserted in a forward direction. It was hoped that the 
remainder of the hematoma would drain out this way. After 
the discovery of the hematoma, the patient recollected that about 
the end of March 1942, while playing soccer, he had received 
a blow or kick on the head, which knocked him down. He 
continued the game for at least half an hour in a dazed con- 
dition; yet this minor injury must have been sufficient to tear 
one of the cerebral veins entering the sagittal sinus and start 
bleeding into the subdural space. Later the patient had a 
generalized epileptic seizure; the headaches persisted and papil- 
ledema increased. These and other observations made it obvious 
that a large, probably clotted and organized subdural hematoma 
was still present. After a large osteoplastic flap had been raised 
and the thickened dura reflected, a substance having the appear- 
ance of liver was encountered in all directions. This liver-like 
mass represented a solid subdural hematoma. The patient made 
a good recovery. 

Proceedings of Royal Society of Medicine, London 

38:97-140 (Jan.) 1945. Partial Index 

Physical Preparation of Commandos. G. M. Levick.— p. 97. 

- tJiscussjon on Influence of Nutritional Factors in Liver Disease. H. P. 
Himsworth, L. E. Glynn, J. Beanie and C. Wilson. — p, 101, 
bpmal Analgesia in the Very Young and Further Observations W. 

Ltheringlon-W ilson, — p. 309. 

Serial Spinal Analgesia. J. A. Lee. — p. US, 
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Semana Medica, Buenos Aires 

'52:223-270 (Feb. 1) 1945. Partial Index 

‘Sulfonamide in Therapy of Trichomoniasis Vaginalis. A. Alexander. 
— p. 248. 

Sulfonamide Therapy of Trichomoniasis Vaginalis. — 
Alexander describes the local sulfonamide treatment of 26 
patients with trichomoniasis vaginalis. The vagina was washed 
with 1 liter of boiled water and was cleansed with sterilized 
gauze, a sulfonamide tablet was placed in each cul-de-sac and 
the vagina was tamponed with gauze. The treatment was 
repeated on five or six consecutive days. The discharge, the 
vulvar pruritus and the burning local sensation disappeared 
after the first day in the course of the treatment. The perma- 
nent disappearance of the flagellum was verified by microscopic 
examination of the discharge. 


two to three days. Rinsing of the mouth and of tlic throat with 
a 3 to 5 per cent solution of sulfaethylthiazole was practiced at 
the same time. Rapid shrinking of false membranes took plate 
and the membranes were cast off within three to four days. 
Edema of the throat subsided rapidly. Smears became ncgativ: 
within a short time. Sulfaethylthiazole was particularly effec- 
tive in cases of mixed typhus and diphtheria infection com- 
plicated by pneumonia. The mortality rate was reduced iren 
80 per cent to 30 per cent. 

Miinchener medizinische Wochenschrift, Munich 
91:271-296 (June 2) 1944. Partial Index 

Treatment of Diabetes Mellitus in War. K. Gutzeit-— p. 271. 

Front Line Surgery. E. Melzner. — p. 274. 

*Full Diet in Diabetes Mellitus. H. J. Banse. — p. 276. 

Commotio Cerebri and Meebanonarcosis as Effects of Increased Intn- 


Chirurg, Berlin 

16:1-50 (Jan.) 1944. Partial Index 

‘Electrocoagulation of Gasserian Ganglion. K. H, Bauer, p. 1. 
Adhesive Pericarditis. E. K. Frey.- — ^p. S. 

Arteriography in Frostbite. B. Breitner. — p. 8. 

Management of Craniocerebral War Injuries. W. Kufferath.— p. 
Pathology and Clinical Aspect of Cerebral Abscess After Cranial Gun- 
shot Injury. J. E. Lemke. — p. 16. , _ , . . , 

Exploratory Excision of Capsule in Suspected Tuberculosis of Knee 
Joint. H. D. Schumann. — p. 27. 

Electrocoagulation of Gasserian Ganglion. Bauer 
reports experiences with electrocoagulation of the gasserian 
ganglion in more than 500 cases of neuralgia. There was not 
a single fatality. Injection of procaine hydrochloride solution 
is made to infiltrate the track for the puncture cannula to the 
base of the skull. A 12 cm. long, thin cannula insulated with 
celluloid is introduced and is passed slowly forward along the 
foramen ovale without touching the base. The passage through 
the foramen ovale is made manifest by sudden radiating pain 
in the area of the third branch and by resistance offered by 
the nerve X-ray examination of the position of the needle 
prior to coagulation is imperative. Examination of the eyes 
is important because changes in vision, in the size of the pupds 
and in the ocular movements suggest that a change in the 
position , of the needle is required. This may also be necessi- 
tated by aspiration of blood or cerebrospinal fluid or by iiausea. 
After these precautionary measures, high frequency electro- 
coamulation with the alternating current may be performed 
under evipal sodium anesthesia. Coagulation should be made m 
four stag« of fifteen, twenty, twenty-five and thwty seconds 
duration The intensity of the current is increased during the 
last stage. Coagulation itself should not be performed under 
local anesthesia. Residual pains may persist for two or three 
day Stri^^oagulation may be repeated when pain persists 
on the fifA or sixth day, as well as in recurrences. The advan- 
taerof the method is that the effect of the current is limited 
to the area immediately next the cannula, thus preventing 
severe destruction at the base of the skull or extensive bone 
::restration in the area of the base and of the upper jaw. 

Deutsche medizinische Wochenschrift, Leipzig 

70:23-52 (Jan. 21) 1944 

. ... , and of Apparatus Concerned with 

°'raWaTnTng EqurnfarTumJ^and^^Inflammatory Disorders of Ear m 

So^CalK^dNe^v Infectious Disjia^j Diphtheria!''wini‘’'Sptcial Reference 
‘Sulfonamide Therapy of Ma . j Harmsen and Siegler — p, 27. 

to Typhus Assoc, ated u-Uh D.phther^^.^^^^,^^ ^ Vaubel.-P 28. 

^robLl'o/ Activf‘ten.uniaation Against Scariet Fever. E. Hassler. 
Se7ni;; ^erapy of MnUip.e Scierosis. W. H. A. Scbat.ier and 
Ex”;rfi:lM:Virndf on Pa^bogen^ and Therapy of Intest.na. Anto- 

S4y"rKold°mc- During First Year of Life. H. MeBerou , . 
— D. 41. - - . . 


cranial Pressure. U, Ebbecke. — p. 280. ^ . 

Chemotherapy with Sulfonamides in Surgery: Critical Considtnticcj 
and Personal Experiences. E. Grau. — p. 282. . . » \ 

Resumption of Work under Medical Supervision by Patients with Tujfr- 
culosis of Lungs as Necessary Preparation for Definite Keturo to 

Work. R. ‘Griesbach. — p. 284. , ru Wf 

•“Vegetative Insulin Shock" in Treatment of Urticaria. H. Bartelncirne • 

— p. 286 . 

Full Diet in Diabetes Mellitus.— Food conditions in 
Germany prompted Nonnenbruch to suggest that patients wnn 
diabetes mellitus should be granted the same rations as 
persons. According to Banse, change in metabolism for t 
worse resulted from a full diet consisting of unlimited car^ 
hydrates and of normal small rations of fats and proteins « » 
the addition of sugar and sweet marmalade, ^es^ts ' 
limited diet consisting of unlimited carbohydrates without IM 
addition of sugar were on the satisfactory U . 

patients with diabetes 228 were given a full 
Experiments were carried out on 170 men ? 

of Lions age groiips as well as on ch.Idren^ ‘ 5 - 
diet was well tolerated by 136 (114 men and 22 ''omm), ' 
11.3 per cent of the total of 1,200 patients. Insulin was adm 
istered simultaneously to 96 patients (82 men and « 
whereas 40 (32 men and 8 women) did not 
These 96 patients had “island diabetes ; thej did not ^ 

symptoms of severe endoerme disturbances of ^t to 

Insulin treatment was effective the blood emaciation, 

and there was no tendency either to obesi y 
The fasting blood sugar values of the 40 patients ^ 

treatment were up to 130 and ^ knif 

suria independent of the food, so that the jhc 

simus and diabetes innocens could ^PP''Lo°onL 
dose of insulin required m cases ■" patients 

full diet proved satisfactory was "ot hj^gher than that P ^ 
on a diabetic diet. Normal "^■‘^“hydrate to crance 
be produced in patients with f f ® cnpacit)' 

tratfon of insulin. On limited full diet the no ^1 uorK 
could be maintained and a change of a,| other 

could be prevented m only a small PO^Don of . j. |, 3 ij„cc 
patients, particularly in women a !"L%ccount the 

could be maintained only on a diet which took 
reduced carbohydrate tolerance. ^ Ilfticaria- 

“Vegetative Insulin Shock” m cases oi 

— Bartelheimer treated with insulin so'era .egetative 

acute urticaria. Hypoglycemia ^haracte 
symptoms can be produced by subcu aneo« I 
30 to 40 units of insulin. The rash subsi 
the outbreak of sweat and the occurrcnc symptoms ot 

palpitation. The more pronounced ‘I’C 

the insulin shock, the better the effect " suggested, 

venous injections of 10 to 16 units o „,e pitm- 

Attention to the normal function o ” ,yccmia. 
tary is important in order to prevent ^csere IdP S 


severe 

", cS.OT- 1... 


sJ,f7mid. Th.r.py Jf Typj» 

Harmsen «'■ S“roni= nrtiearia «» repea.e.l adn,i»!,ra,i»" « 

therapy m 3U . j-p], therm. Intravenous injections oi 


Sk of circulatory taiiure i as ir 

cardiographic examination should ‘‘ pdministratioa o' 

administration in cases of rash following 
diphtheria or scarlet fever scrum. Sa -sfa ^ ^ 

obtained with insulin LisLc in 

_Intravcnou5 administration ot the drug ,a.„,vi.c cffec”'' 

' n. The tr'-'*"’" 

in chronic urticaria ivith repeated 
of insulin once or twice a day. 


imall do' 
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Foundations of Neuropsychiatry. By Stanley Cobb, A.B., M.D.. 
Bullard Professor of NeuropatholOBy, Harvard Medical School. Bostorr. 
Third edition. Cloth. Price, $2.50. Pp. 252, with 13 illustrations. 
Baltimore: 'William Wood & Company, 1944. 

The popularity and usefulness of Dr. Cobb’s book is attested 
by the fact that it is now in its third edition. It is surprising 
to note how well the author has performed his task of simplify- 
ing and schematizing a complex subject. In doing so he has 
of course subjected himself to the criticism of eliminating much 
important material and of being guilty of dogmatic assertions 
when these are not possible. It is difficult to see how these 
can be avoided in attempting to present neurology to medical 
students, and it should be borne in mind that to simplify ade- 
quately presupposes a- sound knowledge of the subject in ques- 
tion. In this regard the author qualified without question. To 
follow the opposite extreme would be to make the subject both 
unpalatable and unintelligible. Despite the pitfalls inherent in 
his chosen approach to the problem of neuropsychiatry, Dr. 
Cobb has succeeded admirably in writing a book which does 
indeed present the essential features of a complex branch of 
medicine. 

It is gratifying to note that although the author has always 
been a sound advocate of the inseparability of structural and 
psychogenic processes he has not found it necessary to resort 
to psychosomatics as a new form of psychiatric thinking. His 
little volume is testimony to the fact that psychosomatics has 
always occupied those neuropsychiatrists with a broad vision 
of their field. 

The chapter on special neuropathology would have been more 
useful if it had been confined to a general discussion of neuro- 
pathologic processes such as demyelination and infection. Its 
consideration of the special diseases is too brief to be really 
useful. The chapter on psychopathology is subject to the same 
criticism. It would seem better to have confined the discussion 
of this problem to general concepts than to have attempted 
thumbnail sketches of diseases. 

There has been added in this edition a new chapter on psy- 
chology which discusses briefly such problems as the instincts, 
intelligence, memory and attention. It is much too brief to 
cover the subject adequately, but it is useful in that it provides 
a springboard for further reading and presents a point of view 
on which further knowledge can be based. This is probably 
the most important feature of Dr. Cobb’s book, that it provides 
a background and point of view which can be e-xpanded or 
contracted as the student desires. There can be no hesitation 
in recommending the book highly not only to medical students 
but to all those who contemplate choosing neuropsychiatry as 
their field of choice. 

Modern Methods of Amputation. By Edniundo Vasconcelos, Professor, 
University of Sao Paulo. With an Introductory Survey of the Develop- 
ment of Amputation by Jlajor Gen. Norman T. Kirk. M. C.. Surgeon 
General, U. S, Army. Fabrlkold. Price, $10. FP. 253, with 258 
tlluslrattons. New Vork; Philosophical Library, Inc., 1945, 

This volume contains information valuable to any practitioner 
who may be faced with a problem of amputation surgery. The 
general principles of amputation are well stated. The distri- 
bution of skin flaps, the handling of muscle and fascia, the 
treatment of bone, with emphasis on respect for periosteum 
and the treatment of the nerve trunks, are all clearly and 
soundly stated in the text. Some of the instruments for and 
methods of retraction, which are so well illustrated, will how- 
ever in unskilled hands lead to great stripping of the perios- 
teum. Their hazards are not stressed. 

The levels of amputation are cleverly and strikingly illustrated, 
.\s stated for the upper extremity, no e.xception can be taken. 
As stated for the lower c.xtremity the level of S centimeters 
below the middle of the calf for an ideal below the knee ampu- 
tation stump is open to question. This is considerably longer 
than the .American prosthesis maker likes to fit and is in an 
area of the calf which is likely to have poor circulation and 
ulcerate easily. 

The technics for individual amputations are well described, 
particularly the technic of the Sjune-Ollier amputation, in 
which the author stresses the vulnerability of the blood supply 


to the flap and its protection by subperiosteal stripping of tlie 
os calcis. No other modem treatises on amputations cover well 
the pitfalls in this valuable procedure. 

The paragraphs on interscapulothoracic amputation and^ dis- 
articulation of the hip are in great detail and effectively illus- 
trated in a manner to make the anatomy clear. Other modem 
textbooks on amputation leave much to be desired concerning 
these very major operations, which this volume makes clear. ' 

The extensive description of the various modifications of 
amputations of. the osteoplastic type through the astragalus and 
os calcis, including an original operation by the author, is 
interesting and is of value to the expert in amputations. How- 
ever, the simplicity with which they are presented is likely to 
lead the average surgeon into procedures which will result 
unsatisfactorily. The successful selection of patients for these 
types of procedure and the execution of the operation require 
considerable e.xperience, in bone surgery, and these procedures 
should not be carried out by even the greatly e.xperienced soft 
tissue surgeon. 

The chapter on prosthesis is an outline and should be more 
detailed. While the important elements in after-care of the 
stump, viz. massage, active e.xercise, elimination of contractures 
and muscular development, are all mentioned briefly, there is 
much detail of this important aspect of rehabilitation which 
could be included and stressed with benefit to both practitioner 
and patient. No mention is made of the importance of teaching 
from the beginning proper walking habits, the technic of which 
is extremely important to the ultimate result of the surgery. 

A chapter on the immediate complications of the surgery, 
viz. shock, hematoma, infection, necrosis of skin flaps and their 
management, would be 'a valuable addition toward completeness. 

The illustrations are well done and informative and they 
stress the anatomic aspects of the operative procedures. All 
however show clearly an unnecessarily extensive undermining 
of the skin in the subcutaneous plane, which in some instances 
will result in the complication of necrosis of the skin flaps. 

This book is one from which the expert, the practitioner who 
occasionally does an amputation, and the student can all get 
ideas. It is a valuable addition to the literature on this phase 
of surgery and should be in every surgical library. 

Colloid Chemitiry Theoretical and Applied. By Selected International 
Contributors. Collected and Edited by Jerome Alexander. I'oiume V: 
Theory and Methods, Biology and Medicine. Cloth. Price, $20. Pp. 
1,256, with Illustrations. New York: Belnhold Publishing Corporation, 
1944. 

This large volume covers the “more recently developed 
theories, methods and procedures, as well as new topics or 
newer aspects of old topics” in colloid chemistry. The book 
is divided into two major portions. It is unfortunate that the 
second part (Biology and Medicine) could not have been pub- 
lished separately; for the first section will not appeal to the 
medical profession as a whole. 

The first part (Theory and Methods), consisting of twenty- 
five chapters, includes descriptions and discussions of methods 
for the analysis of complex molecular structures with the aid 
of x-rays, the electron microscope (which includes some fine 
photographs of micro-organisms), high vacuum distillation, 
polymerization, sonic and ultrasonic waves in colloid chemistry, 
the cyclotron and some of its uses (especially in biology and 
medicine), electrophoretic studies of proteins and related sub- 
stances • (with part devoted to the electrophoretic study of 
blood, hormones, serums and numerous references to its use in 
other biologic studies). This section, as a whole, is written in 
a highly technical vein appreciated by the physicist, chemist or 
engineer but outside the ken of most medical practitioners. 

The second portion of the book is also technically presented 
but obviously within the grasp of the physician. Articles 
covering the following subjects are presented: proteins; cataly- 
sis as a biologic factor; photosynthesis; plant cell membranes; 
recent advances in starch chemistry ; enzymes and the biologic 
action of vitamins; minerals and vitamins in applied nutrition; 
mcclianism of hormone action ; molecular organization of visual 
processes ; chemical pacemakers and physiologic rhythms ; col- 
loid chemistrj- of purified viruses; the gene as a structure of 
colloidal dimensions ; the gene as a chemical unit ; colloid chem- 
istri' in embo'Onic development; physical states of protoplasm 
compatible with life ; physical properties of protoplasm ; surface- 
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chemical properties of protoplasmic proteins ; physical change 
of muscle related to activity; capillary circulation; biochemical 
and physiologic mechanisms in inflammation ; modem outlook 
on blood coagulation; immunology; allergy and anaphylaxis; 
homeostasis (the maintenance of steady states in the organism) ; 
causes and nature of cancer; gerontology; formation of con- 
cretions; aero-emphysema and caisson disease; action of war 
'gases; infective aerosols; physical chemistry of lipids, physico- 
chemical mechanisms in neuropsychiatric disorders; psychiatry; 
changes in the surrounding medium produced by free living 
cells ; physicochemical basis of organic evolution. Each chapter 
carries an extensive reference list. 

These chapters are written by workers who are generally 
recognized as authorities in their respective fields. Such names 
as C. A. .Elvehjem, Oliver Kamm, W. M. Stanley, Robert 
Chambers, Otto Meyerhof, William C. Boyd, Carl A. Drag- 
stedt, Walter B. Cannon, Leo Loeb and A. J. Carlson con- 
stitute only a partial but representative list of the authors. 

In addition to his knowledge and organizational ability, one 
of the editor’s chief assets lies in his capacity to point out the 
significance of experimental data and present it in the proper 
perspective relative to the general pattern of biologic science. 

The second half of the book is certainly of great value and 
interest to the physician, for it correlates and integrates physio- 
logic and biochemical actions with the phenomena of living 
processes. In the various articles the doctor is given an oppor- 
tunity to reacquaint himself with, or to learn of, new facts and 
theories on numerous subjects, each presented in relatively few 
pages. 

The PalhoIoBy ot Internal Diseases. By William Boyd, M.D., LLD., 
M.R.C.P.. Professor of Pathology and Bacteriology In the University of 
Toronto, Toronto. Fourth edition. Cloth. Price, $10. Pp. 857, with 
37i illustrations. Philadelphia : Lea & Febiger, 19W. 

This edition has been brought up to date with particular 
reference to such subjects of current interest as primary 
atypical pneumonia, Q fever, blast injury, Meigs’s syndrome, 
dietary cirrhosis of the liver, infective hepatitis, alloxan dia- 
betes, crush nephritis, sulfonamide nephritis, the Rh factor, 
sarcoidosis and equine encephalomyelitis. The discussion of 


Litoes da anestesiologia; Curso raalizado soh os auspfeios da nifra 
da Univers.dado do S. Paulo o da 2.- regiao milllar. Eaol Hrh." 

de P. Aires Jieto, ct al. Boards Pp 1 '' 
With illustrations. Sao Paulo: Edllora Atlas S. A., 19H 


The editor, with nineteen collaborators, has revientd fre 
literature in connection with the administration of anesthtbcj 
and has emphasized methods employed, particularly in I’-t 
United States. Some of the subjects covered arc the ciolcfrn 
of anesthesia and the effects of anesthetics on the central rer. 
vous, respiratory, circulatory, digestive and urinary 5 j<tcr~ 
The chemistry and pharmacology of anesthetic agents arc di- 
cussed, as are preliminary medication, surgical anesthesia fw 
war, inhalation anesthetics and rectal, intravenous, spinal, juri 
dural, local and regional anesthesia.' Technical problems c 
anesthesia and the subject of respiratory obstruction and th- 
postoperative complications are considered in detail. There ati 
chapters on oxygen therapy and on gas. anesthesia apparati' 
This volume is evidence of great interest in anesthesiologi r 
South America, especially in Brazil and in the Unhersitj ot 
Sao Paulo. Anesthesiologists will be impressed with the 
thorough comprehension of all the commonly used methods ci 
anesthesia that are covered. 


Functional Disorders of the Foot: Their Diagnosis and Trratnfst 
By Frank D. Dickson, M.D., F.A.C.S., Associate Professor of Cllnl.i! 
Surgery, Medical School, University of Kansas, Kansas City, aad Rer L 
DIveley, A.B., M.D., F.A.C,S., Colonel, Medical Corps, Army of the UeiteJ 
States. Second edition. Fabrikold. Price, $5, Pp. 332, itlth !'! 
Illustrations. Philadelphia, Montreal & London : J. B, Llppincott Cen 
pany, 1944. ^ 

In its second edition this work has undergone much improie- 
ment, with additions of chapters especially related to military 
and industrial phases of foot problems. As the title suggest, 
the routine foot problems confronting practitioners arc resohed 
to their simplest terms by sound reasoning. Diagnoses are 
classified and treatment is outlined. Dignity is given to the 
entire foot problem. The book is recommended to all, espeeially 
the military, pediatrician and general practitioner. Numerous 
photographs and line drawings supplement the te.xt. A wtll 
organized bibliography contains many references for supple- 
mental reading. 


diseases of the cardiovascular system has been amplified, and 
various other sections have been rewritten “in part or in whole.” 
Twenty-two new black and white illustrations and four new 
colored plates have been added. The value of this book rests 
mainly on its correlation of symptoms with pathologic lesions, 
thus making pathologic anatomy the keystone of clinical medi- 
cine. As the author said in the first editiUn, this book is meant 
to be essentially “an illustrated textbook of internal medicine 
written from the point of view not of diagnosis or of cure but 
of the mechanisms of disease, its why and its wherefore.” 
Although the book is of particular value to medical students 
studying special pathology, it should be of equal value to clini- 
cians who wish to keep abreast of advances in clinical medicine. 
The discussions are necessarily brief, but the author’s ability 
to condense and the excellent illustrations make the reading 
easy. The book should continue to serve well its original 
purpose, 

rd^n:rEV/l~m^ ~o: Trustees Of the 

Swift Fellowship, 1944. 

This is the report of the work-carried on in the year 
1942-1943 under a fellowship providing for visits by a home 
economics nutritionist to local communities of all sections of 
Canada In each towm conferences were held with all avail- 
able pe«ons interested in or acquainted with nutritional prob- 
lems such as public health nurses and doctors, teachers, women s 
dSis and nutrition committees. Encouragement and advice for 

fdt diaTin Lch rase definite benefits were traceable to the 
was felt that in eacn fellowship. This served 

to'bridgerk'p betw-een the scientific sources of knowledge and 

its practical application. 


Uncle Sam Convalescing: A Glimpse into His Hospital Record Irj® 
1933-1940. By H. Ameroy B;artwell, M.D. Cloth. Price, $2 rP 
Kith 6 Illustrations. Boston; Bruce Humphries, Inc., 1044 

“Uncle Sam Convalescing” is an interesting, original, 
nomic case history and day by day hospital record of the firs 
seven critical years of 1933 to 1940. Free use of charts, 
cal examination forms and summary sheets enable the reader 
to trace the rise and fall of pulse rate, blood pressure an 
general all around condition from the closing of the banks un i 
Hitler and Mussolini began to show uncontrollable 
tendencies. Throughout the author deals with national even ' 
in the language of medicine which is amusing, surprising an' 
entertaining, particularly in the early pages. 

Notable Names in Medicine and Surgery. By Hamilton f A ' 

Surgeon, Royal Northern Hospital. London, and W. J ‘T|„’ js< 
Sub-Librarian. Royal Society of Jtedicine, London .jjj 

Pp. 202, uithTlIustratlons. London. H. K. Lewis & Co., bin. 

Here are almost a hundred brief biographies, '’1'°’? 
graphs of great names in the history of medicine, panOW . 
eponyms. The descriptions are brief. The great "“"1 ’ , , 
illustrations make the book especially living and , 
Several Americans are included, notably Sims for Ibc sp ■ 
Bigelow for a ligament, iIcBurney for his point, ^' elch » 
bacillus, Ochsner for his treatment of appendicitis. Jo >' 
Murphy for his drip, his sign and his button, 
proctoscope, and the Mayos for some operations and the sci ^ 

Alcoholics Are Sick People. Bj Robert V. Seltser, 31 D-. J""’/, ,i, 

tion with Victoria Cranford. Edited by Harold 8. - 

Price, $2. Pp. 80. Ballimorc: Alcoholism Publications, 

This small treatise is one of the best on ,'.jl 

about time that the layman be made to “le I- 

the abuse of alcohol is a psychiatric disease as well as 
disease and that the patients need treatment by a V» 

The author’s book actually docs this. It is 

and straightforward. It should be in the hands oi a 

men and social workers. 
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Queries and Minor Notes 


The answers here published have been prepared dv competent 
A urHORiTiES. They do not, however, represent the opinions or 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 
address, but these will be OMITTED ON REQUEST. 


TESTS FOR DRUNKENNESS 

To the hditor : — As ossistont city physicion ) om inSeresled So know the 
best ways to find out when o person is inebriated (drivers) so I con prove 
it in court. I bought o LuMotfe set ond hod if used twice during the lost 
fifteen days on the urine of intoxicated drivers. I just got my copy 
of Approved Loboratory Technic by Kolmer and Boerner and to my dismoy 
I read on page 905 that the estimation of the amount of olcohol found in 
the urine is valueless. Please tell mo how can I prove thot a person is 
inebriated without having to anesthetize or kill him? Also please teii me 
the percentage of alcohol that should be in the urine of the ^person 
exomined to be called drunk ond the percentage in the four stages of 
ocute olcohoIiSTT]. Jesus Chopa-Badillo, M.D., Laredo, Texas. 

Answer, — ^This query is based on the following quotation 
from Kolmer and Boerner: 

It has been fairly well established that the various methods to deter- 
mine intoxication, such as an estimation of the amount found in the urine 
or expired air, are valueless, since they are excreted and no longer 
causing inebriation. (Inebriation depends upon the amount of unoxidized 
alcohol in the brain.) Hence the ideal method is to determine the amount 
of alcohol present in the brain tissue. This of course is easy in the 
cases coming to necropsy but ' correspondingly difficult in an intoxicated 
individual. In such cases examination of the spinal fluid is probably of 
greatest s'alue. For further details the reader must consult the enormous 
literature which has accumulated. 

The assertions irf this quotation are so obviously contrary' to 
generally accepted opinions that Kolmer was asked to clarify 
the situation. He explained that the material under discussion 
had been written by a collaborator, who had based his opiniotts 
largely on thfe work of Gettler and his associates, and that this 
material had escaped revision. That Kolmer himself is in com- 
plete accord with the investigators who admit the importance of 
testing all body fluids is evident from quotations from his book 
Clinical Diagnosis by Laboratory E.xaminations (D. Appleton- 
Century Company, 1944) : 

Ethyl alcohol intoxication may be detected also by tests conducted 
with the breath and urine. With the latter a concentration of less than 
O.l per cent produces no intoxication; mild intoxication may occur in 
about SO per cent of individuals with a concentration of 0.1 to 0.2 per 
cent', moderate intoxication with 0.2 to 0.3 per cent, and marked intoxi- 
cation with 0.4 per cent or higher. 

These statements are documented with references to the litera- 
ture, and a more complete discussion of concentrations of ethyl 
alcohol in the blood in relation to intoxication is given on pages 
194 and 19S. In 1931 Gettler and Freireich reported a closer 
relationship between brain alcohol and spinal fluid alcohol than 
between brain and blood alcohol, and they concluded tliat brain 
alcohol and spinal fluid alcohol furnish the only adequate chemi- 
cal criteria for intoxication. Again in 1944 Gettler, Freireich 
and Schwartz reported additional information on blood and 
brain alcohol. They determined the blood-brain alcohol ratio 
in a series of 28 dogs that had been given alcohol by stomach 
tube. From their experiments they concluded that the alcohol ■ 
in the blood and other body fluids varies so greatly' from brain 
alcolio! that these fluids are unsuitable for diagnosis of inebria- 
tion in man. This work is open to criticism from many stand- 
points. The method of analysis used accounts for from 83 to 
89 per cent of the alcohol present, and yet the authors report 
their findings to the third decimal place — mathematical preci- 
sion with insignificant figures. The e.xtreme limits of brain- 
blood ratios in dogs were used to calculate possible variations 
in human brain alcohol based on blood alcohol determinations. 
The dog furnishing one of the extreme blood-brain ratios was 
killed just seven minutes after the alcohol was administered, 
the time interval being ridiculously short for medicolegal inter- 
pretation. Finally, their mathematical calculations are erroneous, 
since they inverted their dog brain-blood alcohol ratios when 
figuring possible brain alcohol variations in man. The impor- 
tance of blood and spinal fluid alcohol has been adequatelv 
summed up by Bogen : 

Aitliough Gcttlcr’s results, showing a closer relationship of brain alcohol 
to spinal flviid atcohot than to blood, seem contradicted by Newman and 
others, the diflcrenccs between them would rarely lead to a change in 
s i-tpiosis. On the other hand, there is available abundant data showing 
a Close relation between blood alcohol and behavior. 


- It is true that chemical e-xamination of the brain tissue vvould 
help solve the drunken driving problem by preventing individual 
repetitions of drunken driving and that spinal fluid alcohol js 
related to brain alcohol. But it is also true that the alcohol in 
the blood is responsible for the distribution of alcohol to the 
brain and all body fluids. Alcohol tends to disperse itself 
uniformly in the water of the body, so that, after equilibrium 
has been established, examination of any tissue or body fluid 
gives information regarding the unoxidized alcohol in the body. 
The urine, being a filtrate from the blood, is suitable for exami- 
nation, although the alcohol readings are lower than those of 
the bipod shortly after drinking. This low alcohol reading is 
to the’ advantage of the accused. A second specimen of urine 
taken about half an hour later will give a truer picture of his 
condition. That the urine is of great value in the practical 
confirmation of alcoholic influence was shown by Halporn when 
he was able to predict with remarkable accuracy the- percentage 
of urinary alcohol from the examination of drivers who had 
been arrested for driving while under the influence of alcohol. 
Bogen has demonstrated that the alcohol of the spinal fluid and 
that of the urine are practically identical. This work was con- 
firmed but not published by' Heise, who also found in unpub- 
lished observations that the occasional discrepancies between 
blood and urine alcohols as described by Haggard were asso- 
ciated with close approximation of urine and spinal fluid alcohol 
levels. However, the amounts of alcohol in the urines under 
these unusual conditions have not been found to be high enough 
to have medicolegal significance. The value of tests for alcohol 
in the breath has been established by Harger, Haggard and 
letter. Although there is some disagreement regarding methods 
of analysis and interpretation of results, it is agreed that the 
expired air closely reflects the alcohol in the blood. Friede- 
mann has shown that the alcohol in the saliva can be used to 
predict blood alcohol. That the blood alcohol furnishes an- 
adequate criterion for medicolegal interpretation is generally 
accepted. The only disagreement comes from (Settler and his 
disciples. The apparent disagreements regarding the medico- 
legal interpretations of various levels of alcohpl in body fluids 
arises from the misunderstanding between the expressions 
“under the influence” and "intaxication.” Gettler, for example, 
finds that all individuals having more than 0.2S per cent alcohol 
in the brain are intoxicated but that there is a loss of sense 
of care or aggressiveness in persons who have between 0.10 and 
0.25 per cent. Jetter reports "acute intoxication” in 100 per 
cent of persons having a blood alcohol above 0.45 hut is never- 
theless m complete agreement with the recommendation of the 
National Safety Council that a level of the blood above 0.15 per 
cent should be considered as definite evidence that a person is 
under tlie influence.” The National Safety Council’s Commit- 
tee on Tests for Intoxication and the Committee for the Study 
?r .via"’® Motor Vehicle Accidents of the American 
Medical Association have agreed that when the level of alcohol 
m the blood or its equivalent in other body fluids is below 
0.05 per cent the influence by alcohol is doubtful; that most 
persons arc under .the influence when the alcohol percentage is 
between 0.05 and 0,15, but that the physical signs and symp- 
toms should be carefully considered in rendering an opinion of 
under the influence.” All persons harboring 0.15 per cent or 
more of alcohol m their bloods are to be considered “under 
the influence,' since they have lost, at least to some extent 
some of that clearness of intellect and self control that tliey 
would otherwise possess. Laws embodying this interpretation 
have been passed by^ Indiana, Jfainc and New York, and the 
tots have been admitted as evidence in almost every state of 
the Union, 


It IS difficult to define stages of intoxication on the basis of 
• -j because of the differences in behavior of 

individuals. There is, however, a definite pattern, based on the 
tact that alcohol first of all affects that part of the nervous 
system which in its evolution was developed last and that, as 
the alcohol percentage rises, the more primitive parts of the 
nen'ous system are involved. Wlien the higher centers arc 
invMved which may occur with as little as 0.02 per cent alcohol 
m the blood, there is a sense of careless well-being or of bodily 
"f • comfort. The apparent stimulation arises from loss 

01 inhibitions, associated* with some loss of judgment and self- 
control, and particularly a blunting of the ability for self criti- 
cism, There is no obvious intoxication, and the individual in 
this state hp probably not increased his chances for having -an 
^ 'evcls of alcoliol some- 

erc befuecH O.OS and 0.15 per cent. The part of the nen-ous 
no"’ being affected extends to the centers con- 
cern^ with the sensory and skilled motor functions. Hand-eye 
impaired, speech may be slurred and the 
can detached from iiimself, so that he 

n ODsene with amusement or consternation the bodily actions 
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of his other self. The third stage begins at levels somewhere 
between 0.10 and 0.40 per cent, when the most primitive func- 
tions are disturbed. The intellectual processes of judgment and 
self criticism are virtually suspended, perception and coordina- 
tion are impaired, and the individual can respond only to strong 
appeals to his emotions. However, even in this state' he'frc- 
quently pulls himself together sufficiently to impress- onlookers 
with his sobriety, only to fall into a heavy sleep when the ngftd 
for self control has apparently passed. Death ‘usually occurs 
when the blood alcohol exceeds 0.40 per cent. ' •' ’ 


I M 
June 23, 


A 
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SKIN TESTS IN ALLERGY 

To the Editor : — Have there been any extensive studies of He cottsleiicj 
between skin tests with allergens and other allergic monifcslolions’ An 
there many instances of normal persons whose skin reoction is pcsii.it 
although clinical manifestations of allergy to the subsloncc shoving lii 
positive skin test ore not experienced? 

Perry B. Preston, M.D., Newark, N. 1 

Answer. — In his presidential address. Dr. Louis Tuft pre- 
s®"ted to the American Society for the Study of Asthma and 
Allied Conditions a “Critical Evaluation of Skin Tests in 
Diagnosis.” Much of the early work in this field was reviewrf 
in the presentation. 

Positive skin tests without any clinical sensitiveness to cor- 
respond are common enough. In 1935 Rackemann and Simon 
, made skin tests by the intracutaneous method on 60 patient- 
chosen at random in the medical wards and found that exactli 
half of them had positive reactions of varying size to some 
allergen. Since then, almost each day in a busy clinic, one an 
demonstrate patients with positive skin reactions who do not 
have- symptoms to go with_ them. A common e-xamplc is the 
patient who has hay fever in August with no trouble at all in 
June, and yet his skin tests made by the scratch method with 
pollen e.xtracts in serial dilutions will show reactions to the 
grasses which may be even greater than the reactions to rag- 
weed. In several cases in which treatment with pollen e.xtract 
has been highly successful, the skin test made again after an 
interval of three years has been found still positive even though 
the patient has had no treatment and no symptoms in the 
meantime.- ' 

Such positive tests can be e.\plained; “false positives" way 
depend on technic. As Sulzberger puts it, the skin is an “organ 
of memory.” The -positive tuberculin test can still be demon- 
strated in later adult life ; and in a patient who in times pas! 
was clinically sensitive to a food or dust substance, the sensi- 
tiveness of the skin may be demonstrated- in later years even 
though the sensitiveness of other organs has cleared away. 

. References : 

Tuft, Louis: Critical Evaluation of Skin Tests in Allerpy Diagnwis 
/. vJilerpy 14: 355 (July) 1943. - . 

Eackemann, F. M., and Simon, F. A.: Technic oif Intracutaneon* 
Tests and R-esults of -Routine Tests in Normal Persons, J. dllirs! 
6:184 (Jan.) 1935. . , . 

Sulzbereer, M. B.: Dermatologic Allergy: An Introduction in la' 
Form of a Series of Le'etures, Springfield, III., Charles C Tnooia!, 
1940, lecture 7. 

INTOLERANCE TO IRON MEDICATION 

To the Editor:— A women oged 29 breaks out with a skin rosh whtntYtr 
iron is given for a secondary anemio. The skin first bos a ntoevK 
eruption of the face, back and trunk, which Inter on becomes P"?"" 
ond painful. Usually obout four or five lesions break out following 1“' 
administration of iron. She stotes thot, should she continue wilft 
these at times become pustulor. I have used ferrous sulfate both wii" 
and without enteric coating, ferrous gluconote and colcium ? .'.'"“j 
ond lactote at the same time. Torantil has also been odministcrcc 
Nothing seems to mitigote the development of this skin reoction. 

M.D., Minnesoto 

Answer.— An eruption of the skin is one of 
manifestations of intolerance to iron medication. In mcs 
patients it is necessary to depend on food iron after the cam 
of blood loss has been corrected. The diet should contain whoi 
liver, well cooked meat, strawberries, peaches, moiass 

and other foods having easily available iron. If achlornyur 
an hpnpfimd almost all patients who have been treated, or hypochlorhydria is present, an adequate supplement of hyar 

therapy ha relieved had peculiar, localized edema. ' chloric acid during the meal is advisable. 

Pertep" °in this case there is an undue amount of edema and 
distention of the intestine which produces the . patient s symp- 
(listenti n • , ^pritonitis may or may not be linked up 

toms. The attack of periwn ^ 

with the Premenstrual intestinal distention is 

Stely relieved^y °hifpatlem 

fore the same treatment would help this patient. 


PREMENSTRUAL PAIN ■■ t 3 ^ 

To the editor : — A married woman aged 41, without children, complpins^of 
severe pain in the lower part of the abdomen and the pelvis raViaHng 
to the back. The pain, which is described as being like a severe tSotli- 
oche, comes on each month about five days before menstruation is* due. 
It strikes four or five times a day — more often during night thon**day — 
and lasts from five to ten minutes. The attacks are accompanied by 
the formation of a great deal of gas, but belching or passing gas from 
the bowel by using an enema does not stop the pain. These attocks have 
occurred every month for several years and always stop as soon os^the 
menstrual flow starts. The patient had peritonitis in 1925 followed' by 
the formation of on abscess in the abdomen, which was evacuated. Others 
wise the history is not significant. The patient appears heolthy and 
feels well except when these bouts of pain occur. Examindtion was 
essentially without significont findings except that the cervical canal 
seemed very narrow, but dilation a few days before the pains were< due 
to start had no effect. All sorts of pain relievers, sedatives and hormone 
preparations have been tried without benefit. 

H. W. Byrn, M.D., New Albany, Ind. 

Answer. — This is indeed a puzzling case. The limitation of 
the symptoms to the few days before each menstrual flow may 
perhaps permit the association of this case with the syndrome 
known as premenstrual tension or premenstrual distress. The 
name premenstrual tension was given by Frank to a condition 
which is not uncommon. The >syrnptoms start about a week 
before menstruation and may consist of headache, emotional 
instability, irritability and psychic depression. Frequently there 
occur abdominal distention, nausea and vomiting, increased sex 
desire, vulvar pruritus and sometimes edema of the vulva. 
Minor degrees of premenstrual distress are quite common but are 
accepted by many women without question as a normal feature 
of menstruation. When the disturbances become extreme, the 
condition is then assumed to be premenstrual tension. Frank 
has suggested that this condition is due to an increased con- 
centration of estrogenic substance in the blood stream. Proges- 
terone and testosterone propionate have been recommended as 
effective remedies. One to 5 mg. of progesterone or 5 to 10 mg. 
of androgen injected two or three times during the week pre- 
ceding the anticipated menses has proved beneficial in some of 

^''The'^hypothesis has been advanced by Greenhill and Freed 
(Endocrinology 26:529 [March] 1940) that premenstrual ten- 
sion is due to the increase in extracellular fluid of the various 
tissues such as the brain, gastrointestinal tract or skin. This 
edema gives rise to the symptoms which are typical of this 
condition For this reason these investigators have treated their 
patients with ammonium chloride 0.6 Gm. three or four times 
daily together with a sodium chloride free diet, starting at the 
midperiod and continuing to the beginning of menstruation m 
an Ltempt to cause a decrease in extracellular fluid. This 


niArMOSIS OF KERATOTIC LESION OF SKIN 

fdlfor-A man aged 60 has n cornifiad palxh at skin about the 


To the Editor:— A man '■3'^“ •" his hand. This has been coused 

size of a silver dollar ” i^n eczematous condition which he hod 

by too many x-ray trea. what treatment is suggested? 

on both hands for severol yeors. Wh ^ ^ ^ 

-TT ■ i„c,-r,n cun^cests at once the probability of a 
Answer.— This lesion A biopsy should deter- 

low grade squamous cefl ]^j.perkeratotic, the 

mine this point. containing 2 parts of 3 to 5 per cent 

application of an and 1 part of lanolin should be of 

salicx’lic acid in bSome neoplastic, vigorous fulguration 

KlSi b'] Sl'jTkS™ ",b . lib 11 .cbc.»n-. 


VITAL CAPACITY IN PREGNANCY 

To the Editor: — Why is lung air capacity measured in pregnancy? 

L. Edward Giovinc, M.D., Woodside, N. r- 

.Answer.— I t is presumed that lung air capacity refers ‘o 
capacity, which normally forms 72 per cent of the t 
volume. The vital capacity is decreased in patients r ,l,e 

decompensation and other conditions in which b’e s-ouimc 
chest is decreased. It is not altered in patients with toxem 
pregnancy. The average vital capacity in no,’',"’®' ypie 
3,140 cc. ± 40 cc. Thomson and Cohen have 
patients throughout pregnancy and conclude that the ' ‘ 

ity remains within normal limits in normal prcgMnc}, 
ing 100 cc. increase at term and decreasing Ido “ j 

postpartum period. Plass and Oberst noted that 1 1 ^p„rc 5 - 

tidal air and the minute volume of respired air "'rr^st ‘ 
sivciy as term is approached and return to normal ou 
second week of the puerperium. 

Reference: . (• y, 

Dicckmann. W. J.: The Toxmias of PrcRnaaC}, St. 

Mosby Company, 107. 
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VALUE OF HEALTH EXAMINATIONS 
IN INDUSTRY 

A STUDY OF THE COMPARATIVE SICKNESS RECORDS 

OF A GROUP OF PERIODIC HEALTH EXAMINEES 
AND A NONEXAMINED CONTROL GROUP 

LEVERETT D. BRISTOL, M.D., Dr.P H. 

' WEST HARTFORD, CONN. 

In the fields of preventive and industrial medicine 
and public health manj' proceduies are difficult, if not 
impossible, to evaluate with scientific precision. It 
often is a complicated problem to demonstrate that if 
so-called preventive measures had not been taken the 
condition supposedly prevented would have happened. 
These 'facts would seem to apply particularly to the 
routine periodic health examination, frequently referred 
to as the keystone in sickness prevention and health 
promotion among individuals or industrial workers. 

OBJECT OF STUDY 

While there has been ample evidence of occasional 
abnormal conditions, minor physical impairments and 
incipient diseases brought to light among individuals, 
thus making possible their prompt control or remedy, 
there is as yet no unanimity of opinion or proof that 
such routine health inventories play a large part or 
are worth the time, effort and cost involved as a factor 
in the promotion of group health in general or in the 
reduction of sickness among industrial workers as a 
company sponsored activity. Periodic health examina- 
tions of workers as a part of an industrial health pro- 
gram fail in important respects as means of prevention 
if, in addition to helping the individual, they do not 
contribute to the reduction of emploj'ee sickness in 
general or serve to control absence from work and its 
resulting costs and inefficiency from the standpoint of 
management. 

This study does not attempt to enumerate the incip- 
ient conditions, physical impairments and abnormal 
health habits found in these periodic health examina- 
tions. The chief objective is to show what the corre- 
lated history of sickness and absence from work may 
be over an extended period of time in an examined 
group as compared witli a control group of workers 
who have not had such periodic health examinations. 

GROUPS SELECTED 

In order to determine whether or not such' periodic 
health examinations are of value in reducing sickness 
and lost time from work, a study was made of a group 
of 100 male workers who had had ten or more volun- 
tary annual physical examinations during fourteen con- 
secutive years in a company medical department. This 


will be referred to as the examined group. For pur- 
poses of comparison, a control or nonexamined group, 
selected at random so far as their sickness records were 
concerned, was set up. This control gro'up included 
100 male emploj’ees of comparable age, years of service, 
economic status and occupational classification who 
never had taken advantage of such available examina- 
tions during this period of time. The average age of 
each group was 46 years. Thus the only important 
variable involved in the two groups was that one had 
had voluntary^ annual health examinations while the 
other had not. 

EXAMINATION PROCEDURES 
The periodic health examinations of the individuals 
in the examined group were carried on largely by the 
same physician, who was recognized as a specialist on 
such examinations. The form used for several years 
was that prepared and published by the American Medi- 
cal Association. The only routine laboratory test 
included in these examinations was an analysis of the 
urine. Blood, x-ray and other diagnostic tests were 
made when required. Following these examinations, 
the usual advice was given as to the correction of poor 
health habits, abnormal conditions and impairments 
found. Such individuals were referred to private physi- 
cians for further examinations or for treatment, if 
indicated as necessary. 

, SICKNESS RECORDS 

The sickness records of these periodic health exam- 
inees, as well as of the nonexamined control group, 
were obtained from data accumulated in connection 
with the employees’ attendance records and the admin- 
istration' of. the company’s sickness benefit plan. All 
such records of sickness lasting eight days or over 
were based on physicians’ diagnoses and represented 
more serious cases. In addition to an analysis of these 
major cases, this study also includes a comparison of 
minor, incidental sickness absence of less than eight 
days’ duration in the rivo groups. The results of this 
study are shown in the tables. ' 

As noted in table 1, there is practically no difference 
between the examined and the nonexamined control 
groups as far as the total incidence or number of cases 
of major sickness lasting eight days or over is con- 
cerned. During fourteen consecutive years of available 
records, considered as a whole, there were 166 such 
cases in the examined group as compared with 164 in 
the control group. 

_ Table 2 shows the total number of cases of sickness 
m each group, classified according to specific causes. 
The examined group showed a greater number of cases 
under five of the specific causes, while the nonexamined 
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group under four classifications showed the greater 
number of cases. The nonexamined group had a some- 
what larger number of scattering miscellaneous diseases. 
The number of cases under each cause are not suf- 
ficiently large or significantly different to warrant 
specific conclusions. 

Table 1. — Sickness Incidence 


-Number of cases lastiog eigBt days or over during ioiirteea coaseeative 
years in examined and nonexamined groups 


Group Kumber of Cases 

Examined group ICG 

Nonexamined group (control) IGt 


Table 2. — Causes of Sickness 


Number of eases by causes iasting eight days or over during fonrtcen 
consecutive years in examined and nonexamined groups 


Number of Cases 

J. 


Causes of Sickness 

Piscases of respiratory system (noiuuueK-uiuut^. 

E.vamined None.vajnined 
Group Group 

44 

28 14 

1C 24 

W 19 

12 a 


.1) 

1 



4 


G 

2 


\ 

G 


27 

3C 


im 

IGf 


Table 3 shows the relative number of cases of major 
sickness by years in the trvo groups, divided into two 
seven year periods. During the first seven years the 
examined group showed a total of cases of sickness 
lastmg eight days or over, while during the last seven 
years the total number of cases was 91. or an increase 
of about 21 per cent. On the other hand, in the non- 
examined control group there were 59 cases during 
the first seven years and 105 cases during the last seven 
years or an increase of about 78 per cent. It would 
anoear that the periodic health examinations apparently 
had had a positive effect during the last seven years 
in definitely controlling tlie amount of sickness lasting 
eight days or over in the exammed group as compared 

with the nonexamined group. 

It will be noted from table 4 that on the average 
there were approximately one and one-half more days 
of lost time on account of major sickness m the non- 
examiued as compared witli the jammed group. This 
seems to suggest that periodic health examinations at 
S had S™ favoraW effect in redodng seventy 

'’'’vran’lSe °rit is found that, comparing the last 
^ estrta with the first seven years, there was an 
seven y calendar days absent of about 

'is «r cent m tile examined grot.p and abont 63 per 
18 per c „f.„p...j,fnined control group. Here again 

fU^^neriodre health examinations apparently serried to 
the period , . . actual duration of major sick- 

ness Teight days or over^after such examinations had 

been m fn reference to major sickness 

As S over noted in table 1, so also 

lasting was no significant variation 

according to o, ^ 

in the total , sickness between the two groups, 

short term, metdent^ ^efer- 

It is suggested iron 

eiice to '"l^rds 5 ffieVamined grot.p improved 
the sickness recorus 


very definitely as the years passed, while the record.; 
of the nonexamined control group became less favor- 
able. Comparing the last five years with the first he 
years, the examined group showed an actual decrca-t 
of about 1 1 per cent in the number of cases of sk-.'t 
term sickness, while the nonexamined group slioiiri 
an increase of about 26 per cent. From this it woti'l 
seem that the periodic health examinations apparenilv 
had a favorable influence in promoting a better sicbej 
record in the examined group after sufficient time fed 
elapsed to permit the periodic health examinations lo 
siiow their possible cumulative Effects in redueb" 
incidental sickness. 

As indicated in table 8, there was no material ffifier- 
ence between the two groups in the average numkr 
of days lost from work on account of incidental cr 
minor illness. In the examined group the average te 
lost was 1.62 and in the nonexamined group 1.63. 

Comparing the last five years of record with ifi 
first five, table 9 indicates, with reference to mmu 
incidental illness, that there was an actual decrease ci 
about 3 per cent in total working days absent in tht 
examined group, while at the same time there was 
an increase of about 47 per cent in the none.vammri 
group. This is additional evidence tliat through tM 
possible cumulative favorable effects of periodic heap 
examinations not only the number of casp of short 
term sickness was controlled, but the duration oi sud' 
illness in terms of days absent was checked. 

COMMENT . 

On first consideration, it would seem that such a 
small number as 100 individuals in the e.xammed group 
and a like number in the nonexamined control group 


Table 3.— Major Sickness by Years 


Number of coses of sickness lasting eight or over 

i-onscciitivc years in c-xamined and none.vamlncd troups. r 

Examined hoorrsms” 


Tear 


Grow 


Croep 


Eirst 


10 

8 

S 


Second 


1 



17 




8 




13 

11 







15 




4 

g 



G 

w 


• . . 

11 




M 




23 




IS 




ir 




91 

iK 

Grand total 


IW 

If* 

Table 4. — Duration of Major 

Sickness 

=== 



Average numbe'r of days lost per employee oo “vconnt of slcknes' * 
' efcht days or over durfnj? lourteen conyccuiw > 
examined and nonexnroincd groups 

Group Averag _ 

Examfned ^roun 

Koncxamlned tfroup. 

; little comparative statistical 
upbasized. however, that the examined 
; 100 individuals who had ten ne tlwu- 

;ical examinations, or a total of more twn 

examinations during fourteen couscci 

that their sickness records for this ram ^ 
id of time also were available for deta 
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^ Such continuous follow-up lends some significance even 
■' to these comparatively small groups. 

^ It may be argued, by some that comparisons between 
'■ the two groups are not entirely valid, as the examined 
i group may have been made up of individuals w'ho were 
• particularly and persistently health conscious and care- 
' ful of their health and who naturally from the outset 
t might be expected to have a superior health record. 
: But tliis so-called "health conscious’’ group apparently 
t has no better record with reference to the total inci- 
: dence and nature of sickness than the nonexamined 
control group, supposedly not so health conscious. 
Their sickness records improved only after the periodic 
health examinations had been taken long enough to 
: show favorable results. It is, of course, impossible 
r. to determine what the sickness experience of the exam- 
; ined group might have been if they had not had such 
periodic health examinations. 

; Table 5, — Dttrafton of Major Sichtc^s (Caicndar Days 
‘ Absent) by Years in Exauiincd and Nonexamined Gvotips 


Examined Nonexamined 


Year 


Group 

Group 

First 


... 279 

49 



125 

1&4 

Third 


2SG 

327 

Fourth.,, 


. . . ' 290 

716 

Filth...,., 

. 

210 

93 

Sixth 


430 

98 

Seventh 


. . , 353 

451 

Total 


1,975 

1,718 

Eighth 


54 , 

169 

Ninth 


270 

329 

Tenth 


463 

235 

Eleventh., 


204 

584 

Twelfth 



484 

Thirteenth 


421 

519 

Eouitecnth 


371 

459 

Total 


2.333 

2,799 

Grand total 


4,303 

4,317 


Table 6. — Incidence of Short Term Illness 
] ■■ : . == 

Number of cases of short term illness of less than eiglit days’ duration 
during ten consecutive years in examined and nonexamined groups 

Cases of Sickness 

Group (Incidental or Short Term) 


Examined group 1,247 

Nonexamined group 1,202 


Some would hold that those who voluntarily seek 
periodic health examinations instead of being “health 
conscious” are chiefly the ones who have reason to 
believe that they have something the matter with them 
or who tend to be “neurotic” and are anxious to check 
up on themselves. Even this supposition is somewhat 
discounted by the finding that the two groups, as far 
as the total incidence of sickness is concerned, have 
had practically the same amount and kind during the 
years studied, with a definite improvement, however, 
during the last half of the period in the examined 
group. Strictly speaking, a periodic health examination 
is not properly so designated unless it is taken on a 
routine periodic basis of time, regardless of symptoms, 
signs or suspicions of disease and when the individual 
is apparently in good health. Incidentally, it should 
be noted that in the course of this stud}- no instance was 
found in which the results of periodic health examina- 
tions were used as a means for terminating or adversely 
affecting employment. 

SUMMARY AXD CONCLUSIONS 

A study covering fourteen consecutive years has been 
made of the concurrent historj’ of sickness and absence 


from work in a group of 100 male industrial workers 
who during this time had ten or more voluntary periodic 
health examinations' in a company medical department. 
For purposes of comparison, a control group of 100 
employees who had had no such periodic health exam- 
inations was set up and their records of sickness and 

Table 7. — Short Term Illness by Years 


Number oJ enscs of short term illness of less than eight days' duration 
daring ten consecutive years in examined and nonexamined 
groups, arranged by years 

Examined Nonexamined 


Year 

Group 

Group 



110 


132 

141 


104 

121 

Fourth:. 

97 

110 

Pifth... 


69 

Total 

GOO 

557 

Sixth 

113 

141 


101 

103 

Eighth.,,, 

109 

167 

Ninth 


142 

Tenth 

132 

152 

Total 


705 

Grand total 

1,247 

1,262 


absence from work during the same fourteen years 
also were studied. In all respects with reference to 
sex, age, years of service, economic status and occupa- 
tional classification the two groups were statistically 
comparable, with no important variable other than that 
one group had had periodic health examinations while 
the other had not. 

Table 8. — Duration of Short Term Illness 


Average number o{ working days lost per employee on account of short 
term illness oi less than eight days during ten consecutive years 
in examined and nonexamined groups 

•Lverage Days Lost 
Group (Incidental Sickness) 


Examined group 1.02 

Nonexamined group I.C3 


Table 9. — Duration of Short Term Illness by Years in 
Examined and Nonexamined Groups 


Total Working Days Absent 
Examined Nonexamined 


Year 

Group 

Group 

First 



Second 



Third 



Fourth 



Fifth 






Total 



Sixth 



Seventh.... 



Eiphth 



Ninth 



Tenth 






Total 






Grand total 

2,009.0 

2.0S.3.0 


The findings and suggestions resulting from this study 
are as follows: 

1. No significant differences between the periodically 
examined group and the nonexamined control group 
were found as far as (a) the .total incidence and {b) 
specific causes of illness during a period of fourteen 
3 'ears are concerned. However, in studying the records 
of sit^iess (c) by years there is positive evidence that 
the sickness incidence of the examined group as com- 
pared with the nonexamined group improved materiall}' 
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as the years advanced, resulting apparently from the 
cumulative favorable influence of the periodic examina- 
tions. 

2. In considering the total number of days absent 
on account of sickness, it was found in analyzing the 
data by years that the periodic health examinations 
also had an apparent influence in checking the dura- 
tion of both major and minor illness, particularly as 
the years advanced. 

3. As a case finding agency (n) to bring to light 
and control occasional early cases of tuberculosis, dia- 
betes, occupational disorders and other incipient dis- 
eases and (b) to discover certain major or minor 
physical impairments or defects of the heart, eyes, 
tonsils, teeth and other parts of the body, the periodic 
health examination always has been considered of ines- 
timable value to the individual and to the general public 
health. To this also may be added, as a result of this 
study, the value of the voluntary periodic healtli exam- 
ination even from the standpoint of industrial manage- 
ment in the possible control of operating and financial 
losses due to sickness absence among the workers. ' 

4. For individuals, in having voluntary periodic health 
examinatioiis, and for industrial wanagement, in pro- 
viding facilities for such examinations in company spon- 
sored health maintenance programs, the most important 
requirement is that of persistence, since the ultiniate 
values are somewhat hidden and slow in appearing. ■ 

46 Riggs Avenue. , , , , 


THE ATTITUDE OF INDUSTRY 
X-RAY EXAMINATIONS 
THE CHEST 
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OF 
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Collectively, industry Ijas no defined attitude on the 
use of x-rays as an aid in diagnosing diseases of the 
thoracic organs in employees and applicants for employ- 
ment. Certain committees of the National Association 
of Manufacturers and the United States Chamber of 
Commerce favor the procedure and are promoting it, 
but they cannot be said to represent industry’s attitude, 
although they do indicate the trend of industry’s 
thinking. 

Generally, the attitude of an individual plant in this 
matter is determined, or at least is influenced, by the 
position taken by the management’s medical adviser, 
who might be the doctor in charge of the plant medical 
department, the neighboring physician who treats the 
injured employees, the manager’s own personal physi- 
cian or a close medical friend. Except for the dif- 
ferences in cost, the management’s attitude on the 
purchase of x-ray equipment is about the same as it is 
on blood pressure outfits, electrocardiographs and other 
diagnostic equipment. Usually the manager looks to the 
medical department, if he has one, or results in the 
form of health protection for the employees which can- 
not readily be vLed and. as long as the doctor m charge 
• mi i^nnaver’s confidence, decisions of this char- 
itl, his i»dgmen,, Tl.s st.iiu* 
S lntotr). can be said M be hcgely that of ph,-s,™ 
in 


J. A. 1! I 
JUK )J, I'r.- 

to protect tlie workers against occupational diseases ci 
a pulmonary nature and tliose arising out of nonocn- 
pational causes which might be aggravated by the kv 
ditions of employment, of which the pneumonocoraoss 
and' pulmonary tuberculosis are respectively well bow 
examples. Througli industrial hygiene cngineedg 
methods industry has endeavored with considerat'': 
success to control these. Nevertheless, in the abserit 
of specific immunizing agents, industry recognizes ih 
value of early diagnoses in these important disaso, 
and experience confirms tlie effectiveness and practia- 
bility of x-rays of the chest as a means toward that cri 
In relation to jobs associated with certain forms o' 
dust, there is usually no question as to managemtrh 
attitude. On the other hand, there may be some questb 
on the use of x-rays for purely diagnostic piirpo-e.' 
in the nonoccupational diseases. However; marast- 
ment’s interest has been aroused by some speciaaibi 
experiences occurring here and there, particularly i: 
regard to pulmonary tuberculosis. 

Equipment bad been installed in the medical depart- 
ment of a plant employing 10,000 people, and the medi- 
cal director invited the top management group toinspul 
it. f From a mechanical standpoint they were interested 
and, ; observing this, the doctor volunteered a demon- 
stration. An important official stepped forward, and 
when the qiiickly processed film was placed on the 
viewing box' it _ showed an apical lesion. In this ca^e 
a key man .was involved and the disability, though 
fortunately temporary, came at a difficult time and it 
was somewhat staggering to the organization. Such 
e.xperiences are not wholly uncommon, for management 
is just as susceptible to pulmonary tuberculosis as hourly 
rated workers and perhaps more so under present con- 
ditions. When experiences like this occur they arc 
impressivelycapable of arousing management’s intcrcjt 

There. is another reason for management’s interest, 
and it is much more common tliah skeptics admit. Fw 
lack of a better expression it can be called the humani- 
tarian interest. It does exist, and instances haw 
occurred in which it has seemed to have received prior- 
ity. The local tuberculosis society of an Eastern indu'" 
trial city was ineffectually endeavoring to promote che' 
surveys in local plants. The manager of the larges 
was approached with an appeal to lead off with a suncy 
in the hope that others \vould follow his exampe 
Despite the fact that equipment was on order for an 
x-ray laboratory in bis own plant, tin's maiiag'^ran o 
permission, incidentally' at a cost of over §2,000, so e ) 
to forward what he considered to be a conimenua 
effort. As a sequel several active cases were iovni, 
one of which was in the management group- 


An equally good example was in a plant of /, ’ 

about hall of the employees being women. On ’’y. jj 
of the medical director excellent x-ray eqmpmen 


01 inc intraiUiH uiicuLui i . 

been installed for diest work. Wishing to 
use voluntary, the doctor invited a yotmg 
acquaintance to be the first, expecting t™' . 5 l,e 
spread a favorable word through the plant, 
had considerable local athletic lame the resu 
unantidpated and startling, for she I .cn- 

a minimal-apical lesion. Slie accepted the s! 


rdSriaraXge^r^^ 

Radiofocj'. at the 

1 Association, Chicago, June 15, IsaA. 




sibly and asked the doctor to call m her 
employed in the plant. Her sister had » 
lesion. Subsequent investigation by the 
department traced the contact to the father ott 
These cases attracted a great deal of attentio , « 



631 


Vni-UMC 128 


X-RAV EXAMIHATIO.NS—SELBY 


of the young women were widely known and popular. 
Needless to say, volunteers quickly established the x-ray 
procedure. But that is not the point. In talking about 
the experience later on, which the manager often did, 
he expressed great satisfaction in the fact that he had 
made it possible, by purchase of the equipment, for 
these employees to have the benefit of an early diagnosis 
and consequently early treatment, with good prospects 
for recovery. 

Improvements in portable equipment and photoflnoro- 
graphic units have popularized mass case finding 
surveys. While management usually follows the 
recommendations of the medical profession with respect 
to these, instances have occurred in which the advice and 
cooperation of the plant ph)'sician have not been sought. 
Needless to say, surveys are not wholly effective unless 
the findings are followed up ‘with good medical pro- 
cedures. There must be complete accord among the 
patients, the medical profession, the sanatoriums and 
the public health authorities, with the plant ph)'sician 
performing the functions of a coordinator. 

Surveys serve the purpose of case finding, and to 
that extent they are useful ; hut, if size permits, in-the- 
plant x-ray facilities, with suitable arrangements for 
roentgenographic consultations, are much more desir- 

Table 1 . — Conditions Disclosed by 6,505 Chest Filins 


Active cnscs of pulmonary tuberculosis: 

Employees disengaged from employment and referred to their 


pbyelcinns for treatment 10 

Cases of questionable activity: 

Employees rcranlned at work under medical supervision 0 

Arrested cases: 

Employees also remnlaed at work under medical supervision 31 


able for the permanent control of the respiratory 
diseases in industry. For this reason further inter- 
pretations of industry’s attitude will be limited to 
considerations with regard to the operation of permanent 
■plant x-ray installations. 

At this point examples of industry’s experience are 
appropriate. With due consideration to the prevalence 
of tuberculosis in various geographic areas the following 
may be regarded as fairly representative : 

A plant engaged chiefly in the fabrication of military 
vehicles and airplane parts, located in the Great Lakes 
region, has a plant population of about 6.000, one third 
of whom are women. An analysis of 6.505 chest films 
gave the results presented in table 1. 

All original exposures were on 35 mm. films. Con- 
firmatory 14 by 17 films were taken in 357 cases, of 
which 74 required follow-up films. In addition to the 
findings in tuberculosis the conditions listed in table 2 
were observed, 

A plant located in southern Michigan which manu- 
factures small parts for a great variety of war material 
has been offering x-rays of the chest as a regular feature 
of preemploymeat and health examinations for the past 
six years. In that period 47,424 chest exposures were 
made. The average plant population is 16.000. The 
findings are given in table 3. 

In establishing chest diagnostic service, industry 
desires good relationships with all of the parties who 
are concerned. These parties are the employees, the 
medical profession, radiologists, official public health 
agencies and voluntary health organizations. 


the emplovees 

Diagnostic chest service can be mutually beneficial 
to management and the employees, but for obvious rea- 
sons the employees are primarily the most concerned 
and the success of the service depends on their will- 
ingness to go along with the program. Measures for 
obtaining their cooperation need not be discussed; it 

Table 2 . — Addilional Conditions Disclosed 


Pueiunojiin 

Pleurisy... 

Heflrt enlargement 

Aortic enlargement 

Chronic nontuhercnlons process 

Congenital abnormality and scoliosis. 

Tumor 

Arrested tuberculosis 

Healed miliary tuberculosis 


12 

53 

12 

50 

37 

25 

S 

161 


suffices to say that the employees must be convinced of 
the justice of all medical decisions affecting them and 
their employment. As a feature of preplacement exami- 
nations for selective placement, diagnostic chest service 
can be obligatory; for health maintenance it may be 
voluntary. If the chest work is regarded as a regular 
feature of all examinations, as are other diagnostic aids, 
it is accepted without question as long as the employees 
have faith in the integrity of the ph)'sician in charge of 
the plant medical department. With respect to the 
employees, industr}'’s attitude is characterized by a 
desire to obtain acceptance of a service which can be 
and should be mutually beneficial to both management 
and the employees. 

THE MEDICAL PROFESSION 
Industry- does not ordinarily furnish treatment for 
pulmonary tuberculosis or any other of the conditions 
that are brought to light by case finding programs 


Table 3 . — Conditions Found Over Six Vears in a Plant 
Emfloying 16,000 


Puimooiiry tuberculosis (active) 86 

Pulmoonry tuberculosis (healed) IGS 

3 Iiliary tuberculosis (healed) 27 

CoJeifled lesioDs— “TVhenteua*’— Dr. Gardner's classihcjition., 

Pneumooitis. ^5 

Pneumonoconlosi? 20. 

Calcified Ghoa tubercle. 7 

Atelectasis * 

Chronic flbro.'sJs 34 

Pleural effusion 3 

Plt'urn (thickened)..,,.. 28 

pleura (calcified) * . . * 3 

Unresolved pneumonia 17 

r*n. „ • ..... 

, ? 

; n 

Pneumothorax (spontaneous) 7 

Pneumothorax (treatment) 27 

Kmpyeirm ' g 

Heart: ' 

Alitral lo.aions 19 

(Jenerally enlarged ’ 23 

Aorta enlarged 42 

Aneurysm .... . , . * 9 


unless, of course, they are the results of employment. 
It is, however, a distinct advantage to the patients if 
the relationships between their personal physicians and 
the industrial physicians are those of good mutual 
understanding. IVith special reference to pulmonarj' 
tuberculosis, these relationships can advantageously be 
extended to include studies of the places o£ empIo)'inent 
b}' the attending physicians and on-the-job conferences 
with the plant doctors. This applies particularly when 



032 


■ >]C-KAY .^E^AMINAT^IONS-^SELBY ■ . 


T. A. M. A. 
Jimc 30,. 3945 


the patients are thought to be ready for reemployment 
to safeguard them on their jobs and to plan health main- 
tenance procedures for them, such as how often and how 
extensively they should be periodically examined. With 
respect to the medical profession, industry’s attitude is 
characterized by a desire for good mutual relationships 
between the plant physicians and the attending physi- 
cians. The former are expected to take the initiative 
in effecting these good relationships. 


THE RADIOLOGISTS 


In industry the diagnoses of pulmonary tuberculosis 
and other lesions of the thoracic organs are usually based 
on interpretations of the films and are necessarily 
tentative. No such diagnoses are complete until sub- 
stantiated by clinical observation, which is the function 
of the patients’ own physicians and their consultants. 
Nevertheless, as considerable dependence is placed on 
tlie x-ray films, their interpretations should be sup- 
ported by x-ray knowledge and experience. Hence 
the radiologists have an important role in the opera- 
tion of industrial x-ray laboratories. In this respect 
their relationships can be made to involve responsi- 
bilities as follows : 


'(1) Responsibility for the x-ray technic and the reading of 
all films, or 

(2) Responsibility for the reading of films only, or 

(3) Responsibility limited to the reading of films which are not 


obviously negative. 

The first category is the most desirable, with the 
consultant giving part time service to -the plant, but it 
is not always the most practical. Usually, as p ant 
medical personnel gain experience the consulting radiol- 
ogists are content to leave routines to them, reserving 
for themselves the reading of questionable filnis, and 
experience has proved that this arrangement is effectual 

and workable. . . . , , i 

With respect to the radiologists, industry s attitude 
is influenced by that of the medical directors of the 
plants, who are permitted to make their own arrange- 
ments with the radiologists. 


the public health authorities 
When industrial diagnostic smdies of the chest d.s- 
ose pulmonary tuberculosis, it is essential hat he 
iblic^ health authorities be notified ^ 

How up contacts and perform the other 
actions essential in such cases Varying m differen 
calities these need not be discussed here. It is 
muii to say that industry’s attitude m relation to the 
bfc health authorities is characterized by a desire 

m con plete cooperation. Just what form the coopera- 
,r ‘complete p defined, however, 

Ad there s oiten doubt as to whether the plant phys>- 
ri m the department or the family doctor. 

pIrifdL .ces » .he 

the VOLUXTARV orgaxizatio.xs 

, 1 -ind nublic health societies are Ire- 

Local tubercu osis and 

uently inlistrial officials may be on their 

lanagers and oth g^-h 

cards of director to influence tlie 

iipport these orgam ^ attitude of industry, 

tv' pntS r.itrircri p.on,o.e »» fin.I.ngs 


in tuberculosis, better care of patients and their occu- 
pational rehabilitation. In these activities industry gen- 
erally wishes to cooperate as far as is practical. 

In conclusion it can be said that industry has no 
well defined attitude toward x-ray examinations of tlie 
chest, that its position with respect to this matter is 
influenced by the opinions of physicians who are accus- 
tomed to advise with management on medical affairs, 
and that industry’s attitude is therefore in reality the 
attitude of the medical profession. 

In making x-ray chest service available to the 
employees, industry wishes the relationships which nec- 
essarily result from case finding to be professionally 
ethical, suitable to the best interests of the employees 
and in conformance with local public healtii regulations 
and practices. 

3044 West Grand Boulevard. 


ABSTRACT OF DISCUSSION 
Colonel A. J. Lanza, M. C, A. U. S.: There is no definite 
ittitude on the part of industry toward x-rays and .x-ray work, 
3 ut there is no doubt that x-rays are becoming widely accepted 
IS a necessity in well organized industrial organizations. Wc 
;ee a rather wide demand for x-ray work in industrial plants, 
jnd we are receiving a constantly increasing demand for x-ray 
installations in the plants over which we have junsdictioii. In 
their industrial application they have two distinct types of use. 
die first and obvious one is in the preplacemcnt examination; 
md while it is true that their use was initiated in those types 
af industries in which a pulmonary hazard is involved, they arc 
«ow coming into use for preemployment 
tvves of industry. The second important use is m tlieir public 
health aspect, in the industrial approach to_ tuberculosis case 
finding Governmental agencies, state agencies, health depart- 
ments county medical societies have all in tinted survey 

ments, cou y ournose of tuberculosis case finding; also 

VC have a with the commercial 

fri/ „ “U, ri i. <».»" - p'”” 

V in Lp safeguarded. It is for that reason that, as 

Dr Selby mentioned, the Council on Industrial Health felt it 
’ u* n ^mnnrtant both in the interest of the individual and 

’"he tlriroSl' “dl... pret..™., .. ™l. ,».» >“ 

whatever agency does mass surveys of tuberculosis m na 
iT/tions it should conform to a certain minimum standa d 
arganizat ons, without which the whole business would 

ol e iica p ’ „reiy commercial venture for profit. Our 

?eeThas been to confiL tuberculosis surveys and x-ray work 
abjcct has b through a medical approach, and 

” Ls far as that can be done) that the mterprctatioii 

^ films be limited to those uho arc capable oi interpret - 

Tm Tny o™ ho has been througb the early days <4 

o'rkt hs industrial aspects has seen all the headaches 

’"T f ,in vlilch have resulted from the interpretation of 
,nd con usion which ^ 

x-ray films by those. cooperation of the Section on 

toy to! »“>' ,P»”'^ Amcrion Colfcsc ol RadWopy »i* «»' 

incc will be 


nc Charles Larry (1726-1783) but the 
ific classification was that of Roixirt * 

Sorit;to...,op “ s 

prp-iiest feat, .according to Dr. William .v'w _ 

I.-Rtory of Dermatolop^ ■‘"^?.'';^^;X''geuL‘lizatipn 
pf of various forms ot dermatitis under the k 
:^_aendening, Logan: So-arce Book of Medical 
Xcu York, Paul E. Hoeber. Inc., 194,. 
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This follow-up study of enlisted men who were dis- 
charged from the Army because of psychoneuroses was 
undertaken by the Office of the Surgeon General in 
July 1944 in order to obtain more reliable data than 
had previously been available concerning the adjust- 
ment of these discliargees to civilian life. Information 
coucenring their health as it related to their employment 
and ehiployability was especially desired. 

METHOD 

A random selection of men discharged from tlie 
Army during the eight month period between May 1, 
1943 and Jan, 1, 1944 was made on tlie basis of serial 
numbers. Ail of the men had been out of the service 
at least six months. Approximately 7,000 names were 
selected. Basic data used in this study were obtained 
from the Medical Statistics Division of the Surgeon 
General’s Office and from the Demobilized Records 
Branch of tlie Adjutant General’s 'Office. In only 
5,937 cases was sufficient information available to 
warrant inclusion in the study. 

A questionnaire to be mailed was drawn up with the 
assistance of the Morale Services Division. In order 
to determine whether or not the presence of an indi- 
vidual’s name on the questionnaire would in any way 
influence the validity of his replies, a preliminary 
sampling of 500 was undertaken. In half of these tlie 
individuaVs name appeared on tiie questionnaire and 
in the other half no identification was included. lu’the 
latter group, in order to determine wliether anonymity 
was preferred, a note was added stating that it was not 
necessary to sign one’s name. 

Assurance was given that replies would remain confi- 
dential and that the information u-oiild not he trans- 
mitted to any other government agenc)' or he used in 
the veteran’s further relations with the Army. It was 
realized from the start that the replies would repre- 
sent subjective impressions, perhaps colored by many 
motives, and tliat the}' would not he completely objec- 
tive. However, it was believed to be important to 
determine at least what the veterans would say about 
themselves, recognizing limitations in the reliability of 
responses obtained in this manner. 

I'roni tlic Kciiropsycljiatry Consultants Divtsion, OfHce of llic Surgeon 
General, War Departnicnt, Waslihigton, D. C. 

Capt. E. A. Eew. Capt- John S. Mr. Karl Benson anti Mrs. 

Marie D. Wann of the Medical Statistics Division, 0/ficc of llie Surgeon 
C>encral, assisted in tlic collection of basic data and in the tabulation of 
the results. Eieut. Col. Jonathan D. Hawkins and Meha Doyle 
of the Dcmolvilired Personnel Records Brandi, OfTice of the Adjutant 
General, assisted jn the collection of basic data. Major F. D. M’iJb'ams, 
Oipt, Daniel F. Connell and Miss Shirley Star of the Rc.-^earch Branch, 
Iniorni.ition and Education Division, Army Service I'orce.s Headquarters, 
assisted in the prepnmlion .ind pretesting of the questionnaire and In the 
of the data. Major H. ij. Johnston, Director of the Office Serxncc 
Division, Office of^ the Surgeon General, assisted in the preparation of 
the report. Mi.=s I'cssic Bcrkm.m of the Ainencnn KimI Cross assisted in 
ohtniinug the personal fclIoW'Up reports. Mrs, Jean l*rit 2 «ching of the 
Kcuropsychi.airy Consultants Division. Office of the Surgeon General, 
as'-istcQ in the preparation of the report. Without the help and advice 
rf the*:? persons .qml of the American Red Crose. tliis stmiy would not 
)i.a\c been pc«cihle. 


Replies to this pretesting showed that approximately 
one half of those u'ho were given the opportunity to 
remain anonymous chose to identify themselves and 
that there was no qualitative or qiiantitatii-e difference 
in the replies from the main group as compared -with 
the anonymous' group. 

In all, 5,937 questionnaires witli the individual’s 
■ name on them were mailed to enlisted men discharged 
from the Army on certificates of disability with the 
diagnosis of psychoneurosis, and 4,178 (over 70 per 
cent) replies were received. 

Since it was possible that the 30 per cent who did not 
reply might differ from the others with respect to their 
health and employment and therefore affect the reli- 
ability of the findings, a personal follow-up on a 
sampling of 200 of this group was undertaken with 
the assistance of the Home Service of the American 
Red Cross. Replies obtained in this fashion were 
essentially the same as those in the large group. 

BASIC DATA FROM GROUP STUDIED 

Affc . — As compared with the age distribution for the 
entire army, men discharged from the service are an 
older than average group; 59.9 per cent were 25 years 

Table 1. — Age Distribiilioii * of Men Discharged front Army 
for Psychoncuroscs as Com/tared toith Total Army 



NP Disehnrgcs, 

Total .inns'. 

Ages (in Yeiir$) - 

per Cent • 

per Cent 

Under 20 

7.0 . 

11.5 

20-2-1 

33.0 

' 41.9 

25-29..,.. • 

.... 26.7 

25.5 

30-34 

20.G 

18.0 

35 «n<l over 

33.2 

7.0 • 

Tot«! 

..... TCO.O 

100.0 


• For this nna suijscqiient tables tl)C,"iinkDoMn group" for which dotii 
were ioadequnto was assumed to be distributed in the same proportion 
as those lor which data were obtained. 


Table 2. — Marital Stains of Men Discharged from Army for 
Psycitoncuroses as Com/tared with Total Army 


Moritol Status 

KP Discbart’Cs, 
per Cent 

Total Army, 
per Cent 

single 


50.9 

Married 


38.0 

Separated 


0.5 




1.4 

Widotred . . 


0.2 

Total 


100.0 


of age or older on entering the military service as com- 
pared with a corresponding figure of 46.6 per cent for 
the entire army. 

Manta! Statsis . — There was no pronounced differ- 
ence in the marital status of the follow-up group as 
compared with the figures for the total arni)'. 

Education . — Figures representing educational achieve- 
ment indicate a lower level for the group studied 'than 
the average for tlie total arm\’. This difference could 
not he accounted for on the basis of age alone. 

Army Grade , — Of those discharged from tlie service 
because of psychoneurosis. 70.2 per cent were in the 
grade of private, as compared witli 40.2 per cent, the 
corresponding figure for the entire army. 

Diagnosis . — ^.‘Uniost 75 per cent of the group had 
been diagnosed anxiety state, conversion hysteria, or 
mixed type of psychonenrosis. Tlie other tvpes were 
relatively infrequent. 
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Incidence of Disciphnary Problems. — Of men included 
in the psychoneurotic sample 92.4 per cent had no 
record of trial by court martial ; 5.6 per cent had been 
tried once, and 1.3 per cent twice. Less than 1 per 
cent had been tried three or more times. 

Comment. — As compared with the overall Army 
averages, the individual discharged because of a psycho- 
neurotic disorder is apt to be older, to have less ednca- 


Table 3. — Education of Men Discharged from Army for 
Psychoncuroscs as Compared ZL’ith Total Army 


- 

NP Discharges, 

Total Army, 

Education 

per Cent 

per Cent 

Elementary school, grades 1 to 8 

43.4 

■ 30,9 

High school, 1 to 4 years 

45.1 

• 63,2 

ColJoge, including postgraduate work, 

1 year or more... 

11.5 

15.9 

Total 

100.0 

100.0 


Table 4. — Grade of Men Discharged from Army for Psycho- 
neuroses, as Compared zoith Total Army 



NP Discharges, 

Total Army, 

Grade 

per Cent 

per Cent 

Private (including aviation cadets).... 

70.2 

40.2 

Private, first class.,'. 

13.9 

21.0 

Corporal (including T/5) 

9.0 

18.3 

Sergeant (all grades) 

0.9 

20.5 

Total 

100.0 

100.0 


tion and to have made less progress in the Army. 
There is little to suggest that he has been a disciplinary 
problem. Anxiety states and hysterical disorders were 
the most common types of psychoneurosis encountered. 


,7.- A. M. A, 
June 30. 1945 

deterioration in their health as a result of army service, 
25.7 per cent described no change and 2.1 per cent 
reported that their health at present was better than it 
had been prior to entering the service. 

Chart 2 illustrates that those who considered their 
health “good” or “fair” at induction reported deteriora- 


AMONG VETERANS PERCENT OF VETERANS 

'*tme?r'hmlth° who say their health now is... 

AT INDUCTION... 

1 BETTER 1 1 SAME | | WORSE | 

1 

GOOD 



- - ; 

POOR G6%[ 


Chart 2. — Health before induction compared ^\ith current health. 


tion in their health more often than those whose pre- 
army health was described as poor. It shows that men 
who considered theinselves to be in poor health before 
Army service felt that they had to a much greater 
extent maintained their health status (52.2 per cent) 
or improved (6.6 per cent) than those in the “good” 
and “fair” groups. 

HEALTH STATUS SINCE DISCHARGE FRO.M 
THE ARMY 

It was found- that 62.3 per cent considered their 
health to be the same now as their health was at dis- 
charge from the Army, 16.5 per cent believe their 


FINDINGS OF FOLLOW-UP 

Health. — Health Before Induction; It was found 
that 48.4 per cent considered themselves to be in good 
health before induction, 42.8 per cent considered them- 
selves to be in fair health before induction and 8.8 per 
cent considered themselves to be in poor health before 
induction. 

Present Health : Of those who had considered them- 
selves to be in good health before induction 93 per cent 
state that their health has deteriorated to fair or poor. 
Of those who had considered themselves to be in fair 
health before induction 42.5 per cent state that their 
health is now poor, while 1.6 per cent now consider 



, t fn Iw in °-ood health. Of those who had 
themselves^o be in poor health before induc- 
mnsidered t r describe their health as poor, 

:Se 1^3 per cent report improvement in their health 


^T;eply to d" 

L"my’^7S peVeent of the entire group reported some 


Table 5. — Diagnosis of Men Discharged from Army 
for Fsyciwneuroscs 


Diosnosis 

Psychoncurosls, mixed 

pj«ycboncurosj?, ffnxiety states 

Psyeboneurosis, conversion hs’stcrla 

Psychoneurosis, hyiiocbrondriasis 

Is'curastlicnin 

Psychoncurosis, anxiety hysteria 

Psychoncurosis, leuctU’t; depression 

Psyclioncurosis, neurosis (somatic) 

Fsycboncurosis, obsessive-compulsive states, 

Keurocirculntorj' asthenia 

Psychoncurosis, uncJasslficd 

Total 


Per Cent 
2GG 
ilG 
20.8 

7.0 
C.l 
2.9 
1.2 

1.0 
0.0 
0.5 
8.7 

100.0 


* Not uDcornmonly a mild organic defect was a-coclatod with tli<' 
psychoncurotlc disorder and was li'^icd as an additional cau^c for 
discharge. 

Table 6. — Frequency of Courts Martial Among i^fen 
Discharged from Army for Psychoncurosis 


Recorded Court' JIartlid 

jvr C^nt 

P.M 


5,0 

Two 

0.7 

Total ‘ 

lOOO 


h has improved and 21.2 per cent believe tlieir 
:nt health to be worse than it was at discliarge. 
greatest change in liealth status, therefore, seemed 
ave occurred during Army service rather than 
iving discharge. 

was observed that there was a mucli greater 
mev for the discliargces to look on tlieir illnesses 
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as physical disorders than as nervous or psychologic 
disorders. 

There was a tendency in those who considered their 
current health better than it was before induction to 
believe that their health had improved since discharge. 
Those who considered their current health the same 
as it was before induction generally believed their 
health to have remained unchanged since discharge. 
It was only in the group who reported their current 
health as worse than it was at induction that this trend 
is not apparent. Almost one fourth of these men 
believe themselves to be worse tlian the}' were at dis- 
charge. The meaning of this beyond the suggestion of 
a kind of stability in thinking of one’s health in retro- 
spect is not clear. 

length of service in relation to sub- 
jective EVALUATION OF HEALTH 
In general, the longer a man had been in the service 
prior to his discharge, the greater was the tendency to 
report deterioration in health. 


changes in health staius combaheo wth length of service 


OF THOSE 
HAVING SERVED 


0« 3 MONTHS 

^-6 MONTHS 

7- 9 MONTHS 
MONTHS 

MONTHS 

19-24 MONTHS 

2-3 years 
OVER 3 YEARS 


WftOENTAOt OESCRIBIHG THEIR CURRENT HEALTH 
WORSE THAN IT WAS AT mOOCTJON 


52 1% 


€5 4%N 


E 




76 Q%, 


90 OY. , , 


^ 80 , 9 %■' 




Cliart 3 — Changes m status of health compared with length of ser\n 


PLACE OF SERVICE IN RELATION TO SUBJECTIVE 
EVALUATION OF CURRENT HEALTH 

Since length of service of the discharged psycho- 
neurotic individual seems to have a direct relationship 
to his evaluation of his health status, the relationship 
between current health and place of sendee was 
e.Kamined. Proportionately more men who sened 
overseas considered their health poor in comparison 
with those men who had only domestic service. 

Of the total group, 13.7 per cent had overseas ser- 
vice. Of these, 91.9 per cent feel that their current 
health is worse than it was at induction, whereas only 
69.1 per cent of the "domestic service only” men 
describe their current health as being worse than their 
bealib before induction. Only 7.6 per cent of the men 
who had seen overseas duty believe their health to have 
remained unchanged, as contrasted with 28.7 per cent 
of those whose service was domestic. Tliis is illustrated 
graphically in chart 4. 

However, in comparing the men’s evaluation of their 
present health there is not as much difference between 
tiie overseas group and those whose service was con- 


fined to the continental limits of the United States. 
One possible explanation for this is that the men who 
were sent overseas were probably a healthier group. 

MEDICAL CARE AND HOSPITALIZATION 

Of the entire group 15.3 per cent had been seeing 
doctors "fairly often” prior to entering the service, 
■37.9 per cent “seldom” and 46.8 per cent “not at all.” 


OF THOSE 
HAViNG 
SERVED 

consjoer their current 

heauth to be... 

f BETTES i 1 S6ME i 

j WOBSE ( 


. . .THAN BEFORE 

entering army 

m u s only 

! 

22 %,. ■ 

' 

OVERSEAS 

i 

0 S* '/i 

■ •, 


•7 6% 



Chart 4. — Rehiionship of place of service to evaluation of current 
hcaUh and preinduction health. 


Since discharge from the Army, 75 per cent of the 
entire group have consulted a physician one or more 
times, generally (83 per cent) for the same medical 


Table 7 . — Time Bcftyccii Discharge from Army oiid 
First HospitolLation 


length ol Time Between Difehnrge nnJ Hospitnliznllou iTvoueDcy 

Less than one month “0 

One month E 3 

Tvomornhs 75 

'fhtec months C3 

Four months 10 

Five month! . 53 

.Six months 69 

Sexen months H 

Eight months . 37 

Nine months or more 6S 

Total on 

MeOian 3 2 months 


conditions for wliich they were discharged. In tlic 
other instances, physicians were consulted for routine 
physical examinations, accidents, surgery and com- 
plaints unrelated to their previous trouble. 


AMONG VETERANS 
WHO SERVED... 


PERCENTAGE WHO SAY THEIR 

HEALTH NOW IS... 


1 cooo 

1 ! FAIR 1 rrobsl 



.. , . .. ! 

m 0 S ONLY 

r 

4.5% ; 


OVERSEAS 

2 4 

■j;-., .... ■ 

■ ■ 1 '■ 


Chart S. Place of service m relation to etaluaiion of current health. 


The figures for hospitalization since discharge in 
part confirm the apparently increased need for medical 
care. Six hundred and eleven, or 14.6 per cent of tlie 
entire group, were hospitalized at least once after leav- 
ing the Army, The vast majority (70 per cent) of 
these xvere hospitalized only once; 4.7 per cent had 
tour to nine admissions. In some instances, however, 
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63,6,.,. 


hospitalization merely involved remaining over night 
for tests. 

The length of time elapsing between discharge from 
the Army and first hospitalization is indicated in table 7. 

employment 

Employment at Present as Compared loith Employ- 
ment Before Induction . — ^While most of the men who- 
have been discharged from the service, because of 

Table 8. — Prcindiiction and Present Ocenpalioiis 


Pre« Since 

induction Disenurge 


Employed 93.7% S3.9% | 

fncmploycd 3.87o 13. 1% 

Students 2.57o l-0%* 

Total 100.0% 100.07o 


* Before the G. I. bill of rights was enacted. 

psychoneuroses are working, the incidence of unemploy- 
ment has increased appreciably. This is particularly 
significant in view of the current manpower shortage. 


ing the service. The majority of those who were 
unemployed prior to service are now working. The 
composition of the present employed and unemployed 
groups as compared with their preinduction status is 
presented in table 11. 

REASONS FOR REPORTED CURRENT UNEMPLOYJtENT 
The veterans reporting current unemployment gave 
a variety of reasons for their failure to work. The 
majority (71 per cent) gave poor health as the reason 
and this was usually described as physical. The jjsj'- 
chogenic nature of their disorders was apparently not 
recognized. In 29 per cent unemploj'inent, ^^'as 
attributed to factors other than health, such as “shop 
closed down temporarily” or “no vvork in my line.” 

HEALTH AS A FACTOR IN NOT WORKING 
FULL TIME 

A majority of those who were not working attributed 
their unemployment to poor health, and a considerable 
percentage of those who were working part time 
attributed the limitation of their employment to health 
reasons. Even in the group which was employed full 


Table 9.^ Preinduction Occupation Compared xvilh Present Occupation E.rpresscd in Actual Numbers to Shoiv Occupational Shills 


Farmers 

and 


Preinduction Occupation 

OlKsra- 

tives 

704 

Labor- 

ers 

92 

Farm 

Laborers 

50 

Crafts- 

men 

131 

Clerical 

80 


20t 

152 

48 

53 

28 

Fnrmcrs and farm laborers.... 

120 

142 

33 

10 

208 

17 

« 

193 

12 

23 


05 

9 

2 

13 

165 


33 

S 

3 

8 

22 


43 

13 

3 

4 

8 

Business owners and managers 
Professional and seiniprof- 

25 

10 

22 

2 

0 

8 

2 

1 

4 

14 

10 

2 

10 

8 

15 


44 

13 

fj 

• 12 

21 


17 

9 

2 

5 

5 


1,430 

300 

352 

487 

403 


Total’ remaVnVng'«Vthin ’same occupational category: 1.721 or 41%. 


Business Pro- 
Oivncrs Icssional 


Sales- 

Scrrice 

and 

Man- 

and 

Somlpro- 

Stu- 

Unem- 

No 

Total 

men 

Workers 

agers 

fosslonnl 

dents 

ployed 

Ihita 

24 

13 

28 

37 

3 

137 

7 

1,W3 

10 

7 

6 

4 

C 

123 

9 

019 

7 

2 

1 

3 

.. 

81 

3 

512 

13 

5 

21 

- 31 

2 

58 

3 

501 

17 

2 

14 

5 

3 

30 

2 

317 

59 


ID 

4 

2 

11 

1 

101 

2 

57 

3 

1 

.. 

17 


150 

14 

'3 

56 

4 

.. 

12 


Its 

5 

2 

3 

56 

I 

13 


120 

7 

1 

5 

9 

19 

12 


101 

5 

2 

3 

0 

2 

43 


150 



1 

2 

5 

9 


50 

10.3 

97 

150 

122 

43 

510 

25 ' 

4,173 


PREINDUCTION OCCUPATION COMPARED WITH 
PRESENT OCCUPATION 

\rbitrarv categories of employment were set up in 
^r to study the occupational stability of the men dis- 
L!? The most pronounced trend was array from 
■rged. croups in the direction of 

wS'" and clerical groups. Even if the unemployed 
to their preinduction occupations, the post- 
d occSonal shift tvould still be apparent, 

' -C ont- reduction in the number of service 

The significan ^^ted because higher paying 

.rkers was to conditions are available. 

,s with better ^ owners and managers, and 

,e categories of ^ remain practically 

Sessional ^nd se P j only 1,721, or 41 per 

changed. Ot tli ^ of job after separation 

Lt returned to the saine kihu j 
,m the Army (tables 9 and 10). 

the unemployed 
ra nf nnemploved is made up for the 

rrXil^U^Scrvicc and the War Depart- 

1. T^s 

X, ’'varTous Dpi 


time, however, an appreciable number (18 per cent) . 
reported the need to take some time of! from work 
because of impaired health. 


Table 10 —Preinduction Occupation Compared with Present 
Occupation E.xprcssed in Percentages to Shoze 
Occupational Changes 



Preinduction 

Occupation 

31.4 

Present 

Occupuli^’* 

31.5 


15.7 



12.4 

11.7 


. . . 12.2 


7.7 



4.0 



J.8 



3.5 

2.9 

1.0 

Busincs*^ owners and iiionat,er~ 

Professional and gcmlprofcssional 

2S) 

2jj 


3.8 



IfflO 

KO.n 


OURCE OF HELP IN FINDI.NG EMPLOYMENT 

lirtv-three per cent of the men returned to their 

obs, 41.6 per cent found new jobs 

51 per cent were heljied by friend.s and rclatnta, 
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9.9 per cent reported assistance from federal agencies, 
and 1.8 per cent received assistance from sources such 
as voluntarjf- community groups, unions and fraternal 
organizations. 

ATTITUDE OF PROSPECTIVE EMPLOYERS 
AS REPORTED BY VETERANS 

Of those veterans currently employed, 73.5 per cent 
experienced no difficulty in getting jobs despite the fact 
that they had received medical discharges. In this 
same employed group 22.7 per cent felt that prospective 
employers showed some hesitancy in considering them 
for jobs. The largest single reason given was failure 

Table 11. — Present Slolus 


Employed * Unemployed 

SUtus before induction 

Employed * 847o 12% 

Unemployed o% 1% 


* liK’ludes those attendine sebool. 


Table 12. — 5'oio'cc' of Help in Finding Emphynieut 


Sourec of Help 

Keture’ed to old job....,, 

Secured new job 

So help 

USES 

41.0 

8.6 

Per Cent 

33.0 

CO.O 


0.0 


Selective Service 

’ 0.7 





AH other 

1,8 

7 . 0 * 

Total 


100.0 


* This figure differs from the figure of 1-M per cent reporting current 
unemployment. ^YIl^le 93 per cent of the entire group fmve worked nt 
one time or another sinec discharge, only 85.5 per cent are now working. 


Table 13,—Affi(udcs of Prospective Employers 


Employed Unemployed 


Attitude of Prosiwctivc Employers per Cent per Cent 

Employers showed no reluctance to hire 73.D 50.7 

Employers reluctant to hire... 22.7 32,5 

railed to pass physical examination 12.4 10,2 

Poor physical risk for industrial insurance 2.7 4.0 

Too “nervous” 2.3 4.4 

Uninterested because of medical discharge.. 2.9 3.0 

Limitations of work a factor., 0.7 

A*o details Z.P 3.0 

Ko data 3.8 7.8 

Total ICO.O 100.0 


to pass the physical examination, which some veterans 
thought was made particularly rigid in order to exclude 
them. Other reasons for which they were refused 
employmeut included “poor physical risk for industrial 
insurance,” “too nervous,” “disinterest (on part of 
aupioyer) because of medical discharge” and “limita- 
tions of working capacity.” 

Of those veterans currently uuemployed. 59.7 per 
cent believed that prospective employers showed no 
reluctance to hire them because of their medical dis- 
charges. while 32,5 per cent did feel that ])rospectivc 
employers showed some hesitancy in considering them 
for jobs because of their medical discliargcs. This is 
a larger percentage than appears in the employed group. 
In 16.2 per cent failure to pass the phr-sicai examina- 
tion was the reason given for not being hired. 


COMJIENT 

Tlie results of the follow-up study indicate that men 
discharged from the Army because of psychoneurosis 
differ significantly from the Anuy average with regard 
to age, education and Army grade. 

In general, those discharged from the Army with a 
diagnosis of psychoneurosis consider their health to 
ffiave been adversely affected by their Army service. 
Tiiey believe themselves to be in poorer health than 
at induction. They consider their health impEiirment 
€!«'€% in terms of physical disease and in genera! do 
not recognize the psychologic aspects. 

The longer a. man in this group served in the Army, 
the more likely he is to consider his health to be 
affected. Similarly, the men who served overseas, con- 
sider themselves to be sicker than do those who did 
not see any overseas service. In addition to their 
reporting poor health, a need was expressed for medical 
and hospital care which is far beyond their prearmy 
requirements. 

The vast majority of those studied are working hut 
definite changes in their employability are appai'ent. 
More men are unemployed now than at the time of 
induction. The unemployed group is for the most part 
composed of those who were working before induction. 
In their subjective estimate of their reasons for not 
working now, the unemployed, to a great extent, 
attribute their failure to work to poor health. There 
was little indication that they werq discriminated against 
by prospective employers because they received a medi- 
cal discharge. 

Overseas ser\'ice was reported by 13.7 per cent of 
the group. This percentage may increase as time goes 
on. It is not possible, however, to predict at this time 
the effect such an increase would have on the findings 
of future similar studies. A special investigation of 
the overseas group will he undertaken in an attempt 
to determine whether or not the)' comprise a special 
group in terms of adjustment. 

The limitations of the method used in obtaining the 
data are obvious. The replies received by mail from 
the men are purely suggestive. The results may not be 
a reflection of the true state of tlieir health. Exaggera- 
tions may have been made consciously or unconsciously 
for a variety of reasons. However, the veterans’ own 
evaluation of their conditions is important and cannot 
he ignored. The findings indicate tliat there was little 
tendency for them to report change in their conditions 
betwem discharge and the follow-up study. There is 
a distinct suggestion of permanence of their disorders 
in their own minds. Active measures will have to he 
taken if this attitude or state of affairs is to he 
influenced. 

It is recognized that employment is easy to secure at 
this time and that adjustment in terms of employment 
is relatively simple now. It is not possible to predict 
what will happen in the future. Factors will he present 
which may influence adjustment in opposite directions. 
The end of the war may produce in some a change 
m intrapsycliic tension and need for illness. Time 
alone luay bring with it improvement. Increased 
competition for feu-er jobs will exert its influence, and 
the socioeconomic condition of the postwar world will 
he an important factor affecting the adjustment of 
these men. 
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• - - contacts with 40 unselected industrial workers 


. . ux lilt 

industrial physician included active and clearly defined 
psychotherapeutic functions. In dealing with patho- 
logic aspects of industrial human relations the physician 
is constantly confronted with the need for brief psycho- 
therapeutic technics which are both effective and prac- 
tical. 

Unfortunately much of the clinical psychiatry taught 
in medical schools is pf little direct use in the industrial 
setting. Few of the technics learned from observing the 
end results of severe 'chronic mental disease, as found 
in hospitalized or committed patients, are applicable 
to everyday industrial practice. The interminably 
detailed case history records, and the involved ter- 
minology which has become traditional in mental insti- 
tutions, have both contributed to the general belief that 
all psychiatric technics are too cumbersome and time 
consuming to be of practical use in industry. Along 
with this there is another common belief, often amount- 
ing to fear, that any attempt to streamline psychiatric 
methods would render them superficial and therefore 
useless or even dangerous when applied by general 
physicians to the minor nervous and emotional reactions 
encountered in ordinary practice. It is my purpose in 
this paper to present evidence which would tend to 
disprove such pessimistic assumptions concerning the 
plaee of psychiatric technics in industry and to uphold 
instead the usefulness and validity of certain types of 
brief psychotherapy which can be successfully practiced 
by the interested industrial physician without undue or 
excessive demands on his time. 

The practice of psychotherapy does not require so 
much in the way of strictly medical knowledge and diag- 
nostic acumen as it does patience and sympathetic 
interest in the employee as a person. Patients with 
personality maladjustments or neurotic tendencies usu- 
ally always need more than mere assurance that they 
are free of organic disease. Psychotherapy begins when 
the physician takes interest in social and environmental 
factors'^and applies his technics for impersonal considera- 
tion of facts to the personal life of the individual. In 
such instances it becomes necessary to give the same 
attention to qualitative and quantitative aspects of emo- 
tion, stability, drives, capacity for persistent effort. 


. WUliVClO 

and supervisors who appealed for psychiatric consulta- 
tion or were referred for interviews : 

1 . Emotional instability and overe.xcitability under stress. 

2. Rigidity, lack of adaptability. 

3. Feelings of inferiority. 

4. Egocentricity, overaggressiveness, lack of social consid- 
eration, 

5. Inadequacy in attitude and responsiveness, 

6. Love affairs, se.x and marital problems. 

7. Oversensitivify, 

8. Pronounced feelings of insecurity. 

9. Inappropriate self-protective defense reactions, 

10. Habitual overuse of alcohol. 

11. Visceral symptoms related to emotional tensions. 

12 . Poor attendance record. 

13. Preoccupation over disturbing home and family situations. 

14. Personality eccentricities and mannerisms. 

15. Definite introvert or schizoid tendencies. 

16. Poor organization, lack of regularization in habits. 

17. Relative intellectual defect. 

18. Special fears and anxiety reactions. 


K«a before Ibe Section cn Preventive and Indttslrial Medicine and 

Pnblic Health at the Xinetj -Fourth Annual Session of the Ainencan 

Metlical A'wiation, Chicago, June H, 


As miglit be expected, most of the persons in this 
small series had more than one symptom indicative 
of emotional subhealth and psychic unrest, the average 
■being three for each employee. Regardless of the rela- 
tionship between symptoms and coexisting or associated 
physical disorders, it is remarkable how willing and 
even eager the great majority of such persons are to 
discuss personality factors as such when the opportunity 
is presented. In many instances the relationship of such 
personal problems to lack of efficiency on the job is 
frankly acknowledged and adds further incentive to the 
acceptance of authoritative assistance and counsel. 

With the stage thus set for psychotherapeutic con- 
tacts, it might be well at this point to review tiiosc 
methods open to the industrial physician or consultant 
which do not require extensive knowledge of psychiatry. 
In a recent book on this subject, Levine ‘ listed some 
thirty general methods of psychotherapy which are used 
by the medical practitioner, and only five of these require 
added training and aptitude. When these are modified 
and adapted to fit into the industrial setting, they lenfl 
to fall into three overlapping categories: those which 
are an intimate part of routine procedures, tiiosc which 


1 . Lc'vinc, Maurice: Psychotherapy m Medical Practice, 
Macmitfan Conipany, J942, chapter 2 . 
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might be termed "psychiatric first aid” and those 
which come into play when there is need and oppor- 
tunity for extended private interviews and follow-up 
contacts. Some of the technics included in such an 
inventory are as follows ; 

1. Physical examinations as psychotherapy. 

2. Physical therapy as psychotherapy. 

3. Laboratory tests as psychotherapy. 

4. Medicinal treatment (including placebos and sedation) as 
psychotherapy. 

5. Guidance, interpretation and medical advice. 

6. Giving diagnostic information with authoritative firmness. 

7. Reassurance. 

8. Minimizing or ignoring certain symptoms and attitudes. 

9. Emphasizing a balanced daily routine (work, rest, food, 
recreation). 

10. Drawing attention away from symptoms by praising 
healthful attributes. 

11. Suggestive therapy. 

12. Development of hobbies. 

13. Encouraging socialized living and participation. 

14. Pointing out opportunities for healthy identifications. 

15. Sympathetic listening; confession and ventilation. 

16. Provision of acceptable outlets for aggressiveness. 

17. Provision of acceptable outlets for fears and inferiority 
feelings. 

18. Provision of acceptable outlets for frustrated affective 
needs. 

19. Lessening environmental strain, both industrial and non- 
industrial. 

20. Using consultations with wife, relatives or home physician 
as psychotherapy. 

21. Transferring to new occupation or environment. 

22. Recommending additional training. 

23. Changing attitude of supervisors, 

24. Provision for rest or change through leave of absence. 

25. Discussion analysis and desensitization. 

26. Persuasion and reeducation. 

27. Referral to consultant or specialist as psychotherapy. 

Such a list could be extended indefinitely, but it must 
be emphasized that the effectiveness of dl such mea- 
sures depends as much on the individuality of the 
physician as the patient. The extent to which psycho- 
therapeutic technics are used and the order in which 
they are woven into the physician-patient relationship 
will depend largely on specific needs and circumstances 
in each individual case. With neurotic patients as with 
children, emphasis should be placed on simple, workable 
procedures in which the patients participate, rather than 
on negative aspects or prohibitions. The key signifi- 
cance of the first interview should constantly be kept 
in mind by the psychotherapist. Some contacts are 
made much more effective if the physician stresses the 
necessity for a follow-up interview or even calls the 
patient in before he would ordinarily return with further 
- complaints. Even in those instances in which the nature 
of the psychiatric problem goes beyond the scope and 
responsibility of the industrial physician, referral and 
cooperation with outside consultants can be greatly' facil- 
itated when inplant contacts are established in this way. 

Preliminary observations from the application of these 
methods to tlie 40 cases mentioned indicate that good 
therapeutic response was obtained in 45 per cent, fair 
results in 38 per cent and no significant improvement 
in 17 per cent. Practically all in the third group were 
found to be in need of more intensive therapy than is 
possible on an inplant basis, and 3 have tenninated their 
employment up to the time of this writing. Although 
observation and treatment of these individuals is still 
in process, it is of interest that the number of contacts 
per case was only 3.3 and that the average time spent 


over a six months period was a little under one and 
one-half hours per case. This does not seem excessive 
in comparison to the time often required for repeated 
visits to the physician for minor complaints, not to 
mention the inefficiencies on the job, when no effort 
is made to influence personality and emotional factors. 
It is especially gratifying to note that some degree 
of improvement in job relations was effected in 10 
cases after only two interviews. As a rule when therapy 
is effective, follow-up contacts are progressively much 
shorter than the initial ground breaking interviews. 

While industrial physicians and consulting psychia- 
trists are by no means the only individuals with 
personnel functions in industry who employ psycho- 
therapeutic technics, it goes without saying that by 
virtue of their medical training and clinical experience 
they alone are best qualified to take authoritative leader- 
ship in the application of such methods to management 
and employee problems. Beyond enlarging the scope 
of their services to individual patients by more actively 
employing psychiatric insights, industrial physicians 
have another and still larger obligation — ^that of teach- 
ing both by example and in more formal ways the 
philosophy of this approach to management, foremen, 
employment interviewers and last but by no means 
least their own assistants, the industrial nurses. 


LABOR-MANAGEMENT RELATIONSHIPS 
IN INDUSTRIAL HEALTH 
PROBLEMS 

J. J. BLOOMFIELD, B.S.inEng. 

Senior Sanitary Engineer, U. S. Tviblic Health Service 
BETHESDA, MD. 

Iiidustrial hygiene as a science and as a public health 
sendee has been developed with the objective of pro- 
tecting and promoting tlie health of tlie working popu- 
lation in an industrial system. Its development has 
been the result of a parallel growth of responsibility on 
the part of management and governmental agencies. 
Management has had an economic interest in preventing 
accidents, disease and premature death. Governmental 
agencies have taken action in solving industrial health 
problems because such action is a proper obligation of 
public agencies. Labor, as represented by both organ- 
ized and unorganized workers, has had a lesser role 
in this development, largely because strong organization 
is necessary far effective action, and until recently 
unions have not been well enough established to allow 
them to give attention to the advancement of special 
welfare programs. Today, more than ever before, 
management is concerned about the workers’ health 
because every' available adult is needed on the job to 
produce. Labor unions have now gained the means 
and the leadership to make possible the initiation of 
progressive action in the health field. 

There are many difficulties in the way of effective 
labor-management cooperation m applying industrial 
hygiene knowledge, which must be recognized at the 
outset in attempting to bring these partners together. 
Since management and labor both have so much to 
gain by cooperative and intelligent application of indus- 
trial hygiene methods, it is tragic that so much contro- 
versy, misunderstanding and resistance on both sides 
still exist in many industries. 

BethSS Md Hvfiene Division, Bureau of .Stale Services 
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Management has developed health and safety rides 
and regulations in most instances without consulting 
the workers. The workers have at times used their 
union strength to oppose measures wliich would benefit 
them. There are still many companies and unions 
whose activities show no evidence of consideration of 
the healtli needs of the workers and the necessity for 
a healthful working environment. Despite new signs of 
increased interest in workers’ health on the part of 
unions, some segments of labor are apparently still more 
concerned for compensation benefits than for prevention 
of the conditions whicli caused the compensable injuries 
— injuries which can never be compensated by cash 
benefits. On the other hand, attitudes of management 
toward industrial hygiene run the entire gamut from 
paternalism to neglect. In general, most large indus- 
tries have an enlightened approach to industrial health, 
which insures to tiieir workers high quality service and 
constant attention to the working environment. 

What is realty needed on the part of both labor and 
management is a new policy — a new attitude toward 
this question of industrial health. There is no reason 
why some formula could not be devised to harne.ss the 
power of labor organizations with the splendid organi- 
zation -which management has created in many plants, 
so that the two will not oppose each other but pull 
together as a team toward the common goal. 


Whatever gains management has made in the accep- 
tance of progressive industrial health programs have 
been the result of many years of slow education — 
experience earned the hard way. Because of the require- 
ments imposed by certain types of workmen’s com- 
pensation acts, management first began to establish 
medical departments solely for the treatment of trau- 
matic injuries, in accordance with the requirements of 
the laws. Gradually, management realized that there 
were other phases of the problem in need of attention, 
and it began to extend its surgical treatment work into 
such functions as preemployment and periodic physical 
examinations and, in recent years, medical and engi- 
neering control of occupational diseases and job place- 
ment. At the present time attention is being devoted, 
on the part of some of the larger concerns, to such 
problems as general illness among workers and such 
factors as fatigue, dental hygiene, nutrition, mental 
health and similar adult health problems. 

It would seem that we are now passing from the 
strictly machine engineering age to the human engi- 
neering era. In other words, where in the past atten- 
tion was given mainly to the improvement of machmerj' 
and processes, today management is -begmcung to be 
concerned with the economic waste resnltiag from the 
failure to provide protection for its workers against 
controllable or preventable occupational health hazards. 
Mot all of these advances have been achieved without 
trials and tribulations. Perhaps it was necessary for a 
national emergency such as the present one. with ns 
emphasis on production and the need for the conseri-a- 
tlon of manpower, to point up the unpormnce of the 
human element in a highlv indiistnahzed 

Labor has just demonstrated how an effect, vdy 
or^mSed group can function successfully on the politi- 
orgamzeu ^ hard years of work 

m aclSe ^here is iio reason why labor cannot aocom- 
to acmme relation to other gains, and espe- 

phsh snmia* ^ Today iabor is beginning to 

cially on the socua , and safeU- services, and it 
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butions to the well being of the individual worker must 
parallel their activities for economic betterment and 
conditions of employment. However, labor should go 
slowly and recognize Aat it has a good deal to learn in 
the field of industrial health. It should work for a 
constructive program as an end unto itself and not use 
heakh .problems merely as a means to obtain con- 
cessions. such as higher ivages and shorter hours. It 
will probably not be necessaiq' for labor to go through 
as long a period of education as it took management, 
since many of the patterns in this field have already 
been developed, but it would be well for iabor, and 
especially its leaders, to study the various problems 
carefully before striving for demands either through 
collective bargaining or through some forms of legi.s- 
lation. Labor will find official and nonofficial health 
agencies ready to assist in tliis educational process. 

Recent efforts to obtain labor-management coopera- 
tion in many fields vital to the nation’s economic life 
give promise, so that ultimately these two powerful 
forces may come together in a mutual endeavor for the 
common good. Some industrialists may feel outraged 
at the mere tliought of giving labor some voice in the 
management of any part of its affairs. On the other 
hand, many have recognized that the rank and file 
workers have resources of intelligence, ingenuity and 
enterprise which industry can utilize. By the intelli- 
gent use of these resources, management will not only 
do a better production job but at the same time ivill take 
a real step forward in establishing the worker as an 
individual, thereby doing away with one of the main 
difficulties in the field of labor relations. 

Such action does not necessarily mean that labor will 
run management’s business or that such a business will 
be run by a committee of labor and management. After 
all, management owns the plants and provides lor safely 
and health in accordance with certain legal require- 
ments. Such being the case, no one has tlw right to 
force management to do certain things when it is only 
management which is held responsible. In other words, 
nothing must be done to interfere with or reduce 
management’s responsibility^ so that it may direct the 
health and safety program properly. On the other hand, 
there is no reason why labor should not contribute in an 
advisory capacity many helpful suggestions wh zh could 
be adopted and carried out by management. In fact, as 
lias already been stated, there are many ways in which 
management and labor can work together, not only m 
the field of industrial health but in the field of produc- 
tion, training of personnel and in similar ways. 

However, cooperation between labor and manage- 
ment appears still to be in its infancy, in spite of tiie 
impetus given to such cooperation in the present need 
for all-out production, klore education in the technic, 
of cooperation is needed for botli industry and tue 
unions, especially at the plant and local union level. 
The pattern is cut — it can fit and should be used much 
more widely and in more diverse fields than it is now. 
particularly in health and welfare activities, which should 
be of permanent concern to labor and manageiiieiit. 

Labor-management committees sponsored by me 
War Production Board have served a nselul function 
in stepping up production for tlie war effort. Hoiv- 
ever. where tliey have functioned in the permanent 
healtli and welfare activities, the results have not hcen 
impressive. In those industries where good labor 
managei-ncnt relations already' c.visfed, some progress 
has been made in safety and health programs m 
others, attention to workers' health has been pernuic- 
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tor 3 ^ In most instances emphasis has been placed on 
accident prevention— the one field which has been an 
established, legally protected activity over a period of 
thirty years. New opportunities for the improvement 
of worRing conditions and workers’ health have not 
been e.vplored and exploited intensely by the labor- 

management committee. F--- which 

have been received from th Board 

show activities for safety, better nutrition, better sani- 
tation and general health promotion, in about that order 
of importance. For e.xample, a large automotive vehicle 
company employing approximately 10.000 workers and 
the union, a U. A. W.-C. I. O. local, formed a War 
Production Drive Committee in 1942. The general 
committee and numerous subcommittees each had equal 
labor and management representation. The health and 
safety subcommittees reduced the accident frequency 
rate by 25 per cent in one year. Through the action 
of the labor-management committee, a safety engineer 
was employed full time. The reporting of unsafe prac- 
tices and unsafe conditions to the health and safety 
subcommittee was encouraged. Despite an increase in 
man-hours worked by nearly a million and the addition 
of some 500 new workers, the accident frequency rate 
of 23.9 disabling injuries per milUou mau-hours was 
reduced to 1S.6. The committee also sponsored a vac- 
cination program, witlt the aid of the medical depart- 
ment. and 3,000 tTOrkers were vaccinated. Chest x-ray • 
e.xaminations were made available to all employees on 
a voluntary basis. 

Other evidence shows that health and working con- 
ditions are subjects of vital importance to the workers, 
although there may be no organized effort on the part 
of \Vorkers to improve them. This is attested by a 
recent statement from a labor-management committee 
which questioned some 1.300 trew employees in a plant 
relative to the subjects they considered most important 
to their welfare. Some 36 per cent of these new 
workers stated that safe and healthful working condi- 
tions were most important, stating that employment was 
the ne.\t important subject, with about 16 per cent 
indicating their concern with this factor. 

Mr. V. P. Ahearn, industry member of the National 
IVar Labor Board, recently stated : 

There is hardly a major case coming before the War Labor 
Board which does not involve, at one stage or anotlier, a 
demand that something shall be done ... to improve indus- 
trial healtii. Even though the demand may not meet tlie 
objective, even tliough it may be unworkable, nonetheless the 
reality of that demand is something that practical men in 
industry cannot ignore. 

There are some leaders in botli labor and manage- 
ment who, althougii not condemning labor-management 
committees in outright fashion, still feel that their scope 
has been restricted to such an extent that these joint 
programs have been vitiated. For example, klr. Robert 
Watt, labor member of the National War Labor Board, 
feels that the work of these committees has been 
restricted to the old compan)' union function of con- 
centrating on ways to obtain more effective effort from 
the workers. According to him, labor does not object 
to sucli results but regrets that this important function 
was not knittecl into die fabric of union representation 
in accordance with established public policy of a demo- 
cratic nation- ilr. Watt feeds drat collective bargaining 
has served already' to accomplish far more than these 
committees can do. He feels tliat the present National 
W ar Labor Board itself is the best demonstration of 
the \-ahie ol economic democracy. Since this board 


has accredited representatives from management, labor 
and the public, such action places on the labor move- 
ment the necessity of maintaining effective and responsi- 
ble leadership. It has made the interested parties in 
industrial relations shoulder the obligation of facing and 
solving issues. According to Mr. Watt, on any ques- 
tion of any importance there should be participation 
by representatives of labor and management, with 
authority to help analyze problems, seek solutions and 
formulate remedies. 

This brings us to the role which collective bargaining 
has plaj-ed in the field of health, safety and insurance. 
The union agreement negotiated through collective 
bargaining between management and labor offers one 
channel for the improvement of industrial health and 
working conditions. Health and safety provisions are 
specified in a number of existing contracts, a practice 
which was followed by many unions for many years. 
However, a study of the health and safety clauses shows 
that these provisions have beesr made in order to protect 
workers from unfair application of companj'- regulations, 
to right some specific grievance or to correct some 
single outstanding hazard. As far as one can determine, 
no union agreement provides for a broad industrial 
health program in the industrj'' with a view to long- 
term reduction of sickmess and promotion of positive 
health. The health and safety clauses recently written 
by the U. A. W.-C. I. O. Health Institute for the gui- 
dance of local unions in the negotiation of future con- 
tracts are the nearest approach to such a contract. The 
chief provisions of these proposed, health, safety, group 
insurance, and coinpensation clauses deal with such 
things as tlie formation of health and safety committees 
with equal representation from labor and management 
and discusses tlie duties of such committees with refer- 
ence to the evaluation and control of the industrial 
environment. Such functions as reporting of injuries 
and illnesses to tlie committee, tlie provision of ade- 
quate emergency medical services, free periodic physical 
examinations and special provisions for U’omen in indus- 
try are also highlighted in these suggested clauses. 
These clauses are perhaps the first attempt to negotiate 
for a broad industrial health program, but in tlieir 
present form they will need considerable revision, since 
some of the demands are unnecessary or impracticable, 
while others, if not administered properly, would teiid 
to impair the rights of management. 

PHYSICAL EXAMIXATIONS 

•In general, existing health and safety clauses in 
union agtyements fall into three categories ; ( 1 ) pro- 
visions with regard to physical examination of workers, 
(2) safety and health provisions and (3) insurance 
benefits. Let us consider the first and most contro- 
versial point — physical examinations. Until recently, 
neither management nor labor has fully understood 
how to utilize properly the physical examination as a 
technic for the improvement of the health ol the indus- 
trial worker. In the past, routine preemployment and 
peri(^ic e.xaminations hav'C been made a comjjany 
rcquireinent iu order to protect management in compen- 
sation litigation and to reduce the costs of insurance 
premiums. Labor, on tiie other hand, has insisted on 
contract clauses or laws designed only to protect work- 
ers against unfair use of the e.xamination rather than 
making it a health service to the worker. 

M e must recognize, first, tiiat the pliysical examiua- 
uon is more tlian a medical problem. It is also a 
sociotyonoinic problem. The man who has spent ivis 
working life in one industry and lias acquired .seniority 
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and a higher wage scale cannot be expected willingly 
to accept placement in a less arduous but less remunera- 
tive job, even though it would save him from premature 
death due to a heart condition discovered in the exami- 
nation. Enlightened employers recognize this problem, 
even though they have not yet provided the answer. 

Perhaps this is one of the many problems in health 
and welfare which can be solved satisfactorily only by 
national and state legislation to provide adequate eco- 
nomic security for the workers handicapped by accident 
or disease. We have cases on record in which an 
attempt has already been made to deal with situations 
of a somewhat similar character. For example, when 
the state of Pennsylvania adopted its occupational dis- 
ease compensation act it recognized that there were 
already many workers in the state’s industries who had 
acquired certain diseases of occupation prior to the 
date when the law became effective. It also recognized 
that the last employer would be unduly penalized if 
he was made to carry the entire burden of the com- 
pensation to which some of the workers would be 
eligible, even though they might not have been employed 
in his plant long enough to acquire such diseases or 
conditions. For this reason the state of Pennsylvania 
created a special fund of $100,000 out of the general 
tax fund and gave it to the State Workers’ Insurance 
Board for payment into a state workmen’s insurance 
fund for the credit of the Second Injury Reserve Act. 
This fund was to be used for a perid of ten years and 


was an attempt to apportion equitably between the last 
employer and the state fund the amount of money due 
a worker. After the expiration of a ten year period, 
the employer was to pay the full compensation for 
disability or death. 

It has also been suggested by leaders in the field 
of compensation administration that such funds be 
employed to take care of older workers whose earning 
capacity has been lowered. To take care of such con- 
tingencies it will be necessary to maintain a solvent 
second injury fund. This could be done by several meth- 
ods, one of which would be through general taxation. 

The war emergency has stimulated better use of the 
physical examination by management, since the sbort- 
ao-e of manpower has made it necessary to accept for 
employment thousands of physically handicapped work- 
ers and others whose general health is substandard. 
It is unfortunate, therefore, that some segments of labor 
still resist actively the requirement for routine physical 
examinations. For example, there is one powerful 
union which has even written into its contract with 
management that no preemployment physical exami- 
nations should be given. As a result of this attitude 
many of the plants operating under such a contract have 
Jiperienced an enormously high abor turnover, since 
rhJv have been forced to hire thousands of persons 
Se Slndkaps could not be studied and related to the 


the American Medical Association in 1944 called 
together representatives of the American Federation of 
Labor, the C. I. O., the National Association of Manu- 
facturers,^ the U. S. Chamber of Commerce and the 
casualty insurance companies. This group of compe- 
tent authorities defined the purpose, scope, procedure 
and proper use of the physical examination. Their 
report has already been approved by the American 
Medical Association and by the other interested groups. 
Thus, management and labor have an authoritative 
guide to the constructive application of preventive med- 
icine. Let us hope that it will be used. 

The most significant feature of this guide is the 
defindion of the purpose of the occupational physical 
examination. This report states that ; 

The purpose of industrial health programs is to promote 
and maintain the physical and mental welfare of all industrial 
employees. Health examinations in industry are a means to 
this end. 

Unjust or questionable exclusion from work through improper 
application of the findings on health e.xaminations in industry 
is against the public welfare and contrary to sound industrial • 
health principles. 

From the public and industrial health standpoint, the only 
absolute bars to immediate employment in nonhazardous occu- 
pations should be ; 

1. Communicable disease. 

2. Mental illness in which impaired judgment or actions 
' prevent cooperative effort. 

3. Incapacitating injury or disease. 

Other considerations related to employer liability, workmen’s 
compensation, factory acts and health codes must be determined 
separately for each jurisdiction. 

The liberal policies enumerated in this report on the 
use of medical records and appeals are worthy of special 
attention. These are too long to reproduce here, but, 
with regard to the preservation and use of records of 
industrial health examination, the confidential character 
of such records is to be rigidly observed and access 
granted only on written consent of the worker. How- 
ever, I should like to reproduce the exact w'ords of this 
report on tlie important and previously troublesome 
subject of review and appeal. On this point the report 
is very clear and specific, and states : 

When a worker has been physically e.xamined, and Ibe doctor 
making the examination reports that he is physically unfit for 
any work or for certain classes of work, which report may 
have an adverse effect on the employment of such worker, 
the following procedure shall apply : 

The worker may designate a physician of his choice and 
request a review of the findings made by the examining doctor. 
These two physicians may proceed to render a joint report. 

If they are not in agreement, then a third physician, agreed on 
by the two reviewing physicians, shall be selected and bis 
findings shall be final. If the two physicians cannot agree on 
a third physician, then the chairman of the industrial commis- 
sion in the state in. which the plant is located shall make 
the selection. 
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HEALTH AXD SAFETY 

Undoubtedly industry and unions will continue to 
include health and safety provisions in their contracts, 
perhaps for some years to come. The purpose .slioubi 
be to broaden these provisions to encompass a compre- 
hensive industrial health program in wliicli Iiofli man- 
agement and the workers will participate. As a guide, 
I should like to suggest that the basic health considera- 
tions in collective bargaining should include ; 

1. A labor-management committee, of equal representation, 
to advise the union and management on licaltli needs of tb- 
workers and on ways and means to meet Ibe need*. 
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2. In-plant medical services, adequate in scope and quality, 
and acceptable to both labor and management. 

3. Prcplaccment and follow-up physical examinations con- 
ducted under the policies outlined by the report of the Council 
on Industrial Health of the American Medical Association 
and supplemented by careful job anal} sis for proper placement. 

4. Routine industrial health surr'eys of working conditions 
by official industrial hygiene agencies or similar disinterested 
agencies acceptable to the committee. 

5. Compliance with recommendations made by the surveying 
agency for the improvement of working conditions. 

6. Promotion of special public health services in the plant 
for the improvement of individual health, such as nutrition 
programs, mental health services, dental care, communicable 
disease control and health education. 

The major health problems of the working popu- 
lation, however, cannot be solved by union agreements 
or by management or by labor alone. A comprehensive 
national health program administered by state and local 
governments would meet the needs of all groups for 
health and medical service, hospital care and prevention 
of disease. Present federal and state laws on the 
subject of health maintenance are undoubtedly inade- 
quate and are certainty not uniform. Labor, on the 
whole, is dissatisfied with present legal provisions of 
health and safety and for their enforcement. That is 
why, of course, labor is attempting to gain such benefits 
through collective bargaining procedures. Recently the 
Congress of Industrial Organizations passed a resolu- 
tion on national and state legislation dealing with health 
and safety. This resolution calls for action on an edu- 
cational program to inform the general public, as well 
as its own members, as to the desirability and necessity 
of providing and enforcing adequate standards of pro- 
tection against the hazards of employment. 

There is no doubt that our present laws on this 
subject need to be strengthened. Take, for e.xaraple. 
our present provisions for industrial hygiene in the 
various states. Although considerable progress has been 
made on the part of the states during the past eight 
years in this field, still, even today, there are nine states 
which have no industrial hygiene services as such, and 
the thirty-nine states which do provide such services 
spend only approximately' 81,250.000 for such activities. 
This sum, half of which is allotted to the states through 
federal grants-in-aid, permits but a small coverage in 
the way of services to the fifty' odd million workers of 
this nation. Obviously there is a need for more funds, 
more state and local financial participation and more 
trained professional personnel to do an adeqi\ate service 
job in our industries. 

For these reasons it W'ould be far more preferable to 
revise and strengthen our present laws on health and 
safety requirements and especially' their enforcement 
provisions so that benefits of such laws could be applied 
to all workers rather than to those who happen to be 
strong enough to obtain concessions through contracts. 
To this end we need the support of labor as well as 
management, with both getting behind proper legislation 
which would provide state health authorities with the 
necessary funds and trained personnel and the authority 
to do their job elTectively'. Such action is a far more 
democratic method of accomplishing the desired objec- 
tive than through collective bargaining procedures alone 
and in addition would serve the millions of workers who 
are unorganized. Through such collective action on 
the legislative front the rights of neither management 
nor labor, nor their free functioning, will be impaired. 

Any action taken, however, must be preceded by 
careful study of present industrial health laws, regu- 


lations and services by labor union leaders, with wide- 
spread discussion of proposed action among all union 
organizations, in order that there may be a unified 
attack on the problem, A first step in developing the 
required understanding at all levels of union organi- 
zation would seem to be the appointment of individuals 
to the executive staffs of national and state union 
organizations, and -to each international union staff, 
with responsibility' for full time attention to health. Such 
persons should be given proper orientation in the health 
field through contact with health agencies and. if possi- 
ble, through organized study of industrial and public 
health. Their function would be to maintain close 
working relationships with all health agencies and 
represent their organizations in all cooperative planning 
of activities among agencies concerned with health pro- 
grams. These health advisers could assume leader- 
ship in organizing educational programs on health for 
union members through all the channels of union 
organization and activity. 

In conclusion, I would urge that those of us who have 
an interest and an obligation to work with • unions 
should help them in every' way' possible to attain their 
objectives, first being sure that sound objectives are 
established through full understanding. At the same 
time we should lend our aid in helping other groups 
to appreciate the fact that unions have a contribution 
to make and that statesmanlike cooperation can be 
expected where confidence is established on all sides. 


LOCAL ORGANIZATION FOR EMER- 
GENCY SERVICES 
ARTHUR U. DESJARDINS, M.D. 

ROCHESTEH, MINN. 

In this country perhaps more than in any other a 
fashion, a song, a word, an expression, a mechanical 
gadget or an idea, when it happens to strike the popular 
fancy', sweeps over the country' like a prairie fire. Many' 
of these pass and disappear as rapidly as they' came, but 
others, when they are bolstered by' an outstanding per- 
sonality or by' systematic and persistent advertising, may 
continue indefinitely'^ and may become, so to speak, a 
part of our folklore. Some of these things, especially 
gadgets and ideas which are associated with the use of 
gadgets, are immediately taken up by commercial 
exploiters who proceed to “cash in” ; and as the cash 
rolls in, or even before, a corporation is organized, 
partly to hide the identity' of the e.xploiters and partly' 
to increase the take by' all the means known to high 
pressure exploiters. One of the principal methods is 
advertising, which, to a considerable e.xtent, has become 
the art of misleading people into acquiring things good 
or bad, whether or not they' arc needed. In fact, one of 
the main objects of advertising is to induce people to 
regard as desirable or necessary objects which are not 
at all essential or which may even be harmful. 

During the past quarter of a century, or since the 
first world war, a peculiar situation has developed. 
Whenever a person drowned, or when breathing ceased 
for any other reason, the relatives immediately' called, 
not a physician, but the fire department or the police 
department, because one or the other of these depart- 
ments maintained a rescue squad which was subject to 
call at a moment’s notice. Sometimes a physician also 
was called, but often enough the physician was busy 
elsewhere or, when he arrived on the scene, the rescue 
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squad of the fire or police department had already taken 
over the situation as well as the responsibility. Or per- 
haps the demands of a busy practice did not permit him 
to disregard them in order to take charge of an emer- 
gency situation which might detain him for an hour or 
longer. Gradually this practice has grown until now it 
is the accepted method of dealing with emergencies of 
this kind, not only in large cities-, but even in small 
cities throughout the country. 

How and why did this practice develop? The idea 
of organizing rescue squads among firemen and police 
officers was a perfectly natural one. During the course 
of many fires some persons, including some of the fire 
fighters themselves, are overcome by smoke or chemical 
fumes of one kind or another. The importance of 
immediate attention for these:persons is so grea^hat 
every minute counts. Any delay may mean the differ- 
ence between life and death. Hence the organization 
-of rescue squads was an eminently sound idea. More- 
over fires do not occur frequently, and members of 
fire brigades have much time on their hands, which they 
occupy in refurbishing their equipment or polishing the 
seats of their pants. By the very nature of their work 
police officers have less time to waste, but some of them 
•have plenty of time to play cards, espeaally at night, 
when life in a police station often is a boring e.vpenence. 

A second reason for the organization of rescue squads 
•of firemen or police officers was the example Provided 
by many large industrial plants, which, in order to 
dL nish the loss of labor -resulting from injuries 
inLrred by their workmen, to dimmish the claims for 
niuries sustained in the course of employment or to 
miet the requirements of the compensation laws of 
some of the states, organized and maintained, in connec- 
tion with their welfare service, a department for the 
emergency treatment of injuries as well as rescue squads 
S deal on the spot with the effects of certain kinds of 
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principle of suck and blow and the degree of suck and 
blow not being absolutely controllable within safe limits, 
the possibility of injuring the lungs by excessive pres- 
sure ivas not eliminated. There is reason to think that, 
during the early stage of its development, the pulmotor 
may have done as much harm as good. Anotlier dan- 
gerous possibilitj" was that, as the result of publicity and 
the misleading claims wliich were made for this device, 
there was a strong tendency, when an accident occurred, 
to neglect ordinary and well known methods of artificial 
respiration, which do not require mechanical apparatus 
of any kind, and to wait for the pulmotor squad. The 
effect of -this tendency was that, as a result of the dela v, 
many persons died who might have been saved if more 
prompt measures bad been taken. Later, the dangerous 
feature of tlie pulmotor, which resulted from the absence 
of an effective means of controlling tlie pressure of air, 
was eliminated wlien an automatic regulator of pressure 
was added. 

Since then other similar devices built on the same 
general principle and incorporating automatic control of 
air pressure liave been designed and placed on the 
market but, unless they are employed by some one iviio 
is thoroughly familiar with the process of respiration 
under normal as well as under pathologic conditions, 
mechanical apparatus of this kind may be, and no donlit 
often is, quite ineffective. However, unscrupulous 
advertising and liigh pressure salesmanship have leu 
the general run of people to have an excessive ami 
unwarranted faith in these devices. Indeed, the faith 
of Americans in mechanical gadgets of all kmhs s 
astonishing and rather childish. But this is not t e 
point which I should like to stress. It is about tune 
to return to our rescue squads of firemen and policemen, 
who, in a preceding paragraph, were left peacefully 
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seemed to me altogether incongruous that the present 
situation should liave been allowed to develop.^ Lately 
my thoughts on this subject have crj^stallized in a cer- 
tain direction and I am taking the liberty of submitting 
these thoughts for your consideration. It seems to me 
that this situation could and should be corrected and 
that all rescue activities, outside of coast guards and 
other similar guards at public beaches, should be 
reorganized on a different basis. 

The medical profession should assume the responsi- 
bility for organizing emergency or rescue squads to 
take care of resuscitation and other first aid measures, 
as well as the removal of emergency cases to hospitals. 
This would necessarily mean one of two things ; either 
that the physicians of each community should, on their 
own initiative or on the initiative of the county or state 
medical association, organize an emergency service for 
full time duty or that the state departments of health 
should be made responsible for the organization and 
operation of these emergency services. Physicians 
selected for this service might perhaps be on duty for 
a week at a time, one group during the day and one 
group at night, and have at their disposal an ambulance, 
fully equipped to deal with any emergency that might 
arise. 

It is true that, at the present time, hospitals have 
ambulances and interns or residents who take care of 
emergency calls;. but the young physicians who take 
care of these calis have had only limited training in 
medicine and have not had special instruction in resusci- 
tation, whereas the emergency services or squads which 
I have in mind should be composed of experienced 
physicians, with special training in resuscitation and 
all other emergency situations. An alternative, or per- 
haps only a supplement to the foregoing suggestion, is 
that each city should have a centrally situated emer- 
gency medical station. This would be most important 
in cities with a population greater than 100,000 and 
especially in cities with a population greater than 
1,000,000. In the largest cities it might be necessarj'^ to 
have substations strategically situated according to 
density of population. 

The organization and supervision of such highly 
trained medical emergency and relief units should be 
undertaken by the medical profession itself. However, 
in the case of central emergency stations and substations 
the municipalities or the states should be persuaded to 
furnish buildings and necessary equipment, including 
ambulances and so forth, and should also pay the 
salaries of the physicians and all other e.xpenses, sub- 
ject to reimbursement by the patients or their relatives. 
To allow the present fashion of police and fire depart- 
ment squads to attend to medical emergencies seems 
entirely incongruous. 

It is realized that such a step could not well be 
taken now or until the end of the war, but there is 
no valid reason why plans should not be made to adopt 
this principle and implement it as soon as the war has 
ended. If the American Medical Association were to 
adopt the principle of this plan and so inform tlie medi- 
cal societies of tiie different states, this action would 
have great influence. Naturally, it would take time 
to appl}’ the principle, especially in the larger cities, 
but, as soon as the circumstances allow, steps should 
be taken in this direction. 

One way to accomplish the desired result, once the 
principle has been adopted by the medical profession, 
would be to undertake a strong educational campaign, 
wiiicii siiould he continued until the public demands 


action. It is possible that, in order to induce municipal 
or state politicians to provide funds for buildings and 
ambulances and to pay physicians instead of firemen or 
police officers, some kind of coercion would be neces- 
sary. But if an adequate educational campaign should 
be conducted, the acquiescence of political bodies would 
be imposed b)' the public demand. The most effective 
way to obtain political action is to build a fire under a 
legislature and to keep the fire going until the .leg) s- 
lature is forced to move. 


PSYCHIATRIC REACTION TO 
AMPUTATION 

LIEUTENANT COLONEL GUY C. RANDALL 

MEDICAL CORPS, ARMV OF 1HE UNITED STATES 

JAOC R. EWALT, M.D. 

GALVESTON, TEXAS 

AND 

LIEUTENANT COLONEL HARRY BLAIR 

MEDICAL CORPS, ARMV OF THE UNITED STATES 

. Many surgeons have emphasized the importance of 
the psychiatric or psychologic components of the total 
problem of limb loss, stump construction and training in 
the productive use of prostlietic devices. As an example, 
MacDonald ' has stated that “the surgeon has a definite 
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responsibility in stimulating confidence and in teaching 
the man to use bis appliance. Overoptimism on the 
part of the patient at the beginning is sometimes 
followed by an equal degree of depression when he feels 
the weight of the appliance ant! he has his first difficulty 

I. MacDonald, Jf. K.: Ampnt.-itions .arid After Trc.alrncnt, Cnnad. 
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with his overenthusiastic attempts at walking.” In 
spite of tins attitude the reported studies on t]:e psy- 
cniatiic reaction to amputation consist, for the most 
part, of studies of phantom sensations. The compli- 
cation of phantom limb” has received much attention 
from many authors.- There is no general agreement 
as to the peripheral or central origin of these phe- 
nomena, but most writers agree that there is at least 


J- A. .jr. .1. 
June 30, 1945 

METHOD 

The 100 patients studied ivere selected at random 
rom the card file index in the orthopedic section, 
latieiits who had been referred for neuropsydiiatric 
consul ation were excluded, only those patients con- 
sidered normal by the physicians and nurses remain- 
ing m the series. The purpose of the study was 
explained to each patient, and each was told that lie 
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Table 5.~~Prosciif Attitude (lutermcdtate Stage); Type oj Amputation 



Number 

SliauJO 

Self Pity 


of 

r—"— 



-A 

Type ol Casualty 

Patients 

No. 

■ 7a 

No. 

% 

Battle 






Upper 

23 

2 

9 

X 

4 

Lower 

48 

G 

13 

0 

13 

Double 

,5 

0 

0 

0 

0 

Total 

70 

8 

11 

7 

9 

Nonbattle 






Upper 

. 9 

5 

50 

0 

0 

Lower 

14 

3 

20 

0 

0 

Double 

1 

0 

0 

0 

0 

Total.. 

24 

8 

33 

0 

0 

Total 

100 

10 

10 

7 

7 


Lucky 

A- : 

Mother- 

Family 

— j< 

Depression 

A 

Severe 

Psychiatric 

No Kinotiontd 
Rosponce® 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

2 

9 

0 

D 

2 

9 

9 

0 

10 

0 

3 

G 

0 

D 

5 

39 

0 

4 

20 

5i 

0 

0 

0 

0 

3 

GO 

0 

0 

2 

iO 

5 

7 

D 

0 

10 

15 

«> 

~ 

~T4 

^57 

0 

0 

0 

0 

3 

33 

0 

0 

1 

11 

0 

0 

0 

0 

2 

15 

2 

15 

7 

50 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 


— — 

.-1- - 


— — 


— 

— . - 



0 

0 

0 

0 

5 

21 

2 

8 

9 

33 

-- 

- - 


.■ .. 


1 - 


— _ — - 



5 

5 

0 

0 

15 

15 

4 

4 

50 

DO 


a psychologic component in all such cases. We have 
attempted to resist the temptation to write on this 
phase of the problem because we feel that the indi- 
vidual’s total reaction to his injury and his adjustment 
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Nonbattle 

Casualties 

Casualties 

Casualties 

CasuaUics 


Nutaber of patients.... 

70 

24 

Per Cent 

70 

24 

Per Cent 



0 

'll 

s: 

Shame 



9 

0 

Seif pity 

o 

10 

0 

7 

0 

Lucky 


0 

0 

Mother-family 


13 

21 

Depression 



3 

8 

Severe psychiatric 

No emotional response 

7 

15 

57 

35 


to it are of greater importance to 
and comfort than any sensations 
fcoin his missing member. 


his future usefulness 
that seem to come 


2. GattineL, Alfred: The Limb, A- 

:Sepl.) 193y. A^erto 

,E Amputations, -M. Gfin. Aor im^^^ Adrom. 80:320 

. E.: Phenomena of jj.; L.a ilusion dc los amputados a 

;j.an.) 1944 de Rabmovirh 

a lui de los ^ p n ■ The Relief of Painful Thigh Stump and 

.April 2) 1942. SLuIIern.R_C^lhj^«'2jj ,54^ White. J. C.: Pain 

ieiatica. J. A. M. A. ^"‘VAatment. ihid, 134 .-1030 (April 8) 1944. 
titer Amput.itton and It, Treatme n. 

•lacDonaW.' 


could refuse to participate if lie wished. No one refused 
and most patients seemed anxious to participate. A 
detailed social history was taken by a Red Cross social 
worker, and a Rorschacli test was administered by a 
psychologist. The Rorschach records were scored and 
interpreted on a "blind” basis by one of us. Psy- 
chiatric evaluation of the data was made by another 
and the orthopedic care adniiiiistered by the third. 

Table 7. — Rorschach Tests 


ICO soldiers, n ini.\cd group Irom 100 psyOiotic 
and 100 noDpsychotlc 


Signs of Sc\ 

Arivlcty Conflict® 

37 40 8 


100 \in®elvct<?d neurop®ychIatrIe consultations 

at university clinic 30 CJ I 

100 soldiers with amputation® 07 81 2 


The data were pooled and evaluated only after all had 
been collected. The series included 76 soldiers injured 
in battle and 24 injured in accidents incident to tlieir 
training or noncombatant duties (table I). The age 
average was 26.7 years (table 2 and the chart). All 
were well trained troops. It will be noted tliat lower 
extremity amputations were most frequent (table 3). 

RESULTS 

The reactions seem to fall into three fairly definite 
phases in tenns of time: (I) the first or immediate 
reaction. (2) the intermediate period, beginning as tiie 
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patient emerges from the shock and general reaction to 
the injury and ending wlien he masters his prosthesis 
and returns home, and (3) the late or final reaction,’ 
beginning when he goes home to reenter the civilian 
world. 

The immediate reaction to the injury depends some- 
what on the circumstances of the injury. Men who 
have survived an engagement or explosion with high 
casualties feel that they are so • lucky to be. alive that 
they have little concern about the details of the future. 
Whether this attitude will persist outside the hospital 
is a matter of great interest to us. Persons injured 
alone or as the only casualty at the time of their immedi- 
ate group are more apt to be a little depressed and 
resentful at their “luck,” but they still feel honorably 
wounded and have a good morale in spite of their 
doubts and misgivings about the future. Patients who 
have sustained injuries while absent without official 
leave or drunk or through carelessness generally have 
a poorer attitude, are more inclined to be depressed 
and resentful and are more apt to be disciplinary prob- 
lems in the ward. The medical men and nurses in the 

Table 8. — One Hundred Patients with Amputations 


Pci Cent 


Koredwch test; 

Serious psyeliopathologic conditions dO 

Anxiety C7 

Eoss rating: 

Serious psychopathoiogie conditions CO 

Clinical psychiatric study: 

Ecuropsychiatiic traits 64 

Anxiety at this time 63 


Table 9. — Phantom Limb Sensations 




Battle 

Konbattic 



Casualty 

Casualties 

Casualties 

Total 

ri'rtfo) 1 

•Xn f t/)n te 

7G 


200 




24 

95 



6$ 

24 

92 

Pain,. 



0 

1 


aid and evacuation • centers do much to aid the battle 
casualties in their initial adjustment. They usually 
discuss the use of prostheses, the training program and 
so on with these men at the time they learn of their 
injury. When one considers how busy they are it is 
worthy of Iiigh commendation that they take the time 
for this effective on the spot psychotherap}-. We have 
no doubt that the high morale in the interior hospital 
is in part due to the fact that the men come with high 
hopes of regaining their usefulness as effective producers 
in our society. Pain is not the immediate sensation. 
Those not rendered unconscious at the time of the 
injury state that the extremity is numb, and some try 
to use the e.xtremity before they note its absence. Most 
of this group state that the pain starts when they notice 
that the extremity is gone. Many patients become 
aware of the loss after the}' have had morphine and are 
in the aid or evacuation station. The phantom sensa- 
tions seem to start at about this time. iMany soldiers 
are fatigued and hungry when injured and are quite 
ill for a few days after injury. Persons in this group 
give little attention to the injury and often note the 
loss of the extremity after they begin to improve. 
The patients we have studied in detail hive been in 
the later part of the immediate reaction or in the inter- 
■ mediate phase. One of us has observed many patients 
at the aid and casualty stations, but more detailed 
observations at this level are indicated. 


The next or intermediate phase comes with recovery 
from the general effects of the injury. Almost all 
patients need revision of the stump, repair of the flap, 
treatment of infections in the stump and so forth. Pain 
incident to these manipulations is often severe and 
frequently interpreted or felt as pain in some part of 



Total age distribution. 


the missing member. These factors focus the patient’s 
attention on his injury, and at this time doubts, uncer- 
tainties and depressive symptoms appear. Many are 
much concerned over the anticipated reaction to the 
limb loss by their mother, wife or sweetheart. Of 
interest is the fact that no patient in this series men- 
tioned any concern over the father’s reaction to his 
injury. We believe that this intermediate period is the 
critical one. At this time we have the anxieties, the 
depressions, the battle dreams and the seeking of relief 
in alcoholism. . Nurses and ward personnel wdll almost 
invariably tell you that these patients have the highest 
morale of any group in the hospital. Many patients 
assure you that they feel fine and have no worries. 

Table 10. — Social Adjustment in Amputees as to Type 
of Amputation 


Patients Patients 

Showing Showing Total 


Maladjustment Maladjustment Kumber of 

Prioc to After Patients in 

Injury Injury Study 


Type of Amputation 

No. 

% ' 

' No. 

% ' 

No. 

% 

Battle casualties 

Upper limb............ 

. 5 

6 

C 

8 

25 

23 


Lower limb 

. 17 

22 

19 

4S 

C3 

Double 

1 

I 

0 

6 

5 

C 








Total 

. 23 

29 

30 

30 

70 

00 

XonbattJc casualties 

Upper limb 

. 2 

S 

1 

4 

0 

as 

Lower limb 

7 

29 

9 

3$ 

24 

ns 

Double 

. 2 

8 

0 

0 

1 

4 

Total 

. 11 

4Z 

10 

42 

24 

ICO 

Total cBsuallies 

Upper limb 

7 

7 

7 




Lower limb. 

. 2-1 

24 

2S 

2S 



Double 

3 

3 

9 

5 

C 

G 

Total 

. 34 

34 

40 

40 

KO 

KO 


present or future; in fact, one suspects that they feel 
too good. By this bravado they try to avoid questions 
and thus cover up the doubts and uncertainties which 
they do have. Once rapport is established they talk 
freely, and most of them are relieved at a chance to 
discuss theiV feelings, if only for a few moments, 
lables 4, 5 and 6 show the incidence of feelings 
described as shame, self pity, lucky, depression and 
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worry over mother and family in tl,e immediate and 
intermediate phases of their adjustment to injarv A 
more objective evidence of tlie state of tension, imcer- 
tainty over the future and doubts about tlieir future 
^atus as men is reflected in the Rorscliach study. The 
Korschacii reveaied that the patients in tliis series show 
an unusually high incidence of anxiety of the so-called 
free doatmg type. This finding in the Rorschach test 
has been thought to represent anxiety and uncertainty 
about one s ability to adjust to the environmental and 
emotional demands of his future life in terms of the 
changes going on within himself. VVe have compared 
the occurrence of this finding in our cases with two 
other series in the files of one of us. One. (table 7) 
a random selection of 100 cases from a series of records 
on 200 selected soldiers in basic training, 100 of whom 
were neuropsychiatric casualties and 100 well adjusted 
to military life and a second unselected series of. 100 
cases taken from the active neuropsychiatric consulta- 
tion files of one of us. (The records reviewed were 


EE AL. j. A. jt, A 

-ttme 30, 1945 

an important part at the moineiit, and that 65 percent 
were showing clmicat signs of anxiety. 

Nniety-dxe per cent of these patients Jiad phantom 
sensations of some type (table 9). The syniptonis vajy 

Table IT—rjyc of Amputation Affecting Occupational 
Adjustment 


Battle casualties 

Upper 

Bower. 

Double. 

Total 

Konliattle casunttieg 

Upper. 

I.owct 

Double, 


Total 


Total, 


Totm 

Nurnber 

of 

•With Cbango 

With No 
Change 

Unpertnln 

Patients 

No, 

% 

No. 

% ' 

''No. 

% 

■ 

7 

3D 

7 

SO 

17 

0 


48 

SI 


8 

9 

IS 

20 

5 

4 

SO 

0 

0 

1 

■ 

42 

— ■ — 

W— » 





7fl 

55 

35 

2D 

ID 

25 

9 

S 

S3 

2 

22 

4 


14 

8 

63 

4 

■ 21 


21 

1 

1 

100 

0 

0 

5 

0 

24 

12 

50 

c 

25 

0 

25 

lOCJ 

G1 

51 

21 

21 

25 

25 


Table It. — Age Factor in Soda! Adjustment 


Battle casualties 

Number of patients at age 10 ai 

CUaugc 

Number 5 g 

Per cent GO 38 

No change 

Number r> 13 

Per cent GO 63 

Nonbnttlo casualties 

Number of patients at age 5 7 

Change 

Number 4 1 

Per cent 80 57 

No change 

Number 1. 5 

Per cent 30 43 

Total casualties 

Total patients at age 10 US 

Change 

Number 9 K 

Percent 00 43 

No change 

Number G 10 

Per cent 40 57 


25-27 

2S-30 

31-53 

31-30 

S7-D9 

40-4% 

Total 

21 

10 

G 

5 

4 

0 

711 

5 

i 

2 

2 

1 

0 

SO 

S8 

40 

40 

40 

25 

0 

•so 

IS 


S 

S 

.1 

0 

40 

Gi 

CD 

00 

GO 

?5 

0 

Gt 

X 

G 

2 

1 

I 

1 

24 

0 

9 


0 

0 

e 

I<J 

0 

0 

300 

0 

0 

0 

42 

1 

5 

0 

3 

1 

3 

U 

100 

300 

0 

300 

100 

ICO 

53 

22 

10 

7 

G 

5. 

3 

3 CO 

8 

4 

4 

2 

3 

0 

. 40 

37 

25 

5? 

S3 

20 

0 

40 

14 

32 

s 

4 

4. 

1 

GO 

04 

75 

43 

07 

80 

100 

CO 


all of those filed under A, B. C, D and some of E). 
The anxiety category just mentioned occurred approxi- 
mately twice as often in the amputation cases as in the 
two groups used as “controls." Tlie Rorschach tests 
in thd amputation series show serious psychopathologic 


Table lZ.~MaAtal Status in Social Adjustment 



Total 

Number 

of 

Patients 

Kuwber Per Cent 
wifh u’fffj 

Change Change 

NumDer Per Cent 
wUl> with 

No No 

Cliangc Change 

Battle casualties 

25 

.8 

23 


72 


... 43 

22 

44 

20 

5G 


75 

50 

30 

4S 

Cl 

Noubattlc casualffea 

34 

G 

42 

S 

53 


.... 10 

4 

40 

G 

GO 


. . 21 

10 

41 

14 

69 


.... 300 

40 

40 

Cl 

CO 


iditions in 50 per cent of the patients and anxiety in 
per cent of the total senes. The Ross Rating Scale 
Le 81 which IS a compilation of various Rorschach 
ns indicated serious psyehopatholopc conditions in 
of tlie patients. The clinical evaluation indicated 
/about 64 per cent were having some difhcul y in 
/tin- to their total life situation, the mjnry being 


from feeling that the limb is normally present to sensa- 
tions of cramping, aching and itching. The fear that 
the phantom sensations were abnormal and represented 
insanity observed by Riddoch “ was not observed in 
this series. These soldiers assumed that the sensations 
were normal and in most instances referred to them as 
“phantom limbs,” having been educated by the hospital 
personnel and by other patients. The acceptance of one 
another's injury and their acceptance by the people in 
the ward and in the local community has much to do 
with their good morale. The uncertainties are of the 
future, where they anticijiate and fear stares, curiosity 
and sympathy by the home folks and difficulty in 
occupational adjustment. 

There is a tendency for patients wlio lose their legs 
to feel that the arm amputees are more fortunate, and 
the reverse is true. Many are doubtful of their aliility 
to return to previous menial tasks because of the 
fatigue that accompanies prolonged activity with a 
prosthesis. 

The individual’s previous adjustment seems to be 
oi great importance in determining the adaptation to 
the injury; 

Patient X,‘ a leg amputee, liail been a successful cattlenian 
prior to service. On return from t\is hrst turlougti be toll! of 
having ridden horseliack over his ranch, tiought several iuindrcd , 

3. RiiWoch. George: Plnniom I.imln and Hodr Shope. Iltam tl 1 : 107 
(Dec.) 1941. 
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The factor of sexual adjustment in relation to the 
injury is a complex one (tables 15 and 16). We feel 
that this phase requires longer and more detailed 
investigation. Deotsch ^ has made observations on 

Tadle 16 . — Sc.rual Adjushuent ui Amputees and 
Marital Status 


Marital Status' on 

Mar- 

ried 

Mar- 

ried 

Dl- 

Torced 


Plans 

to 


Date of Injury 

Prior 

After 

Prior 

Single 

Marry 

Totfl} 

Battle casualties 

Well adiusted 

22 

4 

3 

?5 

5 

40 

Conflict or poorly ndjnsted 

3 

1 

2 

J3 

3 

S4 

??o contacts 

0 

0 

0 

2 

1 

3 

Xonbuttic casualties 

Wcii adjusted 

■JO 

j 

P 

3 

1 

17 

Conflict or poorly adjusted 

3 

D 

0 

-i 

1 

5 

No contacts 



'•l 

1 


1 

Total casualties 

Number ol patients 

s? 

1 

6 

30 

]S 

JGO 

Well adjusted 

31 

0 

3 

10 

0 

65 

Conflict or poorly adjusted 

0 

1 

2 

17 

4 

S(t 

No contacts 

u 

0 

D 

3 

1 

4 


surgical patients that utay iiave an important bearing 
on these patients. The Rorschach picture shows defi- 
nite signs of sex conflict in SI per cent of these patients 
(table 7). Clinically only 30 per cent admit any great 


The battle casualties with lower e-xtreinity loss show a 
greater incidence of personality change than those with 
arm amputation, yet in the accident cases the reverse 
relationship is found. Double injuries show the highest 
incidence of change in both groups. In genera! the 
older patients show a greater tendency to personalitj- 
alteration than the younger group, hut the trend is not 
pronounced. Marital status has an inconstant rela- 
tionship to personalit}^ change in this group. 

Anxiety is a common symptom, as shown in botli 
Rorschach (67 per cent) and clinical studies (65 per 
cent) (table 20). The anxiety reaction is slightly 
more comjnon in the intermediate than in the imniedi' 
ate stages of the patients reaction. 

A^europsyciiiatric traits ' other tlian tlie alorcmen- 
tioned occur in about 64 per cent of the patients 
(tables 21 and 22). 

Increased use of alcohol is admitted in 11 per cent 
of the patients (table 23). The increase is greatest in 
the single patients and fends to be greater in the older 
age group. 

Thirty-eight per cent of the battle casualty patients 
and 20 per cent of the nonbattle casualty cases admit 
of increased religious feelings (table 24). 


Table 17. — Age Factor in Personality Chanpes 



19'21 

2?-2f 

Soil 

2S-30 

31-83 

3J-36 

37-30 

mi 

Toial 

Battle ca.sualties 


28 

22 

1C 

7 

c 

5 

2 

no 



21 

21 

10 

6 

5 

4 

0 

iO 

Change 


24 

2.9 

c • 

4 

4 

$ 

0 

50 



(J7 

lii 

CD 

80 

80 

70 

0 

Cl 

No change 


7 

8 

4 

J 

} 

1 

0 

rc 



33 

38 

40 

50 

20 

53 



Nonbaftle cagualties 


7 

7 

C 

2 

1 

■ I 

1 


Change 


4 

0 

3 

f) 

i\ 

1 

3 

32 



37 

0 

00 

X> 


lOO 



No change 

0 

3 

1 

3 

a 

1 

0 

0 

12 



43 

100 

00 







Table 18.— Tyfc of Amputaiion as Affecting 
Personaiily Changes 


Number Per Cent 

Kunibcr Number Per Cent nitb wini 
■ oI wUli Bilh No No 

Patients Change Change Change Change 

Battle casuaWes jg 52 30 

Upper. -C 30 S3 

Lower ’ s 100 0 « 

Double * — — 

Total « 

N'onbattle casualties 0 O' S S3 

Upper U 6 3(1 8 81 

Lower \ i ICO 0 0 

Double 

rV SI 



21)0 01 Cl 3S SS 

Total _ ■ 

nver the =ex function. The married group 
concern concern than the single soldiers, 

tend to ha - ^ casualty group 

discharge. « ^ definite degree occtifred 

to 

-in Snrger.. 

psyehosotn. -Ued. ■* piper is psc<t to Jescrihe changes m 

6 . ” chlnys in funJamental .nt.inies Wwaid 

habits umJ or the Mcny. 

the world in general, the i 


Absence without official leave offenses (table 25) are 
less common in all groups after injury than before. 
This is in part due to decreased mobility but mostly 


. Table 19.— Marita! Status Factor 

m PcrsoHCtftty Ch(fn{^cs 

Battle casualties » 

Total 

JsumOet 

ot Number Per Cent 

I'atfcnts Changed Changed 

2S 10 C7 

N'ujuber 

uith 

No 

Change 

u 

n ^ 

'W 

o 


48 

31 

65 

17 

.V 


7G 

50 

Cl 

20 


N'onbnitic eofualtfcs 

U 

0 

a 

6 

Zii 


10 

3 

20 

7 


Tola) 

.... 21 

12 

50 

12 


Total 

.... 100 

02 

62 

5B 



due to the high morale of the warti arul the liberal 
furlough policy toward patients in conditiwr to go on 


■cident habit was not encountered in these iwhtary 
nts (fable 26). Five 16 per cent) of the baulc 
iltics and 1 (4 per cent) of the nonhatilc caswdues 
accidents of so me type earlier in then hie. H” 

•Xt-aropOcKiatric IMW” >" .O'''* Jj'i''' TrVtcrthTuUr X'j 
d irritaltUty. ‘lecp Lattre dreants and to •- 

petfist mofft tbai’ tbifO’ 


X'OLUME 12S 
XUMBEK 9 
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is much below the incidence in the fracture series 
reported by Dunbar,® in which patients in the age 
group 25-54 years had an incidence of previous injuries 
of 6S per cent. 

No correlation could be made between either edu- 
cational status or length of military service and 'the 
reaction to the injury. 

The late reaction comes when these patients return 
to their homes and attempt to resume their normal 
place in life. We have formulated plans for following 
tfiese patients after they leave the hospital. This will 
depend on the patients’ voluntary cooperation, but we 
hope to be successful in this project. We have had 
the opportunity to discuss the reaction to amputation 
with two men injured in World War I. These two 
men have double amputations, one of the lower extremi- 
ties and the other of an upper extremity. The National 
Office of the American Legion has them visiting the 
various amputee centers as morale builders and to 
demonstrate what can be done with their prostheses. 
We frequently see these men and find that they are a 
big factor in the morale of our patients. During the 


Table 22. — Nci<ropsychsalric Syiitptoms 



Before ' After 



Battle Nonbattle Battle 
Casualties Casualties Casualties 
1 

Nonbattle 

Casualties 

Alcoholism, heavy 

s 

l 


** 

Sex 

1 


- 

• • 

“Xen-ous’’ 

2 

3 

2 


Fights 

1 



•• 

Consfitutfonn! I'syeliOBOthic 

1 

2 



CfaustrophoWn 

1 



•* 

Mother attachment 

2 


• * 


Run away 

S 


.. 


Sleep talking...., 

1 



•• 

Sloop walking 

1 

1 

• • 

•* 

Komods 


1 



Wall-floiver 

1 


n 


Battle dreams 




other frightful dreams 




5 

Paranoid 



i 

1 

Fears civilian lUe 



3 

i 

Jnsoronifl... 



3 

Atixiety 


i 


s 

Kail Wting. 


2 

1 

Bitter. 



4 

3 

Irritability....... 



3 


Depression..,.. 


3 

7 

G 

Noise conscious 



1 

.. 




1 



1 


10 

1 


Table 20. — dii.vicfj' in Ainpiilees 


Battle casualties 

ia-2i 

•22-24 

25-27 

23-30 

SI-S3 

34-30 

S7-39 

40-43 

Total 

Total number of pnl}>nt.« 


23 

22 

W 

7 

6 

5 

1 

100 

At age 

inimediatc an.xiety 


21 

21 

10 

5 

5 

4 

0 

70 

Number. 


10 

s 

5 

4 

5 

0 

0‘ 


Percent 

Present anxiety 


47 

14 

DO 

so 

300 

DO 

0 

42 

Number 


15 

n 

4 

5 

4 

a 

0 

48 

Percent 

N'onhattlo casualties 


71 

52 

4l> 

700 

60 

75 

0 

(13 

At age 

Immediate anKlety 


7 

1 

6 

s 

1 

1 

3 

24 

Humber, 


6 

0 

n 

2 

1 

0 ' 

3 

15 

Percent 

Present anxiety 


65 

0 

z-i 

lOO 

300 

0 

m 

62 

Number 


C 

0 

2 

2 

1 

0 

1 

17 

Per cent 


85 

0 

50 

100 

100 

0 

ICO 

70 


Table 21. — Psychiatric Coitdilioits Before and After Injury 
as to Type of Injury 



Number of 

Number of 
Patients 
Showing 
Conditions 

Kuxnl>er of 
Patients 
fihowlng 
Conditions 


Patients in 

Before 

After 

Tj’pd <?/ Awnufafiott 

Study 

Injury 

Injury 

Battle casuaUics 

Bpper 


G 

12 

Lower 

43 

10 

30 

Douhic.... 

.... 5 

1 

1 

Nonbattlc casualtic® 

Upper 


2 

8 

Lower.... 

11 

7 

1*2 

Double 

..... 1 

1 

1 

Total cusuttUies 

Upiwr., 

32 

0 

20 

Lower 

02 

20 

42 

Double 

G 

2 

2 

Total 


34 

G4 


entire period since their injuries they have both had 
phantom sensations with cramps, aching and so forth, 
but they regard them as annoying physiologic experi- 
ences a\rd not as evidence of invalidism or disability. 

The correlation between the present reaction and the 
type of adjustment in the future should be the most 
valuable portion of the study. 

S. Dunbar, FlantJtrs: Pncboscmstic Diagnosis, Nev Vork, Pan} B. 
Uorber, Inc. 


COMMENT 

• The most striking feature of the present study is the 
high incidence of psychopathologic conditions in a group 
of persons who seem well adjusted to their immediate 
environment. The environment to which they are 
adjusting lias certain features that probably aid in this 
adjustment, and these features should be adequately 
substituted in the home after discharge. One element of 
the hospital environment is the acceptance of the patient 
as an ordinarj" person and not as an invalid, a hero 
or an object of pity. The nurses, physicians, fellow 
patients and even the people in the nearby city have 
become so accustomed to men lacking one or more 
extremities that the patients are looked on as other 
average citizejis. This fact gives them great reassur- 
ance on their leave from the ward and sliould be a 
valuable tip to their families and the projected recep- 
tion committees in their home town. Conn ® has dis- 
cussed tin's phase of the problem very well and mentions 
the “\l'ar ‘Amps' of Canada” organization as an effec- 
tjve «?entai hygiene measure. 

A second feature is the attitude of optimism prevalent 
among the ward personnel and the patients. The occu- 
pational training and physical therapy departments do 
much to foster this attitude. The patien ts have a ten- 

& on An,put.itiD.,5, J. Ilonc 
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dency to set their occupational goals a little high, but 
the majority accept guidance in the choice of. training 
and work hard, at mastering the various technics. 

The importance of a stable wife, sweetheart or mother 
is enormous. Those who visit them and show the 
normally expected excitement at the reunion and accept 
the injury as an unfortunate but unimportant inci- 
dent give a tremendous boost to their morale. The 
dramatizers, the weepers and the rejecters add further 
burdens to the soldier who should be protected from 
such foolish behavior. 

Another important feature in the hospital environ- 
ment is the group morale or social pressure toward 
attainment of a useful productive role in life. This 
works subtly but powerfully. For example, only 1 patient 
in this series had phantom pain. Many entered the 
ward complaining bitterly of pain, demanding care 
from the nurses, asking for “hypos” and in general 
behaving in the same manner as our civilian compensa- 
tion cases of phantom pain. Within a day or two these 
requests and complaints disappear. Neither physician 


patients with amputation to a better and more com- 
plete adjustment. This psychiatric aid should be avail- 
able both in the hospital and after they rdturn home. 

SUMltARY 

\The reaction to the loss of one or more limbs has 
been studied in 100 soldiers who are considered nor- 


Table 2S— Frequency Factor of Absence IVithoul Official 
Leave in Amputees 


A. W. 0. L. prior to injury 


A. W. 0. L. after injury 

Total cases, 300 


Table 26. — Previous Accidents 

Number 

Previous Accidents. 

of 

Number Per Cent 

Patients 

Battle casualties 7C 

5 0 

1 i 

c 

Total previous accidents 


Table 23. — Alcoholism in Amputees as to Type of Amputation 


Amount of Drinking 
Prior to injurj’ 

After injury 

Battle casualties 

Upper limb 

Lower limb 

Double 


Heavy Drinker 

IL 

More Less No Change Abstinent 


i *7 *i 

1 


More 


6 

1 


Total 

Temperate Drinker Abstinent Kumlier of 

1 ^ , » ^ -^Patients in 

Less No Change Abstinent Heavy Temperate No Cnange Study 


5 15 1 .. 

2 39 5 3 

3 


1 » 1 23 

G 48 

. 5 


Total..; 2 7 


0 7 37 


G S 


3* 7 70 


Nonbattle casualties 

Upper limb 2 l 

Lower limb ^ ^ 

Double 1. 

Total 4 4 


.. .. 3 

1 2 7 

1 1 30 



D 

34 

1 

24 


Total casualties 

Upper limb 

Lower limb....^... 
Double 

Total 


2 

2 

2 


0 


1 

10 


11 




5 

3 

8 


38 1 

20 5 

3 

47 C 


*3 


3 


]♦ 3 32 

7 02 

.. .. 0 

I* 10 ICO 


* Reformed four years prior to injury. 

nor nurse has said anything, but his fellows have. A 
clay or so of group disapproval, often bluntly expressed, 
plus the I’aried constructive activities of the other 
patients seem to allay the pain and reorient the person 
toward his problem. It is realized that this particular 
brand of psychotherapy is not available outside the 
amputation section of the hospital, but it indicates that 


Table 24.— Change of Attitude Toward Religion in Amputees 



Battle 

Casualties 

7C 

Nonbattic 

Casualties 

24 

Total 

2CO 

Number with increased religious 

29 

5 

34 

per cent of patients with increased 

SS 

20 

Si 


families and family physicians should ignore complaints 

Ind encourage -constructive activity even though they 

are considered unsympathetic. 

It is our opinion that most of these persons can anc 
MI A- Ir ivpII in the communities after discharge if 

the ‘ chance to work productively, marry 

would seem to be ^ 

and be accep ‘ „rt„nity for a discussion of their 
^Simn^with a Smpetent psychiatrist would aid all 


mal. Seventy-six of these men were injured in battle 
and 24 in accidents. 

Lower limb amputations predominate. 

The average age of these patients is 26.7 j'ears. 

They are all well trained and experienced soldiers. 

In general those with upper extremity injuriM, 
married men and older men have less trouble in social 
adjustment to amputation. 

More than 50 per cent plan some change in occu- 
pation as a result of the injurj'. The planned changes 
arc more common in younger troops and in troops with 
lower e.xtremity loss. 

There is considerable difficulty in sexual adjiistnient. 
This phase of the problem is to be investigated further. 

Signs of psychopathology in terms of personality 
change, anxiety, emotional instability, battle dreams 
and alcoholism occur in a surprising percentage of 
these men. 

Phantom sensations of some tj-pe occur in 95 per cent 
of these patients. , 

An increased religious feeling is common in the tv.o 
groups of patients, but is more frequent in the hattle 
casualties (38 per cent) than in the nonhattlc casualties 
(20 per cent). 

A history of previous accident is not common in thc.^^c 
cases. 
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PHILADELPHIA 

In cases of neiirosyphilis the response of the spinal 
fluid and blood are important objective criteria. 
Herein are summarized the observations on blood and 
spinal fluid of 89 cases of neuros 3 'philis treated from 
November 1943 to October 1944. This study con- 
tinues work previously reported ' but is confined to 
cases treated at the Univ'crsity of Pennsylvania, 

Table I . — Effect of Penicillin in Ncurosyphilis 
Results IB per Cent 


First course, 

Spina! fluid 

Bceaiiio 

Normal 

12 

Total 

Improved Unchanged 
*2 IS 

Worse 

10 

69 cases 

Blood 

8 

27 

70 

3 

Second course, 

Spinal fluid 

24 

41 

62 

7 

S9 cases 

Blood 

0 

7 

83 

10 


Repeated examination, usually at two month intervals, 
were made of symptoms and signs and of the blood and 
spinal fluids. Cell counts were made immediately on 
fluid withdrawal ; total protein was determined by the 
sulfosalic)'lic acid method of Kingsbury Clark. Kolmer 
quantitative Y^assermann tests and colloidal mastic tests 
were run. The serologic tests on the blood were exam- 
ined b)' a uniform series of technics. Kolmer. Eagle and 
Kline; for this report only the Kline quantitative titer 
results were used. 

Sodium penicillin in aqueous solution was given intra- 
muscularly for eight dav's, evei*}’ four or three hours, 
for a total dose of 1.2 or 2.4 million O.xforci units; a few 
received 3.0 or 4.0 million units. There was no inten- 
tional uniformity of lot- or manufacturer. No other 
treatment which could influence the results was given. 

Tliu work described in this paper was done under contract recommended 
by the Committee on Medical Research between the Office of Scientific 
Research and Development and the University of Pennsvlvania (OEMcmr- 
403), 

All material of this report is based on contributions from the Hospital 
of the University of Pennsylvania, Philadelphia General Hospital, PennsyJ- 
vania Hospital, Children’s Hospital of Philadelphia and individual special 
departments constituting a pcaicIlUn panel. 

From the Institute for the Control of Syphilis. Vnivcr.<ity of Pcnnsyl- 
vania. United States Public Health Service cooperating. Xcurologic work 
supported in part by the Kirby-McCarthy Fund. 

1. Stokes, 11.; Sternberg, T. H.; Schwartz, \V, H.; Mahoney, 
U F.; Moore, j. E., and Wood, \V. B., jr.: The Action of Penicillin m- 
bate Sjphilis. J. A, M. A. 12G: 73-79 (Sept. 9) 1944. Gammon, G, D.; 
Stokes, J, H.; I-entr. J. W.; Steele. W. H.; Rose, E. K.; Scott, J.; 
Scott, p. M,, Jr., and Ornsteen, A. M.: The Immediate and Early Effects 
of Penicillin on SjphiJis of the Centr.il Nervous System. Tr. Am. NcuroL 
A. 70: 65-69, 1944. Stokes, J. H.; Beemian, H.; Ingraham, X. R., Jr.; 
Lentz. J. W.; Morgan. H. G.; Gammon. G. D.; Steele, W.; Rose, E. K., 
and Gyorgy, P.: PeiuciUin in Uatc S'phihs: An Interim Report, Am. J, 
Sjph., Conor. vS: Ven. Dis. 20:313 (May) 1945. 


RESULTS 

Penicillin improves the spinal fluid in all its elements 
and to a lesser degree the blood serologic tests (table 1). 
The effect on spinal fluid cells and protein is greatest ; 
only 6 of the whole group failed to become normal in 
respect to these items. 


Inprevtrwnt « 



Improvement in cerebrospinal fluid (grades 2 and 3) under penicillin. 
Results of one course of penicillin. AH fluids were, before treatment, 
grade 2 or 3 in the usual classification. Dots indicate the time of observa- 
tion and are connected by lines to indicate the curve of the individual 
case. The improvement begins promptly and continues up to about one 
hundred and twenty days. The apparent exceptions occur in those cases 
in which infrequent observations were in.ide. The degree of improvement 
is considerable in most cases. Retreatment accounts for the short time 
some of the cases were followed. 


Tabetic cases show the least improvement in blood 
and spinal fluid of the various types of neurosyphilis 
(table 2). The reason probably lies in the fact that the 
more abnormal spinal fluids show the greatest improve- 
ment, as shown in table 3; the character of the fluid 
rather than the clinical type of the case appears to 
determine the response. 

In judging the effect of treatment it is important to 
learn the time course of the change and particularly how 
long after a treatment session the improvement 'con- 


Table 2. — Response of Spinal Fluid of Parlous Types of 
Neiirosyphilis to One Course of Pcuicilliu 


Spinal Fluid Response in per Ont 


Type of 
Neuro- 
syphilis 

Cases 

r~-'— 

To 

Nor- 

mal 

Total Total 

Im- Im- Unim- Un- 

proved proved proved changed 

Xonnal' 

Un- 

Worse changed 

Total 

69 

32 

CO 

72 

21 

18 

10 

7 

Dementia 

paralytica. 

17 

0 

68 

6S 

32 

C 

G 

0 

Tabes 

32 

IG 

43 

50 

32 

25 

30 

- 9 

Mcningo- 

va.^cular... 

23 

19 

57 

7C 

39 

19 

5 

G 

Asympto- 
matic 

11 

35 

C2 

77 

23 

8 

15 

0 

Congenital 

e 

17 

50 

cr 

0 

a-j 

0 

30 


latue snows 
By pi'niciUm. 


inai tiie mnds.oi tnljctjc patients are lean -afTeclvi 


The column Total Dniuiproved is th^' sum of columns Unchanged am 
Unchanged. The sum of eolnmns Tola 
iniirorcil. Total Unimproved and Xonnal Unchanged cniinb! lOO. Columr 
incUKlos Xonnal Unchanged group: therefore the sum o 
loinl Improved, Unchanged and Worse equals ICO. 


tinues. As shown in the ciiart, the spinal fluid change 
begins a few daY's after penicillin is started and con- 
tinues up to four months, after which verv little further 
alteration can be seen. To observe the fuH effect, there- 
fore, tlie case must be followed at least one luindred 
and twenty days. 
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Two dosage levels were used: a low dose of 1.2 
million units and a high dose of 2.4 million; a few 
patients were given 3.0 and 4.0 million units. Com- 
parison of the results in these two groups appears to 
show no difference between them (table 4). But if the 
time element is taken into account, that is, if the cases 

Tale 3. — Spinal Fluid Response in per Cent io One 
Course of Penicillin 


Became Total 

Control Spinal Fluid Nonnal Improved Unchanged Worse 

Severely abnormal, oG cases 13 93 2 5 

Moderately abnormal, 23 cases.,.. 17 51 40 9 

Normal, 10 cases .. 60 40 


Control spinal fluid signifies pretreatment fluid. The severely abnor- 
mal fluids are grade 3 in the usual classification. Moderately abnormal 
includes fluids with normal calls and protein but abnormal Wassermann 
and mastic curves. 

The more abnormal fluids show a greater response than the less 
abnormal fluids. This is due in part to the fall in cells and protein, 
which almost always improve. Normal cases becoming worse usually 
show a very mild abnormality, which may be within the error of the 
methods used. 


units administered in two courses ,at different times as 
described. 

The observation period over which these cases were 
followed is, in days, less than thirty, 1 per cent ; thirty 
to sixty, 5 per cent; sixty to one hundred, 12 per cent; 
one hundred to two hundred, 31 per cent; two hundred 
to three hundred, 35 per cent; three hundred to four 
hundred, 14 per cent ; to four hundred and eighty-three, 
1 per cent. 

SUMM.'^RY 

Penicillin shows a clear effect on the blood serologic 
reactions in neurosyphilis and an even greater effect 
on the elements of the spinal fluid. Fluids showing the 
greatest abnormality improve most. The improvement 
apparently continues for as long as four months after 
an eight day course. 

Both dosage and length of treatment are important 
in the result. Within the amounts of sodium penicillin 
emploi-ed in this study, a larger dose is better than a 
smaller and the best results are obtained when the 
larger dose is given in two courses; that is, when the 


are followed long enough to obtain the maximum effect, 
there appears to be a slightly better response in the 
higher dosage group (table 5). In this table patients 
given one course only at low and at high dosage are 
compared with the final result in patients given a high 
dose administered in two courses, in other words, 
retreated. From the last three columns of the table it 
can be seen that better results are obtained from a 
high dose than a low one, and the best results from a 
high dose given in two courses as retreatment. In the 
latter, the effect of time is operative as well as dosage. 
It therefore appears that giving the high dose over a 
longer time is more effectual than administering it in a 
single short course. Although when tested by the chi 
square there is not a significant difference between 
these groups, the trend to the foregoing conclusion 
is clear." 

In view of these considerations and in order to judge 
the effect of time or length of treatment as well as the 
dosage levels, it is believed desirable to plan further 
treatment of neurosyphilis along these lines: Total 


Tale 4.— Comparison of Effect of Various Amounts of 
Penicillin on Spinal Fluid and Blood (in 
Parentheses), One Course 


ResuUs in per Cent 


Million 


To 

Units 

Cases 

Kormal 

1.2 

54 

13 



(9) 

2.4 

22 1 

1 

3.0 

7 1 

L s. 

4.0 

® 1 
35 J 

j (01 


Total 

Improved Unchangca 

Worse 

68 

19 

9 

(23) 

(Gl) 

(A 

72 

G 

11 

(24) 

(47) 

(01 


Control 
Nonna! 
No Change 
4 

O) 

H 


No significant differonre betneen Uio differs °froni 

.in'’tbat“?1e length of Ume after treatment is not considered. 


1 1 Up kent constant; it should he admin- 

dosage should be kept co 

,stered_ (1) as a smgie^ 

courses, . probably at the time when the 

STs onhe first have kveled off, at one hundred and 

‘"'considering the data now a^'ailable we are increasing 
tip S dose to 4.8 million units; this ma)- be given 
.-n^n ItJle cour se of eight days and split into 2.4 million 

: .. on statistical matters in the stody. 

’. Dr. Harold Austin gave adiicc on 


Table 5. — Effect of Various Dosages of Penicillin on 
Spinal Fluid 


Dose in Million Units 

Cases 

Normal 

Improved 

Unimproved 

One course, 2.2; 2.4; S.O; 4.0..., 

41 

22 

SO 

20 

One course, 1.2 

24 

21 

75 

25 

One course, 2.4; 3.0; 4.0 

17 

24 

83 

12 

Two courses, 2.4; 3.0; 4.0 

20 

31 

92 

8 


Tho time of each course was the same, eight days. One course 
signifies no further treatment: ail of these were followed one hundred 
and twenty days or more, which Is long enough to observe the maximum 
change (as shown in the chart). Fluids normal tefore and unchanged 
during treatment are deleted. 

A better result is obtained from a high dose than from a low dose, 
and tho best result from a high dose given in two parts. Increasing 
the length of treatment as well os the dose Improves the results. 


length of treatment is increased. In view of the history 
of other forms of treatment for syphilis, this might have 
been expected. 


First Great Name in American Science. — Though his 
career as a printer, publisher, almanac keeper, diplomat, states- 
man, signer of the Declaration of Independence and member of 
the Constitutional Convention — not to mention his c-xploit with 
the kite, the key and the lightning bolt — are well k-nown, loo 
few, perhaps, appreciate that “Poor Richard,” Benjamin Frank- 
lin, is the first great name in American science. Among his 
significant scientific contributions, most of which preceded bis 
diplomatic days, can be named invention of the “Franklin stove” 
and bifocal spectacles ; founding of hospitals, libraries and the 
first American scientific society, the American Philosophical 
Society (1743) ; improvement in public works, such as street 
lighting and postal systems; description of lead poisoning, an 
industrial disease of the print shop; and experiments in elec- 
tricity. Franklin’s famous kite experiment, performed in June 
1752 in Philadelphia, was undertaken to prove that lightning, 
fashioned in the skies of the gods of the weather, was the same 
stuff that men were making on earth with their newly invented 
“static electricity machines” and storing in "Jifr. Muschenbroek’s 
wonderful bottle,” the foil lined Leyden jar out of Holland. 
Franklin had completely investigated this “shocking instrument” 
a year or two after its invention (1745) and had concluded that 
there were two kinds of electricity, which he named positive 
and negative. Franklin was not the only founding father of 
the Republic who was interested in science. )\^hen Thomas 
Jefferson (1743-1826), author of the Declaration of Indepen- 
dence, rode horseback to his inauguration as third President of 
the United States in 1801, he carried in his saddlebags si^ci- 
niens of fossil bones on which to lecture before the American 
Philosophical Society. — The Autobiography of Science, edited 
by Forest Ray Moulton and Justus J. Scliiffcrcs, New Yorh, 
Doubleday, Doran & Co., Inc., 1945. 
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THE USE OF DRUGS IN RESUSCITA- 
TION FROM ELECTRIC SHOCK 

• CECIL K. DRINKER, M.D. 

BOSTON 

For many years I have encountered the apparently 
irresistible compulsion of doctors to give some sort of 
h)fpodermic injection to patients overcome by carbon 
monoxide, close to death from submersion, or in 
desperate straits from electric shock. At one time in 
a long experience I listed, as well as the records per- 
mitted, the different drugs given in carbon monoxide 
emergencies by ambulance physicians in New York. 
Nothing in the traditional teaching of medical students 
was left out. 

This is not such a reflection on these young doc- 
tors and their training as may be thought. The drugs 
injected can be shown to stimulate breathing but not in 
the do_sage or under the circumstances which are of 
consequence in the emergencies in which we are 
interested. 

Let us consider an instance of electric shock in which 
the victim, who is obviously unable to breathe and 
whose heart and circulation may or ma)’ not be operat- 
ing. is being given artificial respiration. The questions 
which arise at such a juncture are whether any drug 
can be administered which will at once improve the 
chances for reviving the breathing or aid the condition 
of the circulation. 

STIMULANTS TO BREATHING 
The following drugs can be shown by animal experi- 
mentation to stimulate breathing. I shall list rvhat 
they do and where they fail. All the drugs can be given 
intravenously or under the skin by injection. 

' 1. Strychnine Sulfate . — This alkaloid has a stimu- 
lating action on the spinal cord, on the medulla con- 
taining the respiratory center and on the brain. But 
in dosage of nonpoisonous size, str 3 -chnine has no 
appreciable effect on breathing and, when given in 
sufficient amount to stimulate breathing momentarilj’, 
the drug is eventually depressing to respiration and 
thus adds to, rather than remedies, the condition of the 
patient. The fact is that all medical men have so 
wholesome a respect for strychnine as a poison that 
such injections as are frequently given are so small 
as to be both ineffectual and harmless. 

2. Picroto.rin . — ^This drug is a strong stimulant to 
the nervous system, particularly the lower brain and 
medulla, where respiration originates. 

Again, however, it has been shown that when enough 
picrotoxin is injected to stimulate breathing convulsions 
result. 

Picrotoxin, used carefully, under hospital conditions 
has proved useful in combating poisoning due to the 
barbiturates (veronal and other barbituric acid deriva- 
tives) but has no place in emergency failure of breath- 
ing from electric shock. 

3. lilcIracoL — ^This drug is related to camphor and 
has had extensive use in the treatment of certain sorts 
of insanity by the production of generalized convulsions. 
This means it is a strong stimulant of the nervous 

Trent the Department of rhjsiob?)** Harvard School of Pulihc Health. 
Read before the Committee on Safety of the American Institute of 
ricctncal Engineers, New York, Jan. 23, 1945 


system, but it has no conspicuous effect on breathing 
and has no value in respiratory failure from electric 
shock. 

4. Nikethamide (Coramine).-^This is a relatively 
new drug and has some promise as a stimulant of a 
depressed breathing center. This value is, however, 
very uncertain, and nothing so far claimed for it makes 
the compound worth serious consideration in electric 
shock therapy. 

5. Caffeine and Sodium Benooate . — This caffeine 
compound is suitable for intravenous injection, and 
caffeine even in enormous dosage seems devoid of 
harmful effects of a serious sort. There is no doubt 
of the general stimulating effect of caffeine on the 
central nervous system, the breathing center included. 
I think it fair to describe the action as a sort of oiling 
of staggering nerve machinery. It thus makes normal 
processes in the breathing center go on more readily, 
and I know of no evidence that the drug can or has 
done harm. An intravenous injection of caffeine and 
sodium benzoate is not out of place in any sort of 
respiratory depression, but the injection must be made 
directly into tJie blood by vein and not be a simple 
hypodermic (under the skin), since prompt action is 
imperative. 

6. Alpha LobcHne . — This drug had popularity as a 
respiratory stimulant about ten years ago and, fortu- 
nately, has dropped out of use, owing to its very 
capricious effect as a stimulant to breathing and its 
emphatically disadvantageous effects on the heart and 
circulation. 

SUMMARY 

At the present time there is no substance which can 
be given by injection which benefits the breathing 
significantly. Caffeine and sodium benzoate intrave- 
nously may' be useful but has no specific potency. 

In my opinion the Edison Institute might do well to 
consider financing research looking toward the dis- 
coveryf of some substance which will be of substantial 
aid to the respiratory center, much as does caffeine, 
but really efficient. I do not think an_v agency so com- 
pletely dependent on the attendance of a physician, as 
is an intravenous injection, can be of primary conse- 
quence in resuscitation from electric shock, but year by 
year we have instances of artificial respiration carried 
out for minutes to even many hours with eventual 
recover)'. It must be clear to ever)' one that the most 
our^ crews trained in artificial respiration accomplish 
during their period of effort is to substitute artificial 
breathing for absent natural breathing. They merely 
give the patient a chance to recov'er by arresting 
asphyxia. I believe more than this could be done in the 
direction of finding some direct aid to the respiratory 
center and that in such a direction we shall see our 
greatest advances in the resuscitation of the most 
serious electric accidents. 

stimulants to the heart a.vd circulation 
. The condition of the heart and the blood circulation 
as a result of electric shock is far better understood 
than was the case even a few years ago. Divested of 
all the medical description possible, it seems to me that 
the following circulator)' derangements may be met; 

1. The shock, by passing through the medulla, may 
have stopped the breathing and left the circulation of 
tlie blood somewhat impaired but not seriously so. This" 
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is the ideal case for resuscitation. But if four or live 
minutes of absent breathing intervene before artificial 
respiration is started, the heart and blood vessels will 
begin to show the effects of oxygen lack. Oxygen will 
remedy this condition, and no injection or treatment 
other than artificial respiration is required or advisable. 

2. The medulla, in addition to tlie breathing center, 
contains in very small space the centers for regulating 
the heart rate, particularly for slowing the heart and 
for regulating the blood pressure by controlling the 
caliber of the smallest blood vessels One may thus 
expect that a shock which stops breathing can readily 
affect nearby units concerned with the circulation. 
Tin's occurs and, consequently, the situations resulting 
may be quite varied. Let me list a few of them: 

(a) Breathing may be absent and the heart very 
slow and weak with low blood pressure. 

(b) Breathing may be present, the heart slow and 
the blood pressure variable but becoming low 

(c) Breathing may be irregular with a tendency to 
stop, the heart slow, irregular and weak, and the blood 
pressure low. 

Obviously, these possible situations may vary between 
themselves so that in each case the condition of the 
circulation can be appraised only by a competent phy- 
sician. By “competence” I mean a man capable m 
cardiology and with at least some knowledge of the 
consequences of electric shock Very few doctors meet 
this last mentioned requirement, and consequently the 
treatment given such patients is not, to say the least, 
discerning 

Artificial respiration for absent or inadequate breath- 
ing IS, of course, essential, since lack of oxygen will 
make the condition of the circulation grow worse 
rapidly If breathing is feeble and unreliable, oxygen- 
carbon dioxide inhalation is helpful Absolute rest is 


imperative. 

If the blood pressure continues to remain low and 
the heart feeble so that the patient begins to be in 
danger for circulatory inadequacy, the physician may 
considei giving an intravenous injection of a small dose 
or^mephnne%r ephednne In either case the injec- 
tion should be given very slowly and should be under 
stood to be a laft resort. Caffeine and sodium benzoate 
discussed in the section on breathing, should have been 
given early m the management of the case and mil 
benefit the circulation. 

3 The shock by passing through the heart may 
^ <- ■ „iar fibrillation The patient is dead white, 

to be fell ,„d of.er .bre. o, 

not bluisi . ceases. Such patients are often 

iZn ZfeXTfof epinephrine through the chest uall 

directly into that ventricular fibrilla- 

There is mcr ^ jy m man, though usuaiiy 

fatal, occasional > ‘ There is no reason to believe 

— 

but such an ^ procedure which affects the 

There ”0 practwai j^tracardiac injection 

fibrillating heart i - ■ 

of epinephrine can so that anv chance oi 


Clinical Notes, Suggestions and 
New Instruments 


SKIN GRAFTING IN HEMOPHILIA WITH A PREPA 
RATION OF thrombin AND SULTANlLAMlDE 

Charles S Davidson, MD, and Stanlev M Le\enson. MD 

BOSTON 

Operative procedures on patients with hemophilia are not 
often undertaken because of the high postoperatu c mortahti 
Excessive bleeding following such a simple operation as tooth 
extraction has been a common cause of dcatlO Rccenth the 
use of certain active thrombin preparations has made tooth 
extraction in hemophilia a relatively safe procedure = To our 
knowriedge skin grafting has not been attempted m licmopliilm, 
largely because of the likelihood of uncontrolled bleeding from 
the donor site 



j-,P 1 — Recipien! area before stin fraftinj 


The present report concerns a successful skin graft opera- 
tion on a patient with hemophilia by means of a preparation 
of thrombin^ and sulfanilamide ■< to control the bleeding irom 

tlie donor site , 

keport of casf 


W. M, a white man aged 26, hemophilic, of Indi descent, 
was 'admitted for the fourteenth time on .March 6, 194-f 
His previous admissions had been for bleeding from a m 
Up, from the buccal mucosa, for epistaxcs, for hematoma' 
bleeding from loss of “milk” teeth and irom cuts on the ripli 
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knee. He also suftci'ed, from the age of 2, from other episodes 
of abnormal bleeding, especially bemartbroses and attacks of 
hematuria. The coagulation time of his blood has been from 
one to one and one-balf hours as measured by a modification ® 
of the method of Lee and White ® 



The patient’s family history included one maternal uncle, one 
brother and one maternal first cousin and one second cousin 
with hemoph'iha. 


I'll! 3 — Recipient are.r nine months after grafting Coniplcfc healing. 



The pre--cnt bleeding episode began one month before admis- 
sion follouiiig an abrasion and contusion of the right leg just 


5 Pohlc, r J , and Tailor, T H L The Coagulaticn Defect in 
lleniophilia The Eltcct in Hemophilia of Intramuienlar Administration 
of a tilohuhn bnhstance Denied from Jiormal Human Plasma, J. Clin, 
linestig-ition 1G:;41, 1937. 


distal to the anterior tibial tubercle. A transfusion of whole 
blood was gi\en and a dry sterile dressing applied to the area. 
There was little subcutaneous hemorrhage. Healing was satis- 
factoiy, but the area was traumatized again three and one-half 
weeks later and became swollen, red and e.\quisitely tender. 
There was an area of cellulitis extending from the knee to 
the ankle, and sw'ollen tender hmph nodes appeared in the 
right groin His temperature w as 102 F , the pulse rate 140. 
The following day the wound began discharging old blood and 
pus, and the patient w'as admitted to the hospital. Full doses 
of sulfadiazine orally w'ere begun, and debridement of the 
gangrenous skin o\er the infected hematoma w'as carried out, 
care being taken not to incise normal skin. A considerable 
amount of pus and large blood clots were removed. A firm 
dressing of a sulfathiazole emulsion " was applied and subse- 
quently changed infrequently. The patient became afrebrile 
on the fourth day and remained so thereafter. The cellulitis 
subsided and tbe wound began to granulate. Two weeks after 
admission, under pentothal anesthesia, a split thickness razor 
graft was taken from the lateral aspect of the left thigh and 
applied to the granulating area (fig. 1). The bleeding from 
the donor site was controlled instantly by appljing a mixture 
of powdered sulfanilamide and thrombin to tbe area (fig. 2). 
Firm dry dressings were applied to both donor and recipient 
sites. There were no postoperative complications The donor 
site healed uneventfully in nine days. The take of the graft 
was excellent (fig. 3). 


THROMBOCYTOPENIC PURPURA DUE TO MAPHARSEN 
(OXOPHENARSINE HYDROCHLORIDE U. S. P) 

Marvin Schwartz, M D., and Elmore C. VonderHeide, M.D. 

Detroit 

Blood dyscrasias such as thrombocytopenic purpura are 
uncommon complications of arsenotherapy for syphilis. It 
was nine years after the introduction of arsphenamine before 
Labbc and Langlois ’ called attention to the fact that purpuric 
manifestations might be a complication of this therapy for 
syphilis. 

Loveman - w’as able to find reports of 14 instances of purpura 
liemorrhagica following arsphenamine therapy up to 1931 and 
added I case of his own. In 1942 Engelhardt,® in reporting a 
case of purpura hemorrhagica following neoarsphenamine, found 
50 cases of thrombopenic purpura complicating arsphenamine 
therapy. Falconer and Epstein,’* in discussing their observations 
on 8 cases of typical purpura following arsphenamine, have 
expressed the opinion that this toxic manifestation of arsphen- 
amine therapy was relativel} more frequent than reported and 
that the increased number of reported Cases was probably due 
to a more widespread interest and alertness in recognition of 
complications due to arsphenamine therapy. 

Neoarsphenamine, arsphenamine, sulfarsphenamine and bis- 
marsen hate been the arsenical s most frequently associated with 
this complication. Of this group neoarsphenamine has been 
by far the most often linked with this complication. However, 
one should not infer from this fact that neoarsphenamine is 
the most toxic of the arsenicals, since the latter drug up until 
recent times has been the most common!}' eniploied of this 
group of arsenicals m antisvphilitic therapy. Mapharsen was 
introduced in 1936 for general use and has been used exten- 
sively since that time in the treatment of syphilis. Review 
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of published reports fails to reveal a single instance of thronibo- 
penic purpura complicating mapharsen therapy. However, Win- 
trobe “ has recently stated that he has seen 3 instances of this 
complication due to the drug. It is our purpose in this paper 
to report a case of thrombopenic purpura complicating maphar- 
eren therapy for syphilis. 

REPORT or CASE 

A white man aged 24, admitted to Detroit Receiving Hos- 
pital Nov. 16, 1941 because of copious bleeding from his mouth 
and nose, on admission gave a history of a penile lesion in 
March 1941 followed by a generalized eruption a month later. 
His family physician found a positive serologic reaction and 
instituted autisyphilitic therapy on April 24. This consisted 
of 0.06 Gm. of mapharsen intravenously and a bismuth com- 
pound intramuscularly for thirty weeks without a rest period. 
The first seventeen injections were well tolerated. Shortly 
after each of the last thirteen injections he experienced transient 
severe headaches. However, there were no other untoward 
symptoms. 

On November 14, two days before admission to the hospital, 
he received his thirtieth injection of mapharsen. This was 
soon followed by severe headache, nausea and vomiting. Later 
that day he began to bleed from the mouth and subsequently 
from the nose. Local measures were of no value in controlling 
the bleeding. The next day a purpuric eruption was noted 
over the lower extremities and at the same time he noted that 
he bruised very easily and ecchymotic Areas appeared over 
the upper arms. 

There was no history of allergic, familial or hereditary disease. 
No drugs other than bismuth compounds and mapharsen were 
taken during his course of antisyphilitic therapy Although 
isolated reports have appeared implicating bismuth, it seems 
unlikely that this was the offending drug m this case, since 
bismuth was reinstituted after his recovery without untoward 

cfTccts ♦ 

Physical examination on admission revealed that the patient 

was well nourished and developed and was acutely ill. The 
blood pressure was 124/70 and h.s temperature was elevated 
to 101 F There was a purpuric area m the right conjunctiva, 
and a few small flame shaped hemorrhages were seen m both 
Lndi The mouth was foul smelling, and over the soft palate 
and posterior pharynx there was a large ecchymotic area. The 
uvula vL edematous and ecchymotic, and there were several 
blood filled blebs on the buccal mucous membranes. Although 

1 Uarl nrnfuse enistaxis, no bleeding points were discernible. 

Siere wfs no adeLpathy, and but for a soft systolic at 

the apex the heart and lungs were "ormah The liver edge 
the apex costal margin and the spleen descended 

was palpable at ^e right costal rn g 

2 fingerbreadths b^w .^Ld purpuric eruption. The 

capillary ^ ‘ ^ ^ blood count revealed 11.5 Gm. of 

Shortly afte'- ^ blood cells and 9.300 white blood 

hemoglobin, 4,160^00 re ^ ^20 platelets. The 

cells, with 95 per t j^biutes and the clotting time 

bleeding time was o retraction in twenty-four 

ta"" Kl” •‘’•'•O''"' 

b„t the 1^'’" •'”= *>' 

He received a 500 cc. ^^^^b and nose for 

sion, but he counts during this time varied 

another two days, ^anj n addition there appeared 

between 4,000 and 6,000 P brocytes as the result of continued 
a fall in hemoglobin and O admission until he was dis- 

bleeding. From the count rose, with the sub- 
charged from the disappearance^ of the 

sidence of bleeding jpicen decreased in size during this 

purpuric eruption. / "P .le three weeks after admission. 
Ileriod. being barely ^^^rely normal; 

A bone J^sent ..m ^ed of normal structure, stam- 

Pb.Iaddphia, Lea & 
; V. ‘„n .3 on n Ca. ot Pnrpurn. Rev. Asoc. n.a. 
3r«e®n..^'.?C?l56V (Dec.) 193^- 


ing quality and number. The bleeding time returned to within 
normal limits nine days after admission, at which time tlie 
clot retraction was complete in two hours and the capillary 
fragility test was negative. 

Before he was- discharged he received 5 mg. of mapharsen 
intravenously and its effect on the blood platelets was noted by 
taking platelet counts before and one-half hour after the injec- 
tion. This amount of mapharsen had little effect on the blood 
platelets, the count being 194,000 before and 154,000 one-half 
hour after the injection. However, the patient complained of 
severe headache shortly after this procedure, there was an 
accompanying increase in pulse rate and the blood pressure, 
which had on former occasions averaged 120/80, fell to 96/60. 
The effects were of only short duration and resembled a nitritoid 
reaction. 

On Dec. 9, 1941 he returned to the outpatient department 
and at this time received 40 mg. of neoarsphenamine intra- 
venously so that its effect on the thrombocytes might be 'studied. 
It is well to remember that although this dose is a comparable 
fraction of the therapeutic dose it actually contains 8 mg. of 
arsenic, whereas the mapharsen test dose contained only 1.5 mg. 
of arsenic. A platelet count done before the injection of 
neoarsphenamine revealed 184,000 platelets. However, one-half 
hour after the injection the platelet count had fallen to 1,800. 
Somewhat later in the day he again began to bleed from the 
nose and mouth and hospitalization was again necessary. Physi- 
cal examination on this admission revealed oozing from the 
gums and nose and hemorrhagic herpetic lesions on the mucous 
membranes of the lips. There was some oozing from the site 
of the intravenous injection, and over the ankles and tibias 
a purpuric eruption again appeared. The day. after admission 
no platelets were found on examination of the peripheral blood, 
bleeding time was again prolonged, there was no clot retraction 
in twenty-four hours and the capillary fragility test was positive. 
From this time until his discharge from the hospital three 
days later the platelets rapidly rose to normal levels, the oozing 
from the mucous membranes of the mouth and nose subsided 
and the purpuric eruption disappeared. Blood studies done on 
this admission revealed a slight posthemorrhagic anemia but no 
abnormalities of the leukocytes. 

He was treated with weekly injections of bismuth following 
his discharge with no untoward effects. After five months 
there was a reversal of his serologic reaction to negative and 
he was subsequently inducted into the armed forces. 


COMMENT 


In view of this thrombopenic reaction to mapharsen it is inter- 
esting to note the work done by Falconer and Epstein.^ They 
studied several cases of thrombopenic purpura that were due 
to sensitivity to neoarsphenamine and bismarsen and adminis- 
tered as much as 40 mg. of mapharsen without effects on the 
platelets and capillaries and without observing constitutional 
manifestations. These investigators thought that the quantity 
of arsenic may be an important factor for this phenomenon, 
since mapharsen contains less arsenic. This seems to be borne 
out, at least in this case. Although sensitization to ncoars- 
phenamine had resulted from the long administration of maph- 
arsen, the reaction to a therapeutically equivalent dose ot 
neoarsphenamine was much greater than that following a te.t 
dose of mapharsen. It was also suggested by Falconer an'l 
Epstein in view of the lack of reaction to mapharsen in their 
neoarsphenamine sensitive cases that sensitivity, may be due to 
some oxidation product not present in mapharsen. The latter 
thought, however, does not seem plausible in view of this 
reported case of thrombopenic purpura due to mapharseii. 
Because of the differences of reaction in this case to comparable 
test doses of mapharsen and neoarsphenamine, it would seem 
that the factor of quantitative differences of arsenic present m 
neoarsphenamine and mapharsen might be the more importaiu 
one. Further treatment with mapharsen of patients alreai) 
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sensitized to one of tlie other arsenicals may be extremely 
hazardous even though it was found that mapharsen produced no 
ill effects on the blood platelets of patients having bad thrombo- 
penic reactions to neoarsphenamine, bismarsen and other 
arsenicals.® 

The exact mechanism for this purely thrombopenic reaction 
to the arsphenamines is not clearly understood. All these 
reactions are characterized by three findings : (1) free bleeding 
from mucous membranes, (2) a very rapid fall in circulating 
thrombocytes, as rapidly as fifteen to thirty minutes following 
the injection of an arsenical, and (3) evidence of increased 
capillary fragility as manifested by purpuric spots and a positive 
Rumple-Leede test. In this case, as well as in others so 
studied, the bone marrow showed no abnormalities. It is also 
noteworthy that a great number of platelets can be returned 
promptly into the general circulation by the injection of epi- 
nephrine, although the latter observation was not found to be 
true in the case herein reported. In most cases of thrombo- 
penie purpura following arsenotherapy the platelet count begins 
to rise in twenty-four to forty-eight hours and returns to normal 
in four to seven days after the reaction, as was true in this 
case. No fatalities have been recorded thus far as a result of 
this complication, differing in this respect from the other types 
of blood dyscrasia reactions to the arsphenamines. 

It would seem, therefore, that the blood platelets that disappear 
from the circulation are not actually destroyed and that there 
has not been selective destruction of the megakaryocytes in 
the bone marrow. Falconer and Epstein ® have postulated the 
theory that the blood platelets leave the larger vessels and 
enter greatly dilated capillaries, which arc more permeable, 
probably because of some toxic action on the vasomotor center 
controlling capillary tonus. These investigators have studied 
the effects of neoarsphenamine on the formed elements of the 
blood and have found no conclusive' evidence that it affects 
the platelets to any extent. On the other hand. Mu ® has 
observed a significant fall in platelets following the intravenous 
administration of neoarsphenamine. However, it should be noted 
that he was using doses which were much greater than those 
ordinarily employed therapeutically in the treatment for syphilis. 
It would seem, therefore, that thrombopenic reaction to the ars- 
phenamines is due to the development of a sensitivity to repeated 
injections of the arsenicals employed and resembles to some 
extent a nitritoid reaction. It is interesting to note that periph- 
eral thrombocytopenia has been observed in experimentally pro- 
duced anaphylactic shock.ro 

SUMMARY 

1. case was observed of thrombopenic purpura following the 
prolonged administration of, mapharsen. Although a few other 
cases of this complication following mapharsen have been seen, 
we believe this to be the first report ;d case. 

2. Although mapharsen has been used with no untoward 
effects in some cases of thrombopenic purpura in which sensi- 
tization to neoarsphenamine has occurred, nevertheless it may be 
extremely hazardous to employ any arsenical once a patient 
has had such a reaction. 

3. This thrombopenic reaction to mapharsen has many of 
the characteristics of a sensitivity reaction and resembles the 
nitritoid phenomenon. 

4. From the available evidence it seems reasonable to assume 
that the platelets in the peripheral blood are not destroyed but 
are merely dislocated temporarily into the large capillary beds 
of the vascular tree, which have been rendered more permeable. 

5. Isolated thrombopenic reaction following arsenical ther- 
apy is invariably associated with a good prognosis, provided 
the drug is stopped. 

S. Epstettj. N, X., an«l Falconer, E. H.: Effecls of Neoarsphenamine 
on Formed Elements ot Blood, Arch. Dermat. & Syph. 42:909-918 
(Nov.) 19-10. Falconer and Epstein.* 

9. Mu, ). \V.: EfTect of Neoarsphenamine on Number of Blood Plate- 
lets. Proe. Soc. Exper, Biol, Med. 2G:-107~109 (March) 1929. , 

10. von Behring, E.: Expcrimcntelle Analyse und Thcoric dcr anaphy- 
laktischcr und apotoxiseher Vergiftung, Deutsche med. Wchnschr. 40: 
1857, 1914. Lee, R. I., and Vincent, B.: Study of Effect of Anaphylaxis 
and Leech Extract on (7o.Tgulaticn of Blood, J. M. Res. 27:445, 1915. 
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THE PRACTICAL USE OF AMINO ACIDS 
IN PROTEIN NUTRITION 

ROBERT ELMAN, M.D. 

ST. LOUIS 

Amino acids are to protein what glucose is to starch. 
In other words, they are the unit components of food 
and tissue protein. Their discovery, purification and 
identification mark one of the milestones in the develop- 
ment ol the science of nutrition. The isolation {rain- 
foods of these specific chemical components which enter 
into the metabolic activities of the body represents the 
most important recent contribution of chemistry to the 
field of nutrition. 

Amino acids differ froni vitamins in that the}' are 
more than catalysts or enzymes; they actually enter into 
the structure of body tifesue. While they are thus 
used up like glucose, unlike the latter they are not 
burned as fuel unless calorigenic elements are absent, 
when they may act for glucose when the latter is not 
available. They are also unlike other purified food 
essentials because there are so many of them. Tlie 
glucose molecule represents the form in which carbo- 
hydrate is utilized; even the vitamin B complex has 
been divided into a number of different crystalline 
substances. On the other hand, amino acids are 
twenty-one or more in number, each different, though 
conforming to the same general chemical formula in that 
they contain an amino group and a carboxyl group. 

COOH 


Consideration, therefore, of the amino acids as the 
structural units of food protein leads immediately to an 
enumeration of these various amino acids (table 1). 
Most important is the fact that but ten of them may be 
considered as “essential.” These essential amino acids 
are also termed indispensable in that the body is unable 
to manufacture them from other amino acids or from 
simpler material and that they must be supplied before 
normal protein metabolism can occur. For example, 
normal growtli will take place if these essential amino 
acids are fed to growing rats as the sole source of pro- 
tein in the diet. Yet if one of them is omitted, normal 
growth is not obtained. In this sense certain of the 
individual amino acids assume an importance compara- 
ble witli the vitamins in maintaining normal nutrition 
and life processes. Much of the recent investigation 
regarding the nutritive significance of the amino acids 
has been carried out and described liy W. C. Rose.' 

Further consideration of amino acids reveals the fact 
that each protein in the body as well as each protein 
in food has its own individual amino acid composition 
(table 2). Thus transfers from one protein to anotlier 
may be conceived as requiring a breakdown of tlie 

Aid^ by a prant from the Conimonwealth Fund. 

1, Rose. W. C.: Physiol. Rev. 18: 109, 193S. 
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protein molecule into its individual amino acids with 
the reassembling of them to form another protein. This 
general procedure is the nonnal method* by which food 
protein is transformed into tissue protein — hydrolysis or 
digestion occurs in the gastrointestinal tiact; the result- 
ing amino acids are absorbed into the portal system and 
the synthesis of these building stones then takes place in 
the liver and other tissues. It is also probable that extra- 


Table 1. — The Vaiioiis Ammo Acids m Piotein 


Indispensable 

Dispensable 

Ljsine 

Aminoacetic acid 

Tryptophan 

Alanine 

Histidine 

Serine 

Phenylalanine 

Norleucinc 

Leucine 

Aspartic acid 

Isoleucine 

Glutamic acid 

Threonine 

Hydroxyglutamic acid 

Methionine 

Prolme 

Valine 

Hydro\yproIine 

Arginmc 

Tyrosine 

Cystine 


alimentary transfers also require a similar mechanism as, 
for example, the use of tissue protein in the synthesis of 
new serum protein after its loss in a hemorrhage. Other 
types of intei-’iange between protein molecules also 
occur, as shown for example by the recent studies of 
Schoenheimer.= The important conception to emphasize 
from these new studies on protein metabolism is one 
of dynamic rather than static equilibrium. In other 
words, protein is constantly undergoing rapid and per- 
haps profound changes of many kinds ; the concept of 
gi-eat masses of inactive protein stores must be aban- 
doned-all protein tissue is in a constant state of chem- 


ical activity. , t r . „ 

Bv using amino acids instead of food protein the 

physician can administer protein nourishment m its 
Amplest form just as he uses glucose. With parenteral . 
adndnistration he does not have to depend on digestion 
and absorption by the gastrointestinal tract. In this 
way protein starvation can be avoided even though these 
two functions are completely impaired. Even if _the- 
oatient requires parenteral fluids, these need no longer 
be confined to salts or glucose; protein m. ding sub- 
Sances can now Ije just as easily applied Ammo 
aSds may also be administered orally for the mam- 
tenfnee of proper nutrition in certain special conditions, 

as will be described 


SOURCES or AMINO ACIDS 
. , • mire ducose and vitamins, amino 

ke P^[%Slline form and may be 

gin uourishmen present time, although it 

10 acids unpreW chemical methods will be 

^I’^^ehv crvstalline amino acids may be cheap 
Bed ‘' jjgic general use. Another objection 

,gh to Pernut the g^ preparing 

rystallme ammo . obtained containing 

e Of them, iJoniers. which are diffi- 

the natural an proteins contain only the 

to separate. A ammo 

TI,o s,,seo ^ 


of Albanese ^ that the unnatural form may in some cases 
be deleterious is an important consideration which needs 
further investigation. 

By means of an adequate digestion in vitro of natural 
proteins a mixture of amino acids may be easily 
obtained. These procedures are essentially similar to 
those b}^ which the body produces amino acids from 
protein food in the gastrointestinal tiact and are both 
practical and cheap. > Such methods of prepai ing ammo 
acids involve the possibility of losing some of the essen- 
tial ones during the piocedure of digestion and purifica- 
tion. However, losses are dependent on the technical 
details and moreover can be measured by testing the 
resultant digest both chemically and biologically for the 
pi esence of all the ess6ntial amino acids. Another disad- 
A'antage of using protein hydrolysates as a source of 
amino acids is the possible generation or introduction of 
foreign or deleterious substances during manufacture 
This difficulty can, apparently, be avoided by carefully 
conducted procedures. A final possible criticism is the 
presence of peptides as well as amino acids in the final 
mixture; this objection appears to be of no practical sig- 
nificance. As long as digestion has been sufficient to 
remove all traces of true protein molecules, no danger 
seems to arise from the presence of peptides provided 
they are not too large. How laige they may be is not 
really known. On the othei hand, it may prove advan- 
tageous to provide some peptides rather than single 
amino acids in that one step in the process of building 
of body protein may be saved. 

The several methods for producing amino acids by 
the digestion of protein may be classified in gcncial 
into enzymatic and acid hydrolysis methods. Thus 
far the enzymatic piocedure has been the more exten- 

Table 2 — Essential Ammo Actd Composition of 
Various Proteins 


Arginjnc 
Cystine 
Methionine 
Isoleucine . 

Leucine. . • » 

L>«ine. .. •• 

Histidine 
Phenylalanine .. 
Threonine 

Tryptophan . • • 

Valine. 

Total 


Human Human 


Serum 

Glob 

ulin 

Serum 

AJbu 

mm 

Casein 

Mu‘<clc 

Dgg 

White 

Gelnt 

4 8* 

G 1* 

4 1 

7.2 

58 

70 

2 0 

38 

0 J 

1 1 

23 

0 I 

1 0* 

1 2* 

u5 

32 

4 4 

08 

? 

20 

05 

3 4 

f 

1 7 

9 3* 

11 9* 

12 1 

12 1 

10 7 

37 

0 7* 

5 8* 

0 9 

70 

05 

4 3 

2 G* 

3 i>* 

2 5 

2 1 

18 

I 0 

59 

78 

52 

45 

5 5 

2 0 

8 3* 

5 0* 

39 

53 

SO 

1 G 

2 8* 

0 19* 

1 8 

1 2 

1 5 

00 

y 

4 1 

70 

34 

05 

25 


■ 








43 4± 

51 i 

53 8 

51 1 

48 9+ 

25 3 
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a : lli "iblll Thc> represent gram* per hundred grnm“ of the dry 
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tic tissue, two animal proteins of high biologic 
c. Although its content of essential ammo acids 
ot accurately known, biologic tests have shown tliat 
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it contains all in sufficient concentration to support 
growth in rats when given as the sole source of nitro- 
gen.' This is one of the most rigid tests of the effi- 
cienc}’ of protein. Amino acid preparations produced 
by enzymatic liydrolysis contain approximately 70 per 
cent of the potential amino acid nitrogen in the form 
of amino nitrogen (representing amino acids), most of 
the remamder being present as peptide nitrogen. In 
the case of acid hydrolysis more nearly 100 per cent 
of the nitrogen can be obtained in the form of free 
amino acids, although it is known that the tryptophan 
is destroyed in the process of acid hydrolysis. This 
must be replaced in the products prepared by this 
method. It has now been demonstrated clinically that 
protein hydrolysates containing amino acids and pep- 
tides, when given in adequate amount, can maintain 
nitrogen balance effectively and cause vegeireration of 
servnn proteins."' 

general indications for the vse of 
AMINO ACIDS 

Whenever there is a failure in norma! ingestion, 
digestion and absorption of food protein, inevitable 
deficiencies in protein begin to develop at once unless 
protein is supplied in some other way. The proper use 
of amino acids provides a practical method of pre- 
venting protein starration. Any patient who does not 
eat will develop a protein deficiency; any patient who 
eats but does not digest or absorb his food will likewise 
suffer protein starvation. He may, of course, suffer 
deficiencies in other elements, water and salts, for exam- 
ple. Just as the universal use of solutions of glucose 
and saline obviates many of these deficiencies, the wider 
use of amino acids will prevent deficiencies in protein, 
which may be just as important as preventing defi- 
ciencies of water, electrolyte and vitamins. As far 
as parenteral administration is concerned, it may be 
stated as a general proposition that, when solutions of 
saline or glucose are injected for maintenance of daily 
needs, amino acids are Indicated as well. 

Protein deficiencies are actually of frequent occur- 
rence in clinical medicine, j-et they are seldom recognized 
because we as physicians are apt to view an inadequate 
protein intake with complacency. Mdiile we hai'e recog- 
nized the importance of supplying glucose and vitamins, 
wafer and salts, we have looked on other food (e. g., 
protein) as being dispensable. We have been lulled 
into a false sense of security by the supposition that 
there arc large stores of reserve body protein and 
that the absence of protein intake may result in little 
or no difficulty. The fallacy of this view is indicated 
in a recent review and in the other papers of this 
series in which the various clinical manifestations of 
jirotein deficicnc}- liave been described. Of these, a 
decrease in the level of plasma proteins (hypoprotein- 
emia) is of great importance. However, it may be 
emphasized that hypoprofeinemia. while not always 
found, is one of the objective evidences of protein 
deficiency, particularly when there is a fall in the 
albumin fraction. Though often masked by dehydration 
and an increase in the globulin fraction, a fall in plasma 
jiroteins has been observed frequently, especially after 
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operation. Indeed, hypoproteinemia has now been 
demonstrated to be frequent in both medical and sur- 
gical wards of any hospital. 

SPECIFIC INDICATIONS FOR THE CLINICAL USE 
OF AMINO ACIDS 

A. Patients unable to ingest protein because 'of 
severe gastrointestinal disease or persistent vomiting 
from any otlier cause : In these cases amino acids must 
obviously be given parenterally. They include such con- 
ditions as intestinal obstruction, local or general peritoni- 
tis, acute cholecystitis and a severe peptic ulcer in which 
the ingestion of any food provokes severe pain or 
vomiting. Important in this group are cases of chronic 
disease such as gastrointestinal caixinoma, in which 
operation is contemplated in tlie presence of severe 
malnutrition which cannot be corrected by a bigb protein 
diet. The preoperative preparation in such cases with 
parenteral protein will lower mortality, facilitate surgery 
and reduce complications. To be included in this group 
also are postoperative cases in which abdominal opera- 
tions have been performed and in whicli nothing by 
mouth is permitted in order to achieve gastrointestinal 
rest so that healing ma}^ occur. In such cases, too, 
protein starvation will obvioijslj'^ occur unless nourish- 
ment is given parenterall^c Many manifestations of pro- 
tein starvation can thus be avoided and the clinical 
condition be so improi'ed thereby that a full diet by 
month can be‘started much earlier than when the paren- 
teral injections are limited to water, salts and glucose. 

Patients suffering from advanced inanition must also 
be included in this group. Amino acid therapy recently 
has been shown capable of saving many lives from tlie 
late, or what might be called the hitherto irreversible, 
stage of starvation. In the present war thousands, 
perhaps millions, have already died because of inani- 
tion. Many more will die even if food is made 
available for them. It has been known for a long time 
that after a certain point in progressive starvation a 
fatal outcome cannot be avoided liecause the gastro- 
intestinai tract becomes incapable of function. Fluid 
or food cannot be swallowed or, if given by tube, i.s 
vomited or provokes diarrhea. In the recent (1943) 
famine in India Krislman and bis co-workers showed 
for the first time that the intravenous injection of a 
solution containing hydrolyzed protein and glucose 
reduced considerably the mortality in these late cases. 
Injections of glucose alone, of saline solution, plasma 
or blood proi’ed relatii'cl}' ineffective. Only a few 
injections, averaging three, of the hydrolyzed protein 
solution were necessary. After this treatment patients 
were revived and able to start taking food and fluid 
by mouth. These investigators reported 5,000 injec- 
tions with few untoward reactions, none of them seri- 
ous. Their lydrolysate was a papain digest of pork. 

B. Patients able to ingest protein but in whom the 
amount is inadequate or difficulty is encountered in diges- 
tion or absorption : In this group of cases amino acids 
may sometimes be given orally, but in many they will 
htwe to be given parenterally. This group includes a 
wide variety’ of diseases, particularly those in which 
severe malnutrition has developed because of the patient’s 
inability to take sufficient food. After a certain period 
of malnutrition, the gastrointestinal tract becomes 
incapable of digesting a sufficient amount of protein food, 
especially if edema of the gastrointestinal tract is present, 
and vomiting or diar rhea may result. Sparing digestion 
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by giving amino acids orally will sometimes obviate the 
difficulty, as reported by Olmsted,^ but in many cases 
the oral intake of food will have to be supplanted or 
supplemented for a time by intravenous administration 
in order to insure a sufficient intake. This is true of 
those with extreme malnutrition, as just described, but 
is not infrequently seen after severe injuries and exten- 
sive thermal burns. In other cases digestion or 
absorption is impaired because of severe gastroenteritis, 
ulcerative colitis or regional ileitis, so that food by 
mouth provokes severe diarrhea and thus digestion 
and absorption are prevented. In such a case also the 
substitution of amino acids for whole protein by mouth 
may, by sparing the necessity for digestion, result in 
adequate absorption, although in many cases it will be 
advisable to put the gastrointestinal tract completely 
at rest by giving nourishment parenterally. To_ be 
included in this group are certain types of intestinal- 
fistulas in which profuse discharge of undigested 
contents escape. 

C. Other indications including patients with allergy 
and intractable and especially bleeding peptic ulcer : In 
cases of extensive protein allergy the use of amino acids 
instead of whole protein will frequently avoid this diffi- 
culty and they have been used as such by a number of 
observers, especially in infancy, with very favorable 
results.® Olmsted ' has used amino acids also during 
the diagnostic period in severe food allergy, thus avoid- 
ing the usual starvation which otherwise occurs. In 
peptic ulcer the use of amino acid mixtures orally has 
proved effective oiTpurely clinical grounds witii evidence 
of healing, as shown by x-ray examination m a senes of 
peptic ulcers previously refractory to medical therapy 
as reported by 'Co Tui.» In a series of bleeding peptic 
ulcers a similar regimen of oral ammo acids has been 
shown by Levy to result in a much more rapid recov- 
ery than in cases, in which the ordinary regimen of 
whole protein food has been employed. This may be 
due to the fact that the administration of amino acids 
not only permits protein nourishment without the need 
for digestion but has an additional advantage in that 
amino^acids act as a buffer and tlius tend to neutralize 
gastric acidity, as shown by Levy and Siler. 

the oral use of amino acids 
The use of amino acids by mouth is therapeutically 
desirable in that it avoids the necessity of protein diges- 
tion Thus it would seem that larger amounts of protein 

nourishment could be administered in this way and 
nounsnme of protein deficiencies m 
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calory, 200 gram protein diet in this way with striking 
improvement in postoperative asthenia and rapidity of 
convalescence. 

Amino acids dissolved in water, milk or juices may 
be taken by moutli. However, the taste of some of tlie 
commercial preparations available at present is unpleas- 
ant. Attempts have been made to flavor the solution 
but these have not been entirely successful, although the 
taste can be partially disguised in a number of ways. 
One method which has been employed by Co Tiii is to 
stir 20 Gm. of the powdered protein hydrolysate in a 
small amount of water and ask the patient to follow it 
up with 20 Gm. of a sugar solution as a chaser. This 
is done ten to fifteen times a day and thus permits tlie 
ingestion of 200 to 300 Gm. of protein substance in the 
form of amino acids in twenty-four hours. 

Tube Feeding . — The unpleasant taste of some aminb 
acid preparations may be avoided by the use of tube 
feeding. Obviously a jejunostomy or a gastrostomy 
tube inserted at operation avoids the disadvantages of 
passing and retaining a nasal or an oral catlieter. On 
the other hand, jejunal feeding by tube can also be 
achieved without an additional abdominal incision by 
inserting the tube across the lumen of the stomach 
into the lumen of the jejunum at the time of operation 
usually performed for gastric resection. This permits 
gastric rest and has been described in detail by Ravdin “ 
and Mulholland.'® Ordinarily, however, tube feeding 
requires tlie passage of a catheter into the stomach 
through the nose or mouth. Twenty Gm. each of 
a protein hydrolysate and simple carbohydrate in about 
200 cc. of water may then be administered ten or fifteen 
times a day during day and night if desired, thus per- 
mitting the large intake of 200 to 300 Gm. of protein 
nourishment along' with the same amount of carbo- 
hydrate. ■ 1 * 

While amino acids and glucose alone are the pmplest 
formula for oral feeding, a more complete diet may 
easily be administered by adding fat according to_ the 
technic devised by Olmsted.^ Olive oil is emulsified 
with the aid of gelatin, and the amino acids and carbo- 
hydrates are then added. Olmsted has been able to 
administer large amounts of food through a gastric tube 
in cases of severe malnutrition and start the patient 
on the road to nutritional recovery much more effec- 
tively and rapidly than is possible through persuasion 
or other methods using protein foods. Other sugges- 
tions for the addition of amino acids in tube feeding will 
be found in the paper of Lund and Levenson and others 
in this series. 

It should be mentioned, of course, that vitamin mi-x- 
times must be added to the amino acids fed by moutln 
Any of the preparations on the market may be useil. 
particularly those that are available in liquid form. 
An adequate amount is simply added to the .mixture 
given by tube. 

PARENTERAL ADMINISTRATION OF AMINO ACIDS 

The parenteral administration of protein food by 
means of amino acids represents as great an advance- 
in therapy as the injection of glucose as a means oi 
supplying calories or of water and electrolyte in main- 
taining water balance and m correcting dehydration, 
or as the injection of crystalline vitamins in combating 
vitamin deficiencies. Indeed the addition of ' 

acids to the usual parenter al fluids makes possible the 

U. Ravdin, I. S.; S.cngtl, A., Jr., and Fru.hanHn 
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administration of an almost complete diet without 
recourse to the usual digestive processes. Thus starva- 
tion can be avoided almost completely even though 
the patient is unable to take anything by mouth. Com- 
plete rest of the gastrointestinal tract, which heretofore 
inevitably resulted in protein starvation, can now be 
achieved with an almost full dietary intake. Thus both 
food and rest can be utilized ; both factors are obviously 
very important in the healing of many types of lesions 
both surgical and medical. To limit the parenteral 
diet to water, electrolyte, glucose and vitamins is no 
longer justified ; the addition of amino acids makes the 
mixture more nearly complete. 

Methods of Parenteral Administration . — Preparations 
of hydrolyzed protein are available as sterile solutions 
ready for intravenous injection or in the form of a 
powder which with appropriate care and facilities can 
be made into a solution for intravenous use. The mix- 
ture which I recommend is one containing 5 per cent 
protein hydrolysate, 5 per cent glucose and 0.2 per cent 
sodium chloride. A liter of such a solution provides 
four of the necessary nutritional elements : water, salt, 
carbohydrate and protein. It should be emphasized, of 
course, that the biologic value of any amino acid mix- 
ture or preparation of hydrolyzed protein depends on 
its content of essential amino acids, and this in turn 
depends on the proteins selected for hydrolysis as well 
as the details of the procedure itself. It is therefore 
important for the physician to be sure that any solution 
he uses has been sufficiently tested in order to demon- 
strate that it contains a sufficient concentration of all 
the essential amino acids to maintain normal protein 
metabolism. 

The rate of injection of hydrolyzed protein cannot 
be too great lest symptoms of nausea and vomiting 
be produced. This rate is somewhat slower than that 
usually given for glucose solutions alone ; e. g., for 1 liter 
containing 5 per cent protein digest and 5 per cent 
glucose a two hour period is usually required in an 
average sized adult. Great individual variations are 
> observed and it is often permissible to let the jjatient 
adjust the rate of flow himself. In many cases a liter 
will run in during one and one-half hours with no 
unpleasant subjective symptoms, in others such a rate 
will provoke nausea, a feeling of warmth and occasional 
slight abdominal pain or perhaps other unpleasant 
symptoms. A two hour period is really required for 
full utilization of the injected glucose and amino acids ; 
a more rapid rate may permit loss of either in the 
urine, though the amount is not very great even with 
a one hour injection. 

Injections are best given a liter at a time, one in the 
morning and one in the afternoon. If the injection 
supplements food by mouth it should be given in the 
evening or after the, last meal so as not to interfere 
with the eating of food. 

Deleterious Effccts.—'Mo intravenous injection can be 
given with impwiity; the possible dangers have been 
sufficiently emphasized by many and great care must 
always be exercised regardless of the solution given. 
The physician must remember, however, that a solution 
of amino acids is an excellent culture medium and 
particular- care must be taken to prevent contamination. 
In this sense, it is similar to whole blood and plasma 
ejccept that bacterial growth is much more apt to occur 
in amino acid solutions. PyTogenic reactions may be 
produced by such contamination. ‘Even with utmost 
care and elimination of bacterial growth solutions of 
amino acids are potentially as capable of provoking 


reactions when given intravenously as plasma or whole 
blood transfusions, although at the Barnes Hospital 
they have been less frequent tlian those experienced with 
plasma or whole blood when given with the same type 
of tubing and with the same care. Careful scrutiny rvas 
made of all injections during the past four months. Of 
865 liters injected intravenously during this time, there 
were seven reactionl None were serious, and a few 
were extremely mild. 

Subcutaneous Injections . — Amino acids may be 
injected subcutaneously as well as intravenously except 
that, like glucose, the solution should be isotonic with 
the blood and neutral in reaction. Thus a mixture con- 
taining 5 per cent glucose and 5 per cent amino acids 
should be diluted with an equal quantity of distilled 
water to provide isotonicity in order to achieve a ma.xi-; 
mum degree of absorption and a minimum degree of 
local reaction. An isotonic solution obviously requires 
the use of a larger volume of fluid than is necessary 
with intravenous injection. 

Table 3. — A Program for Daily Parenteral Feeding 
finchiding Amino Acids) * 

Initially larger closes and plasma or rrhole blood transfusions may 
be reQUired to meet ficute deficits. 


Actual Amount of Kutrimenta 

A - 



Solutions 

HsO, 

Salt, 

Glu- 

cose, 

Protein 
as Amino 
, Acids, 



Hequired 

Co. 

Gm, 

Gm. 

Gm. 1 

Calorics 

A. Xo protein 
depletion 

Protein hydroly* 
sate 6%-glucose 

5%, 1 liter; glucose 
6%, 1 liter; Iso- 
tonic solution of 
sodium chlorMe.f 
niter 

3,000 

11 

300 

50 

600 

B. Moderate 
protein 
depletion 

Protein hydroly* 
Bate 9%-gluco5e 

5%, 2 liters; iso- 
tonic solution of 
sodium chloride, t 

1 liter 

3,000 

13 

300 

100 

800 

C. Severe 
protein 
depletion 

Protein hydroly- 
snte 5%-gl«cosc 

5%, 3 liters 

3,000 

6 

150 

350 

1,200 


* Vitamins arc given separately. In certain surgical putioots vitn- 
tnln C is especially indicated in doses of 1 Gm. per day. 

t After severe operations it may be inadvisable to Inject saline solu- 
tion In vieiv of the evidence Indicating the existence of n postoperative 
intolerance to salt (CoUer, F. A., and others: Postoperative Salt Intol- 
erance, Ann. Surg. 1914). In such cases 5 per cent glucoso in 

water Is substituted for th(f isotonic solution of sodium chloride. 

Plasma versus Amino Acids . — Plasma transfusions 
are also a means by which protein can be introduced 
parenterally and must be discussed in contrast to the 
method already described with amino acids. Actually, 
both ways of introducing protein substance have dis- 
tinct indications and often should be used in the same 
patient. Plasma offers an immediate and often life sav- 
ing method of replacing plasma protein depleted by hem- 
orrhage, burns or other acute diseases. It should be 
emphasized that for such rapid replacement plasma 
represents but half of the blood and that, when red cells 
are lost, whole blood rather than plasma should he given. 
However, when plasma proteins have been depicted 
because of malnutrition, the use of tratisfusions as the 
^ole source of protein has been disappointing largely 
because of the fact that the injected protein fails to 
remain in the circulating blood but leaves very rapidly, 
apparently in an attempt to replace protein deficiencies 
throughout the body. As a sole source of protein, more- 
over, plasma transfusions are e.xpensi\'e and incon- 
venient. Thus, 60 Gm. of protein administered in this 
way requires the bleeding of 4 donors, and processing. 
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Large and repeated plasma transfusions, uniike the use 
of amino acid solutions, may lead to reactions. Actually 
but little is known of the metabolic behavior of plasma 
protein when injected into the blood stream. KnowL 
edge of the fate of the injected plasma protein is impor- 
tant in view of the fact that this method of introducing 
protein food has no counterpart in any normal physio- 
logic process. The intravenous injection of amino acids, 
on the other hand, represents a physiologic method in 
that it is a normal way in which protein food enters the 
blood stream from the gastrointestinal tract. Ne\'er- 
theless, in nutritional hypoproteinemia one or more 
ordinary plasma or whole blood transfusions are excel- 
lent supplementary procedures. Moreover, when plasma 
or whole blood are the only fluids available for the 
parenteral administration of protein they should be 
used in larger amounts and will exert considerable 
clinical benefit. 


A PLAN FOR parenteral FEEDING 
Before undertaking the administration of amino acids 
by injection, the physician should determine as far as 
possible the amounts required and add to this the other 
nutritional requirements. This is an important con- 
sideration because each substance requires the presence 
of the others in order to be most completely effective. 
Water balance is often disturbed in protein deficiency ; 
carbohydrate is needed for utilization of fat and protein , 
vitamins play an important part in carbohydrate and 
probably in protein utilization. The use of all these 
substances in appropriate amounts is therefore essential 
in planning such a parenteral diet. In planning the 
dose of parenteral fluids in each case it is of considerable 
value to distinguish between acute deficits and amounts 
required for maintenance. .It should be emphasized, 
however, that any parenteral method is inconvenient, 
expensive and not without danger and should not be 
used with complacency. It should be employea for 
specific indications, only as much given as needed, and 
replaced as soon as possible by the norinal oral route 
Acute Deficiencies in Dehydrated Pahenis. Several 
liters of fluid up to 5 may be required to correct dehy- 
dration Under certain circumstances special fluids for 
fhf treatment of acidosis and alkalosis also are mdi- 
S?ed Plasma or whole blood transfusion will s.mi- 
Slv be required to correct acute hypoproteinemia and 
lany e u parenteral therapy is fairly ivell 
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5 per cent dextrose. Of the other 2 liters 1 will contain 
5 per cent dextrose in water and the other isotonic 
solution of sodium chloride, which can be injected sub- 
cutaneously, thus relieving tlie patient of the long period 
required for the administration of 3 liters of fluid into 
the vein. This should suffice in the average case in 
which no severe protein, salt or water deficiency is 
present at the time of operation. 

In more severely depleted patients 2 liters instead of 
1 liter of 5 per cent protein hydrolysate and 5 per cent 
glucose should be given ; the remaining liter will consist 
of either isotonic solution- of sodium chloride or 5 per 
cent glucose in water, the former having the advantage 
of being injectable under the skin.*° In the cases of 
most severe protein depletion, all of the 3 liters should 
consist of 5 per cent amino acid preparation and 5 per 
cent glucose. In table 3 is listed the total intake in the 
tliree types of programs just outlined. 
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Compensable Injuries Ed 2, re\ised $S Pp 623, with 374 illustrations 
Philadfclphn, J B Lippmcott Company, 1938 

Gardner, Lero> 13 , editor, National Tuberculosis Association Tuber 
culosis in Industrj — Report of Symposium Held at the Saranac Laboratory 
for the Study of Tuberculosis, Saranac Lake, N Y June 9 14, 1941 
Da\i 5 , George Gilbert, Salmonsen, E M, and Early wme, J L 
Pneumoconioses ISdicosis) — ^Bibliography ond Laws with a foreword 
by E R Le Count ?? 50 Pp 482 Chicago Industrial Medicine, Inc , 
1934 

Christopher, Frederick Minor Surgery, with a foreword by Allen B 
Kana\el Ed 5. $10 Pp 1,006 Philadelphn, W B Saunders Com 
pany, 1944 

Lasher, Wilbs \V Industrial Surgery — Principles Problems and 
Practice $6 Pp 452, with 193 illustrations New York Paul B 
Hoeber, Inc , 1938 

Reed, JCwett V., and Harcourt, A K The Essentials of Occupational 
Diseases $4 50 Pp 225^ Baltimore, Charles C Thomas, 1941 

Kana\el, Allen B Infections of the Hand — A Guide to the Surgical 
Treatment of Acute and Chrome Suppuratl^e Processes iti the Fingers 
Hand and Forearm Ed 7 $6 Pp 503 Philadelphia, Lea S. Febiger, 
2939 

Brahdy, Leopold, and Kahn, Samuel Trauma and Disease Ed 2 
$7 SO Pp 655 Philadelphia Lea Febiger 1941 
Key, John Albert, and Comvell, H E Management of Fractures, 
Dislocations, and Sprains Ed 3 $12 50 Pp 1 303 St Loins C V 

Mosby Company, 1942 

Painter, Charles F editor Year Book of Industrial and Orthopedic 
Surgery $3 Pp 432 Chicago, Year Book Publishers Inc , 1945 
Kuhn Hedwig S Industrial Ophthalmology $6 50 Pp 294 with 
114 test illustrations including 2 color plates St Louis, C V Mosby 
Company, 1944 

Hueper, \V C Occupational Tumors and Mbed Diseases $8 Pp 896 
Baltimore, Charles C Thomas, 1942 

Todd, James C , and Sanford, A H Chiucil Diagnosis by Laboratory 
Methods — K Working Manual of Clinical Pathology Ed 20 $6 Pp 911 
Philadelphia, W B Saunders Company, 1943 
Amor, Arthur J X Ray Atlas of Silicosis — With Translations of the 
Legends into French by Robert E Horne and with a foreword by Sir 
Wilson Jameson $8 Pp 206 Baltimore, Williams and Wilkins Com 
pany, 1941 

Heinnch, Herbert W Industrial Accident Prevention— A Scientific 
Approach Ed 2 $3 Pp 448 New York McGraw Hilt Book Cora 

pany, Inc, 1941 

INDUSTRIAL HYGIENE 

Lehmaim Karl B, and Flurj, Ferdinand Toxicology and Hygiene of 
Industrial Solvents— With Translation by Eleanor King and Henry F. 
Smyth Jr $5 Pp 378 Baltimore, Williams S. Wilkins Company, 1943 
Henderson, Yandell, and Haggard, H W Noxious Gases and the 
Principles of Respiration Influencing Their Action Ed 2 $3 50 Pp 

294 New York, Remhold Publishing Corp 1943 
Drinker, Philip, and Hatch, T 1 Industrial Dust — ^Hygicmc Sig 
mficance. Measurement and Control $4 Pp 316 New York, McGraw 
Hill Book Company, 1936 

Hamilton, Alice Industrial Poisons in the United States $5 Pp 590 
New York, Macmillan Company, 1925 

Browning Ethel ToMcity of Industrial Organic Solvents $3 50 Pp 
388 New York, Chemical Publishing Company, 1938 
McNally, William D Toxicology $10 Pp 1,022 Chicago, Indus 
trnl Medicine Publishing Company, 1937. 

Jacobs, Morns B Analytical Chemistry of Industrial Poisons Hazards 
and Solvents $7. Pp 661. New York, Interscience Publishers, Inc, 
1941 

Hamilton, Alice Industrial ToMcology (Harper's medical monographs) 
$3, Pp 352 New York, Harper & Bros , PubUshers, 1934 
American Society of Heating and Ventilating Engineers Heating, 
Ventilating, Air Conditioning Guide Annual $S 

Ficklen. Joseph B Manual of Industrial Health Hazards — Comprising 
the occurrence and uses, the properties clinical symptomatology, per 
missible standards, phvsiological responses and methods for the evaluation 
of over 90 noxious vapors, gases and dusts including a chart showing 
potential health hazards occurring in 108 manufacturing classes $4 
Pp 176 West Hartford, Conn, Service to Industry, 1940 
Solinnnn, Torald H Manual of Pharmacologv and Its Applications 
to^ Therapeutics and Toxicology Ed 5 $7 50 Pp 1 190 Philadelphia, 

W B Saunders Company, 1936 

Alden, J L Design of Industrial Exhaust System* $3 Pp 220 
New York, Industrial Press, 1939 

Hodgman, Charles D , and Holmes Harry N Handbook of Chemistry 
and Physics A Ready Reference Book of Chemical and Physical Data 
Ed 26 $4 50 Pp 2,515 Cleveland, Chemical Rubber Company, 1942 

Journals and Periodicals 

Industrial Medicine $5 a vear Industrial Medicine Publishing Com 
pany, Chicago. 605 North Michigan Avenue 

Journal of Industrial Hygiene and Toxicology $6 a year Williams & 
Wilkm* Company. Mount Roval K Guilford avenue*, Baltimore 2 
Journal of the American Medical Association $8 a vear American 
Medical Association, 535 Xodh Dearborn Street, Chicago 10 
Industrial Hvgienc Digest. Industrial Hxgienc Foundation of Amenca, 
4400 Iifth Avenue Pittsburgh 13 


Amencan Journal of Public Health and the Nations Health. $5 a 
year Amencan Public Health Association, 1790 Broadway, New York 19 
Public Health Reports $2 50 a year United States Public Health 
Service, Washington, DC t'j 

, Industrial and Engineering Chemistry, Industrial Edition $3 a year 
to members $4 a year to nonmembers American Chemical Society, 

Easton, Pa ^ xy ..i 

National Safety News $4 a year National Safety Council, 20 North 
Wacker Drive, Chicago 6 

Public Health Bulletins United States Public Health Service, Mash 
ington, DC 

Industrial Hygiene Bulletin Division of Industrial Hygiene, New 
York State Department of Labor Reprinted from the Industrial Bulletin 
issued each month at Albany by the Industrial Commissioner of the 
Stale of New York Albany, N Y 

Industrial Stand-^rdization $4 a year Amencan Standards Asso 
ciation, 70 East 45th Street New York 17 

American Journal of Surgery $10 a year American Journal of 
Surgery, Inc , 49 West 45th Street, New York 19 

Heating and Ventilating $2 a year Industrial Press, 148 Lafayette 
Street, New York 

Chemical Abstracts of American Chemical Society $32 a year 
American Chemical Society, HSS 16tU Street, Washington, D C 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The foUoivhtg nddiltoual articles hate been accepted as con- 
forming to the rides of the Council on Phariiiacy and Chcntislrv 
of the American Ncdical Association for admission to Nezv and 
Nonofficiat Remedies A copv of the rules on which the Council 
bases its action tc til be sent on applicatioii 

Austin Smith, M D , Secretory 


SCARLET FEVER STREPTOCOCCUS TOXIN 
FOR THE DICK TEST (See New and Nonofficial Reme- 
dies. 1944, p 577). 

The follow mg dosage form has been accepted 

\V\ETH, Incorporated, Philadelphia 

Scarlet Fever Streptococcus Toxin for the Dick Test: 
2 cc and 10 cc \ials containing sufficient diluted to\in for 
withdrawal to perform five and fiftj tests, respectively. Pre- 
served with 0 4 per cent phenol 

PYRIDOXINE HYDROCHLORIDE (See New and 
Nonofficial Remedies, 1944, p 618) 

The following additional dosage form has been accepted. 

Lakeside Laboratories, Milwaukee 

Tablets Pyridoxme Hydrochloride; 20 mg 

DIETHYLSTILBESTROL (See New and Nonofficial 
Remedies, 1944, p 417). 

The following dosage form has been accepted 

The Upjohn Company, Kalamazoo, Mich. 

Perles Diethylstilbestrol: 5 mg 

SULFAMERAZINE (See Supplement to New and Non- 
official Remedies, 1944, p 10) 

The following dosage form has been accepted 

The Upjohn Company, Kalamazoo, Mich. 

Tablets Sulfamerazine: 0 5 Gm 

Nonofficial Remedies, 

1944, p 61/) 

The following dosage form has been accepted 
PiTMAN-JlooRE Co., Indianapolis 

Solution Nicotinamide 100 mg. per 2 cc.: 2 cc. ampuls. 

SYNTHETIC OLEOVITAMIN D (See New and Non- 
official Remedies, 1944, p 623) 

The follow mr- dosage form has been accepted 

AMERiaAN Pharmaceutical Co., Inc., New York 

Viosterol in Oil: 10 cc and 50 cc bottles. Viosterol in 
vegetable oil 

?,\®®FLAVIN (See New and Nonofficial Remedies, 1944, 
p 613) ' 

The following additional do'age form has been accepted 
Mead Johnson iS. Co., Evansville. Ind. 

Tablets Riboflavin: 5 mg 
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SATURDAY, JUNE 30, 1945 


REHABILITATION AND REEMPLOYMENT 

As the rehabilitation program unfolds, medicine must 
assume responsibility for competent treatment and 
reconditioning, followed by placement in occupations 
based on a medical evaluation of residual ability rather 
than disability. From the latter concept selective place- 
ment has emerged. Selective placement demands the 
matching of the physical, mental and emotional capacity 
of an individual, his intelligence, talents, skills, experi- 
ences, desires and motivations with the technologic and 
physical demands of a given job. 

Placement has .long been practiced by private indus- 
try. Reported observations of success or failure ha\e 
been relatively few. The Council on Industrial Health 
will shortly sponsor jointly with the Veterans Emplo}'- 
ment Service and the Occupational Analysis Division 
of the War Manpower Commission a controlled experi- 
ment in selective placement. The essential elements will 
be an adequate psychosomatic evaluation of a worker by 
a qualified examining physician, a job description by 
an occupational analyst, suitable attention to environ- 
mental hygiene and sanitation, and the application of 
the matching technic by medical and employment offi- 
cers Ultimately the experiment will extend to various 
kinds and sizes of industrial plants and to normal- 
as well as subnormal workers. Any procedure whicn 
brings the right man and the right job together appeals 
+n industry as a desirable objective from the varying 
points of view of human relations, health, safety and 

^’'sdeedve placement expresses capacity for work in 
tern s of ability rather than of disability. The medical 
profession has struggled endlessly with efforts to define 
Td detennine disability. Methods have not yet been 
devised which do not yield wide variations in in er- 
Jetation bv different individuals. Percentage dete.- 
niTnation of'disability has led to flagrant abuses in cb.m 

::ir~ rnrhas J rather than what he 
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has lost should appeal to physicians as more amenable 
to logical and scientific appraisal. 

Of the two major programs in rehabilitation, veteran 
reemployment still overshadows the activities of tbc 
state rehabilitation agencies now developing under tbc 
egis of the federal Office of Vocational Rehabilitation. 
Many industries, recognizing their obligations for vet- 
eran reemployment under the. Selective Service and 
Training Act of 1940, have developed comprehensive 
procedures which include medical examination and 
placement. A feeling is growing, however, that reem- 
ployment of veterans is a community responsibility 
requiring participation of all social agencies as well as 
employers. Just what will be expected of the medical 
profession under such an arrangement js not altogether 
clear. Employers will however be interested in pre- 
placement physical appraisal of disabled veterans. The 
Committee on Rehabilitation and Employment of the 
Council on Industrial Health is developing a series af 
recommendations about veteran reemployment for the 
guidance of physicians and medical organizations. The 
procedure which is being developed will avoid duplica- 
tion of physical examinations either through central 
registration in a community reemployment center or 
by means of a card issued to the worker bearing essen- 
tial data, which can be presented at the time of any 
interview. 


INDUSTRIAL HEALTH— POSTWAR 
Currently the demand for health services in industry 
is greater than the medical and allied professions are 
prepared to meet. Will this interest maintain itself 
after the stimulation of war production is over? 
Reconversion has already curtailed medical activity in 
a few war plants; on the whole, however, optimism 
is warranted as to the postwar course of industrial 
medicine. Certainly governmental agencies, committed 
to capacity peacetime employment and production, are 
not likely to moderate present activity in industrial 
hygiene or workmen’s compensation. At the moment 
proposals are under consideration to expand industrial 
hygiene services in both federal and state health agen- 
cies to a considerable degree, through earmarked allot- 
ments in the budget of the U. S. Public Health Service. 
Furthermore, legislation now under consideration \vould 
make available to all federal employees occupational 
health services similar to those furnished by private 
industry. Extension into the states and municipalities 
will provide service to millions of government wage 
earners. Labor is more and more alive to its own 
responsibilities for health conservation and education. 
Safe and healthful working conditions are unquestion- 
ably here to stay as factors in collective bargaining. 
Management, through its national organizations am 
trade associations, has recognized the objectives of indus- 
trial health and is actively advocating their widespread 
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adoption. Medicine has accepted greater individual 
and collective responsibility for industrial health ser- 
vice than ever before. 

Observers of industrial medical activity' note its 
uneven distribution. Medicine and industry have not 
developed a formula which presents the benefits of 
industrial health service convincingly enough to attract 
full support from the great majority of small plant 
owners. Past demonstrations have shown that such 
services can be furnished within the means of almost 
any employer by using various combinations of part 
time service of physicians and nurses. One especial!)' 
promising experiment is taking place in the Fort Greene 
District of Brooklyn, where the county medical society 
and the local health agency have joined forces wirh 
employers, labor and social agencies to promote a plan 
of health education sponsored by plant labor-manage- 
ment health committees. On this foundation the larger 
superstructure of a plant medical service can be built. 
In nearby Astoria, nursing and industrial hygiene ser- 
vices are supplied to small industry provided the plant 
employs a physician and complies with other require- 
ments which include proper medical supervision and 
adequate record keeping. In time the employer will no 
doubt assume full support of the project. 

Special medical sercdces of various kinds will prob- 
ably be introduced rapidly in the postwar period. There 
are few independent consultants in industrial hygiene, 
sanitation or ventilation. Clinical pathologists who have 
some acquaintance with toxicology could well expand 
their professional horizons to provide consultation ser- 
vice to industry. Psychiatrists working with clinical 
psychologists may contribute greatly to those aspects of 
human relations and behavior which have proved trou- 
blesome in our industrial civilization. Serious considera- 
tion, in fact, has already been given to the development 
of industrial medical clinics. They will provide con- 
ventional industrial procedure plus a diagnostic service 
which will supplement and make more effecti\-e the 
efforts of the worker’s personal physician in the field 
of nonindustrial disorders. 

Much interest is apparent by management and by 
labor regarding the extension of industrial medical 
services to include ordinary illness. Many variations 
in approach have been developed by such diverse indus- 
tries as mining, shoe manufacturing, refining, ship con- 
struction and transportation. The Council on Industrial 
Health has taken the position that the principles on 
which medical care should be based have been defined 
by the House of Delegates of the American Medical 
Association. If medical care plans are in prospect, 
industry should be iir agreement with the appropriate 
medical societies as to conformity of such plans with 
these established principles. Since these plans are 
essentially medical, the Council feels tliat policies should 
be directed and controlled by medical departments in 
industry. 


INDUSTRIAL MEDICAL EDUCATION 

The Committee on Postwar Medical Services has 
been inquiring into the postwar intentions of medical 
officers in the Army and Navy.^ Out of over 20,000 
questionnaires returned 4,215 officers indicated a desire 
for industrial medical practice, 863 of them full time. 
About one third of this group wanted special prepara- 
tion, The questionnaire did not determine specifically 
the desire of these men for long or short courses; the 
impression is clear that university courses are preferred 
over training in industry itself. 

According to a recent survey by the Council on Indus- 
trial Health, nine universities are prepared to supply 
advanced training in industrial health in schools either 
of medicine or of public health. Plans are maturing 
in a number of additional schools pending departmental 
organization, support or faculty assignments. These 
educational resources seem to be sufficient or suscepti- 
ble of sufficient e.xpansion to meet any immediate 
demand. 

The Council on Industrial Health and the Council 
on Medical Education are jointly examining the whole 
industrial medical education structure in the expectation 
that suitable recommendations can be made for orderly 
development.- Full consideration will be given the 
details of undergraduate orientation, refresher and con- 
tinuation courses, internships and residencies as well as 
fellowships or other long courses of a caliber similar 
to those demanded in other fields of graduate medical 
preparation for specialization. 


SENATOR WAGNER’S COMMENTS 

In the Organization Section in this issue of The 
Journal appears a second communication from Senator 
Wagner, commenting on the editorial and the condensa- 
tion of his bill which appeared in The Journal, 
June 2. Because Senator- Wagner occupies a position 
of importance in the legislative machinery of the United 
States government and because he has, been persistent 
in his endeavor to force upon the American people 
a federal system of compulsory sickness insurance. 
The Journal prints in toto his comments on its 
editorial. Interpolated in his longer communication are 
a number of simple replies to the points that he raises. 
The Wagner-Murraj'-Dingell bill— 1945 version— is 185 
pages long. It is simply impossible, with the space 
available, to make the detailed line-by-line analysis of 
this proposal that will be necessary should it ever come 
to public hearings. 

Almost coincidental with the introduction of tins 
measure came anotlier bill — Senate hill 380 — developed 
by Senators Wagner, xMurray, O’Mahoney and Thomas.. 

L Luelh, H. C.: The Medical OfBcer and Future Industrial Medical 
Fracnce. J. A. M. A. 1S8:91 (May 12) I9.5S. 

Peterson. C. M.; Industrial Health, J. A. M. A. 
Z.io:I106 {Au*r. 19) 1944. 
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CURRENT COMMENT 


In his consideration of that measure Mr. Raymond 
Moley, editor of N cwsweek Magazine, says “It is an 
old gag of Senator Wagner’s to preface a bill with a 
bunch of rhetorical tripe called a declaration of policy. 
He knows, as a lawyer, that this preamble has no stand- 
ing in court. But, as a politician, he knows’ that such 
stylistic flypaper snares votes and praise.” The state- 
ment refers equally well to the long preamble developed 
by Senator Wagner for introduction to the Wagner- 
Murray-Dingell bill — 1945 version— and certainly 
applies to the letter published in this issue of The 
Journal. Mr. Moley concludes that “ ‘full employ- 
ment,’ literally enforced, would mean the end of freedom 
for all classes of Americans.” 

It is the simple contention of The Journal of the 
American Medical Association that the Wagner- 
Murray-Dingell bill — 1945 version — would also mean 
the end of freedom for all classes of Americans. 


Current Comment 


STRUGGLE OVER DOGS 


Recently newspapers in Chicago have described 
another clash between the antivivisectionists and a 
Chicago medical school. Despite* repeated hearings in 
which they always fail to establish their charges, the 
antivivisectionists continue to oppose the Chicago 
ordinance which requires the pound to deliver unclaimed 
dogs to the medical schools. Mrs. Charles M. Petkus, 
vice president of the Illinois Citizens Animal Welfare 
League, has been insisting that Northwestern Univer- 
sity keeps its dogs under insanitary and filthy condi- 
tions. The Chicago Herald American has given much 
publicity to Mrs. Petkus’ activities; other newspapers 
have treated the whole situation either with brevity 
or with mild derision. Investigations of Mrs. Petkus’ 
charges have not sustained her claims. On June 12 
Mrs. Petkus took a dog out of a cage during an inspec- 
tion tour through Northwestern’s animal rooms and 
attempted to carry the animal away. According to 
their story, Mrs. Petkus and two other women with 
her were resisted. One of Mrs. Petkus’ companions 
was Mrs. Irene Castle McLaughlin. A lieutenant 
colonel of the Army Medical Corps, just returned from 
overseas service, makes the following comment in a 
letter published in the Oiicago Daily Nczvs of June 18 . 


This morning I returned to Chicago after more than forty 
nonths overseas, wliere I commanded a portable surgical 

lospital and a field hospital. _ . r, v 
Upon my arrival I bought my first Daily Nczes in nearly 
•our years. My attention was drawn to the article about 
Mrs. Irene Castle McLaughlin and her antivivisectionist friends 
nterfering with Northwestern University s Dr. Ivy, an mter- 
lationally famous physiologist and undoubtedly the benefactor, 
hrough his work, of many millions of people. 

I studied at Loyola University and was introduced to surgerj 
n the vivisection laboratoo'- The surgery I practiced in 
^icago and later on the front lines and the surgeo' practiced 
w difvast majority of both civilian and military surgeons was 

letrun in the vivisection laboratory. . 

Tliere can be no dispute that surgery m this war is pvang 
ivcs and limbs of thousands of servicemen who would die had 


r. A. XL a. 
une 30, I9-(5 

their surgeons been less well trained— and had they not at least 
begun their training by vivisection. 

I believe the people of Chicago are entitled to know what 
Mrs. McLaughlin has done for the war effort that she thinks 
entitles her to interfere with the training of our surgeons. 


PHYSICIANS AS CULTURAL ATTACHES 
The suggestion has been made recently that the 
post of cultural attache in the United States embassies, 
if it is to be maintained, should be extended to ail 
countries, and that those who fill these posts be men 
or women of distinction in fields of higher intellectual 
or artistic endeavor. In discussing this matter Vail- 
lant^ points out the undeniable fact that a man who 
is not a physician is not able to estimate the abilities 
of members of the medical profession. Few physicians 
would care to make a career of being a "cultural 
attache” and, as Vaillant says, the name itself would 
be a contradiction as a permanent job. A physician 
serving in this capacity, however, could perform a 
national service and would receive an instructive inter- 
lude of his usual professional activity. A physician 
who was appointed for one or two years as a cultural 
attache doubtless would be expected to evaluate medical 
problems* of the country in which he was stationed 
and the qualifications of physicians there. As an 
eminent physician himself, he should lend distinction 
to the embassy staff in the eyes of a large and influ- 
ential professional group. Indeed, a physician attached 
to a United States embassy would often be in a position 
to render valuable service not only to his government 
but also to the country to which he was accredited. 
For the physician himself and for medicine in the 
United States such a practice would have much to 
recommend it. It would be an enriching experience 
for a man already established in medicine to spend 
one or two years doing responsible work in some other 
country. The return of physicians with their experi- 
ence of medicine in other lands would help to counteract 
what Osier called chauvinism in medicine. If the State 
Department continues and extends the policy of the 
“cultural attache” the appointment of some qualified 
physicians would be desirable. 


HEPATITIS TRANSMITTED BY SYRINGE 


In a period of two years, January 1943 to January 
1945, 63 patients with diabetes who attended a clinic 
at the Royal Hospital in Sheffield, England, were 
diagnosed as suffering from hepatitis. Four patients 
died and 6 patients were left with evidence of residual 
liver damage. According to Droller,^ the epidemio- 
logic picture was complex. The cases of hepatitis arose 
both from contact between patients and from syringe 
transmission. There was, however, conclusive evidence 
that some of the cases resulted* from contaminated 
syringes and this, outbreak therefore demonstrates the 
possibility of the development of hepatitis by such 
means. 


1. Vaillmt, C. C.t Shadow and Substance in 
Scient. Month. CO: 333 (May) 1945. . 

1. Droller, Hcbo: An Outbreak of Hepatitis in 
Brit.’ M. J. 1:633 (May S) 1915. 
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MEDICINE AND THE WAR 

ARMY 


MERITORIOUS SERVICE AWARD 
The AAF Regional Hospital, Truax Field, Wisconsin, was 
recently awarded the Meritorious Service Unit Plaque for 
“superior performance of duty and outstanding devotion to its 
assigned mission for the period Jan. 1, 1944 to Dec. 31, 1944.” 


COLONEL FLORENCE A. BLANCHFIELD 
AWARDED MEDAL 

Col. Florence A. Blanchfield, superintendent of the Army 
Nurse Corps, was recently awarded the Distinguished Service 
Medal “for exceptionally meritorious and distinguished service 
as superintendent of the Army Nurse Corps from June 1943 to 
June 1945.” The medal was presented to Colonel Blanchfield 
by General Brehon Somervell, commanding general. Army Ser-' 
vice Forces. “The War 
Department has cause to be 
proud of the work done 
by army nurses," General 
Somervell said, “but I can 
pay- no greater tribute to 
yourself and the women of 
the Army Nurse Corps 
than to tell you that, to a 
man, the American soldier 
appreciates the work and 
spirit of devotion rvith 
which army nurses 
throughout the world have 
carried on' their duties.” 

Colonel Blanchfield, whose 
home is at Shepherdstown, 

W. Va., entered the Army 
Nurse Corps in July 1917, 

• serving overseas in the first 
world war with Base Hos- 
pital No. 27. She has been 
assigned to the Surgeon 
General’s Office since 1935. 

' As superintendent, she is 
responsible for one of the 
most important jobs of the 
war, that of establishing 
and maintaining efficient 
nursing care for the thousands of American sick and wounded 
soldiers all over the world. Colonel Blanchfield is tlie first 
army nurse to receive the Distinguished Service Medal in this 
war, although twenty-three were so honored in the first world 
war. The first American woman to receive the Distinguished 
Service Medal was Army Nurse Julia C. Stimson, May 26, 1919. 


CONVALESCING VETERANS GET 
WAR DOGS 

Veteran war dogs, those no longer suitable for combat because 
of over age and those not adaptable to scout duty, are being 
assigned to army com-alescent hospitals as pet mascots for 
recuperating patients. If a hospitalized veteran soldier becomes 
attached to an individual dog, he may assume full ownership 
and take the dog home with him when he recovers and is 
released from seirice. Dogs given to the hospitals are those 
whose donors do not wish them returned, cannot be located or 
arc willmg to relinquish their claim to the dogs in favor of the 
convalescing soldier. The dogs have undergone retraining by 
the Quartermaster Corps at its H’ar Dog Training Center, Fort 
Robinson, Neb., to remove all undesirable or aggressive traits 
acquired by reason of former training or combat duty. They 
have been given obedience training to reemphasize response to 
fundamental commands such as come, sit and stay. 


ARMY 'AWARDS AND COMMENDATIONS 


Captain Rex D. Hammond 

Capt. Re-x D. Hammond, formerly of Chicago, was recently 
awarded the Bronze Star for meritorious achievement. He had 
been with the 76th Medical Battalion, United States Third 
Army, since the invasion of Normandy and more recently 
became medical administrator of the Buchenwald Prison Camp. 
Dr. Hammond graduated from the University of Illinois Col- 
lege of Medicine, Chicago, in 1941 and entered the service 
Sept. 22, 1942. 

Captain William E. Grove 

Capt. William E. Grove, formerly of Newton, Kan., was 
recently awarded the Bronze Star “for meritorious service in 
connection with military operations against the enemy from 

Oct. 20, 1944 to Feb. 10, 
1945 during the Leyte 
Island operations. . During 
the entire campaign of the 
Leyte invasion Captain 
Grove performed his surgi- 
cal duties in a very exem- 
plary arrd outstanding 
manner. In spite of enemy 
bombings and lack of 
proper facilities on many 
occasions Captain Grove 
carried on his work. His 
devotion to the -wounded 
was a great comfort to all 
who came under his care. 
In addition, from the period 
Dec. 23, 1944 to Feb. 10, 
1945 Captain Grove was 
commanding officer of the 
organization and carried on 
his extra administrative 
duties with great ability. 
To compensate for the ab- 
sence of one medical officer 
Captain Grove gave un- 
stintingly of himself and 
often worked as long as 
five to si.v days with little 
or no rest. His professional and administrative capabilities, in 
spite of adverse conditions, served as an inspiration for and 
gained the admiration of the officers and enlisted men under 
his command.” Dr. Grove graduated from Northwestern Uni- 
versity Medical School, Chicago, in 1940 and entered the service 
Sept, 13, 1941. 

Captain Rudolph Berke 

Capt. Rudolph Berke, formerly of New York, was recently 
awarded the Bronze Star and shortly after was awarded the 
Oak Leaf Cluster. Dr. Berke graduated from the University 
of Maryland School of Medicine and College of Physicians and 
^^S'^ons, Baltimore, in 1930 and entered the senu'ce Sept. 16, 

Captain Louie Goldberg 

The Air Medal and one Oak Leaf Cluster was recently 
awarded to Capt. Louie Goldberg, formerly of Des Moines, 
Iowa, for service in air rescue of downed fliers. Dr. Goldberg 
graduated from the State University of Iowa College of Medi- 
cine, Iowa City, in 1936 and entered the sendee July 24, 1942. 

Captain George L. Maison 

The Legion of Merit was recentb’ awarded to Capt. George. 
L. Maison, formerly of Detroit. The citation accompanying the 
aii-ard read “for sendee from July 1942 to July 1944 as chief 
of the Acceleration Unit, Physiological Branch, Aero-Medical 


Assignment of Medical Officers 
to Veterans Administration 

June 20, 1945 

Dr. Morris Fishbein, 

Editor, The Journal, 

Chicago. 

Relative your telegram 14 June, 
in future Medical Corps officers 
will not be assigned to Veterans 
Administration unless they were 
previously employed by that agency 
or they specifically request such 
assignment.. 

KIRK 

Office of the Surgeon General 
Washington, D. C. 
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Laboratory. He designed and d'eveloped the anti-G suit now 
used by A. A. F. fighter pilots to prevent blackout and to 
increase combat efficiency. This suit has had a beneficial effect 
m raising the score of enemy planes shot down by A. A F 
pilots. He demonstrated courage and forceful effort in develop- 
ing this suit and demonstrating and instructing its use to the 
Eighth and Ninth Air Forces personnel." Dr. Maison gradu- 
ated from Northwestern University Medical School, Chicago 
in 1935 and entered the service April 16, 1942. ‘ 

Major Ralph H. Riegelman 

Major Ralph H. Riegelman, formerly of Des Moines, Iowa, 
was recently awarded the Bronze Star for "meritorious achieve- 
ment as a group surgeon of a heavy bomb group and station 
surgeon of a station hospital in the North African and Euro- 
pean theaters of operation from September 1942 to the present 
day. With no precedent to guide him and only limited per- 
sonnel to work with, Major Riegelman established a most 
efficient station hospital to satisfy the many needs of an exten- 
sive combat operations program. By his diligence and devotion 
to duty he has successfully cared for the health of the 'group 
while operating from North Africa under adverse conditions. 
His skill, judgment, initiative, foresight and devotion to duty 
are most praiseworthy and reflect great credit on himself and 
on the armed forces of the United States.” Dr. Riegelman 
graduated from the State University of Iowa College of Medi- 
cine, Iowa City, in 1936 and entered the service Dec. 12, 1940. 

Captain Peter P. Baselice 

■ The Bronze* Star was recently awarded to Capt. Peter P. 
Baselice, formerly of New York, “for meritorious achievements 
in connection with military operations against the enemy at 


J. A. M. A. 

June 30, 1945 

' Philippine Islands, 

from Sept 3, 1944 to March 20, 1945.” Dr. Baselice graduated 
trom the Royal University of Rome Faculty of Medicine and 
surgery m 1935 and entered the service Aug. 18, 1942. 

Major Ralph W. Wise 

T> T*!® Croix-de-Guerre was recently awarded to Major 

Ralph W. Wise, formerly of Dallas Center, Iowa. The citation 
accompanying the award read, in part, "For exceptional services 
ot war, rendered during the course of operations involving the 
liberation of France.” Dr. Wise graduated from the State 
University of Iowa College of Medicine, Iowa City, in 1939 
and entered the service Aug. 15, 1941. 

Major Wayne C. Bartlett 

Major Wayne C. Bartlett, formerly of Spearville, Kan., was 
recently awarded the Bronze Star for meritorious service. He 
has been overseas since August 1942, serving in an evacuation 
hospital as head of a surgical team. Dr. Bartlett graduated 
from Rush Medical College, Chicago, in 1931 and entered the 
service in May 1942. 

Captain John H. Amesse 

Capt. John H. Amesse, formerly of Denver, was recently 
awarded the Silver Star for gallantry in action during the 
Philippine Island campaign. In presenting this decoration. Brig. 
Gen. Hugh Hoffman of the 1st Cavalry Division stated that in 
each case this award is made by specific direction of the 
President. Dr. Amesse graduated from the University of 
Colorado School of Medicine, Denver, in 1941 and entered the 
service in July 1942. 


MISCELLANEOUS 


EIGHT AWARDED AMERICA TYPHUS 
COMMISSION MEDAL 

Six army medical corps officers, one medical corps officer in 
the U. S. Naval Reserve and one officer in the sanitary corps 
were recently awarded the America Typhus Commission Medal. 
The recipients of the awards and the citations accompanying 
them include: 

Col. Eugene W. Billick, formerly of Monongahela, Pa., who 
as chief surgeon, headquarters of the U. S. Army Forces in 
the Middle East, “rendered exceptionally meritorious service to 
the United States of America Typhus Commission by giving 
unstinted support to typhus research and control in the Middle 
East and the Balkans. His unfailing understanding of disease 
control and his ability to establish favorable liaison for the 
Typhus Commission with foreign governments and the armies 
of both the United States and Great Britain helped immeasur- 
ably in suppressing this fever throughout his sphere of influence. 
He also made available to the Typhus Commission in the winter 
of 1943-1944 personnel needed to combat an epidemic in Naples, 
Italy His administrative actions and expert advice assisted 
materially in developing effective measures to prevent typhus 
in this theater of operations.” Dr. Billick graduated from the 
University of Pittsburgh School of Medicine in 1925 and entered 

the service July 1, 1942. r ur i ■ * n 

Col William L. Wilson, formerly of AVashmgton, D. C, 
“nerformed exceptionally meritorious service in connection wuth 
the work of the United States of America Typhus Commission 
from September 1942 to May 1945 by giving valuable assis- 
tire and advice on numerous problems of po icy organization 
and operation. His wise counsel and e.xcellent staff work 
grltly strengthened the commission. As deputy director of 
Public Health Section G-S, Supreme Headquarters, Allied 
Seditionary Force, he influenced development of extensive 
ffianffor typhus control in northwestern Europe, particular y 
amonAefugees and displaced persons. He assisted materially 
rKlucing the incidence of this d.sease ” Dr. Wilson gradu- 
’ teSom Baylor University College of Medicine. Dallas, Texas, 

n l in Ect. In 19« nn.l in Ynp.. 


slavia in 1945 “performed exceptionally meritorious service in 
connection with the work of the United States of America 
Typhus Commission. He had a prominent part in organizing 
and applying typhus control programs beneficial to those coun- 
tries, and by scientific investigations he contributed to medical 
knowledge of typhus fever. In difficult and dangerous situa- 
tions he steadfastly adhered to the plans of the commission 
and carried out projects on a national scale with energy, intel- 
ligence, tact and high professional competence. His perform- 
ance of duties was characterized by breadth of understanding 
and capacity to deal successfully with large problems.” Dr. 
3Iurray graduated from the State University of Iowa College 
of Medicine, Iowa City, in 1938 and entered the service Aug. 
20, 1941. 

‘ Major William A. Davis, formerly of New York, both as a 
civilian and as an officer "performed exceptionally meritorious 
service in connection with the work of the United States of 
America Typhus Commission. In the winter of 1943-1944, 
while a staff member of the Rockefeller Foundation Health 
Commission, he gave valuable assistance in suppressing the 
typhus epidemic in Naples, Italy. After being commissioned he 
seiwed as liaison officer representing the Typhus Commission 
with the 21st Army Group (British) from November 1944 to 
Maj' 1945. In this position he assisted in formulating policy 
and organizing programs and participated in typhus control 
operations under campaign conditions in Belgium, the Nether- 
lands, the Rhineland and at prison camps in Germany. His 
intelligent, energetic and professionally competent services were 
of great value to the Allied Expeditionao' Forces in the enforce- 
ment of typhus control measures which reduced the incidence 
of this disease among refugees and displaced persons.” Dr. 
Davis graduated from Harvard Medical School, Boston, in 1939. 

Major Robert S. Eckc, formerly of Brooklyn, “performed 
e-xceptionally meritorious service in connection with the work 
of the United States of America Typhus Commission in several 
foreign countries. After successfully evaluating vaccination 
against tj-phus in Egj'pt in 1943 he helped control this disease 
among refugees in southern Italy during the 1943-1944 epidemic 
in Naples. Later in 1944 be carried out a valuable lyp.ius 
survey and control program in the Aden Protectorate. In 
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June 1944 he made a survey of relapsing fever in the Anglo- 
Egyptian Sudan and in September 1944 a typhus survey in 
Ethiopia, each of which formed the basis for important decisions. 
During the spring of 1945 he pioneered typhus control in Yugo- 
slavia. By his investigations he contributed new knowledge of 
typhus fever. Through constant and devoted "service in situa- 
tions requiring initiative and judgment he materially assisted in 
reducing the incidence of this disease.” Dr. Ecke graduated 
from Johns Hopkins University School of Medicine, Baltimore, 
in 1935. 

Major Chris J. D. Zarafonetis, formerly of Grand Rapids, 
Mich., “conducted investigations in the laboratory of the 
America Typhus Commission at Cairo, Egypt, during 1943-1944 
which have increased the knowledge of immunity following 
vaccination against typhus. His researches contributed to 
development of improved methods of treating epidemic and scrub 
typhus. In July 1944 he made a survey of plague and typhus 
at Dakar and assisted in reducing the risk of infection of 
American troops. He has participated in pioneering work of 
control in Yugoslavia. From December 1944 to February 1945 
he alone represented the commission in Greece, occupying a 
position of great responsibility in a military mission. Under 
the hardships of a civil war and at risks to his personal safety 
he carried out surveys and, in cooperation with local authority, 
formulated plans and procedures for typhus control. His ser- 
vice in Greece was an outstanding achievement.” Dr. Zara- 
fonetis graduated from the University of Michigan Medical 
School, Ann Arbor, in 1941 and entered the service July 1, 1942. 

Lieut. Stafford M. Wheeler, M. C., U. S. Naval Reserve 
(posthumous^, formerly of Boston, in Egypt during December 
1944 and January 1945 and later in Yugoslavia “displayed 
special fitness for the work of the United States of America 
Typhus Commission. With other officers he was sent by the 
commission to Yugoslavia in February 1945 to assist in organiz- 
ing and operating a typhus control program for that country. 
In difficult situations, under campaign conditions, he performed 
his duties with a high degree of intelligence, initiative and 
efficiency .until killed at his work by the explosion of a land 
mine. He contributed materially to the advancement of the 
commission’s typhus control program.” Dr. Wheeler graduated 
from Harvard Medical School, Boston, in 1937. 

Lieut. Col. Emory C. Cushing, Sanitary Corps, formerly of 
Arlington, Va., from 1942 “demonstrated unusual ability in 
developing and applying modern methods of typhus control. 
Drawing on his wide knowledge and e.xperience, he gave expert 
advice on programs dealing with typhus control both for mili- 
tary personnel and among displaced persons and refugees. Dur- 
ing 1944 and 1945 in the French and German campaigns he 
vigorously carried out disease control plans which he had helped 
formulate at an earlier date. His application of typhus control 
measures contributed greatly to a general reduction of the risks 
of infection in the western European combat zone.” 


CONTAGIOUS DISEASES AMONG 
DUTCH CHILDREN 

A special release from the Netherlands Information Bureau 
states that infectious diseases due to malnutrition are continu- 
ing to take their toil among the children of the Netherlands. 
Thousands of youngsters are suffering from tuberculosis, dysen- 
tery and diphtheria, and the already overcrowded hospitals are 
unable to cope with the unprecedented demands on their ser- 
vices. Owing to the difficulty of obtaining nourishing foods 
in the western part of the Netherlands, tuberculosis is preva- 
lent. Diphtheria and various skin diseases, including scabies, 
are particularly prevalent among babies and children under 4. 
Medical officials are doing all they can to fight disease, but 
they are hampered by' a severe shortage of medicines, ointments, 
bandages and instruments. Even baby bottles, disinfectants and 
ingredients for such simple remedies as cough syrup arc unavail- 
able. Another handicap is the lack of sanatoriums for the 
hospitalization of tuberculosis victims. Doctors fear that home 
nursing of tuberculous patients may spread the disease to the 
rest of the population. In order to check any increase of 
various disease, repatriates from the concentration camps in 
Germany must undergo a strict physical examination, inclnding 


a thorough delousing process, to prevent any possible typhoid 
epidemic. , Furthermore,, all of them are under obligation to tak^ 
an x-ray examination for tuberculosis one week after their 
return to civilian life. 


■ HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service: 

(Continuation of list in The Journal June 9, page 447) 
ILLINOIS 

Belmont Community Hospital, Chicago. Capacity, 125; admissions, 
4,180. Mrs. Gertrude F. Scofield, Superintendent (interns, July and 
October 1945, January 1946). 

KANSAS 

Wichita Hospital, Wichita. Capacity, 157; admissions, 3,888. Sister 
M. Agnes, Administrator (interns, July and October). 

MICHIGAN 

Kalamaioo State Hospital, Kalamazoo. Capacity, 3,380; admissions, 542. 
Dr. R. A. Morter, Medical Superintendent (2 residents — psychiatry). 

■ NEBRASKA 

Creighton Memorial St. Joseph’s Hospital, Omaha. Capacity, 501; 
admissions, 11,812. Dr. C. M. Wilhelmj, Dean, Creighton University 
School of Medicine (resident — pathology). 

NEW JERSEY 

Orange Memorial Hospital, Orange. Capacity, 439; admissions, 8,103. 
Mr. F. Stanley Howe, Director (intern). 

PENNSYLVANIA 

Uniontown Hospital, Uniontown. Capacity, 230; admissions, 5,563. 
Mr. John Farrell, Superintendent (interns). 

UTAH 

Thomas D. Dee Memorial Hospital, Ogden. Capacity; 400; admissions, 
8,405. Mr. LauTence H. Evans, Superintendent (interns). 


CHILEAN ORDER OF MERIT 
Col. Harold B. Gotaas, director of the Division of Healtii 
and Sanitation, Institute of Inter-American Affairs, was recently 
decorated by the Chilean government with the Order of Merit, 
Before joining the army in 1942 Colonel Gotaas was professor 
,of sanitary engineering of the School of Public Health, Univer- 
sity of North Carolina. 


VETERANS ADMINISTRATION HOSPITAL 
IN PITTSBURGH 

The Veterans .Administration announced recently that Presi- 
dent Truman has authorized construction at Pittsburgh of a 
1,200 bed general medical and surgical hospital on a 13 acre 
site adjacent to the University of Pittsburgh. When the hos- 
pital is completed, the Aspinwall Hospital outside Pittsburgh 
will be converted into a tuberculosis hospital. 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE OF AMERICA 

Following an appeal from the Maritime Hospital at Toulon, 
France, the Medical and Surgical Relief Committee of America 
(420 Lexington Avenue, New York 17) recently sent a supply 
of radium. In addition, the hospital received more than ?S,000 
worth of material from the committee, including an ambulance, 
penicillin and assorted medical and surgical supplies. 


OCCUPATIONAL THERAPY EXPANSION 

Between May Ifi and 31 twenty-nine emergency course 
apprentices froni Mills College, Calif., were assigned to hos- 
pitals for • clinical training in occupational therapy. Seventy 
students were assigned to the War Emergency Course starting 
June 1 at Milwaukee Downer College, Milwaukee, and seventy- 
five enlisted women were assigned to occupational therapy assis- 
tants courses at Halloran General Ho.spital. 
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THE WAGNER-MURRAY-DINGELL BILL 


Senator Wagner Comments on The Journal Editorial Concerning the Wagner-Murray-Dingell Bill 1945 Version 


(FoUozving is a letter sent by Senator Wagner of Nciv York to the editor of The Journal together zviih interpolated comment:) 


To the Editor:— The Journal on June 2 published an edi- 
torial on the Wagner-Murray-Dingell bill. I should like to 
comment on this editorial. 

In the last paragraph of your editorial it is stated that I 
have “not consulted with the American Medical Association." 
The fact is that I did consult the American Medical Associa- 
tion. On Dec. 7, 1944, I addressed a letter to Dr. Olin West, 
Secretary and General Manager of the American Medical 
Association, listing a series of suggestions for the revision of 
the 1943 bill and inviting the Association to comment on these 
proposals. In Dr. West’s reply to me of December IS he said 
that he was not in a position to enter into a discussion of the 
proposals which I submitted; that any comment he might be 
disposed to make would be only in the nature of a personal 
opinion; that only the House of Delegates is in a position to 
commit the Association. He enclosed certain, principles adopted 


by the House in June 1944. 

In all discussions of' the Wagner-Murray-Dingell bill by the 
House of Delegates, Dr. West said, it has been clearly evident 
that the members think “federalization of medical service” or 
"the subjection of medicine to political domination" would result 
in deterioration of quality and in lowering professional stand- 
ards. Since the bill does not propose “federalization of medical 
service” or “the subjection of medicine to political domination,” 
this was not pertinent or very helpful. Dr. West then said he 
was forwarding a copy of my letter to various elected officers 
and members of official bodies of the Association (whom he 
listed). In the five months which followed, prior to May 24, 
when the bill was introduced, neither Dr. West nor any other 
officer of the Association submitted any comments nor was 
there any indication on the part of the officers of the Associa- 
tion of a willingness to consult with me or my colleagues. 


(This portion of letter teas submitted to Dr. Olin West, 
Secretary of the American Medical Association, zoho replies:} 

To the Editor.— On Dec. 11, 1944 I received a letter 
from Senator Wagner in which it was stated that he had 
received numerous suggestions for changes and broaden- 
ing of the health insurance provisions of the Wagner- 
Mmray-Dingell bill. There was submitted in the letter 
Mur ay » ^ important suggestions I have 

rLeived” Tte final paragraph of Mr. Wagner’s letter 
reaHs follows: “I should appreciate having your com- 
ments on these suggestions as soon as possible, prefer- 

^Tn Wagner that I did not 

r ^ TwL in a position to enter into a discussion 

feel that changing and broadening the health 

“of the ® / V™-Murray-Dingell bill,” since 

provisions o ^ disposed to offer would 

any commen j,ature^of personal opinion. I stated 
be of Delegates of the American Medical 

^"fSmts policy making body and that only the 
Association IS I P y ^ position to commit the 

House of Association with respect to legisla- 

American Medical ^ public and to the 

tion of such grea Wagner-Murray-Dingell bill. 

fSer'^smte^hat in the discussions of the Wagner- 


Murray-Dingell bill at meetings of the House of Dele- 
gates previously held it had been clearly evident that 
the members of that body, representing fifty-four con- 
stituent state and territorial medical associations, were 
convinced that federalization of medical service in the 
United States' or the subjection of medicine to political 
domination would result in bringing about deterioration 
of the quality of medical service and would lower pro- 
fessional standards which the American Medical Asso- 
ciation for nearly one hundred years has attempted to 
establish and maintain on the highest possible plane. 

I informed Mr. Wagner that a copy of his letter 
addressed to me had been sent to the elected officers of 
the Association, to the members of the Board of Trus- 
tees and to the members of the Council on Medical 
Service and Public Relations. I sent Mr. Wagner a 
copy of the principles adopted by the House of Dele- 
gates of the American Medical Association in June 1944. 
It did not occur to me that Mr. Wagner intended that 
his letter to me should be considered as a request for 
a statement representing the policy of the American 
Medical Association, and even had I believed his letter 
to be of that nature I should not have presumed to 
speak for the Association. The letter merely asked for 
comments on certain proposals, it did not suggest or 
invite a conference. 

Oha West. 

(Senator Wagner continues:) 

On numerous occasions over the past ten years -the American 
Sledical Association has been urged to put forward construc- 
tive proposals to deal with admitted needs for health and 
medical services in the United States. In 1934, while mem- 
bers of the American Medical Association staff were working 
with the government’s staff, even before a government report 
could be made, the Association called a special meeting of the 
House of Delegates and adopted policies condemning health 
insurance proposals before they were made. In 1938 at the 
National Health Conference the President of the American 
Medical Association promised the cooperation of the Associa- 
tion; but no constructive proposals were forthcoming. Since 
then — up to the introduction of the Hill-Burton hospital con- 
struction bill — the Association has condemned every proposal 
which had a chance to deal with our large national needs on 
an adequate basis. 

I say this not in criticism or to rake over old ashes, but 
only to point out that there is a Ions record of attempts to 
cooperate with the Association and that those who have made 
such attempts have always been met with rebuffs. Neverthe- 
less, let me repeat the assurance that I am willing— as 1 
aUi'ays have been — to consult with the Association at any time. 

Comment . — Senator Wagner and the representatives of 
the Social Security Board have queer ideas of consulta- 
tion and cooperation. From the first they have insisted 
on federal compulsory sickness insurance as the only 
answer to the problem of medical care. They refuse to 
listen to any other proposals or to modify in any way 
the proposals developed through the Social Security 
Board and introduced by the Senator. — Ed. 
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(Senator Wagner continues-;) 

Your editorial disparages the importance q£ two medical 
groups which consulted with me. One group, the Physicians’ 
Forum, you dismiss with the charge that they are several 
hundred physicians “mostly inclined toward communism 1” This 
brings to mind your editorial of Dec. 3, 1932 condemning the 
Majority Report of the Committee on the Costs of Medical 
Care as "socialism and communism— inciting to revolution.” 
This charge was made about a report— mainly recommending 
voluntary health insurance — which was prepared under the 
chairmanship of Dr. Ray Lyman Wilbur, president of Leland 
Stanford University and a former President of the American 
Medical Association. At the time he signed the report, Dr. 
Wilbur was Secretary of the Interior in President Hoover’s 
cabinet. 

Commeat . — ^The American Medical Association through 
its House of Delegates has repeatedly shown its willing.; 
ness to modify its point of view by accepting various 
technics for spreading the costs of medical service, such 
as hospitalization insurance, insurance against catas- 
trophic illness and even insurance against illness in toto. 
Apparently the House of Delegates has only required the 
submission of actual evidence based on trial that such 
technics represented sound insurance practice and were 
conducted along lines which would insure a high quality 
of medical service without destroying those factors 
essential for maintaining medical advancement. This is 
i.i contrast with the proposals of Senator Wagner, which 
have invariably demanded that the entire nation be placed 
at one time under a single system and that system always 
a federal compulsory sickness insurance system.— Bd. 

(Senator Wagner continues:) 

Your editorial says that our bill “would take over the pro- 
posals of the Hili-Burton bill for hospital and health center 
construction and make of it a ten year program at ten times 
the cost. This is long term planning with a vengeance, in 
view of the experimental character of the proposal, at best" 
The facts, as any one can verify by reading the bill, are as 
follows; The Hill-Burton bill authorizes the appropriation of 
$100,000,000 for construction purposes during the first fiscal 
year; our bill proposes one half as much, or $50,000,000, for 
the first year, The Hill-Burton bill authorizes that there be 
appropriated for each fiscal year thereafter a sum sufficient 
to carry out the purpose. This means an authorization of an 
unlimited amount for an unlimited number of years. Our bill, 
on the other hand, authorizes a maximum of $100,000,000 a 
year only for each of tlie nine years after the first year. Thus, 
your statement about our bill was totally incorrect. 

Comment . — The most significant factor in the Hill- 
Burton bill is its proposal to grant funds only on demon- 
stration of existing need and on the ability of the 
community to maintain a high quality of medical service 
under local administration and control. Grants are made 
only to the limit of existing needs. The Wagner- 
Murray-Dingell bill, 1945 version, authorizes a maximum 
of $100,000 000 a year for nine years. How many 
instances are there in which federal .agencies with an 
authorized maximum of $100,000,000 for spending have 
failed to utilize the maximum? — Ed. 

(Senator Wagner continues:) 

In . tile same paragraph you say that the new Wagner- 
klurray-Dingell bill also proposes to extend the grants for 
the venereal disease and tuberculosis programs. No such 
extension is contained in our bill. On these two programs our 
bill merely repeats the existing provisions of section 314 of 
the Public Hcaltii Sendee Act with only such editorial changes 
as were necessary to make dear that our proposals for 
C-vpanded public health work do not change the venereal disease 
and the tuberculosis programs. 


Comment. — Conceivably continuous improvement in 
the attack on venereal disease and on tuberculosis will 
lessen the total expenditures required for these pur- 
poses. Is it necessary then to extend existing grants 
indefinitely? — Ed. 

(Senator Wagner continues;) 

Yonr' editorial makes e.xtensive use of questions - raised by 
an editorial on our bill in the New York Times for May 26. 
How many times have I seen your columns inveigh against 
the views and comments on health programs advocated by the 
editorial columns of that newspaper! More important, how- 
ever, it is unfortunate that you fall into the same errors as 
the Times. One would gather from your comment that an 
unemployed worker under our proposals would only have to 
appear at an office and demand an unemployment check. The 
fact is that existing unemployment insurance laws require — 
and our bill requires — that an unemployed worker eligible for 
unemployment benefits must register at an employment office 
each week and that he becomes entitled to benefits only if the 
employment service is unable to offer him suitable emplojtnent. 
The bill specifically provides that he is disqualified from rcceir’- 
ing his benefits if he refuses to accept suitable employment. 
You also repeat the error that "the old. age benefits in some 
instances would pay a man more for retiring than for con- 
tinuing at his job.” The fact is that our bill includes the 80 
per cent maximum contained in the present law, and that a 
man cannot receive as much on retiring as he has ordinarily 
earned in covered employment (see page 132, line 19, of the 
bill). 

Comment. — Expert economists and accountants are 
having difficulty in interpreting the Senator’s estimates 
and his tables. In the Congress/ona/ Record, May 28, 
1945, page 530, he himself introduced some corrections 
of errors in his tables. Practically all authorities are 
convinced that the sums to be spent under this bill are 
far beyond the 8 per cent tax on the payroll that the 
bill proposes. This the Senator freely admits, stating 
that the total amount will be made up from general 
taxes. Referring specifically to Senator Wagner’s com- 
ments in this paragraph, is it not the maximum govern- 
ment control .over the individual to suggest that a 
worker will not be entitled to his benefits under unem- 
ployment insurance unless he takes a job that a federal 
government agency offers him? Will the workers of 
this country be willing to accept that type of dicta- 
tion? — Ed. 

(Senator Wagner conlimies:) 

Finally, I want to comment on the dosing sentence of your 
editorial. You refer to "obstinacy" typical of the manner in 
which my colleagues and I have tried "to impose their notions 
regarding the care of the public health and the sick on the 
people of the United States." This statement appears at the 
close of the same paragraph which made mention of several 
organizations which have endorsed the bill. Many millions of 
people are members of those organizations, and many fens of 
millions of people arc represented by them and their families. 
When they endorse legislation, is it still only the sponsors of 
the bill who are trying to "impose their notions?” The facts 
do not square with your assertion. 

It is evident from the results of numerous polls and from 
the many thousands of letters written to me and to my col- 
leagues that the American public is in favor of health insur- 
ance. I fed that the American Medical Association has the 
opportunity to render a great public service in this field. I 
hope that instead of pursuing a negative policy you will join 
with tliose of ns who are trying to find constructive solutions 
to one of America’s basic problems. 

Robert F. Wagxer, 

United States Senate, Washington, D. C 
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As has already been mentioned, various 
state and county medical associations are now partici- 
pating in trials o£ various technics with the hope that 
suitable methods can be found* Xhis is the very oppo- 
site of obstinacy. Senator Wagner and the Social 
Security Board, however, have never admitted any pos- 
sible answer to the problem of medical care except a 
federal compulsory sickness insurance system. This is 
the apotheosis of stubbornness and obstinacy and with 
it a complete lack of willingness to confer, to consult 
or to reason . — Md 


Washington Loiter 

(prom a Special Correspondent) 

June 25, 1945. 

National Advisory Health Council Reviews Its Work 
Present and postwar plans of various public health service 
' divisions- were reviewed -at -the first meeting of the National 
Advisory Health Council to be held since passage of the Public 
Health Service Act of 1944, which was called in Wilson Halt 
at the National Institute of Health, June 19 and 20. The coun- 
cil, which serves in an advisory capacity to Surgeon General 
Parran, also considered recommendations to meet existing con- 
ditions resulting from the war. The National Institute of 
Health took up extension of grants-in-aid for additional 
research and methods of assistance to young scientists through 
fellowships, and reported on the work of the institute and 
laboratories. The Office of the Surgeon General explained the 
work of the engineering division and discussed plans to have 
adequately trained public health personnel for the nation. 
Reviews were heard from the National Cancer Institute, Divi- 
sion of Infectious Diseases, Division of Physiology, Biologies 
Control Laboratory, Chemistry Laboratory, Pathology Labora- 
tory, Zoology Laboratory and Industrial Hygiene Research 
Laboratory. The Bureau of Medical Services presented state- 
ments from the Division of Mental Hygiene, the Foreign 
Quarantine Division, the Interservice Committee for the Con- 
trol of Exotic Diseases and the Internationa! Health Relations 
Section. Reports were also heard from the Bureau of State 
Services encompassing the State Relations Division, Venereal 
Disease Division, Tuberculosis Control Division and ^Public 
Health Nursing. Dr. Parran heads the council, which consists 
of Alphone R. Dochez, professor of medicine, Columbia Uni- 
versity College of Physicians and Surgeons; Clarence C. Sdby, 
medical consultant, General Motors, Detroit; Kenneth F. 
Maxey professor of epidemiology, School of Hygiene and 
Public Health, Johns Hopkins University, Baltimore; Alfred C. 
Reed associate clinical professor of medicine, Stanford Univer- 
sity School of Medicine, San Francisco; John H. Musser, pro- 
fessor of medicine, Tulane University of Louisiana Sclwol of 
Medicine, New Orleans; Henry F. Vaughan dean, ^hpot of 
Public Health, University of Michigan, Ann Arbor, Harry S. 
Mustard, professor of public health practice Columbia Univer- 
sity College of Physicians and Surgeons, New York; Goidon 
M. Fair, professor of engineering, Harr-ard Umv«siW, Cam- 
bridge Mass • Carl S. Marvel, professor of organic chemistry 

biochemistry-. Department of Chemistry University of Illmois, 
Capt. T. J. Carter (MC), U.S.N., chief, division o preventive 
Navw Department, Washington, D. C.; 
Bri/cen. Stanhope Bayne-Jones, director of the United States 
of Amtica Typhus Commission. Office of the Surgeon Genc^ . 
ot Ame } ^ Ham- W, Schoemng, assistant chief, 

Washingtoi^ ■ ' D^artment of Agriculture, Wash- 

”d T d a“7 S.5. G». R E. a,,. 


Eisenhower Lauds Work of Medical Officers in War 
Tribute to medical officers in the war was paid by General 
Eisenhower at his news conference in the Pentagon Building 
on his arrival in Washington last Monday. He was asked the 
question "Would you like to make a statement regarding the 
work of the medical officers in this war?” He replied “Well, 
the medical officer as an individual I can’t say much about. I 
can talk about the medical service, I think the best way to 
measure it is the percentage of fatalities that come out of your 
wounded, and it has been cut more than half, less than 50 per 
cent what it was in the other world war. I think for a long 
time we were running 33 per cent, but it has been brought 
about, I think, largely, first, by better organization of the 
medical service and, second, by the addition of the sulfonamide 
drugs and penicillin and the use of blood plasma and whole 
blood. If I could reach all America there is one thing I would 
like to do — thank them for blood plasma and whole blood. It 
has been a tremendous thing. These are the things, I believe; 
that and one other factor — air evacuation. We have evacuated 
almost every one from our forward hospitals by air, and it has 
unquestionably saved hundreds of lives — thousands of lives." . 

Criticism of Overoptimistic Publicity on 
Amputation Cases 

The Army has been accused of giving too glowing a picture 
in its publicity on the ease with which soldiers who have under- 
gone amputation are fitting back into civilian life with artificial 
limbs. Soldiers are reported to have found tliat the newly 
designed artificial legs and arms are better than the old ones, 
but not a great deal better. The claim is made that the new 
"miracle hand" is not being made in large enough quantities 
and that many men are on the waiting list. Veterans are find- 
ing that it is a long tedious process to learn to use their new 
limbs. It is also stated that the newest developments arc not 
satisfactory if a soldier has lost an elbow or a knee. A con- 
siderable number of men are disclosed to have become impatient 
with their appliances after discharge and on return home have 
bought other types of artificial limbs from small shops that have 
sprung up. 

One curious outcome of all the optimistic publicity on the 
dexterity of amputees is the bill introduced by Senator Langcr, 
Republican of North Dakota, to require every major league 
baseball dub to have at least 10 per cent of men who have lost 
one or more limbs. In view of this situation on .soldier attitude 
toward artificial limbs, critics say that the matter is a psycho- 
logic problem. 

Slight Increase in Infantile Paralysis 
With no signs of an epidemic, infantile paralysis cases have 
increased slightly throughout the United States. The total 
number of cases for the week ended June W was 99, which is 
4 more than for the previous week and 25 more than for the 
same week last year. Fear of an epidemic led Texas to ask 
U, S. Public Health Sen-ice aid, and Dr. A. G. Gilliam was 
sent to Houston, where during the week of June 9 10 cases 
with two deaths were reported. The state's lota! for the week 
of June 9 dropped to' 37 the week of June 16, and Houston had 
only 8 cases the following week. Since January 1 999 infantile 
paralysis cases have been reported in the nation, as compared 
with 657 in the same time in 1944, 

Patenting of Earth-Dwelling Molds 
Related to Penicillin 

Extracts from eatih-dwclling molds related to penicillin are 
covered in patents just issued. One compound, known as 
actinomycin, together with a method for extracting it, is the 
subject of two U. S. patents assigned to Merck and Company, 
which pharmaceutical firm has been active in the production of 
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penicillin. The patent on the mold chemical, number 2,378,876, 
was taken out by Prof. Selman A, Waksman of Rutgers Uni- 
versity and Dr. Harold B. Woodruff, Merck scientist. Actino- 
mycin, as they call it, is a red substance left after a mold 
known as Actinomyces antibioticus has been subjected to ether 
extraction and the extract then evaporated. It can be chemi- 
cally separated into two fractions, designated respectively A 
and B. Actinomycin A is stated to be powerful in its action 
against certain micro-organisms. The patent covering an 
improved method for extracting actinomycin A was number 
2,378,449, issued to another Merck employee. Dr, Max Tishler. 

President Proclaims National Farm 
Safety Week July 22-28 

President Truman has proclaimed National Farm Safety 
week, July 22-28, to give every farm family in the country a 
safety check-up. Maynard H. Coe, director of the Farm Divi- 
sion of the National Safety Council, suggested' that individuals 
and organizations center their attack on falls. These, he said, 
occur in the farm home more frequently than any other type 
of accident; on burns, which usually rank about second, and 
on educating farm workers in the proper handling of machinery, 
animals and firearms. Farm leaders who have pledged tlieir 
cooperation include Edward S. O’Neal, president of the Ameri- 
can Farm Bureau Federation, James G. Patton, president of 
the National Farmers’ Union, and A. S. Goss, master of the 
National Grange. 

General Hines Honored for Twenty-Two Years’ 
Service to Veterans 

Veterans Administrator Hines was to be honored June 26 for 
his twenty-two ySars of service to war veterans at a testimonial 
dinner in the Hotel Statler arranged by the Disabled American 
Veterans. In 1923 General Hines was appointed director of 
the Veterans Bureau. Since then he has served either as direc- 
tor of the Veterans Bureau or administrator of Veterans Affairs, 
which office came into being in 1930. General Hines has super- 
vised construction of hospitals and homes involving an expen- 
diture of approximately $180,000,000 and during his time in 
office has directed the disbursement of more than §15,000,000 in 
veterans’ benefits. 

The Veterans Administration now has 46,071 employees and 
operates ninety-four hospitals, homes and facilities and ten 
regional offices throughout the United States and its possessions. 

World Health Decisions Hinge on New 
World League Charter 

Authorities state that vitally important decisions concerning 
medical and health problems the world over hinge on the success- 
ful completion of a charter for a new world league at San 
Francisco. A steering committee of ail conference delegation 
chiefs accepted the charter as pieced together by conference 
experts. The decision was made on May 1 that in this final 
plenary session there would be no discussion or statement on 
the substance of approved texts. 

Ample Penicillin Is Reported Available 
Since WLB Release 

Some communities report that ample supplies of penicillin arc 
now a\'ai!able for those needing it, since the War Production 
Board released approximately 885,000,000,000 units for civilian 
distribution after March IS. 

Capital Notes 

A bill to provide §1,300,000 for improvements at the Columbia 
Hospital for M’’omen, SO year old Washington institution, will 
be introduced in tlie Senate by Senator Radcliffc, Democrat of 
Maryland, 


Surg. Gen. Thomas Parran of the U. S. Public Health Ser- 
vice continues an appeal for U. S. Cadet Nurse Corps recruits 
"to meet civilian health needs.’’ 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 
Penicillin 

The House has passed H. R. 3266, the bill providing for the 
certification of batches of drugs composed wholly or partly of 
any kind of penicillin or any derivative thereof. This bill is 
similar to the existing law safeguarding the purity of insulin. 

G. I. Bill of Rights 

Senator Pepper, Florida, has introduced S. 1176, proposing 
to amend the Servicemen’s Readjustment Act of 1944 with 
respect to the education and training of veterans. Among other 
changes, this bill would (1) make benefits available regardless 
of whether or not education was impeded, delayed, interrupted 
or interfered with 'by reason of bis entrance into service; (2) 
remove the requirement that the educational course shall be 
initiated not later than two years after discharge or termination 
of the war; (3) remove the distinction between veterans over 
25 years at the time of induction and those under this age; 
(4) add special provisions for qualifying veterans who wish to 
complete preprofessional and professional courses of education, 
extending the maximum benefit to seven years regardless of 
length of service; and (5) increase the monetary dependency 
benefits to veterans obtaining education. 

Another bill, H. R. 3536, introduced by Representative 
Rankin, Mississippi, proposes to revise generally the Service- 
men’s Readjustment Act of 1944. 

National Neuropsychiatric Institute 

Senator Pepper, Florida, for himself and Senator Thomas, 
Utah, Senator Tunnell, Delaware, Senator Hill, Alabama, 
Senator Murray, Montana, Senator LaFolIette, Wisconsin, and 
Senator Aiken, Vermont, has introduced S. 1160 to provide for, 
foster and aid in coordinating research relating to neuropsy- 
chiatric disorders, to provide for more effective methods of 
prevention, diagnosis and treatment of sudi disorders and to 
establish a National Neuropsychiatric Institute in the United 
States Public Health Service. The co-authors of this bill are 
members of a standing committee of the Senate Committee on 
Education and Labor which has been created to consider pro- 
posed legislation on health. 


Dental Care 


The Senate has passed S. 715 to provide more efficient dental 
care for the personnel of the United States Navj'. The purpose 
of this bill is to reorganize the Bureau of Medicine and Surgery 
so as to provide for greater integrity of the dental service of 
tile Nav}-. It would direct that this reorganization be con- 
summated within si.x months. 

The bill removing the limitation on the right to command of 
officers of the dental corps of the Army which limits such 
officers to command in that corps, S. 916, has passed the Senate 
and House. 


iscientihc Kesearch 

The House has passed H. R. 3440, proposing an appropriation 
not to exceed §8.000,000 for each fiscal year to enable the 
National Academy of Sciences, through a research board for 
nationSl security consisting of representatives of tlic Army and 
of the Naj-}- and civilians of outstanding accomplishments to 
provide for scientific research and advancement determined by 
the board to be desirable in the interest of national .security. 
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CPHVSrCIAKS WILL CONFER A FAVOR BY SENOINO FOR 
FKIS DEPARTMENT ITEMS OF NEIVS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 

State Medical Election. — Dr. Henry King Wade, Hot 
Springs National Park, was chosen president-elect of the 
Arkansas Medical Society at a meeting of the council in 
Little Rock, April 22, and Dr. Charles A. Archer, DeQueen, 
was installed as president. Other officers include Drs. Richard 
C. Dickinson, Horatio, DeVeaux L. Owens, Harrison, and 
Frederick W. Hames, Pine Bluff, vice presidents, and Paul 
L. Mahoney, Little Rock, treasurer. Dr. William R. Brook- 
sher. Fort Smith, secretary of the society, was chosen delegate 
to the American Medical Association and Dr. Edward E. 
Barlow, Dermott, was also chosen delegate, succeeding the late 
Dr. Sidney J. Wolfermann, Fort Smith. 

CALIFORNIA 

Executive Director Named for Physicians Service. — 
Mr. William Jf. Bowman, who has been assistant executive 
director in charge of the Los Angeles office of the California 
Physicians Service, has been appointed e.xecutive director of 
the state group. 

Institute in Public Health Statistics. — ^The University of 
California School of Public Health and the state department 
of public health cooperated in an institute in public health 
statistics, June 18-30. The institute, which was held on the 
Berkeley campus, was designed to “acquaint participants with 
the legal and medical aspects of vital statistics, registration 
procedures and the simpler technics of public health statistics.” 
Eschscholtzia L. Lucia, Ph.D., associate professor of biom- 
etry at the university, was director of the sessions. 

COLORADO 

Industrial Hygiene Newsletter. — The division of indus- 
trial hygiene of the University of Colorado School of Medi- 
cine, Denver, has recently begun the publication of a newsletter 
to serve as a clearing house for information on industrial 
health matters for Rocky Mountain industrial groups. 


IOWA 

Ringworm of the ScaIp.~On May 28 tlierc 
were 2d5 cases of scalp ringworm reported in Davenport 
according to the Davenport Times. ^ ’ 

Course on Tropical Medicine.—A short course on tropi- 
«1 medicine will be conducted at the State University of Iowa 

of ilf i f -[“'y 23-28, under the auspices 

ol the state department of health. 

^leahh director at Iowa 
Mate Teachers College, Cedar Falls, since 1939, has resigned 
to accept a position as director of health service at the Uni- 
versity of Oklahoma, Norman, effective July ], 

Physician Honored. — The Kiwanis distinguished service 
medal for 1944 was recently awarded to Dr. Allen C. Starry 
Moux City, for his work as. director of laboratory work of 
the four Sioux City hospitals and as acting health director 

City early in the summer 
Of 1944. The presentation of the medal was inaugurated by 
me Kjwanis Club in 1922, and its rule provides that no 
Kiwanian may accept the • medal or serve on the award 
committee. 


KANSAS 

The Root Lecture. — Dr. Lewis J. Moorman, Oklahoma 
City, gave the annual William W. Root Lecture of the Alpha 
Omega Alpha Society, May 3, at. the University of Kansas 
School of Medicine, Kansas City. His subject was “Tuber- 
culosis and Genius.” 

Public Health Election. — Dr. William Fred Mayes was 
chosen president-eieef of the Kansas Public Health Associa- 
tion during its' meeting in Topeka, May 21-22; Paul D. 
Haney, director, state division of sanitation,, was installed as 
president. Evan Wright, director, food and drug division, 
state board of health, is the secretary. All are in Topeka. 

Changes in Health Personnel. — Recent changes among flic 
health officers in Kansas include the transfer ol Dr. Marion 
Friedman, Columbus, from Cherokee County to St. Louis 
County, Mo., Dr. John C. Ulrey, St. John, to succeed Dr. 
Charles S. Adams in Stafford County and Dr. Adelbert L. 
Suwalsky to succeed Dr. Alonzo R. Adams as city health 

officer of Leavenworth. ^Dr. Laurence S. Nelson, Salina, has 

been appointed to a three year term on the Kansas State Board 
of Health, succeeding Dr, Gilbert A. Leslie, McDonald, who 
recently moved to Colorado (The Jovknal, March 4, p. 723). 

Dr. Clara R. Johns, Topeka, was recently appointed health 

officer of Johnson County. 


CONNECTICUT 


KENTUCKY 


Persona). — Dr. Robert E. Peck has resigned as director 
of the department of physical therapy at Grace Hospital to 
make his home in Dunbarton, N. H. He was guest of honor 
at a dinner given at the New Haven Medical. Association 
April 28.. His resignation concludes twenty-six years’ asso- 
ciation with the hospital. 

First Case of Leprosy Since 1927. --On May 21 the 
bureau of preventable diseases of the Connecticut State Depart^ 
ment of Health announced the discovery of the first case of 
leprosy in Connecticut since 1927. The patient, who was being 
sent back to Jamaica and who was working on a farm m 
Granby under the War Food Administration propam is said 
to have had the disease before coming to the United States. 

DELAWARE 

Society News.— The New Castle Count)' IMedicat Society 
of Delaware was addressed May 15 by Dr. Sylvester 
Rennie, Wilmington, on “Thermal Burns. 

State Social Hygiene Group Forme<i.-The Delaware 

Al's .< J' 'g;. "zsrpS 

lEfrltS- 

and Pierre S Du Pont III, treasurer. 

DISTRICT OF COLUMBIA 

CdraWa .“SSirf 10? Octobor 1-3. bo. b,™ tanedod. 


Changes in Health Officers. — Dr. Martin H- Skaggs has 
resigned as health officer of Shelby County, effective June 1, 

to enter private practice in Taylorsville. Dr. Edwin Bruce 

Underwooi Morganfield, has been appointed director of the 
Henderson County health department, succeeding Dr. Edwin 
W. Sigler (The Journal, April 28, p. 1138). 

Distinguished Service Award Created. — Dr. E. Jfurpliy 
Howard, Harlan, president of the Kentucky State Department 
of Health and past president of the state medical association, 
has, with the approval of the council, provided for a distin- 
guished service medal to be given each year to the physician 
who represents the ideals of Kentucky medicine.. The Ken- 
tucky Medical Journal states that this aivard is distinctly 
separate from the distinguished service medal awarded by the 
state medical association but will be given each year during 
the annual meeting of the association. Tfie committee on 
award consists' of Drs. Karl D, Winter, Ben W. Smock, 
Lillian H. South, all of Louisville, and the president and sec- 
retarj' of the association as ex officio members. 

MASSACHUSETTS 

George Bolling Dies. — Mr. George E. Bolling, who served 
the city of Brockton as chemist and bacteriologist for nearly 
lift)' years, died May 20, aged 69. 

Lecture Named for George Holmes.— On May 18 the 
New England Roentgen Kay Society created a lecture iii 
honor ot Dr. George W. Holmes, who is clinical proicssof 
01 roentgenolog)' emeritus. Harvard .Medical School, Poston. 
The first lecture was delivered by Dr, Holmes. 

Medicolegal Conference and Seminar. — ^The department 
of legal medicine of the medical schools, of Harvard, tuns 
College and Boston University in cooperation with the Ma^a- 
chusetts Ibtcdico-Lcgal Society will present a si.x day pro„rai 



Volume 128 
Number 9 


MEDICAL • NEWS 


677 


of lectures, conferences and demonstrations • having to do with 
the investigation of deaths in the interests of public -safety, 
at Harvard, October 1-6. Attendance during five of the six 
days of the course will be limited to fifteen persons who have 
registered in advance. On October 3 the program will be 
open to any physician, lawyer, police official or senior medical 
student who may care to attend. Further information may 
be obtained from the secretary of the Massachusetts Medico- 
Legal Society, 25 Shattuck Street, Boston. 

Laboratories Dedicated. — ^The Shrewsbury Laboratories of 
the Worcester Foundation for Experimental Biology, Worces- 
ter, were dedicated on June 9. The foundation was incor- 
ported in February 1944 (The Journal, May 13, 1944, 
p. 160) and is set up to make investigations at the discretion 
of its directors in the field of biologic sciences and publish 
the results of these investigations in scientific and medical 
journals so that they may become freely available to the 
public. Projects studied include hormone physiology, fatigue 
and the activity of the cortex of the adrenal gland as mea- 
sured by urinary hormone excretion products, problems of 
human aging and cancer. The scientific work of the founda- 
tion is under the direction of Hudson Hoagland, Ph.D., and 
the laboratories are under Gregory G. Pincus, Sc.D. 

MICHIGAN 

Personal. — Dr. Willis R. Geerlings has been elected mayot 

of Fremont for a fourth term. Dr. Lowell S. Selling, 

Detroit, has resigned as director of the psychopathic clinic 

of the recorder’s court, a position he held for ten years. 

Dr. Wilber J. M. Menke, formerly of Paris, 111., has been 
chosen deputy commissioner in the state health department 
for the upper peninsula. 

Study of Dental Caries. — Dentists of the U. S. Public 
Health Service arc now examining 5,000 school children in 
Muskegon in a dental caries demonstration in which Muskegon 
was chosen as the control city. Grand Rapids was also 
selected for the demonstration, fluorine having been added to 
the city’s drinking water. The dental records of some 28,000 
school children in Grand Rapids before the fluorine was added 
to the city water supply have been completed. Periodic exam- 
inations will be made of school children in both cities to note 
any change made in the dental caries rate. 

Alumni Association Honors Old Graduates.— Life mem- 
berships in the Wayne University College of Medicine Alumni 
Association were presented to twenty medical men at the 
annual dinner of the association held May 11 at the Statler 
Hotel, Detroit. All were graduated from the school fifty or 
more years ago (The Journal, May 12, p. 144). The oldest 
graduate honored was Dr. John A. Wessinger, for the past 
thirty years health officer for the city of Ann Arbor. Dr. 
Wessingcr, who is 85 years old and still in active practice, 
received his diploma in 1882. Life memberships were also 
presented to Dr. Walter J. Cree, for many years historian 
of the Wayne County Medical Society, who graduated in 
1883; Dr. Alfred N. Shotwell, Mount Clemens, 1884; Dc. 
Mortimer E. Roberts, Grand Rapids, 1889 ; Dr. William J. 
O’Reilly, Saginaw, 1890; Dr. Christian Storz, Toledo, Ohio, 
and Dr. Adolphus J. W. Nixon, Highland Park, both of the 
class of 1891; Dr. Nenian T. Shaw, Pontiac, 1892; Dr. Dun- 
can J. McColl, Port Huron, and Dr. William H. Hoppenratli, 
Elwood, Ind., both graduated in 1893. Honored members of 
the class of 1894 included Drs. George Alexander, Pontiac; 
Henri Belanger, River Rouge; Alexander Thomson, Detroit, 
and Orlando A. Tooker, Lansing. The class of 1895 was 
represented by Drs. Channing W. Barrett, Chicago; Adclbcrt 
Edwards, Detroit; Thomas E. DeGurse, Marine City; Colin 
D. Munro and George E. Winter, both of Jackson, and Butt 
R. Shurly, member of the Detroit Board of Eduration. Dr. 
Clarence A. Mills, professor of experimental medicine at the 
University of Cincinnati College of Medicine, Cincinnati, spoke 
at the dinner meeting on “Climatic Imprint on Man.” 

MINNESOTA 

• Ninety Years of Age. — ^Dr. Thomas F. Quinbj-, Minneap- 
olis, the oldest member in point of years and the oldest living 
c-x-president of the Hennepin County Medical Society, observed 
his ninetieth birthday May 10. Dr. Quinby was elected to 
membership in the county society' March 7, 1904, served as 
president in 1911 and became an affiliate member in 1931. 

Illegal Practitioner, — On June 5 Marjorie J. Blatzbeim, 
aged 29, Minneapolis, pleaded guilty to a charge of practicing 
healing without a basic science certificate. Following a sen- 
tence to a term of one year in the Minneapolis workhouse. 


the sentence was suspended and the defendant was placed on 
probation for one year. The defendant had been arrested 
tvhen it was learned that she had offered to perform a criminal 
abortion for a fee of §200. At the .time of her arrest the 
woman stated that she had just purchased the speculum^ found 
in her purse at a hospital supply house in Minneapolis and 
that she had also attempted to purchase catheters to be used 
in performing abortions. She stated that she had obtained 
the knowledge of performing criminal abortions from a Min- 
neapolis man who has two previous convictions for felonies 
and who has been in the Minneapolis workhouse on two occa- 
sions in the past year for violating the medical laws of 
Minnesota. 

NEW HAMPSHIRE 

New bean of Dartmouth Medical School. — ^Dr. Rolf C. 
Syvertsen, assistant dean of the Dartmouth Medici School, 
Hanover, since June 1944 and a member of the faculty since 
1923, has been appointed dean of the medical school, effective 
July 1. He succeeds Dr. John P. Bowler, who h^ resigned 
because of pressure of his surgical work but who will continue 
as professor of surgery at the medical school. Dr. Syvertsen 
has been professor of anatomy at Dartmouth since 1938 and 
for many years has been secretary of the school. Dr. Bowler 
ftas served as dean since 19ZK Dr. Bowfer and Dr. Syvertsen 
graduated at Dartmouth Medical School in 1917 and 1923 
respectively. Both also graduated at Harvard Medical School, 
Boston, and Rush Medical College, Chicago, in 1919 and 1936 
respectively. 

NEW YORK 

New Secretary of State Medical Board. — Dr. Jacob L. 
Lochner Jr., Albany, has been serving as secretary of the 
New York State Board of Medical Examiners since the resig- 
nation of Dr. Robert R. Hannon, Albany, who became execu- 
tive officer of the state medical society. 

Typhoid _ Traced to Carrier. — One carrier and one sus- 
pected carrier were found in a recent investigation of an 
outbreak of typhoid in Rochester. All S patients had eaten 
at the same restaurant in Rochester, 4 on one day and 1 two 
days later, but a review of the foods consumed failed to reveal 
any single item common to all. Practically all personnel had 
been employed at the restaurant for a number of years, during 
which time no typhoid had been traced to this source. Exam- 
ination of blood and stool specimens, however, from each of 
these persons led to the discovery of a definite typhoid carrier 
and, in addition, of a suspected carrier. The definite carrier 
was employed in the restaurant bakery, but only 4 of the 
patiwfs gave a history of having eaten bread and, according 
to Health Nnvs, it has not yet been determined exactly how 
she gave rise to the 5 cases, since no common food was impli- 
cated. As control measures the carrier and the suspected car- 
rier were both relieved of their occupations and will be kept 
under surveillance. 

New York City 

License Reinstated. — The license to practice medicine in 
New York of Dr. Samuel G. Sisskind, Brooklyn, has been 
reinstated. 

Personal. — Governor Dewey on May 28 reappointed Dr. 
George Bachr as a member of the state public health council 

to swve for a six year term dating from Jan. I, 1945 

I Karan has been appointed executive director of 
the_ Bronx Hospital. Dr. Karan has been holding a similar 
position at the Beth Moses Hospital, Brooklyn. 

Sulfonamide Drugs Banned Without Prescription.— 
The city department of health on June 12 amended section 118 
of the city sanita^’ code to prohibit the sale of sulfonamide 
drugs or sulfonamide-containing products for internal or exter- 
nal use without a prescription, according to a release from 
we city department of health. The ban, which becomes effective 
said to have followed a recommendation by the 

>r J— relations committee of the New York Academy 

"*™icinc and other health groups, which pointed out that 
sulfonamide drugs in any form could be used safely only under 
expert supenfsion and at a physician’s direction. 

OHIO 

Ur. Lower Honored. — ^The distinguished service award of 
^^cxcland Academy of Medicine for 1945 was presented 
4® Dr, William E. Lower, one of the founders of the Qcve- 
jand Clinic, during the academy's annual meeting, if ay 18. 
The citation accompanying the honor cited Dr. Lower as "a 
distinguished surgeon and practitioner who has been a con- 
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^ant contributor to the life of Cleveland’s medical profession.” 
ine citation also said that he had been a member of the 
academy since 1895 and had held many offices, once president, 
in the organization. Dr. Loyal Davis, Chicago, addressed the 
meeting. 

Dr. Anna M. Young on May 19 was elected 
to the board of directors of the Cleveland Academy of Medi- 
cine, the first woman ever to hold the position. Dr. Richard 

A. Bolt has resigned as director of the Cleveland Child Health 
Association to assist in the organization of the new ‘school of 
public health at the. University of California, Berkeley, the 

Cleveland Press reported May 21. Dr. John N. McCann, 

Youngstown, has been appointed to a seven year term on the 
state medical board, succeeding Dr. John H. Skavlem, Cin- 
cinnati, who was appointed last November to fill the uiiex- 

pired term of the late Dr. Claude V. Davis, Pennsville. 

Dr. James A. Doull, professor of hygiene and public health. 
Western Reserve University School of Medicine, Cleveland, 
recently went to England on a special mission. , 

SOUTH CAROLINA 

Fifty Thousand Dollars to Care for Indigent Cancer 
Patients. — ^The senate has approved , a $50,000 appropriation 
for hospital care for indigent cancer patients in South Caro- 
lina. According to the state medical journal the money is 
expected to be made available to the state board of health 
July 1 and represents an increase of $34,000 over last year’s 
appropriation of $16,000. Discussing the project, the state 
rnedical journal stated that Dr. George S. T. Peeples, Colum- 
bia, director of the division of cancer control, had announced 
plans to. resume the program, which had been repeatedly inter- 
rupted and curtailed on account of a lack of funds. The new 
appropriation makes available, for the first time since the 
program started in 1939, sufficient money for hospital care 
of as much as one third of the state’s indigent cancer patients. 
The disease, which recorded 1,205 deaths in 1944, is the second 
leading cause of death in the state. 

TEXAS 


Nevv Officers of Cancer Foundation. — Dr. Isaac A. Big- 
ger, Richmond, was elected president of the Virginia Cancer 
foundation at a recent meeting. Dr. George Cooper Jr.. 
Charlottesville, was elected director. Mrs. Augusta F. Jar- 
man, Charlottesville, was reelected secretary. The Richmond 
Itmcs-Dtspatch states that the foundation has been raising 
funds for the past five years to care for indigent cancer 
patients. At a recent meeting it was voted to extend its 
activities to advanced cancer patients with the idea in view 
that beds can be found in hospitals which do not now provide 
space for the care of incurable cancer cases. 

Special Society Electicins. — Dr. Meade C. Edmunds, 
Petersburg, was chosen president of the Virginia Society of 
Ophthalmology and Otolaryngology at its twenty-sixth annual 
meeting in Richmond recently. Other officers include Drs. 
Thomas E. Hughes, Richmond, vice president and Francis H. 
McGovern, Danville, secretary-treasurer. Among the speakers 
at the meeting were Drs. Oliver E. Van Alyea, Chicago, 
Management of Chronic Sinus Disease; A Critical Analysis 
of Modern Therapeutic Measures”; Joseph Krimsky, Char- 
lottesville, “Hearing Aids: The Otologist’s Problem,” and 
Grady E. Clay, Atlanta, Ga., “Ophthalmoscopic Classification 
of Hypertensive Diseases.” — —New officers of the Roanoke 
Academy of Medicine, who will take office in October, include 
Drs. Thomas J, Hughes, president; Charles' M. Irvin and 
Blanton P. Seward, vice presidents, and George S. Bourne, 
secretary-treasurer. 

WASHINGTON 

State Medical Bureau. — Mr. Ralph W. Neill, executive 
secretary of the Washington State Medical Association, will 
combine his present activities with those of state bureau man- 
ager of the State Medical Bureau, according to Northivcst 
Medicine. Offices for the bureau have been established at 218 
Cobb Building, Seattle, and its purpose will be to coordinate the 
activities of the respective county bureaus as well as to study 
the provision of statewide medical and hospital service con- 
tracts. Other activities will be the investigation of assuming 
administration of the old age assistance medical aid program, 
in compliance with a suggestion by the state department of 


Cancer Committees. — The M. D. Anderson Hospital for 
Cancer Research, Houston, University of Texas, plans to 
launch an educational program on cancer through the crea- 
tion of statewide cancer committees, it is reported. 

VERMONT 

University News. — Dr. George W. Thorn, Boston, 
addressed the Osier Clinical Society, May IS, on “Use of 
Concentrated Human Albumin Solution in the Treatment of 
Nephrosis and Cirrhosis.” This was the last of a series of 
lectures sponsored by the undergraduate organization at the 
University of Vermont College of Medicine, Burlington, during 
the current school year. 

VIRGINIA 

Changes in Health Officers.— Dr. John Mclver Jackson 
has been appointed health officer of the Norfolk-Princess Anne 

Health District, succeeding Dr. William B. Baily. Dr. 

Glenn H. Baird has resigned as health officer of the Smyth- 
Washington-Bristol Health District, effective May 10, to accept 
a commission with the U. S. Naval Reserve. 

Student Fund Memorial to Physician.— Miss Dorothy 
M Strickland, Roanoke, and Daytona Beach, Fla., has estab- 
lished a loan fund for worthy Southern medical students as 
a memorial to her father. Dr. James Thomas Strickland, 
according to the North Carolim Medical Jo, mml. For many 
years Dr. Strickland practiced medicine in Roanoke. 

Pathologists Organized. — The Virginia Society for 
Pathology and Labofatoo' l^Iedicme was recently organized 
j-atnoiogy ^ ^ g Charlottesville, as president. 

'other ?fficer?S"de Drs. Morris B. Beecroft, Newport News, 
utner omeers Thomas M Peery. Alexandria, secretary- 

;r2suren''“The"LTe‘;rwill ^ affiliated with the Medical _ 
Society of ond D. Kimbrough, Norfolk, has been 

. -Personal.-Dr Ray^oM p„yic 

appointed associ p dermatology and syphilology 

-St; 

mond Fire Department, effective April 30. 


social security, and expanding medical and hospifal services to 
cover workers’ families. 

WISCONSIN 

Dr. Thompson Resigns as Health Officer of Racine. — 
Dr. Ira F. Thompson has announced fiis resignation as com- 
missioner of health of Racine, effective sometime in October. 
Dr. Thompson has been serving in the position since 1932, 
when he succeeded Dr. William W. Bauer, who resigned to 
become director of the Bureau of Health Education of the 
American Medical Association, Chicago. 

The Helmholz Lecture. — Dr. Thomas Duckett Jones, 
assistant professor of medicine. Harvard Medical School, 
Boston, delivered the annual A. C. Helmholz Lecture at the 
University of Wisconsin Medical School, Madison, June 1. 
His subject was “Rheumatic Fever.” The Helmholz lecture- 
ship was established in the medical school in 1941 by the chil- 
dren of Mr. and Airs. August C. Helmholz. 

Memorial to Dr. Grill. — To perpetuate the memory of 
Dr. John C. Grill, students, friends and associates arc estab- 
lishing a fund to be known as “John Grill, M.D., Mcmonal 
Fund,” the interest of which is to be used to buy books for 
the medical library of the Alarquette University School ot 
Medicine, Milwaukee, according to the Milwaukee Medical 
Times. Dr. Grill had been associate professor of bacteriology 
and pathology at Marquette until December 1944, when he 
was made head of the department. He died March 17. 

PHILIPPINE ISLANDS 

Status of Medical Facilities.— A communication June 12 
received from the Philippines reports the destruction by recent 
action of the medical school and library, the cancer 
and the outpatient buildings at the University of the Ptiiiip- 
pines. All of the clinical records of the Philippine General 
Hospital, Manila, were destroyed and only a few broken lest 
tubes and specimen jars were left in the laboratory. Mcmlicrs 
of the staff who have suiwived the Japanese occupation are 
devoting their full time to the treatment of any and all who 
are sick and cannot be treated at home. There is a .soo'fage 
of eveo’thing, and many diagnoses arc made on Pby®'®' ‘ 

ings alone. Serologic tests are made by one of the Army 
laboratories. Limited blood counts are done m the 
but bacteriologic studies are not possible at present, n 
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stated. There is a great need for hooks and periodicals for 
the medical school and hospital and the library. The com- 
munication credited the great skill of the Filipino physicians 
in the present emergency. 


GENERAL 


Sixteen Air Lines Operate Without Fatalities. — ^Six- 
teen American air lines completed their 1944 operations with- 
out a single fatal accident, the National Safety Council 
reported June 26 in announcing its 1944 Aviation Safety 
Awards. 

Meetings Canceled. — The 1945 meeting of the Mississippi 
Valley Medical Society, scheduled to be held at St. Louis in 
September, has been canceled because of war restrictions. Plans 
are being made to hold the 1946 meeting in the Jefferson Hotel, 

St. Louis, September 25-27. The National Safety Congress 

of the National Safety Council scheduled for October will not 
be held this year. 

Booklet Urges National Program on Nutrition. — The 
National Planning Association has issued a booklet entitled 
“A Food and Nutrition Program for the Nation” which car- 
ries a proposal that the President appoint a special committee 
of public officials and experts to make recommendations on 
government organization for nutrition. The recommendation 
was also made that this same group serve as the U. S. repre- 
sentative in the International Food and Agriculture Organi- 
zation. 


Trudeau Medal Goes to Florence Sabin. — At a meeting 
of the executive committee in New York June 6 the National 
Tuberculosis Association has awarded its Trudeau Medal to 
Dr. Florence R. Sabin, Denver, for her "extensive studies of 
the physiologic activities of the chemical fractions of the 
tubercle bacillus." Dr. John Alexander, Ann Arbor, Mich., 
was chosen president-elect of the American Trudeau Society, 
medical section of the National Tuberculosis Association, and 
Dr. Ezra R. Bridge, Rochester, N. Y., was inducted into the 
presidency. 

New Committee Urges Cabinet Post for Health and 
Welfare Services. — A new cabinet post for education, healtlt 
and welfare services will be advocated by the Committee on 
Reorganization of Community Services, according to the chair- 
man, Mrs. Eugene Meyer, as reported in the New York 
Tiittes, June 12. The committee of twenty-five working under 
the auspices of the Woman's Foundation plans to submit a 
detailed report soon, it was stated. Mrs. Meyer is reported 
to have said that a secretary of health, educatioiv and welfare, 
such as her committee proposes, would help local and state 
agencies by "dynamic leadership and financial assistance and 
by setting standards ‘below which no American should be 
permitted to live.' ” 

Esmond Snell Receives Lilly Award. — Esmond E. Snell, 
Ph.D., of the research staff of the Clayton Biochemical Insti- 
tute of the University of Texas, Austin, was on May 26 pre- 
sented with the Eli Lilly and Company award in bacteriology 
and immunology for 1945 in recognition of his work on the 
nutritional requirements of micro-organisms. Selection of the 
recipient of the award is made by committees of the Society 
of American Bacteriologists, American Association of Immu- 
nologists and the American Society for Experimental Pathol- 
ogy. Eli Lilly and Company has made an additional grant 
making possible three more awards, presumably for 1946, 1947 
and 1948. The award consists of a check for §1,000 and an 
engraved medal. 


Narcotic Violations. — ^The U. S. Bureau of Narcotics 
announces the following actions: 

Charles J. Ranci, Yazoo City, Miss, pleaded nolo contendere to a 
violation of the Harrison Narcotic Law m the U. S. District Court, Jacl- 
501^ Alissr, Ma> and was placed on probation for three jears 
, iaaniud ilarraon, Prichard, Ala, pleaded nolo contendere in 

ine U. S. District Court at Mobile, Ala., to a violation of sending poison 
through the mail ^d on May 5 was sentenced to one 3 car and one day 
ana nncQ $500. Execution of the pcnitentiar 3 sentence was suspended. 
r> ilnam Allen \oung, Louisville, Miss., pleaded guilt)* in the U. S. 

District Court at Aberdeen, Miss., April 2 to Molation of the narcotic law 
ana was sentenced to a prison term 01 one 3 car and one daj and placed on 
pr^ation for a period of five years. 

_ Pasquale E. Massa, Boston, pleaded gmlty in the U. S District 
May 1, to Violation of the Harrison Narcotic Law and was 
$5C0 and placed on probation for five 3 cars. 

Dr. Jo^ph A Hirfcb, Edwardst'ille. 111., pleaded guiltj in the U. S. 
District Court at Springfield, III., to iiolation of the federal narcotic 
law* oti March 19 and was fined $2,000. 

t, Robertson. Chandler, OUa , was fined $1,000 on April 

H following his pica of guilty in the U. S District Court at Oklahoma 
to Violation of the Harrison Narcotic Law. 

» .^/Vs'Villiam Lee Cosb), Painter, Va . pleaded guiltj m the V. S Dis* 
tnct Court at Norfolk Ma> IS to violation of the Harrison Narcotic Law'. 
He was given a suspended sentence foe cue and. ^ilaced on. 
tor a similar period. 


Metropolitan's Tuberculosis Sanatorium to be Closed. 

On September'! 'the Metropolitan 'Life Insurance Company 

will dose its tuberculosis sanatorium, which has been main- 
tained at Mount McGregor, N. Y., since 1913 for the treat- 
ment of its tuberculous employees. Although a total of 3,507 
employees have received treatment for tuberculosis since 1913, 
it is now felt that the number of patients and the period of 
treatment have been reduced to a point which no longer 
justifies the maintenance of an institution of this size. Patients 
now at the sanatorium will be given treatment at the com- 
pany's expense in comparable sanatoriums located nearer to 
their homes. The Metropolitan sanatorium is located in the 
foothills of the Adirondack Mountains near Saratoga, N. Y. 
It occupies about 1,600 acres and consists of thirty buildings, 
including besides the main fireproof structure ward buildings, 
an infirmary and residences for the physician in charge, the 
staff and the nurses' home, providing facilities for the treat- 
ment of about 300 patients. One of the buildings, the John 
R. Hegeman Memorial Laboratory, established by the will of 
a former president of the Metropolitan, has been the seat of 
much of the modern research in the disease. The first director 
of the sanatorium was the late Dr. Horace J, Howk. He was 
succeeded by Dr. William H. Ordway, the present director. 

FOREIGN 

Faculty of Ophthalmologists Organized. — With_ the 
creation of a Faculty of Ophthalmologists by the Council of 
British Ophthalmologists, the council has dissolved. Officers 
of the council of the faculty were elected by ballot at its first 
meeting, April 12, and consisted of Brigadier Sir Stewart 
Duke-Elder, R. A. M. C., president; Dr. Frank A. Juler, vice 
president; Dr. Frank W. Law, honorary secretary, and Dr. 
Frederick A. Williamson-Noble, honorary treasurer. The 
address of the faculty is 45 Lincoln’s Inn Fields, London, 
W. C. 2. 

Endowment for Department of Anatomy, — Sir William 
Henry Collins, chairman of the Cerebos Salt Company, has 
made a gift of £100,000 to the Royal College of Surgeons for 
the endowment of tlie department of anatomy and for the 
establishment of a chair of human and comparative, anatomy, 
according to Science. Last year Sir William gave £100,000 
to endow a chair of pathology’. The museum and research 
departments have been damaged during the war. Their main- 
tenance, however, is now assured by the gift, and the college 
can proceed with its rebuilding plans. 

Laboratory to Conserve Pathogenic Microbes. — A lab- 
oratory has been established in Lausanne, Switzerland, under 
the sponsorship of the Swiss Academy for Medical Sciences, 
which specializes in the preparation and conserv’ation of patho- 
genic microbes common to man, animals and plants and which 
will operate in connection with the Institute of Hygiene and 
Bacteriology. Dr. Paul Hauduroy, professor of medical sciences 
at Lausanne and director of the Institute of Hygiene and 
Bacteriology', has been appointed director. According to an 
announcement from the Official Information Bureau of Swit- 
zerland, New_ York, samples of various microbes will be sent 
to scientists in all parts of the world who need such speci- 
mens in their research work. A detailed catalogue of the 
samples available will be prepared. 

Japs Maintain Quinine Production in the Netherlands 
XT Honig, member of the board for the 

Netherlands Indies, who recently returned from a survey of 
the liberated section of the Indies, stated that his observations 
and last minute underground reports show that the Japanese 
nave been maintaining all quinine producing equipment that 
were not destroyed by the Dutch early in 1942, Dr. Honig 
IS quoted in the Netherlands Nctvs as saying that reports 
coming from the men on the occupied islands indicates that 
quinine in the form in which the Dutch processed it is steadily 
being produced by thq enemy to fight malaria and further that 
no Dutch or Indonesians are getting the quinine even though 
some of the equipment was left intact for that purpose. Much 
new equipment for ■ processing cinchona bark into quinine 
'j’onn twenty-five huge drj-ing ovens capable of producing 
zi.zUU pounds of dried bark per oven daily, is being purchased 
m the United States as rapidly as possible. This new machin- 
tiT, plus vast numbers of trees maturing whenever the Indies 
arc freed, will result in greatly increased quinine production for 
nghtiiig global malaria, Dr. Honig said. He pointed out that, 
because cinchona, trees from which quinine is e.xtractcd mature 
in cycles, no acute shortage of cither bark or drug can occur 
tor about fifteen years. By that time, authorities believe, the 
gap raused by Japanese owiissioTi to plant new trees will be 
closed by other means. 
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LONDON 

(From Our Regular Correspondent) 

May 26, 1945. 


The British Medical Journal During the War 
In its annual report the council of the British Medical Asso- 
ciation states that the Journal has continued to appear regu- 
larly notwithstanding the war difficulties of production and 
distribution, with severe rationing of paper and shortage of 
staff. Since last year’s report the obligatory circulation has 
grown in consequence of a large increase in membership, and 
the weekly printing order now approaches 53,000. With that 
figure a journal with an overall size of 60 pages and sometimes 
64, compared with an average of 144 in 1938, can be produced 
on the present paper ration. Every means of economizing 
space has been adopted From the early part of 1942 circu- 
lation outside the membership has been drastically curtailed and 
new subscriptions will be declined as long as the paper shortage 
remains. The number of original articles and medical memo- 
randa submitted are far in excess of the space available under 
wartime conditions. -Last year 946 signed articles were received, 
compared with 801, 797, 737 and 667 in the preceding years of 
the war. The total is now as large as before the war. Of 
the large number of letters from members at home and abroad 
only a selection can be published. The new section “Any Ques- 
tions.^’’ begun in 1943 has established its popularity and is con- 
tinued in response to a wide demand. A first selection of the 
questions and answers has been prepared for publication in 
book form but awaits an allowance of paper for the purpose. 
A projected Journal of Social Medicine, under the editorship 
of Prof. F. A. E. Crew, to be issued by the association, is 
held up for the same reason. 


Schemes for Emigration to the Dominions 

The Japanese attempt to dominate the countries on the Pacific 
has wakened Australia and New Zealand to the danger of a 
small white population in control of vast territory in proximity 
to hundreds of millions of Asiatics. Hence immigration from 
Europe, preferably from Britain, has become important. Mr. 
F. AI. Forde, deputy prime minister of Australia, who went 
to the San Francisco conference by way of London, stated 
that Australia had plans for the absorption of a steady flow 
of immigrants. The aim is to treble the present population of 
7,300,000 in the shortest possible time. The extent to which 
the government succeeds would help substantially in ensuring 
the future security of the Pacific. Tens of thousands of emi- 
grants from the British fighting forces would be welcomed, 
and it was hoped that the thousands of the young men now 
serving with the British fleet in the Pacific would make their 
homes in Australia after the war. They had decided on a 
child emigration scheme of 17,000 a year for three years after 
the war Children from Britain would be preferred, but it was 
felt that the scheme should be extended to European children. 

Daily inquiries at the London offices of the dominions in the 
last few months show an even more widespread desire to emi- 
grate than in the closing stages of the last war and after it 
The stream of inquirers includes cwilians m many callings and 
members of the forces-skilled and unskilled, men and women 
"professional men in search of wider scope and careers for 

their children, parents wishing to rejoin sons and daughters, 
tiieir cxii i places where their assured incomes 

and others ^ ^ I,, available shipping is an 

would offer m^ji^ House is receiving 700 to 800 inquiries a 
Zealand Office receives about 500 applications 
„-eek. T goo a 

weTk Canada*House is unable at present to discuss any plans 


J. A. M. A. 
June 30, 1945 

for emigration, as Canada is already dealing with a large 
transport problem. Many thousands of Canadian soldiers who 
have served in this country have married British women. 
Already a special department deals with applications for the 
passage of wives and children at the rate of 100 a day. It is 
expected that the final total will be between 25,000 and 30,000. 
The difficulty which confronts all schemes of emigration to the 
dominions is, as previously shown in The Journal, that we 
are deeply concerned as to the maintenance of our population 
in Britain in consequence of the fall of the birth rate. The 
Australian scheme for child emigration is based on the large 
number of war orphans. On the European continent children 
have lost parents not only in the fighting but under the atro- 
cious Nazi rule, with its deportations. Their parents have 
simply disappeared. 

A College of Speech Therapists 

A new institution, a College of Speech Therapists, has been 
formed. At the inaugural session Sir Farquhar Buzzard, who 
presided, said that over many years he had become more and 
more aware of the value of speech therapists to the doctor. He 
believed that the comprehensive medical service, now proposed, 
cannot function completely owing to the shortage of doctors, 
and that difficulties must be met by making greater use of 
medical auxiliaries, including speech therapists. 

A surgeon, Mr. Zachary Cope, who is president of the Board 
of Registration of Medical Auxiliaries, said that none of the 
universities have a professor or lecturer in speech therapy. He 
thought that local authorities should regard speech as at least 
as important as grammar. Nine out of ten doctors, if asked 
where they would send a patient with defective speech, would 
be unable to give an answer.’ As an examiner in surgery he 
had known many candidates who might have failed owing to a 
speech defect but for an effort at understanding by the exam- 
iner. He thought that there should be a speech therapist at all 
major hospitals, but outside London there were only twenty-five 
hospitals with a speech therapist attached to them. At present 
the new college had only 200 to 300 members, but twice or 
thrice that number were needed. 

A Record in Blood Donation 
The Afinistry of Health has published what it calls “a new 
record for blood donations.” In the course of a single day’s 
session a mobile team operating from the ministry’s blood trans- 
fusion center at Leeds collected blood from 820 donors, all of 
whom were service personnel at a military unit. This is the 
highest number of donors ever dealt with by one team during a 
working day. The team consisted of one medical officer assisted 
by twelve nurses, a blood grouping technician and a clerk. 
They worked from 8 a. m. to 4:30 p. m. The next day all 
the blood collected was flown to the British army in western 
Europe. 

Physician’s Bequest for Carrying Out the 

Treatment He Advocated 

Dr. J. R. Whitwell, for twenty-seven years medical superin- 
tendent of St. Audr/s Hospital, Alelton, Suffolk, has left his 
fortune of §130,000 to form a fund for the after-treatment of 
the mental patients of his hospital and to help to set them up 
in occupations. He always contended that many discharged 
mental patients could again become useful citizens if financial 
help was provided for them. Thus his bequest provides for the 
carrying out of the treatment he advocated during his life. 

A Register of Dietitians 

The Board of Registration of Afedical Auxiliaries has pub- 
lished the first register of dietitians, which contains the names 
of 140 members of tlie British Dietetic Association. Dietetics 
IS defined as “the mterpretatioa and application of the scientific 
principles of nutrition in health and disease.” But registered 
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dietitians agree, in cases of disease, not to undertake the 
dietetic treatment of any condition except under the direct 
control of a registered medical practitioner. The register is 
designed for the use of those requiring the serrdces of an expert 
on all matters pertaining to diet. 

Exhibition of War Injuries 
An e.xhibition of war injuries is being held at the Royal 
Society of Medicine. Open only to the medical profession, it 
consists of pathologic specimens, colored photographs and draw- 
ings of typical war injuries. Before its destruction by German 
bombs the Army Medical War Collection was housed at the 
Royal College of Surgeons. The Medical Research Council 
then arranged with other medical organizations for a new 
collection, some of which is now being shown. 

PARIS 

(From Our Regular Correipondenl) 

May 12, 1945. 

Mortality in France Since the War 
The reports of the Institut national d’hygiene, published by 
its director. Professor Chevallier, brought out a peculiar mor- 
tality trend since the war, rvhich consists in a considerable 
increase in the mortality in some areas but is compensated in 
part by a less pronounced and unexpected reduction in mor- 
tality figures in other regions. The zones with increased 
mortality are the densely populated regions; the zones with 
a decrease are predominantly rural regions with a developed 
agriculture. 

Mortality rates in a homogeneous, chiefly agricultural region 
formed by nine departments in the west uith a population of 

4.183.000 for 1937, 1938 and 1939 amounted to 59,316, or 170 
for 10,000 inhabitants; in the eburse of the three war years 
1941, 1942 and 1943 the death rate here averaged only 152 for 

10.000 inhabitants, a decrease of 10.6 per cent. In an urban 
region located on the Mediterranean with a population of 

5.872.000 there were during the period from 1936 to 1938 an 
average of 53,176 deaths, a mortality rate of 137 per 10,000 
of population, and for 1941 to 1943 a rate of 188 per 10,000, an 
increase of 37.2 per cent. 

This tendency to increase in deaths in urban populations and 
to decrease in rural regions was found over the entire territory. 
The causes of this difference are difficult to determine, but it 
seems that nutrition plays an "important part. Lack of con- 
veyances and difficulties in distribution were doubtless respon- 
sible for the cruel want in the pities. 

Considering the mortality by age groups and comparing it in 
the two typical regions selected by Chevallier, it was found 
that in the rural regions the decrease is general except in 
infants under 1 year, in whom the death rate has increased 
on the average by 22 per cent. In the urban regions the deaths 
of infants under 1 year have increased by 14 per cent, but the 
genera! mortality showed a growing curve with an almost 
norma! profile, attaining 185 in aged persons. The decrease in 
mortality in the agricultural region involves particularly tlie 
active part of the population, between 15 and 65 years. It seems 
that for this population the war conditions have brought an 
improvement in living conditions; their diet permits them to 
endure their hard work better. In the Mediterranean or urban 
region the picture is bleak because of the increase in mortality 
, in the ages usually affected by tuberculosis. It is, in fact, 28 per 
cent between the ages of 30 and 35. 

The dietetic conditions before the war were not satisfactory 
in tlie rural regions. Different observers have noted that as a 
result of the occupation (refusal to deliver their produce, diffi- 
culties of communications), the French farmers have themselves 
consumed considerable quantities of the rich foods whidi they 
formerly sold, such as meat, butter and eggs. 


Mortality of Infants During the Winter of 1944-1945 
In 1938 the mortality of infants under 12 months diminished 
slowly but constantly, but in 1940 the mortality increased by 
40 per cent; 1941 brought a mild improvement in the rate, 
with a decrease of 12 per cent, and in 1942 by 7.4 per cent 
as compared with 1938. The great increase in 1940 svas due in 
part to tlie exodus, which was hard on tlie very young. How- 
ever, in 1943 the ratio between 1938 had' risen again by 15 per 
cent, without there being important epidemics during this year. 
The maximum number of deaths in 1943 occurred in the montlis 
of July and August, when before the ivar the mortality curve 
would show a slight fall. At the same time there was a renewed 
increase in the disorders of the digestive tract. The poor quality 
of the milk was probably the chief cause of the increase in 
infant mortality. The infants of 1944, except for the lucky ones 
who received American shipments of condensed milk, drank the 
worst milk. In 1941 the Germans imposed a decree requiring 
a skimming of 30 per thousand. Objections of pediatricians 
and hygienists were in vain; and this measure, designed to 
increase tlie requisitions of butter by the occupants, led to 
regrettable manipulation such as mixing skimmed and whole 
milk, as well as other adulterations. Furthermore, as Lesne 
has pointed out in a report to the Academic de medecine, war 
conditions led to a weakening of milk control. It was poorly 


Table 1. — Mortality in Paris During the Past Tsvo IFinters 


Months 

Deaths in 
Paris 

Months 

Deaths in 
Paris 

E.vcess 

December 1043 

151 

December 1044 

354 

203 

January 1044 

ICO 

January 1945 

576 

407 

February 1044 

194 

February 1043 

652 

358 


Table 2. — A\’cragc Weight of the Nezeborn in France 


rears 103S 1039 1040 ' 1041 1042 lOlS 

Weight in grams. 0,277 3,2ca S,235 3,1C0 3,135 3,232 


rears 103S 1030 1040 ' 1041 1942 1013 

Weight in grams. 3,277 3,2ca 3,235 3,1C0 3,135 3,232 


pasteurized, and the milk cans were inadequately cleaned 
because of lack of fuel. The milk soured easily and contained 
several million germs per cubic centimeter, with thousands of 
bacilli of the coliform type. 

The situation was aggravated in 1944 and the rigors of the 
winter have been fatal for nurslings. The comparative figures 
for the winter of 1944-1945 and the preceding one are given 
in table 1. 

The weight is not the essential measure of the vitality of 
an infant If it has not suflFered an intrauterine infection, the 
weight of a child will remain normal or almost normal what- 
ever the state of the health of the mother. Even a cachectic 
tuberculous mother will have a fully developed child. One can 
see tliis from the average weights of the infants born during 
the war years (table 2) of mothers debilitated and depressed 
by malnutrition, anguish, hard work and prolonged standing. 

The severe and prolonged winter and lack of fuel was largely 
responsible for the deaths of tlie newborn, whom the war con- 
ditions made more susceptible. They succumbed chiefly to upper 
respiratory or pulmonary disorders. 

There is fear that in the coming summer tliere will be a 
considerable increase in the deaths of the very young from 
gastrointestinal disturbances because of the poor quality, of tlie 
milk. To save these children France needs large quantities of 
canned milk. It is hoped that the energetic measures considered 
by the health services will at least attenuate this grave danger. 
There arrive now daily in Paris 60,000 liters of bottled milk 
which is pure, wholesome and up to the old standards. These 
shipments will increase considerably in the coming months. 
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ICELAND 

(From Our Regular Correspondent) 

May 25, 1945. 

Nutrition of the Population 
A committee was appointed by the government in 1939 to 
obtain information on the nutrition of the Icelandic population, 
which, although unquestionably greatly improving, was suspected 
of being in some respects deficient. No fruits are grown in the 
country, and production of cabbage is relatively small. The 
staple diet has for a long time been fish, mutton, milk, potatoes 
and bread. 


• INVESTIGATION OF FAJtlLY DIETS 

Although a shortage of vitamin C must be expected under 
these conditions, scurvy has been a rare disease in this century. 
Formerly one of the worst scourges- of the country, it has 
dwindled to insignificance since consumption of potatoes came 
into common usage about one hundred and fifty years ago. The 
lack of sunshine during the dark winter months must lead to 
a deficiency of vitamin D, and rickets is a common ailment, 
although rarely encountered in its worst form. A systematic 
survey of children under 2 years of age showed an incidence of 
74 per cent with clinical or roentgenologic . signs of rickets. 

The first task of the National Council of Nutrition was to 
have an investigation made of what people were eating in 
Iceland. For that purpose si.xty-five families were selected to 
keep careful records of their diets for a whole year. Of these 
fifty-four made satisfactory records, but nine were omitted as 
unreliable. These fifty-four families from different parts of the 
country supplied the information from which Dr. J. Sigurjonsson 
compiled his data on the food consumption of the population, as 
published in his monograph Matarteoi og heilsufar (Reykjavik, 
1943). 

main characteristics of NUTRITION 


The average consumption of men was found to be 3,090 
calories in towns and villages and 3,553 calories among the 
rural population. Seasonal variations were negligible. Protein 
consumption averaged 135 Gm. per day in towns and villages 
and 167. in the country, or from three to four times what Sher- 
man considers should be the minimum. As 70 Gm. is con- 
sidered sufficient for everybody, the people are consuming twice 
that amount. The source of this liberal protein consumption is 
chiefly to be sought in fish and milk, both of which are abun- 
dantly available all over the country. Fat consumption was 
125 and 155 Gm. respectively in towns and the country, con- 
tributing about 40 per cent to the total calory consumption. 
Carbohydrates contributed a similar amount to the calory intake, 
or 330-350 Gm. per day. The intake of calcium varied from 
068 to 2 95 Gm. per day, averaging 1.14 in towns and 2.08 in 
the country. The liberal calcium intake is probably at least 
nartiallv deprived of its nutritional value through lack of vifa- 
Lin D The Ca/P ratio was 1/1.5-1.68 in towns and 1/1.3-1.4 
in the' country, or fairly well balanced^ The intake of iron 
was sufficient, 18 to 28 mg. per day. The chief characteristic 
of the average food consumption is seen to be the high protein 
intake, which is higher than found elsewhere (Denmark 110, 
Cardiff 78.7, Sweden 99 Gm., all prewar figures). 


VITAMIKS 

rhe intake of vitamin A varied from 1,386 international units 
a town in spring to 6,151 in a rural community m autumn. 
1 showed lowest intakes m spring and highest 

2 .«. 3 ,.«, 

5tom°nD“'"dTffi<»t,’;.ctor lo sr«P in ml. . .om,'. 
iin irradiation cannot be estimated. The low content oi 
Smin in the food (generally from 100 to 300 
' .) ndicates a deficient supply of this important ood factor 
a countrv- where everybody lacks sunshine m winter and the 


A. M. A. 
line 30, 3W5 

greater part of the population docs not take the required advan- 
tage of the long days in summer. This vitamin may therefore 
with certainty be considered as insufficiently supplied in most 
homes. 

Vitamin Bj was considered fairly sufficient, averaging 446 
international units in rural areas and 569 in towns. Riboflavin 
and niacin were not estimated, nor the rest of the B complex. 

The intake of vitamin C varied from 12.5 mg. per person 
daily in spring in towns to 50.2 mg. in rural areas in autumn, 
the usual intake being about 20 mg. per adult. One community 
was down to 7.2 mg. in spring. 

The chief sources of vitamin C are milk and potatoes, neither 
of which is rich in ascorbic acid. The content of potatoes 
decreases on storage, so that potatoes are a poor source in 
spring, which is clearly reflected in the figures from all places. 

In spite of the low intake in this vitamin, scurvy is a rare 
disease in Iceland, only a few cases being observed yearly. 
The question whether latent scurvy is frequent cannot be 
answered at present, but many doctors incline toward the opinion 
that in spite of the low intake there is no visible lack in this 
vitamin. It has long been known that some people need more 
.of this vitamin than others, and the possibility cannot be 
rejected that a selection has taken place through ages of hard- 
ship, with extermination of those requiring the higher quantities. 
Yet the constant hunger for fruits among the population points 
to an unsatisfied demand, which may have a deeper cause than 
that of novelty and change. As clinical signs of scurvy do not 
appear until four to six months after deprivation of the vitamin, 
there might exist a latent scurvy in winter and spring, which 
is corrected by consumption of fresh vegetables in summer. 

EFFECT ON HEALTH 

Icelanders in general have bad teeth, probably owing to lack 
of vitamins C and D, botli of which are necessary for normal 
odontoblastic function. The increased requirements of women 
in the childbearing period is reflected in the caries rate. Up 
to 16 years the women have belter teeth than men, but after 
that their teeth deteriorate much more rapidly. In the age 
group 30-40 the men displayed a caries rate of 31 per cent, but 
90 per cent of all teeth in the examined women were decayed 
in this age group. 

Tuberculosis has for a long time been a devastating disease 
in Iceland, the mortality rate surpassing 200 per hundred thou- 
sand a decade ago. The great proportion of acute cases, caseous 
pneumonia, meningitis and miliary dissemination is supposed lo 
be a result of faulty nutrition, chiefly with regard lo vitamins _ 

C and D. The fact that hepatic cirrhosis (Lacnnec’s) is hardly 
ever seen in Iceland might be explained by the protein-rich 
nutrition, which gives a good protection against damage to the 
liver. 


Marriages 


Winder Laird Porter, Wilmington, Del., to Miss Gladys 
Virginia Streett of Harbeson, May 12. 

John R. Timmons, Columbia, S. C., to Dr. Fha.nces Woods 
Lovejoy in Scarsdale, N. Y., June 2. 

Richard S. O’Connell, Poston, Ariz., to Miss Virginia 
Bayliss of Rohwer, Ark., recently. 

Carlton L. Ould, San Francisco, to Miss Ruth kfcKcvitt 
of Ironwood, Mich, January 6. 

WiLLiAXt Henry Foege to Miss Leslie Warnick Pnelps. 
Iioth of New York, June 3. 

Thomas J. Ritter to Miss Mary Susan Kern, Iioth of 
Allentown, Pa., April 23. 

Major Bernard Winkler to Dr. Miriam F. Heller, both 
of Brooklyn, May 10. 

Jorr.v T. Sutxiva.v Ja. to Da. TuutA D. TtsAvao, belli 
of Chicago, kfay 30. 
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Deaths 


Beverley Randolph Tucker ® Richmond, Va.; Medical 
College of Virginia, Richmond, 1905; since 1938 emeritus pro- 
fessor of neuropsychiatry at his alma mater; specialist certified 
hy the American Board of Psychiatry and Neurology, Inc.; 
past president of the Tri-State Medical Association and the 
.Mental Hygiene Society of Virginia ; president of tlie Richmond 
Academy of Medicine, 1942-19-13; member of the American 
Neurological Association and the American Psychiatric Asso- 
ciation ; fellow of the American College of Physicians ; member 
of the Society of Cincinnati, serving as president in the state 
of Virginia from 1933 to 1935; member of the state board of 
health and chairman of the first governor’s Mental Advisory 
Board at the state penitentiary; during World War I member 
of the medical advisory board in Virginia, and contract surgeon 
in the U. S. Army in 1918; member of the American board of 
the American Hospital in Paris ; member of the board of 
Nemours Foundation; served as vice chairman of the city 
library' board; member of the board of the Industrial Home 
for Girls and consulting physician to State Colony for Feeble- 
minded and Epileptic; neuropsychiatrist to the hospital division 
of the Medical College of Virginia; first Juvenile Court physi- 
cian and one of the founders of the children’s clinic; consulting 
neuropsychiatrist to the Johnston- Willis and St. Elizabeth’s hos- 
pitals; editor. Old Dominion Journal of Medicine and Surgery 
from 1908 to 1914; author of “S. Weir Mitchell” 1914, "Ner- 
vous Children" 1916, "Verses of A^irginia” 1923, “The Lost 
Lenore’’ (one act play) 1929, "The Gift of Genius, Adolescence” 
1930, "Narna Darrell” 1936, “Various Verse” 1938, “Tales of 
the Tuckers” 1942; author of the section on cranial nerves in 
Tice’s Practice of Medicine; contributed articles to medical pub- 
lications and poems to newspapers and magazines; founder of 
the Tucker Hospital, where he died June 19, afed 71, of cerebral 
thrombosis. 

John Edward Jennings, Brooklyn; Columbia University 
College of Physicians and Surgeons, New York, 1899; member 
of the American Medical Association, serving in the House of 
Delegates in 1931 ; past president of the Medical Society of the 
County of Kings; member of the American Surgical* Society ; 
member of the New York Academy of Medicine; a fellow of 
the Brooklyn and New York Surgical societies, the New York 
Gastroenterological Society and the Brooklyn Thoracic Society; 
a fellow and founder member of the American College of Sur- 
geons, serving as a member of the board of governors from 
1926 to 1941 and regent since 1931 and first president of the 
Brooklyn chapter; specialist certified by the American Board 
of Surgery; at one time clinical professor of surgery at the 
Long Island College Hospital; during World War I entered 
the medical corps of the U. S, Army as a major and was pro- 
moted to lieutenant colonel in charge of an evacuation hospital 
in France; during World War II acted in an advisory capacity 
on the Selective Service staff ; member of the New York City 
Board of Health ; attending surgeon, St. Peter’s Hospital ; sur- 
geon in chief, St. John’s Hospital ; consulting surgeon, Hunting- 
ton (N. Y.) Hospital and the Mary Immaculate Hospital, 
Jamaica, N. Y., Bethany Deaconess, Beth-El and Cumberland 
hospitals, Norwegian Lutheran Deaconesses' Home and Hos- 
pital and the Brooklyn Hebrew Horae and Hospital for Aged; 
consulting surgeon and formerly director of the surgical service, 
Brooklyn Cancer Institute; senior surgeon at the Brooklyn 
Hospital, where he died May 25, aged 69. 

Frederick Bingham Miner ® Flint, Mich.; Detroit Col- 
lege of Medicine, 1906; specialist certified by the American 
Board of Pediatrics, Inc.; fellow of the American Academy of 
Pediatrics and the American College of Physicians: member 
of the American Public Health Association and at one time 
chairman of its committee on endemic goiter; member of the 
Detroit Pediatric Society and the Michigan Trudeau Society; 
past president of the Genesee County ilcdical Society, uhich 
he served for many years as treasurer and business manager, 
becoming in 1914 the first editor of its Bnllelin; a captain in 
the medical corps of the U. S. Army during World War I ; 
one of the organizers of the pediatric section of the .Michigan 
State Medical Society; ser\'ed as C-xaminer for the Kiwanis 
Health Camp, examiner of Civil \Var veterans, e.xccutivc board 
member and past president of the Genesee County Tuberculosis 
.'Association, secretary of the medical advisory board of the 
Clara Elizabeth Fund for Maternal Health and president of 
the Donald McFarlan Whaley Memorial Home for Children ; 
fonncriy physician for the King’s Daughters Home: on the 
Mayor’s Health Committee and the boards of the IntcniatfonaT 
Institute and Family Service Agency ; formerly director of pedi- 


atrics at Hurley Hospital; at the time of his death in cliarge 
of pediatrics at the Women’s Hospital and St. Joseph Hospital ; 
for three years a member of the Oak Grove Hospital ; a trustee 
and at one time vice president of the Michigan State Horti- 
cultural Society : died April 26, aged 68, of myocardial infarction. 

Hilliard Eve Milier ® New Orleans, Tulane University of 
Louisiana School of Medicine, New Orleans, 1916; joined the 
faculty of his alma mater on Nov. 12, 1917 as assistant instruc- 
tor in obstetrics and gynecology and shortly thereafter was 
made instructor in clinical obstetrics ; on July 13, 1925 appointed 
instructor in clinical gynecology and in July two years later 
made assistant professor of gynecology, professor of gynecologj* 
and head of the department from July 1, 1936 until he resigned 
July 16, 1944 ; sert'ed on the faculty of the Graduate School of 
Medicine of Tulane University: fellow of the American Gyne- 
cological Society, of which he had been secretary and member 
of the council; fellow of the American College of Surgeons 
and the Southern Surgical Association; member of the South- 
eastern Surgical Congress, Southern Medical Association and 
Louisiana State Gynecological and Obstetrical Society; mem- 
ber and in 1926 president of the New Orleans Gynecological 
and Obstetrical Society; a first lieutenant in the medical corps 
of the U. S. Army during World War I; served as chief of 
the department of gynecology at the Touro Infirmary, senior 
gynecologist in the Tulane Division of the Charity Hospital 
and consulting gynecologist at the Flint Goodridge Hospital 
of Dillard University; trustee of the Isaac Delgado Memorial 
Fund; specialist certified by the American Board of Obstetrics 
and Gynecology, Inc. ; wrote chapters for Curtis’s Obstetrics and 
Gynecology and Davis’s Obstetrics and Gynecology; died April 
20, aged 51, of heart disease. 

James Howell Corwin, Washington, Fa.; Jefferson Medi- 
cal College of Philadelphia, 1903; member of the American 
Medical Association and member of its House of Delegates in 
1934, 1942 and 1943; past president of the Washington County 
Medical Society ; past vice president of the Jefferson Medical 
College Alumni Association; member of the committee on 
medical economics of the Medical Society of the State of Penn- 
sylvania ; city medical director of Washington ; on the staff of 
the Washington Hospital ; died in the Veterans Administration 
Facility, Aspinwall, May 20, aged 66, of arteriosclerosis and 
diabetes mellitus. 


John Pracher ® Monroe, La.; Georgetown University 
School of Medicine, IVashington, D. C., 1915; member of the 
American Society of Clinical Pathologists ; served as assistant 
professor of anatomy (histology and embryology) at his alma 
mater and instructor in biology in the dental school ; formerly 
on the staff of the Tuberculosis Hospital in Washington, D. C., 
and clinical pathologist at the Holy Family Hospital in La Porte, 
Ind. ; since July 1927 clinical pathologist and bacteriologist at 
St. Francis’ Sanitarium; died March 30, aged 62, of coronary 
occlusion. 


Braden Miller Alleman ® Cincinnati; Eclectic Medical 
College, Cincinnati, 1929; served during World War I; secre- 
tary-treasurer of the staff and member of the consulting and 
activ'e staff of the Bethesda Hospital; died May 10, aged 47, 
of coronary disease. 

George Shafter Alien, Baltimore; Howard University 
College of Medicine, Washington, D. C., 1924; died March 27, 
aged 46, of cerebral hemorrhage. 

Edwin Judge Barnett ® Spokane, Wash.; University of 
Illinois College of Medicine, Chicago, 1916; member of the 
American Academy of Pediatrics; specialist certified by the 
American Board of Pediatrics, Inc.; served overseas during 
uorld War I; interned at the Cook County Hospital in 
Chicago; on the staffs of the Deaconess, Sacred Heart and 
St. Luke’s hospitals; died March 29, aged SO, of coronary 
thrombosis. 

Martin L. Barshinger ® York, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1893; formerly 
health officer of York; served as phj-sician to the County Home 
and city jail; died April 9, aged 78, of carcinoma of tiic 
prostate. 


Uarry Ferris Beebe, Grayslake, 111.; Chicago Homeo- 
pathic Medical College, 1894; formerly health officer of Antioch 
and president of the school hoard; died if ay 17, aged 78. of 
heart disease. 


c A , zsennett, jLitciihcia, in.; uennett College 

of Eclectic Medicine and Surgery. Chicago, 1895; member of 
the American Medical Association; for many years secretary 
ij ..‘‘^atRouiery County Medical Society; served during 
World M ar 1 ; died in St. Francis Hospital ilay 18, aged 73 
of cerebral hemorrhage. 
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Francisco; University of Orecon 
a? thP interned and served a reSy 

t the Children s Hospital, where she died April 29 aged 28 
of injuries received in an automobile accident. 

William Griffiths Carter Brannon, Philadelphia- Howard 
University College of Medicine, Washington, D. C 1918- 
^aff andl Association ;’cin ihe courtesi; 

ciat^ outpatient department and asst^ 

■ *|,‘lepar‘nient of surgery at the Frederick Douglass 
Memorial Ho^ital, where he died April 8, aged 51, of hemi- 
plegia due to hypertensive cardiovascular disease. 

Fidelio Fletcher Brown, Chicago; National Medical Col- 
lege, Chicago, 1896; Dunham Medical College, Chicago 1900- 
also a dentist; life member of the Illinois Dental Afsociation 
and member of the American Dental Association ; died May 28 
aged 75, of cardiac degeneration and Parkinson’s disease 
Lee Van Leer Brown, De Land, Fla.; University of Penn- 
sylvania Department of Medicine', Philadelphia, 1902- member 
of the American Medical Association; past president of the 
Volusia County Medical Society ; served overseas during World 
War I; served on the 
staff of the Deland 
Memorial Hospital ; 
died March 20, aged 
65, of arteriosclerosis. ' ' 

Edward A. Bruns, 

Plymouth, Wis.; 

Homeopathic Medical 
College of Missouri, , 

St. Louis, 1899; died ' 

March 12, aged 72, of 

coronary thrombosis \ > / 

and arteriosclerotic \^r ' -'J V '>1 

heart disease. 1- . 

Walter Edward j 

Bundy, Oak Hill, ' J 

W. Va.; University . - / 

College of Medicine, ' ' 

Richmond, 1908 ; mem- ^ I 

ber of the American 

Medical Association; ufti 

president of the Fay- ' 

ette County Medical 

Society; died June 4, . T 

aged 61, of heart dis- 

William Craig • 

Byers ® Webster, Major Edgar Crawford Fonde, 

Pa.; Medical Depart- q A. U. S., 1905-1945 

ment of the Western 
University of Pennsyl- 
vania, Pittsburgh, 1906; served during M^orld M^ar I; associate j 
staff member of the Charleroj-Monessen Hospital, Charleroi, 1 
where he died April 28, aged 74, of cerebral hemorrhage. 

Jesse Hope Campbell, Commerce, Ga.; Emory University I 
School of Medicine, Atlanta, 1916; member of the American I 


Major Edgar Crawford Fonde, 
M. C, A. U. S., 1905-1945 


C.™„c. 

’ died May 22, aged 71, of pneumonia. 

’ Cook, Nicliolasville, Ky. • Aledical Collew 

' A 1903 ; member of the Amerkln Seal 

: ^rstiff^oT^S^r Sy; ofth 

’ Hocnffifl ft - / = Hospital and Good Samaritan 

■ ’ Fexington, where he died May 12, aged 72 of artcrio 

W°fr heart disease and cerebral hemorrhage. 

' legl^‘]89^ Baltimore Medical Col- 

glt^ died’ ‘'’a of American Bacteriolo- 

® ° TT ^ carcinoma of the stomach. 

1 William Henry Earnest, Seymour, Iowa- Cincinnati Col- 

Mlrch%^|ged"o6®"f War veteran ; Ld 

Alarch 4, aged 96, of coronary thrombosis. 

of ?he' Pittsburgh ; Medical Department 
of the Western University of Pennsylvania, Pittsburgh, 1906- 
director of the division of biologic laboratory, city board of 

health; in 1918 ap- 
pointed bacteriologist ; 

— ^ died April 19, aged 71, 

t)f cerebral henior- 
rhage and myocarditis. 

/ .Cil^ \ Charles Bennett 

j j Fisher, Washington, 

t^M^S^'diedJj'n'n' 

aged 54, of carcinoma 
J prostate. 

Horace Lee 
v ’ 7 ^, . Franks ® Baltimore; 

*'/ College of Physicians 

' V ^’td Surgeons, Balti- 

^ more, 1892; died April 

.. ■* ' V’ 2, aged 77. 

' A, Paul W. Friede- 

mann, Stillwater, 
Okla. 

Oklahoma by years 
practice) ; a commis- 
sioned officer, served 

six years in the Im- 

perial Russian Army ; 
Lieut. Coiidr. George W. Fo.x, member of the Anicri- 
(MC), U.S.N.R., 1906-1945 Medical Associa- 

tion; on the staff of 
the Stillwater Munici- 
pal Hospital; member of the chamber of commerce; died March 
15, aged 84, of coronary thrombosis. 

John Archibald Garrettson ® Indianapolis ; Medical Col- 
lege of Indiana, Indianapolis, 1904; a medical officer during 
World War I ; for many years a member of the faculty of his 


Lieut. Coiidr. George W. Fox, 
(MC), U.S.N.R., 1906-1945 


KILLED IN ACTION 


Edgar Crawford Fonde $ Mobile, Ala.; University 
of Pennsylvania School of Medicine, Philadelphia, 1930; 
interned at the Pennsylvania Hospital in Philadelphia and 
sen-ed a residency at the Presbyterian Hospital in San 
Juan, P. R. ; began active duty as a captain in the medical 
corps’. Army of the United States, on .A.ug. 22, 1942; 
assigned to the Lawson General Hospital in Atlanta, Ga.; 
later went to the IMayo Clinic, Rochester, Jlinn., then for 
a six neeks course at the .-^rmy Medical School, Walter 
Reed Hospital, Washington, D. C; assigned to the 
ICennedy General Hospital in .Memphis, Tenn., for a short 
while- went overseas in Februarj- 1943, at which time was 
reasriraed to the surgical division of the 106th Evacua- 
tion 'Hospital ; from D day on through the invasion in 
command. of a field surgical unit and worked behind the 
advancing- lines through France and across the Rhine; 


promoted to maj'or; killed in action north of Frankfort, 
Germany April 1, aged 39. 

George William Fox ® Milwaukee; Rush Iiledical 
College, Chicago, 1931; interned at the Presbyterian Hos- 
pital in Chicago; member of the Milwaukee Academy of 
Medicine and the American Association of Railroad Sur- 
geons; specialist certified by the American Board of Sur- 
gery; served as clinical instructor in surgery at the 
Marquette University School of Jfcdicine and on the staffs 
of the Jlilwaukee Children’s and Milwaukee hospitals: at 
one time chief surgeon for the International Han-cster 
Company; held the position of assistant surgeon with two 
railroad firms; began active duty as a lieutenant in the 
medical corps of the U. S. Naval Resen-e on Aug. 17, 
1942; later promoted to lieutenant commander; died dur- 
ing attack on the Franklin in the Pacific area March I9, 
aged 38, of asphj-xiation. 



Volume 12S 
Number 9 


deaths 


6S5 


alma mater; sen-ed on the staffs of the City, St. Vincent’s and 
Methodist Idospitals; died April 20, aged 66, of cardiovascular 
renal disease. 

Williatn Priest Greening ® Pauls Valley, Okla. ; Hospital 
College of Medicine, Louisville, Ky., 1901 ; sen'ed during World 
War I; on the staff of the Lindsey-Johnson-Shirley Hospital; 
died March 2, aged 69, of coronary thrombosis. 

William Greig, Denver; Bellevue Hospital Medical Col- 
lege, New York, 1881 ; member of the American Medical 
Association; died in the Mount Airy Sanitarium March 22, 
aged 92, of lobar pneumonia. , 

Hovhanness Manook Hadidian ® Troy, N. Y.; American 
University Medical School, Beirut, Syria, 1905; served during 
World War I ; on the courtesy staff of the Samaritan Hospital ; 
died May 19, aged 67, of coronary thrombosis. 

Russell Lowe Hodge ® North Kansas City, Mo. ; Chicago 
College of Medicine and Surgery, 1912; served during World 
War I; on the staff of the Research Hospital, Kansas City, 
where he died March 27, aged 57, of carcinoma of the trans- 
verse colon. 

Robert Elias Hogan, Dallas, Texas; Birmingham Medical 
College, 1901 ; member of the American Medical Association 
and the Medical Association of the State of Alabama; veteran 
of the Spamsh-Amer'j- 
can War; died March 
18, aged 69. 

Francis Joseph 
Lennon, Buffalo; 

University and Belle- 
vue Hospital Medical 
College, New York, 

1908; served during 
World War I; on the 
staff of the Millard 
Fillmore Hospital, 
where he died April 
.24, aged 57, of rup- 
tured esophageal varbe. 

Charles W. Little- 
field, Seattle; Kansas 
City (Mo.) Homeo- 
pathic Medical Col- 
lege, 1896; died Feb- 
ruary 24, aged 85, of 
senility. 

J ohn Julius 
Loomis, Durango, 

Colo. ; Loyola Univer- 
sity School of Medi- 
cine, Chicago, 1922 ; 
member of the Ameri- 
can Medical Associa- 
tion and the Nebraska 
State kledical Asso- 
ciation ; interned at St. 

Marj' of Nazareth Hospital, Chicago ; on the staff of St. Eliza- 
beth’s Hospital and for twelve years chairman of the depart- 
ment of obstetrics at the Brj-an Memorial Hospital, both of 
Lincoln, Neb.; died March 21, aged 51, of coronary disease. 


John Hortmon Mathews, Rebecca, Ga.; Birmingham 
Medical College, 1915; died March 27, a&ed 59, of coronary 
thrombosis. 

John Adams Metzger, Long Beach, Calif.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1896; 
served in the U. S. Army from 1898 to 1905; placed on the 
reserve list as a major in 1908; formerly instructor and lec- 
turer at the University of Southern California School of Medi- 
cine in Los Angeles; died May 9, aged 72, of cardiovascular 
heart disease. 

Harry Maurice Montgomery, Burlington, N. C.; North 
Carolina Medical College, Davidson, 1903 ; member of the Ameri- 
can Medical Association and honorary member of the Medical 
Society of the State of North Carolina; died March 31, aged 
73, of angina pectoris. 

James Lida Montgomery, Ellamore, W. Va.; klaryland 
'Medical College, Baltimore, 1908; died in Baltimore, Md., 
April 7, aged 61, of coronarj' thrombosis and arteriosclerotic 
cardiovascular disease. 

Harrison Galmoree Morris, Baton Rouge, La.; Tulane 
University of Louisiana Sch^I of Medicine, New Orleans, 
1900; member of the American Medical Association; past 
president of the Tangipahoa Parish Medical Society; on the 
associate staff of Our Lady of the Lake Sanitarium, where he 

died Match 21, aged 
79, of bronchopneumo- 
nia and coronary oc- 
clusion. 

Harold Louis 
Walden ® Corbin, 
Ky. ; University of 
Louisville Medical De- 
partment, 1921 ; died 
March 2, aged 4S. 

Raymond Delbert 
Watson ® Britton, 
Okla. ; University of 
Oklahoma School of 
Medicine, Oklahoma 
City, 1929; physician 
for draft board num- 
ber 7 ; on the staffs of 
the Polyclinic Hos- 
pital, University Hos- 
pital and the Wesley 
Hospital, Oklahoma 
City, where he died 
March 14, aged 40, of 
uremia. 

Charles H. 
Wheeler, Okolona, 
Miss. ; Meharry Medi- 
cal College, Nashville, 
Tcnn., 1907; died Feb- 
ruary 26, aged 67, of 
cerebral hemorrhage. 

Giovanni Zoilo, Brooklyn; Regia Universita di Napoli 
Faewta di Medicina e Chirurgia, Italy, 1905; on the staff of 
the Cumberland Hospital ; died February 2, aged 66, of heart 
disease. 



Colonel Jarrett M. Huddleston, 
M. C., U. S. A., 1893-1944 



Capt. Paul Linton Kistneh, 
M. C., A. U. S., 1916-1944 


KILLED IN ACTION 


Jarrett Matthew Huddleston ® Colonel, M. C., U. S. 
Army, Washington, D. C.; George Washington Univer- 
sity School of Medicine, Washington, 1916; Medical Field 
Service School, Carlisle Barracks, Pa., in 1921, the Array 
Medical School, Washington, D. C. in 1922 and the School 
of Aviation Iiledicine, Mitchel Field, N. Y., in 1923 ; com- 
missioned a first lieutenant in the medical reserve corps 
of tlie U. S. Anny in 1917 ; appointed to the regular army 
in October 1918; rose through the various ranks to that 
of lieutenant colonel in 1937.; later promoted to colonel; 
during World War I sen’ed overseas as regimental sur- 
geon with the First Engineers, First Division, was in sfac 
major engagements and received the Croix de Guerre for 
bravery; after the signing of the Armistice was assigned 
to the Army of Occupation; fonncrly professor of militaty 
science and tactics at George Washington University 
School of_ Medicine and the Georgetown University Scliool 
of Medicine; sen'cd as secretary of the Army Medical 


School; in March 1942 assigned to duty at Headquarters, 
^cemd Army, then detailed to the 7th Corps, Allied Forces 
Headquarters, Algiers, and later joined the Fifth Army; 
3'''2™sd the Legion of Merit and an Oak Leaf Cluster to 
the SAvct Star posthumously ; a U. S. Army Hospital Ship 
named in Ids honor; before leaving for his last assignment 
overseas was stationed at Fort Beauregard, La.; in action 
landing of tha troops in Salerno until he was 
killed Feb. 9, 1944, aged 51. 

Paul Linton Kistner, St. Louis; St. Louis University 
School of Medicine, 1942; interned at Sf. John's Hospital; 
entered the medical corps. Army of llie United States, on 
r ff a’ active duty as a first lieutenant on 

July 3, 1943; promoted to captain; assistant regimental 
InfantO'* 423d Regiment; killed Dec. 23, 
IV44, aged 28, while a prisoner of the Germans subsequent 
to the battle of the Bulge. 
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Correspondence 

TREATMENT OF ERYTHROBLASTOSIS 
FETALIS 

. To the Editor : — The opinions expressed by Dr. Ruth Darrow 
on the treatment of erythroblastosis fetalis (The Journal, 
April 28, p. 1146) are so greatly at variance with present con- 
cepts of this disease and its pathogenesis that we of the Blood 
Grouping Laboratory in Boston wish to draw your attention Ito 
certain proved facts concerning Rh sensitization and its recog- 
nition, together with the observations of many investigators on 
the best therapeutic procedures for the treatment of erythro- 
blastotic infants. 

It is an accepted fact that the Rh positive erythrocyte has 
antigenic properties capable of stimulating Rh antibodies in an 
Rh negative person. The antigen may enter the body either 
directly by transfusion or via the placenta. Agglutinating anti- 
bodies (Rh agglutinins) resulting from such sensitization may 
be demonstrated by the proper laboratory methods as empha- 
sized repeatedly by Levine and by Wiener. In some cases the 
severity of erythroblastosis in the infant appears to be directly 
proportional to the titer of such agglutinins in the maternal 
blood; in other instances, however, there is little or no agglu- 
tinin demonstrable by the usual technic (incubation of a 2 per 
cent suspension of Rh positive cells with the unknown serum 


the degree of anemia, rapidity of its onset and progress appear 
to provide the most reliable 'criterion for the institution of 
proper therapeutic measures rather than such indefinite signs 
as “to.xicity.” In the opinion of two well known investigators 
in this field (Mollison, Gimson) "the most important single 
clinical feature is the progressive fall in hemoglobin level below 
that normally expected.” Furthermore, our experience with 
those cases manifesting cerebral damage (kernicterus) demon- 
strat.es that all such cases occur in those severely jaundiced 
infants who represent an extreme degree of sensitization of the 
mother, and not in those infants manifesting" anemia without 
icterus. 

The use of Rh positive blood transfusions in the treatment of 
erythroblastotic infants to prevent “flooding of the circulatory 
system with an excess of erythrocytes, since the Rh positive 
cells absorb the antibodies and are destroyed,” seems to us an 
illogical procedure, especially since there is adequate proof that 
Rh negative cells not only replace the destroyed erythrocytes 
of the erythroblastotic infant but, in addition, survive. On the 
contrary, transfused Rh positive cells are totally destroyed within 
three days. Evidence of the superiority of Rh negative over Rh 
positive blood has come from workers in Gceat Britain, Canada 
and South America as well as from workers in this country. It 
seems, therefore, 'unsound to advocate the introduction of Rh 
positive cells, since the cellular debris resulting from their cer- 
tain destruction may embarrass an already overburdened infant’s 


for thirty to sixty minutes) and these cases in general have the 
most severe manifestations of the disease. The explanation of 
this paradox was furnished by Race, by Wiener and by Diam'ond 
and Abelson, who proved beyond doubt that inhibitor or block- 
ing antibody is present in such instances and interferes with 
the usual laboratory technic for agglutination of Rh positive 
cells. The last mentioned writers also found that these inhibitor 
antibodies are most commonly present and tend to increase in 
concentration after repeated stimulation, thus being associated 
with progressively more severe erythroblastosis in successive 
infants. In the experience of the Blood Grouping Laboratory 
there is a close correlation between this evidence of repeated 
stimulation (i. e., blocking antibody) and the most serious forms 
of erythroblastosis such as icterus gravis, fetal hydrops and 


intrauterine death. 

Dr. Darrow’s statement that “sensitization does not parallel 
the number of antibodies either in the blood or in the body 
tissues” reveals an apparent unfamiliarity with this blocking 
phenomenon, which represents greater, rather than less, sensiti- 
zation and certainly does not suggest immunity in the sense of 
desensitization. On the contrary, it has been demonstrated that 
with the proper tests for recognition of blocking antibodies in 
the blood (and these tests are veiy easily and simply applied) 
Oia“"„d .„d AW«,n: 1. * CU.. U,i.. Hard, IMS) 

the level of antibody does parallel the degree of sensitization and 
the severity of the disease in the infant. With respect to deter- 
mination of antibody titers in body tissues, we know at present 
Tf no method of making either qualitative or quantitative esti- 

'"MtentionTsIrS'^nS m that section of Dr. Darrow’s letter 
deling with the actual effects of apti-Rh agglut.nms_ on the 
fnfant The liver, lungs, spleen and other tj^^sues are involved 
infant. Mnwever the changes m these organs are, in 

beyond ques i . j , ’ the result o'f the severe hemo- 

the opinion of most p ® „ reaction. Splenomegaly 

clastic effect o^^e antibod^^^ 

and ^ ration; pulmonary involvement, purpuric 

destruction ^ ^ 3 rc manifestations of 

hemorrhages, ed . hemolysis associated with 

very severe and f Q cellular debris. In view of this 

blocking of end capillaries with 


system. Certainly such a rationale is not indicated by the 
experience of consultants in hematology who deal with hemo- 
lytic diseases in all ages. 

The administration of oxygen is undoubtedly of value in the 
presence of anoxic anoxia; on the other hand, transfusion of 
viable erythrocytes seems the appropriate therapeutic approach 
to the problem of anemic anoxia. In our experience intra- 
venous glucose and saline solutions are not usually indicated as 
they tend to aggravate the edema and further embarrass the 
circulation. The multiple syringe method of transfusion is often 
a more difficult method than gravity or a simple gravity plus 
pressure set for tiny infants with poor peripheral veins. 

Finally, the statement is made that early delivery of infants 
with probable erythroblastosis is ineffectual. Though it is cer- 
tainly not desirable to impose too great prematurity on such a 
child, there is no doubt that two to four weeks of prematurity 
is a much slighter risk than the same period of time spent 
by the fetus in an environment w'here an increasing antibody 
absorption from the mother’s circulation may produce more 
severe damage to the erythrocytes and secondarily to other 
important systems of the body. Statistics gained in the study 
of more than thirty families in which a previous child has 
succumbed to erythroblastosis support the opinion that earlier 
delivery of the next infant, especially in the face of an increas- 
ing antibody production on the pa’rt of the mother, results in 
a larger number of living children recovering from the disease. 
This occurs in spite of the well known increasing chances for 
more severe involvement of the infant born to the mother who 
has been sensitized by earlier pregnancies. 

Louis K. Diamond, M.D. 

Ronald L. Denton, M.D. 

Boston. 

To the Editor : — In the communication on the treatment of 
erythroblastosis fetalis in The Journal, April 28, Dr. Ruth 
Renter Darrow emphasized certain aspects of the condition 
which have been neglected. It is conceivable that, in cases in 
which an Rh negative donor cannot be found, Rh positive blood, 
given slowly and under constant observation to an crythroblas- 
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totic child, may be the lesser evil as compared to no trans- 
fusion. So far as these cases go, her statement that no infant 
should die while Rh negative blood donors are being sought 
may be a useful antidote to excessive and inflexible dogmatism 
on the need for Rh negative donors. 

However, situations in which the use of Rh positive blood is 
justified would seem to be exceedingly rare. In view of the 
existence of much misapprehension about the mechanism of 
erythroblastosis doe to Rh incompatibility, it is perhaps more 
necessary at present to emphasize the importance of making 
every effort to find Rh negative donors. 

Furthermore, one may question the advisability of using Rh 
positive blood "by preference, because of its sparing action on 
the infant’s red cells.” The author also states that "with 
Rh positive blood there is no danger ... of flooding the 
circulatory system with an excess of erythrocytes, since the 
Rh positive cells absorbing the isoantibodies are destroyed.” 

The harm done by transfusions in which the injected cells 
are destroyed is not, as would seem to be implied by the 
author’s statements, entirely or principally due to deprivation 
of the destroyed cells. The most serious dangers from destruc- 
tion of transfused red cells are (1) kidney damage due to 
hematin precipitated from the dissolved hemoglobin freed by 
hemolysis of the transfused cells and (2) thrombosis of capil- 
laries by agglutinated red cells or their stromas. This damage 
may be fatal or, if the patient survives, may leave irreversible 
lesions. Hence the hypothetic "sparing action on the infant’s 
red cells” is far more than counterbalanced by the amply demon- 
strated dangers of intravascular hemolysis. 

It is also questionable that "a ‘toxic’ baby with a red cell 
count of 4,000,000 per cubic millimeter of blood is therefore 
in far greater need of an immediate transfusion than a nontoxic 
baby with a count of 2,000,000.” If the baby with a count of 
4,000,000 is in a state of oligemic shock, plasma would be the 
indicate!! treatment in preference to whole blood, while the 
child with a count of 2,000,000 red cells would in most cases 
be in urgent need of replacement of the lost red blood cells 
with. Rh negative cells resistant to hemolysis by the anti-Rh 
agglutinins in the child’s plasma. The mother's blood cells 
can be used, provided they are separated from the plasma and 
are of a compatible group. 

A. F. Liber, M.D., Amsterdam, N. Y. 

Director, Montgomery County Laboratory. 


PSYCHOPATHOLOGY AND TERMINOLOGY 
To the Editor : — There is a lamentable tendency in current 
psychiatry to use the label constitutional psychopathic inferior 
almost with complete abandon. It seems that in many instances 
it even becomes a means of projecting on the victim of the 
diagnosis the prejudices and inferiorities of the psychiatrist. 

The very term C, P. 1. implies a condition or state from 
birth, and yet many are so labeled who have never manifested 
any form of inadequacy until past maturity. 

Dr. \V. C. Alvarez in his article Constitutional Inadequacy 
in The Joubnac, July 4, 1942, page 782, column 2, lines 25 
to 27, states that “like the walls of a defective tire they arc 
likely to hold well for some time before they blorv out,” 

No histologic, biologic or psychodynamic basis is given for 
this comparison of the human being to a tire. 

But what is more important than the lack of basis for the 
statement is the fact that here we have a prominent psycliiatrist 
finally pinning- the label “constitutional inadequacy” on the 
psychoncuroscs. Here is an example of psychotherapeutic 
defeatism given the dignity of a respectable patemitj'. 


Quoting further, he states that "in some cases poor materials 
seem to have gone into almost every organ of the body,” which 
again places all the emphasis on the' individual’s constitutional 
equipment. 

Yet psychiatry has demonstrated that such conditions as 
dironic delinquency and chronic criminality can be eliminated 
at their ontogenetic sources. Certainly’ the neurosis, a much 
less profound and less inrooted condition, can be approached 
prophylactically as well as therapeutically. 

To advise these .patients to “hoard their energies and find a 
job that can he. done without too much fatigue” is, in fact, to 
increase their feelings of inadequacy, frustration and insecurity, 
and encourage a chronic invalid attitude which is the very thing 
that should be avoided psychotherapeutically. It also discour- 
ages any efforts on the part of society to seek the elimination 
of the causes of these disorders and ignores the numerous instru- 
ments of therapeusis, from psychoanalysis to personal read- 
justments. 

Further, no one who has followed the psychically ill can fail 
to obsen-e how often just the elimination of a chronic focus of 
infection will achieve the complete psychic restitution of the 
individual. Often, simply the modification of external factors 
will do it. 

Heredity, of course, is important, very important, but we 
have seen numerous examples of individuals with excellent 
inherited factors finally break down into neurosis because of 
overwhelming ontogenetic traumas. On the other Jiand, there 
are numerous instances of bad hereditary factors submerged 
and completely inactivated by the combination of a favorable 
environment and the felicitous course of events. 

It is therefore evident that the neurosis is too dynamic, has 
too ihany interrelated causative and influencing factors and is 
too complex in its very nature to justify its being swept into 
the dumping ground of constitutional inadequacy. 

Such a term is too general and devoid of psychiatric structure, 
as well as an injustice to the psychically ill. 

Myer-E. Secal, M.D. 

State of Connecticut Veterans Home, 

Rockey Hill, Conn. 


BENIGN PNEUMONOCONIOSIS 
To the Editor : — In our paper on Benign Pneumonoconiosis 
(The Journal, March 24, p. 701) there appears the statement 
that “advanced siKcosis with conglomerate nodulation is often 
a disabling disease, and when silicosis is complicated by tuber- 
culosis it is fatal.” In the summary we state that “advanced 
silicosis is usually disabling and, when complicated with tuber- 
culosis, it is fatal.” 

The statement that advanced silicosis when complicated with 
tuberculosis is fatal has been questioned, and properly so, because 
there are many patients with advanced silicosis who have inac- 
tive pulmonary tuberculosis without pronounced disability. We 
mean, of course, that advanced silicosis is fatal when compli- 
cated by active, progressive pulmonary tuberculosis. 

Eugene P. Pendergrass, M.D. 

Sisson S. Leopold, M.D., 

Philadelphia. 


WRITE TO A BOY IN SERVICE 

To the Editor : — At the suggestion of several pharmaceutical 
representatives who have called at the office I wish to report a 
little venture that my associates and I have made in our wait- 
ing room. We have a little stand on which are stamped V-Mail 
and pen and ink with a small sign inviting our patients to write 
a letter to a lioy in service while waiting for their turn to sec 
the doctor. 

Walter C. Coeev, M.D., Chardon, Oliio. 
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EXAMINATION AND LICENSURE 


l< A. M. A. 
June 30. 1945 


Bureau of Legal Medicine 
and .Legislation 


MEDICOLEGAL ABSTRACTS 


Right of Physician in Kentucky to Receive Fee from 
County for Executing and Filing Birth or Death Certifi- 
cate. — The treasurer of Bell County, Ky., questioned his legal 
right to pay (1) physicians or inidwives in attendance at the 
birth of a child .a fee of 25 cents for each birth certificate that 
they executed and filed as required by statute or (2) physicians 
the same fee for each death certificate made and filed by them. 
The applicable Kentucky statute reads in part as follows: 

“Each local registrar, physician or registered midwife shall be entitled 
to be paid the sum of twenty-five eents for eaeh birth eertificate and each 
death ' certificate properly and completely made out and registered with 
or reported by him, and correctly copied and duly returned to the Division 
of Vital Statistics. ... All amounts payable to registrars, physicians 
or midwives under this section shall be paid by the treasurer of the 
county in which the registration districts are located, upon certification 
by the Division of Vital Statistics. The Division of ynal Statistics 
shall annually certify to the treasurers of the several counties the number 
of births and deaths registered, with the names of local registrars and 
the amounts due each at the rates fixed herein. (K R S sec. 213.150.) 

Thirty physicians of that county instituted an action against the 
county treasurer seeking an injunction to require him to pay 
them such fees. From a judgment for the physicians the county 
treasurer appealed to the Court of Appeals of Kentucky. 

The sole question to be determined here, said the appellate 
court is i-Vhether a comma in the statute quoted should be 
regarded as the word “and.” As noted, the statute specifically 
Trovides "Eac/: local registrar, physic, an or registered midwife 
shall be entitled to be paid the sum of twenty-five caits for 
each birth certificate and each death eertificate properly and 
completely made out and registered m accordance with the 
terSs of the statute. Literally the statute provides for he 
„ 1 - rc nnlv one of the three classes, the comma in such dis- 
Sve cLs s ordina^^^^^ the place of “or.” The origi- 

narSute was an Act of 1910 (chapter 37, sec. 20) and was 
thi same form. The difficulty here is not one of punctua ion, 

U • u it nrrl inaril V a minor element in construing a statute, 
which IS ordi 7 ^ ^ connect “regis- 

The question IS wheffier the midwife.” Not the literal 

trar” ""e intenfion or will of the legislature is the 

aw^Tta^ fs what the courts endeavor to ascertain and declare 
a" Viat the executive departments must obey. All rules of 
and what . u^ve that in view. Since words are used 

statutory construction have ttia 

to express an ' u^pation is committed by declaring 

obscurely express , violence done by supplying, delet- 

the a ' arrangement in clarification, 

mg or cha g g get. Often its 

The general jnte"^ tenor disclose the inadvertent or careless 
purpose and its ent phrase, and the courts are 

misuse or f „Vsupplying the proper language. As 

Sin'Ll Sutherland on Statutory Construction, section 

The popular use of "°r” “"f enaetment's.“'’VMle' Tey are not 

curate that it has f f^^XshoSd be followed when the.r accurate 
treated as dubious, their strict meaning is more 

reading does of other words, and one read m place 

readily ce to the meaning of the context, 

of the otier m continued the court, imposes the duty 

The statute ^ n,idwife, as the 

on either the P’f" oWnc out the certificate and filing it with 
case may be, of ‘f it n cannot be supposed that he 

the registrar 0"?^ compensation for thb public sen-ice, 
or she should " laborious than the duty imposed on 

which is basic ^d m l certificate and advises 

the registrar, who simply payable 

the state registrar. “ , and completely made out and 

-for” each certificate^ t execute certificates of this 

rSistered.” The ^ tot the physician or midwife, 

sort. If Vf duty of making out the certificates, 

who is charged rvith « f ;rj. arises Why should they 

should be paid, the j, the other hand, why should 

have been mentioned at an. 


the Division of Vital Statistics be required to certify to the 
county treasurer each year the names of the registrar only? 
The case in which the constitutionality of the original act was 
declared involved the decision that a local registrar is entitled 
to collect this fee from the county. Furlong v. Darnahy, 206 
Ky. 63, 257 S. W. 707 ; second appeal, Darnaby v. Furlong, 
216 Ky. 475, 287 S. W. 913. As between conflicting conse- 
quences, a statute will be construed so as to make it equitable 
and just rather than inequitable and unjust. It would have 
been unjust not to provide compensation for the physician or 
midwife for making out the certificate but to provide payment 
of the one who records it. The same section, K R S 213.150, 
expressly declares that none of those persons can charge “any 
member of a family in which a birth or death may occur” for 
such services. 

We cannot escape the conclusion that the trouble arises in 
this case, said the court, from mere faulty formulation of the 
phrase, and that the comma was inadvertently or intended to be 
used instead of the word “and.” Therefore the -trial court 
rightly construed the statute to provide that both the local 
registrar and the physician are entitled to have the county 
treasurer pay them the stipulated fees. If a registered midwife 
has performed the service of the physician, she should receive 
the fee. 

The judgment in favor of the physicians was accordingly 
affirmed. — Asher, Treasurer, v. Stacy, 185 S. IV. (2d) 95S 
(Kentucky, 1945). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and 
Examining Boards in Specialties were published m The Journal, 
June 23, page 614. 

BOARDS OF MEDICAL EXAMINERS 
Alaska: Juneau, September. Sec., Dr, \V. M, Whitehead, Box 561, 

■^“akizona:* Phoen.i.x, July 5-6. Sec., Dr. J. H. Patterson, S20 

^'califoS': o’r'o ””'i.05 Angeles, Aug. 11. lyritten. San Francisco, 
Ttilv 9*12 Sec., Dr. Frederick N. Scatena, 1020 N St., Sacramento 14. 

^ f^NNECTicuT* * Homeopathic, New Haven, July 10-11. Sec., Dr. 
r Evans, 1-188 Chapel St., New Haven. Medicat. Bramimtwn. 

New Haven, July 10-11. Endorsement. New Haven, July 24. Sec. lo 
the BoarF br Creighton Barker, 258 Church St., New Haven. 

DelawaIie: Exomniodon. Dover, July 10-12. ReeiprocUy. Dover. 
July 17. Sec., Medical Council of Delaware, Dr. J. S. ilcUamel, 229 

^'iwH^i^Bois’^rjviy 10. Dir,, Bureau of Occupational Licenses, Miss 

^THnrA®^™‘’Y^hiintpofe AuT 28.30^^ 

Se Ft? - minTtion Dr W. C. Moore, 301 State House, Indianapolis 4. 

Aug“usm: Sec.. Board of Registration of Med.cne, 

°MASSA^cnusL®TTS."’ Boio®? Jufy ’10^?3‘.''‘"S«.. Board of Registration m 

nrst Nan. 

Carson City, Aug. 0. See., Dr. C. H. Ross. 215 
”NEw“Mxxrco-‘”° Santa' Fe. OeL 8-9. See., Dr. LeGrand Ward, 
'"lio^Tn"DA^x''urA:®“Grand'Forks. July 3. See., Dr. G. M. Williamson, 
Columbus, July. See. Dr. H. M. Platter, 21 W. 
•'"“Portland. July 25-27. Exec. See, Miss L. M. Coniec. 

^'Si'ionE ls.5x^'*’ Ju” 5 i““cMcf.“DfA'sion of^a'^iin Mr. Thomas 
CaJ;°T653^0mc'e B,dg.. Providence licensure State 

®“wAsn'mcT°v-'*“ Seattle, July 16-18. Sec., Department of Licenses. 

“’wES''v"k:°'S?jRs.on, July,, 5-7. Commisstaer. Public Health 
ComciL De John E. Offner, ^tate Capitol, Charleston 5. 

“TiTjio Science Certificate required. ' 

boards of examiners in the basic smCNOES^^ 
Le““im\N3htlKi^£^^ of Examining Boards. Mr. 



VOLUHE 128 
^UUBEK 9 


CURRENT MEDICAL LITERATURE 


689 
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AMERICAN 

The Association library 'lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a .period of three 'days. Three journals may be borrowed at a time. 
Periodicals are available from 1935 to date, Reducsts for issuls 'of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals arc 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Medical Sciences, Philadelphia 

209:421-560 (April) 1945 

Complications Arising in Donors in Mass Blood Procurement Project. 

Mary H, Boynton and R. S. Taylor. — p. 421. 

•Use of “Modified Globln” from Human Erythrocytes as Plasma Sub- 
stitute: Preliminary Report. M. M, Strumta, F. \V. Chornock, A. D. 
Blake and W. G. Karr. — p. 436, 

Hemophilia-like Disease in Female, with Note on Clotting Time of 
Rccalcified Plasma. F. W. Madison and A. J. Quick.—p. 443. 
Cardiac Hypertrophy and Extramedullary Erythropoiesis in Newborn 
Infants of Prediabetic Mothers. H. C. Miller.— p. 447. 

•Acute Myocarditis in Influenza A Infections: Two Cases of Nonbac- 
terial Myocarditis, with Isolation of Virus from Lungs. M. Finland, 
F. Parker Jr., Mildred W. Barnes and L. S. Jolitfe. — p. 455. 
Provocative Prolongation of PR Interval in Rheumatic Fever. R. Gub- 
ner, M. Saucs and H. E. Ungerleidcr. — p. 469. 

Primary Influence of Basal Vascular Tone on Development of Post- 
occlusive Collateral Circulation and in Selecting Patients for Sym- 
pathectomy. M. Naide and Ann Sayen. — p. 478. 

Fatal Case of Cerebral Coccidioidomycosis with Cultural Studies. H. G. 
Schlumberger.““p. 483. 

Pncumococcic Pneumonia Resembling Primary Atypical Pneumonia. 

E. Racker, S. P, Rose and A. 0. Tumen. — p. 496, 

Roentgen Therapy of Boeck's Sarcoid, E, A. Poble, L. W. Paul and 
Elizabeth A, Clark. — p, 503. 

•Treatment of Tularemia with Intravenous Bismuth Sodium Tartrate. 
W. W. Jackson.— p. 513. 

Vitamin Content of Liver Extracts for Parenteral Use: Comparison of 
Crude and Concentrated [preparations. G. W. Clark. — p. 520. 

“Modified Globin’’ from Erythrocytes as Plasma Sub- 
stitute. — Strumia and his associates prepared a globin from 
human erythrocytes which can serve as a plasma substitute, 
because it possesses some of the properties of plasma, more 
specifically a high colloidal osmotic pressure. It is estimated 
that every year nearly 1.5 billion cubic centimeters of packed 
red cells may be made available from the preparation of plasma 
for the armed forces and for the civilian population. By a 
relatively simple process this hemoglobin can be transformed 
into a “modified globin.” From the amount of red cells "men- 
tioned 375,000 Kg. of globin can be prepared with an osmotic 
power about twice as great as an equivalent amount of plasma 
proteins, that is, an osmotic equivalent of about 12.5 million 
liters of citrated plasma. From a blood donation it is possible 
to obtain about 250 cc, of plasma and about 24 Gm. of globin. 
This globin is equivalent in osmotic power to about 600 cc. of 
plasma. Thus from a single 500 cc. donation of blood it is 
possible to obtain the osmotic equivalent of about four dona- 
tions. Modified globin is safe and capable of replacing lost 
blood volume in cases of severe secondao' shock. A total of 
210 intravenous injections of globin have been administered to 
108 human beings. The largest single dose has been 57 Gm. 
The largest total amount administered to any one patient has 
been 192 Gm. Several patients have received repeated injec- 
tions of globin without exhibiting reactions. 

Acute Myocarditis with Influenza A Infections,— A 
woman aged 34 who in December 1942 had a mild illness that 
might be construed as clinical influenza became acutely ill early 
in April 1943 and died in si,x days. The fatal illness was 
accompanied by fever, chills, extreme prostration and progres- 
sive dyspnea. There was evidence of myocardial weakness, and 
diffuse signs appeared in the lung bases before death. Clini- 
cally the findings were interpreted as those of a rapidly pro- 
gressing primary atypical pneumonia. Necropsy res-ealcd a 
nimimum of pathologic alterations in the lungs, hut the heart 
showed an e.xtreme degree of acute diffuse myocarditis. Isola- 
tion of a virus from the lungs of tliis patient and its identifica- 


tion as influenza -A makes it a very unusual case. It led to 
further search for similar cardiac lesions in other cases of 
influenza. A second patient, a ."man aged 39, presented the 
aspects of an acutely "fatal -.pneumonia complicating -influenza A. 
The virus obtained from -the lungs showed cliaracteristic lesions 
of a virus infection. The lesions in the heart were slight and 
limited in e,xtent and were discovered only after careful search. 
They were similar in character to those seat in the first case. 
Finland and his associates believe that the myocardial lesions 
in these cases are the result of infection with influenza A virus. 

Intravenous Bismuth Sodium Tartrate in Tularemia. — 
In the past three years Jackson has observed 61 cases of 
tularemia from Arkansas, Oklahoma, Missouri, Kansas, Louisi- 
ana and Texas. In 57 cases the source of infection was a tick 
bite; 1 was a squirrel bite; 3 were hand infections acquired by 
skinning rabbits. Every patient with tularemic tick bite on 
the lower extremity developed a bubo on the corresponding 
side. Two presented lesions on the penis, 1 an ulcer on the 
dorsal corona, the other an ulcer on the anterior surface at 
the base of the shaft. One of these developed a right-sided 
bubo, the other a left-sided one. Twenty-one cases with lesions 
on the arms or upper torso all showed an axillary adenitis, but 
in only 2 did the nodes progress to suppuration. No reason is 
apparent as to why the inguinal lymph nodes break down and 
the axillary do not. Epitrochlear lymph nodes suppurated in 
2 cases in which the forearm presented the initial lesion. The 
initial chill and -malaise occurred between seventy-two and one 
hundred and twenty hours after discovery of the tick and its 
removal from the skin. Agglutination tests were done in all 
cases. All but 2 showed positive titers of 1 : 360 or over. 
Jackson's experience with the Foshay specific antiserum has 
been disappointing, and more recently a trial of several of the 
sulfonamide compounds resulted in ' no clinical improvement 
whatever. Penicillin was ineffective. All patients were given 
intravenous .injections of the bismuth solution at the time of 
the first visit, which was usually on the third or fourth day 
after the patient was aware of being sick. Diagnosis must be 
made and treatment started without the aid of the laboratory. 
Usually the characteristic clinical onset and tlie history of 
exposure to probable infection will supply the necessary evi- 
dence. During the last two years Jackson has used a solution 
of bismuth sodium tartrate especially prepared for intravenous 
use. The dose is estimated on the basis of 1 cc. per hundred 
pounds of body weight, but in children a relatively large dose 
(1 cc. for 50 pounds) may be given. The average number of 
injections required for cure is seven. Contrary' to prevalent 
views, the intravenously administered bismuth is quite free from 
serious untoward manifestations. No death has occurred in this 
scries of 61 cases. There was prompt recovery in all cases 
treated by' intravenous injections of a solution of bismuth sodium 
tartrate, suggesting that the use of this solution is a specific 
procedure in the treatment of tularemia. 


American Journal of Ophthalmology, Cincinnati 

28:355-449 (April) 1945 

Recurrent Erosion of Cornea. P. A. Ch.indler.— p, 3SS. 
tlcctrical Sensitivity of Eye in Some Optic Ncrv'c Diseases Resulting 
from Craniocerebral Traumata. S. V. Kravkov and A. K. Mursin, 
— p. 363, 

Improved Treatment for Chemical Bums of Ejc. L. Weston.— p. 370 
\ isual Symptoms Caused by Digitalis. F. D. Carroll.— p. 373. 

Complete Congenital Pigmentation of Optic Disk. W. Moehle.— p. 377. 

* Perforating Ocular Injuries and in Uveitis* 
K. O, Scobee.- — p, 380. 

Congenial Glaucoma and Cataract, Bilateral; Goniotomy and NeedlinK- 

Case Report. T. D. Allen.— p. 388. 

Contribution to Theory of Binocular Vision Supported by 3 Ca«es of 
Latent Nystagmus. A, Posner.— p. 392. 


Visual Symptoms Caused by Digitalis.— Carroll reports 
visual symptoms that occurred in 6 patients who were taking 
digitalis. In 3 patients general symptoms of digitalis intoxic,a- 
Uon raused the patients to return to the internist for advice, 
but the other 3 came directly to the ophthalmologist because of 
visual disturbances. None of these suspected digitalis as the 
cause and none gave a history of taking digitalis until thev 
were sprafically questioned regarding it. The visual symptom's 
consisted in colored vision— chiefly white, green, yellow or red 
tiasljcs of light, positive colored scotomas and other visual 
lallucmations. There was no change in the visual acuity or 
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fields of these patients. It is suggested in the literature that 
if the intoxication is sufficiently profound a temporary cortical 
type of blindness may result. This condition may occur in 
patients receiving what is considered a normal dosage of the 
drug and may be the only symptom present. Recovery takes 
place within two weeks after the digitalis is stopped. 

American Journal of Psychiatry, New York 
101:573-716 (March) 1945. Partial Index 

General Paresis in Senility; Critical Review of Literature and Clinico- 
pathologic Report of 6 Cases. S. Arieti. — p. 585. 

Studies on Corpus Callosum: IV. Diagonistie Dyspraxia in Epileptics 
Following Partial and Complete Section of Corpus Callosum. A. J. 
Akelaitis. — p. 594. 

Reconditioning and Rehabilitating Program in Army Hospitals. W. E. 
Barton. — p. 608. 

War Neuroses in Flying Personnel Overseas and After Return to U. S. A. 

R. R. Grinker and J. P. Spiegel. — p. 619. 

Psychiatric Casualties in Royal Canadian Navy. M. Wellman and J. F. 
Simpson. — p. 625. 

Course in Psychologic First Aid and Prevention: Preliminary Report. 

D. Blain, P. Hoch and V. G. Ryan. — p. 629. 

Integrated Medicopsychologic Program at United States Coast Guard 
Academy: Preliminary Report. R. H. Felix, D. C. Cameron, J. M 
Bobbitt and S. H. Newman. — p. 635. 

Neuropsychiatry in U. S, Marine Corps, Women’s Reserve: I. Methods 
and Procedures in Neuropsychiatric Selection of Recruits. P. Solomon, 
M. Brown and M. R. Jones. — p. 643. 

Psychiatric Aspects of Officer Selection. W. A. Hawk. — p. 655. 

Selective Service Violators. C. G. Southard and J. R. Hurley. — p. 661. 
Hypnotic Technics for Therapy of Acute Psychiatric Disturbances in 
War. M. H. Erickson. — p. 668. 

Color Blindness in Psychoses. H. M. Kaplan and R. J. Lynch, with 
technical assistance of M. S. Weinstein and E. Manning. — p. 675. 


American Journal of Public Health, New York 
35:299-432 (April) 1945. Partial Index 

Review of Evidence as to Nutritional State of Children in France. 
H. C. Stuart. — p. 299. 

Health Services for Migrant Farm Families. F. D. Motf. — p. 308. 

War and Birth Rate: Brief Historical Summary. L. I. Dublin. — p. 315. 
Recent Trend of Birth Rate. A. W. Hedrich. — p. 321. 

Effect of Increased Birth Rate on Future Population. P. K. Whelpton. 
— p. 326. 

Nutrition and Its Relationship to Complications of Pregnancy and Sur- 
vival of Infant. B. S. Burke. — p. 334. 

Army Water Supplies in Foreign Areas. J. B. Baty. — p. 347. 

Lessons Learned from Internal Security Program of War Department. 
W. H. Weir.— p. 353. 

Application of Phosphatase Test to Cheese: I. Preliminary Report on 
Cheddar Type Cheese. H. Scharer.— p. 358. 

-Factors in Army Water Quality Control. W. A. Hardenbergh.— p. 361. 
♦Laboratory Criteria of Cure of Typhoid Carriers. R. F. Feemster and 
Helen M. Smith.— p. 368. ^ _ . , „ - , 

Insect Problems in World War II, with Special References to Insecti- 
cide DDT. F. C. Bishopp.— p. 373. 


Cure of Typhoid Carriers. — Feemster and Smith say that 
as various chemical and biologic agents have been tried and 
found to be failures it has been necessary to return repeatedly 
to cholecystectomy as the only method which regularly cures 
an appreciable number of carriers. The authors review obser- 
vations on 68 typhoid carriers operated on m Massachusetts 
between 1924 and 1944. There have been 63 cures and 5 fail- 
ures Medical treatment, even with sulfonamide compounds, 
cannht be relied on to eliminate the gallbladder fc^us. The 
authors have had 4 failures with sulfaguanidme and succmyl- 
sulfathiazole. To establish that a person is a bile earner and 
supposedly a gallbladder carrief, it is necessary to demonstrate 
tyjhoid bacilli in the bile by duodenal drainage prior to opera- 
te. or by culture taken from the gallbladder at the time of 
deration. The criteria of cure should consist of a careful bac- 
teriologic follow-np for not less than twelve months of negative 
tool cultures and at least one negative bile. Cholecystectomy 
L still the only effective method of curing typhoid earners. 


merican Review of Tuberculosis, New York 

51:295-392 (April) 1945 

,,,„,osis .According to Sex. Family History and Contact. 

R. Puff or. £*'sp‘'ifi"VirbcrcuIoimraunity and Specific Tuber- 

ive Transfer of s^cme ^ Cohn.-p. 312. 

■bert'He^rf^n irSiercnlous Patient. J. E. Farber and D. K. 
oSrSmdlf; on Human Tuberculosis: -XtH. Progressive Rein- 
:tion. K. Terplan. — p. 321. 


Annals of Otol., Rhin. and. Laryngology, St. Louis 
54:5-240 (March) 1945. Partial Index 

Bronchogenic Carcinoma: Analysis of 175 Proved Cases. P. H. Holincer, 
H. J. Hara and E. F. Hirsch.— p. 5, 

Malignant Exophthalmos. L. A, Schall and D. J. Reagan.— p. 37. 
N^al Allergy for Practicing Rhinologist: I. Pathologic and Tlicoretical 
Considerations Underlying Nasal Allergy. G. E. Shambaugh Jr.— p. 43. 
Postwar Deafness, a Challenge to the Otologist. B. J. McMahon.— p. 61 
Aerosmusitis — Resume. P. A. Campbell. — p. 69. 

Local Infiltration of Penicillin Solutions in Peritonsillar and Pliaryngo- 
maxillary Spaces. A. J. Cone. — p. 84. 

Cilia .and Penicillin; Laboratory Note. A. W. Proetz. — p. 94. 
Bronchography as Diagnostic Aid in Chest Disease. G. S. McReynolds 
Jr. and F. W. Shelton. — p. 114. 

Individualization in Management of Carcinoma of Maxillary Sinus. 
M. F. Snitman. — p. 125. 

Significance of Hoarseness. W. F. Zinn. — p. 136. 

Pcniciliin and Infections of Ear, Nose and Throat, M. H. Mothcrsill. 

—p. 166. 

Foreign Bodies of Maxillary Sinus. J. C. Howard Jr.— p. 186. 

Archives of Pathology, Chicago 

39:221-280 (April) 1945 

Morphologic Alterations of Neuron Due to Tumor Invasion. K. Stern 
and G. L. Odom. — p. 221. 

*Morbid Anatomy of Typhus as Seen in Recent Guatemalan Epidemic; 

Observations on Disease. A. Golden. — p. 226. 

Genetic Analysis of Induction of Tumors by Methylcholanthrene: VIII. 
Two Mutations Arising in Mice Following Injection of Methyl* 
cholanthrene. L. C. Strong. — p. 232. 

Changes in Uterus After Eradication of Endometrial Adenocarcinoma 
by Radiotherapy, with Particular Reference to Infarct-like Radio- 
necrotic Plaque in Lining. J. F. Sheehan, H. E. Schmitz and Janet 
Towne. — p 237. 

Healing of Wounds in Skin of Mice Painted with 20-MethylchoIanthrcnc. 

M. Silfaerberg and Ruth Silberberg. — p. 257. 

Presacral Cyst Apparently Arising from Neurenteric Canal in Newborn 
Infant. W. W. Brandes and J. B. Sutton. — p. 265. 

•Coronary Arteriosclerosis and Myocardial Infarction as Studied by 
Technic. J. B. Holyoke. — p. 268. 

Histologic Diagnosis of Rabies. E. Herzog. — p. 279. 

Morbid Anatomy of Typhus. — In April 1944 epidemic 
typhus broke out in a hospital for patients with mental disease 
in Guatemala City. Numerous blocks of necropsy tissue were 
forwarded to the Army Medical Museum in Washington, D. C., 
and examined by Golden. The lesion's of louse borne epidemic 
typhus as seen in 10 fatal cases in this outbreak may be classi- 
fied in two groups. One group consists of the specific vascular 
lesions of rickettsial infection. The vascular lesions appeared 
to be most pronounced in the central nervous system and tlie 
testes, and they were responsible apparently for a certain degree 
of destruction or inflammation of the regional tissues. The 
other group of lesions included interstitial myocarditis, menin- 
gitis, focal cellular necrosis of the adrenal glands, interstitial 
nephritis, hemoglobinuric nephrosis and focal necroses of the 
liver and spleen. The spinal cord showed lesions identical with 
those of the cerebral hemispheres, the cerebellum and the brain 
stem. The lesions of the pons and the medulla were the most 
severe. The state of collapse may be correlated Vith focal 
necrosis and cytolysis of the adrenal glands, although one must 
also consider interstitial myocarditis and the lesions of tlie 
central nervous system in the pathogenesis of that state. Hemo- 
globinuric nephrosis is of significance because similar lesions are 
seen in severe burns, massive crushing of muscles and certain 
shocklike states. Apparently, epidemic typhus may be added 
to the list of diseases in which interstitial nephritis may be 
encountered. 

Coronary Arteriosclerosis and Myocardial Infarction. 

— Holyoke shows that the injection and dissection technic of 
Schlesinger has made possible a more accurate concept of the 
significance of sclerosis of the coronary arteries in relation to 
myocardial disease. He studied an unselectcd series of 70 adult 
hearts at the necropsy service of the Mary Hitchcock Memorial 
Hospital, Hanover, N. H., by means of the Schlesinger technic. 
After injection of the vessels and x-ray examination of the 
heart the coronary arteries were dissected, and all occlusions 
and narrowings were recorded as to location and Icngtli of the 
portion of vessel involved. In narrowing without occlusion, 
the degree of constriction was estimated. Occlusions of the 
coronary arteries were demonstrated in 12 of the 70 hearts. In 
these 12 hearts thirty-one points of obstruction were demon- 
strated. Thirteen were in the main stems of the three princiimi 
coronary arteries. Eighteen were in the large branches. Inter' 
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arterial anastomoses were demonstrated in all hearts with 
pronounced arteriosclerotic narrowing. Only in the presence 
of hypertrophy were such anastomoses demonstrated in other 
hearts. In 3 of 11 hearts with old occlusions of the coronary 
arteries there, were no old infarcts. In 2 of 5 hearts with 
recent occlusions of the coronary arteries there were no cor- 
responding recent infarcts. In 1 of 4 hearts with recent infarcts 
there was no recent occlusion. Grossly recognizable scars were 
present in the myocardium of 26 of the 70 hearts. Data from 
this work and from the literature emphasize that coronary 
arteriosclerosis is only one of the many factors which may be 
responsible for the anatomic changes and the symptoms result- 
ing from myocardial anoxia. 

Archives of Physical Medicine, Chicago 

26:197-230 (April) 1945 

Experimental Studies on Electrical Reactions of DeneWated Skeletal 
Muscles. O. L. Huddleston. — p. 197. 

Physical Restoration in Vocational Rehabilitation. D. A. Clark. — p. 206. 
Rehabilitation ih the Navy. H. H. Montgomery. — p. 214, 

Practical Application of Physical Therapy in Rehabilitation, \V. B. 
Snovv.-“p. 220. 

Physical Medicine in Rehabilitation of Veteran of World War II. 
H. C. Mitchell.—p. 227. 

Spa Therapy of Arthritis and Rheumatic Disorders. F. J. Scully. — p. 233. 

Arizona Medicine, Phoenix 

2:71-136 (March) 1945 

Ganglioneuroma of Mediastinum. H. Randolph. — p. 95. 

Symposium on Treatment of Syphilis: ‘‘Modern Routine Treatment of 
Syphilis.” L. G. Jekel. — p. 97. 

Rapid Treatment Methods. P. S. Armour, — p. 100, 

Treatment of Neurosyphilis. L. Saxe. — p. 101. 

Spontaneous Subcutaneous Emphysema Occurring During Eabor. M. 
Cohen. — p, 105. 

California and Western Medicine, San Francisco 

62:153-242 (April) 1945 

Radiologic Aspects of Certain Tropical Diseases. L. H. Garland. — p. 158. 
Study of Pneumonia in San Francisco, 1943-1944. G. F. Warner, JF. G. 

Li and S. M. Farber. — p. 161. , 

Arterial Spasm and Fat Metabolism: Their Relation to Certain Diseases 
and to Certain Members of* Vitamin B Complex. G. Selfridge. — p. 163. 
Is the Organized Medical Profession Antisocial? L. Porter. — p. 363. 
Penicillin Treatment for Gonorrhea. D. W. Atcheson. — p. 164. 

Prenatal Blood Tests and Congenital Syphilis. G. M- Uhl and R, L. 
Kaufman. — p. 168. 

Arteriosclerotic Gangrene, with Special Reference to Amputations Below 
the Knee. W. Scott. — p. 170, 

Primary Cancer of Lung. S. M, Farber and D. J. Edwards. — p. 172. 
Edema of Eyelids in Trichinosis. P. N. Pierose and E. M. Butt. — p. 1/4, 
Psychiatric Casualties. Pearl S. Pouppirt. — p. 1”6. 

Florida Medical Association Journal, Jacksonville 

31:445-494 (April) 1945 

Bilateral Dactyloincgaly. R. R. Killinger. — p. 471, 

Abdominal Pregnancy: Report of Case with Living Baby and Mother. 
M. J. Rose.— p, 475. 

Journal Industrial Hygiene & Toxicology, Baltimore 

27:95-122 (April) 1945 

Physiologic Response of Animals to Certain Chlorinated Mononitro* 
paraffins. W. Machle, E, W. Scott, J. Treon, F. F. Heyroth and 
K. V. Kitzmillcr. — p. 95. 

'Intervertebral Disk Injury: Analysis from an Industrial Standpoint. 

H. C. Marble and W. A. Bishop. — p. 103, 

Composition of Industrial Dusts: I. Foundry Dusts. C. R. Williams. 

— p. 110. 

Collection of Fluoride Fumes in Air, C. R. Williams and L. Silver- 
man.— p. 115. 

Benzol Poisoning — Del.iycd: Case Report. Adelaide R. Smith. — p. llg. 

Intervertebral Disk Injury. — Marble and Bishop attempt 
to present impartially some 61 the {acts relating to interverte- 
bral disk injury from the standpoint of an industrial surgical 
:linic. The sources of the material arc tlic records of one of 
the largest insurance companies in the United States interested 
in workmen’s compensation. The facts as gathered represent 
a cross section of the work of both neurosurgeons and ortho- 
pedic surgeons throughout the country. Compensable cases 
represent probably the most important group, since back injury 
in industry' is frequent and the results of therapy vital to the 
future of the patient. Of 496 industrial patients suspected of 


having sustained herniation of the intervertebral disk 92, or 
approximately one fifth, were operated on, while four fifths 
received other therapy. The 92 cases are analyzed from the 
standpoint of cost, disabijity, cause and diagnostic criteria Less 
than 50 per cent of cases show a favorable result. 

Journal of Lab. and Clinical Medicine, St. Louis 

30:293-394 (April) 1945 

Quantitative Determination of Serum Bilirubin, with Special Reference 
to Prompt Acting and Chloroform Soluble Types. H. Ducei and 
C. J. Watson. — p. 293. 

Pathology of E.'cperimcntal Choline Deficiency in Dogs. F. R. Dutra and 
J, Rf. JfcKibbin.— p. 301. 

Recovery from Fulminating Meningococcic Infection with Myocarditis 
Proved by Electrocardiography. J. N. Eappaport and M. ZucUerbrod. 
— p. 307. 

Diasone: Its Toxicity and Therapeutic Effectiveness. G. W. Raiziss and 
J. C. Moetsch. — p. 317, 

Polycythemia Produced by Cobalt in Duck: Hematologic and P.itlio!ogic 
Study. J. E. Davis, W. McCullough and R. H. Rigdon. — p. 327, 

Journal-Lancet, Minneapolis 

65:133-164 (April) 1945 

Small Film Radiography in Industrial Groups. H. E. Hilleboe and 
A. W. Newitt. — p. 333. 

Miliary Tuberculosis vs. Typhoid Fever: Case Reports. W. E. Peterson 
and A. Canfield. — p. 138. 

Tuberculin Test and Health Education. T. L. Harrington, — p. 139. 
Survey of Tuberculosis Observed at Freeman Clinic, 1934-1944, and 
Related Statistics, G. L. Hacker. — p. 140. 

Continuation of Mantoux Program in Rural Minnesota. L. S. Jordan. 
— p. 142. 

Unusual Case of Primary Carcinoma of Liver Associated with Diabetes 
Mcllitus, Pulmonary Tuberculosis and Tuberculous Empyema, S. G. 
Clayman. — p. 144. 

Control and Eradication of Animal Tuberculosis. A. E. Wight. — p. 146. 
Tuberculosis Deaths Among Children. Ruth E. Boynton, — p. 348, 
Tuberculosis of Cervical Lymph Nodes. S. S. Cohen. — p. 351.* 

Syphilis of Lung. P. A. O’Leary and 0. E. Ockuly. — p. 354. 

J, Neuropathology & Exper. Neurology, Baltimore 

4:99-194 (April) 1945 

Effects of BiUtera! Simultaneous Subcortical Lesions in the Primate. 
F, A. Mettler. — p, 99, 

Paramyoclonus Multiplex: Clinical-Pathologic Considerations. G. B. 
Hassin and R. D. Kepner. — p, 123. 

Studies on Ameboid Motion and Secretion of Motor End Plates: V*. 
Experimental Pathologic Effects of Traumatic Shock on Motor ’End 
Plates in Skeletal Muscle. E. J. Carey, L. C. Massopust, W. Zeit, 
E. Haushalter and J. Schmitz.— p. 134. 

Anatomic Defects and Pathologic Changes in Congenital Cerebral 
Aneurysms. F. M. Forster and B. I. zMpers. — p. 146, 

-Primary Degeneration of Corpus Callosum (Marchiafava-Bignami's Dis- 
ease). H. H. Merritt and A. D. Weisman. — p. 355. 

Leukoencephalitis Associated with Purulent Leptonteningitis (Meningo- 
leukoencephalitis). I. M. Scheinker. — p. 164. 

Syndrome of Posterior Inferior Cerebellar Artery Resulting from a 
Metastatic Neoplasm. C. Davison and L. A. Spiegel. — p. 372. 

Studies on Developmental Pathology: III. Disintegration in Nervous 
System of Normal and Maldeveloped Embryos. P. Gruenwald. — p, 17S. 
Simple and Reliable Trichrome Stain, G, L. Rasmussen, Margaret M 
Powers and G. Clark,— p. 389. 

Simple and Reliable Jlyelin Sheath Stain for Paraffin Sections. T P 
Mullen, — p. 392. 

Primary Degeneration of Corpus Callosum. — Marchi- 
afava and Bignami were the first to observ'e central necrosis of 
the corpus callosum in elderly Italian alcoholic addicts. Since 
their report in 1903 about 50 cases of the disease have been 
reported. Until recently most cases have been reported in native 
Italians. The first native American reported to Iiavc the dis- 
ease had become, addicted to crude Italian wine. Merritt and 
\ycisman report 2 additional cases of ifarchiafava-Bignami's 
disease. Both occurred in middle aged Italians, in at least one 
of whom a history of excess alcoholism could be established. 
Both patients had subsisted on grossly inadequate diets. The 
pathologic findings were limited to necrosis of the middle lamina 
of the corpus callosum in the first patient, but the sccontl patient 
had extensive symmetrical lesions in the subcortical white 
matter of the hemispheres and middle cerebellar peduncles as 
well. ^ The authors think that the clinical picture cannot be 
explained by the callosal lesion but requires postulation of a 
more diffuse cerebral disorder. They consider Marchiafava- 
Bignamt s disease to be a form of chronic alcoholic encepha- 
lopathy for which an inadequate diet and prolonged alcoholism 
are necessary antecedents. 
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New Jersey Medical Society Journal, Trenton 

42:105-128 (April) 1945 

Jfental Hygiene in New Jersey: Some Notes on Its Development. E. 
Frankel. — p. 107. 

Respiratory Diseases in Tropics. I. L. Applebaum.—p. Ill, 


New York State Journal of Medicine, New York 

45:677-816 (April 1) 1945 

Tendogenetic Disease and Its Treatment with X-Rays. J. Borate. — p. 725. 
*LesioiJS of Cervical Intervertebral Disk: Clinicopathologic Study of 22 
Cases. J. Browder and R, Watson. — p. 730. 

Report on Progress of Glaucoma Campaign During Past Three Years. 
M. J. Schoenberg. — p. 738. 

Use of Bismuth in Treatment of Vincent’s Infection. H. M. Cox and 
H. Hodas. — p. 741. 


Lesions of Cervical Intervertebral Disk. — From a review 
of the literature Browder and Watson collected only 69 verified 
cases with protrusion or herniation of a part of the cervical 
disk. In this paper they present their experiences with 22 cases 
in which this lesion had disturbed the function of the cervical 
spinal cord and/or nerve roots. Twenty-one were verified at 
operation and 1 at necropsy. Tliree different types of patho- 
logic processes were encountered: (a) discrete, oval or rounded 
nodules projecting into the ventral vertebral canal, (b) true 
dorsal herniations of the nucleus pulposus and (c) ridges of 
annulus fibrosus surmounting hj'pcrtrophic bone at the margins 
of the adjacent vertebra. A negative Queckenstedt test does 
not exclude the presence of such a lesion. The operative mor- 
tality for the series was zero. One patient died before coming 
to operation. 

Northwest Medicine, Seattle 


44:71-102 (March) 1945 

Nitrous O.xidt Peiitothal Anesthesia. C. P. Wangeman.~p. 73. 
Clinical Management of Jaundice. K. E. Hynes.--p. 76. 
Tropical Diseases 'of Increasing Importance. F. B. Queen.— p. 
Pinealoma, with Report of Case. W; B. Dublin. — p. 86. 
Surgery in Infants and Children. M. S. Rosenblatt.— p. 88. 
Diagnostic Standards for Rheumatic Fever.. P. F. Guy.— p. 90 
Antimony Intoxication. T. E. P. Goeber. p. 92. 
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44:103-138 (April) 1945 

Ischemia as Cause of Cancer. R. W. Kullherg.-p. 107. 

Rheumatic Perjcardial Effusion Treated Successfully with Penicilhn. 

J. R. Ridlon and A. B. Geyer.— p. IM- . , 

Subtrochanteric Osteotomy for Treatment of Nonunion of Hip Fractures. 

J. D. Stewart.— p. 112. . „ , t, , • u- 

Meckel’s Diverticulitis with Regional Ileitis. L. Patricelli. p. 117. 

S-A^c, r?^i'f7care-s. W. Y. Burton, D. IF 

Tropiral Di'sersts^of^In^Msing Importance. F. B. Queen.— p. 122. 


Ohio State Medical Journal, Columbus 

41:297-392 (April) 1945 

Circulatory Failure During Anesthesia B. B. Sankey.-p. 321. 
Scaf s:m-i«, n”; 

.Foreign' Bodies ’nTallSdeT: Case keport. T. F. Heatley and G. W. 

Ctae’Brmmlioscopy: ■KodachroL Visualization of Bronchial Pathology. 

Ne«o“;nfc°S^='lle« m Compression of Splanchnic Nerves 

by Aneurysm. E. Schafer. P- ; jgg^ jj Watkins.— p. 346. 
Medical Coriosit.es-Oxygeu Therapy . ^ , 

Foreign Bodies in Gallbladder.-.^ woman aged 61 whose 
poreign D jn the left hypochondnum, loss of 

chief complain \ ’ P^ pounds' (about 12 Kg.) in 

appetite and a episode of pain in the right sub- 

the past year, had an ac 

costal area one 5 flironic galibiadder disease and probably 
ably , uneventful recovery from this acute 

gallstones. She m tenderness and 

episode. Since that quadrant of the abdomen. She has 

soreness m the ^uods and has had increasing episodes 

been intoleraiit to fat > x-ray examination revealed 

of epigastric distress a gallbladder. At operation the liver 
two metallic w pjjrqjd 

was found to be n r ^rmly in its bed, apparently 

I'er^tbe'metal' pins had perforated the gallbladder into the 
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liver bed. The patient recovered. Slie stated that approxi- 
mately twenty years ago slie swallowed a closed safety pin. 
She has been a dressmaker for the past thirty years and com- 
monly held many pins in her mouth while fitting clotlics. 
Heatley and Bascom discuss whether the pins, found in the 
gallbladder were the shafts of a safety pin, ‘the spring and 
clasp ends having become oxidized, or whether they were 
straight pins swallowed on different occasions. 


Puerto Rico J. Pub. Health & Trop. Med., San Juan 

20:289-416 (March) 1945 

Trichomonas Vaginalis Donne: Recent Experimental Advances. R. E. 

Trussell and G. Johnson, — p. 289. 

’’Treatment of Schistosomiasis. F. Hernandez Morales, — p, 322, 

Effect of Chlorine on Motility and Infectivity of Cercariae of Schisto- 
soma Mansoni. J, 0. Gonzalez, N, Biaggi and J. Rivera Leon. — p. 357. 
Tricluniasis: Review of Clinical Picture and Laboratory Diagnosis of 

Disease, with an Analysis of Several Cases. 0. H. P. Pepper and 

R, S. Diaz Rivera, — p. 367. 

Treatment of Schistosomiasis. — Hernandez Morales says 
that in recent years physicians in Puerto Rico have become 
conscious of the frequent occurrence of schistosomiasis. A large 
number of patients with schistosomiasis were observed at the 
University Clinic o'f San Juan, and for the present study 157 
of these cases have been selected. Trivalent antimony com- 
pounds are the most effective of all drugs in combating schisto- 
somiasis. Antimony .and potassium tartrate, antimony and 
sodium tartrate and fuadin appear to be the drugs of choice; 
anthiomaline deserves a more extensive trial. It seems that in 
spite of the fact that fuadin is effective in only 50 to 60 per 
cent of the cases its low toxicity and the ease witli which it 
can be administered should make it the drug of choice. It is 
marketed in the form of a clear isotonic solution with 6.3 per 
cent of the drug; hence 1 cc. represents 8.5 mg. of trivalent 
antimony. Fuadin is administered intramuscularly witli very 
little discomfort. For an adult the first three injections, of I.Si 
3.5 and 5 cc. respectively, are usually given daily. Subsequent 
doses of 5 cc. are given every otlier day or every three days 
until a total of 45 cc. has been given. Treatment can be 
repeated after a rest period of one to two weeks. Altliougli 
this amount of drug may not be adequate for cure in a certain 
percentage of cases, the author docs not favor tlie excessive 
amounts recommended by Cawston, who gives total doses of 
60 cc., or by Valencia Parparcen, who gives up to froni 100 to 
150 cc. The higli doses are likely to cause severe toxic reac- 
tions. The author presents case histories representative of to-xic 
reactions. The more common reactions are nausea, vomiting, 
.epigastric pain, pain in the joints and loss of weight. Of the 
more severe reactions peripheral neuritis is the most frequently 
found. - A case of Iierpes zoster and of purpura hcmorrliagica 
were recently observed. In 1 case the administration of fuadin 
apparently reactivated an old tuberculous process. 


Rhode Island Medical Journal, Providence 

28:157-232 (March) 1945 

Bronchiectasis. TJ. E. Zambar^no. — p. 169. 

Tccbnic of Bronchography. B. H. Cotton.-^p. 171. . 

Progress in Surgical Management of Bronchiectasis. R* H* ^vern 
— p. 172, 

Laborers’ Backaches. H. McCusker. — p. 174. 

28:233-320 (April) 1945 

Discussion of Acute Knee Injuries. G. E, Crane, — p. 245. 
Naturopathic Legislation and Education. J. E. Farrell— p. -‘’o* 

Virginia Medical Monthly, Richmond 

72:149-188 (April) 1945 

Congenital Pyloric Stenosis. F. S. Johns and J. B. *j5g 

Dermatitis in American Munitions Industry. J. Q. Gant Jr. P- ‘ j, 
Gas Gangrene: Report of Severe Case with Recovery. H. o. i-o: b 
C. E. Holderby and M. L. Horne.— p. 164. 

Treatment of Congestive Heart Failure. B. R. Powers. — P- I'V- 


72:189-234 (May) 1945 

sychialry in Air Forces Station Hospital. D- B. Davis, p. 
Tythroblastosis Fetalis and Rh Factor. P, Hogg.— p. 198. 

’asa Previa. 31. P. Rucker and G. R. Tureman.— p. 202. • „ 

ibservations on Combat Psycliiatric Casualties. C. N. 
ledical Problems in Changing World. L. D. J 

arolid Duct Fistula: Report of Case, with Simple Method o! lies 

C. I. Scasc. — p. 217. 

obar Pneumonia: Another Etiologtc Viewpoint. H, Robertson, p. 
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■ An asterisk {*) tiefore a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Tuberculosis, London 

39:1-48 (Jan.) 1945 

Basal Tuberculosis. B. Steen. — p. 3. 

Mass Radiography in Wales: Experience with Mobile Unit. T. W. 
Oavies and M. Davies. — p. 23. 

•Eosinophilic Pneumonitis (LoefBer’s Syndrome) with Response to 
Emetine. T, Randall. — p. 37. 

Loeffler’s Syndrome with Response to Emetine. — A man 
aged 20, whose temperature varied between 99 and 100.4 F., 
presented clinically a condition resembling one of those transi- 
tory pulmonary infiltrations with eosinophilia first described in 
1936 by Loeffler. Examination revealed increased vocal fremi- 
tus and vocal resonance in the upper third of the right lung 
and crepitations in the right ape,x and midzone. X-ray exami- 
nation showed what was presumed to be characteristic tuber- 
culous infiltration of both lung fields. A series of eight sputmns 
were negative for tubercle bacilli, and no amebas nor fungi 
were found in the sputum or the stools. Daily intramuscular 
injections of emetine were given for ten days. The patient 
showed a rapid and dramatic response. His cough and sputum 
decreased rapidly, his appetite improved and he became symp- 
tom free. X-ray examination twenty-five days after the first 
one showed clear lung fields. Randall calls attention to the 
rapid resolution of the pulmonary lesions, the relationship this 
had to emetine treatment and the problem which remains of 
whether such cases really have an amebic origin when they 
occur in a district where amebiasis is endemic. 

British Medical Journal, London 

1:319-356 (March 10) 1945 

Incidence of Peptic' XJIcer at St. Thomas's Hospital, 1910-1937, H. 
Tidy.-p. 319. 

Blackvvater Fever in West Africa. E. W. Skipper and G. L. Haine. 
— p, 325, 

Diagnosis of Malaria in West Africa. D. G. Ferriman,— p, 328. 
Removal of Projectile Fragments and Immobilization of Wounds in 
Forward Areas. J. A. Ross.— p. 330. 

Rise in Incidence of Scabies in Closed Community Using Ordinao' 
Soap, and Its Subsequent Fall on Substitution of 5 Per Cent Tet- 
mosol Soap. W. Bartley, K. Usworth and R. M. Gordon. — p. 332. 

1:357-398 (March 17) 1945 

Shall We Nationalize Medicine? L. Hordcr. — p. 357. 

Pregnancy and Diabetes. Mary A. M. Bigby and F. A. Jones.— p. 360. 
Mortality in Childhood During 1920-1938. W. J. Martin. — p. 363. 
Hematometra Due to Cicatricial Stenosis of Cervix After Labor. F. S. 
Tait.— p. 365. 

Failure of Immunity Responses in Localized Disease. W. H.. Hughes. 

* — p. 366. 

Neu' Salmonella Type; Salmonella Cardiff. Joan Taylur, D. G. 
Edwards and P. R. Edwards. — p. 368. 

« 

Journal of Pathology and Bacteriology, Edinburgh 
56:485-616 (Oct.) 1944 

Lipids of Rat Adrenal in Shock Caused by Experimental Crushing 
Injury. G. Popjdfc. — p. 485. 

Phosphatase Reaction as Aid in Classification of Corynebactena. J. Braj*. 
— p, 497. 

Epithelial Tumors of Urinary Bladder in Mice Induced by *2-Accty!- 
amino-FIuorcne, Elizabeth C. Armstrong and Gcorgiana M. Bonscr. 
— p. 507. 

Carriage of Staphylococcus (Pyogenes) Aureus in Man and Its Relation 
to Wound Infection. A. A. Miles, R. E. O. Williams and B. Clayton- 
Cooper. — p. 513. 

Further Studies on Toxin of Coryncbacterium Pyogenes. R. Lovell. 
— p. 525. 

Umbilical Sepsis and Acute Interstitial Hepatitis. J. E. Morison, 
—p. 531, 

Histologic Changes in Liver and Kidneys of Rat After Administration 
of Thyroid Hormone and Vitamins. V. Kcrenchevsky and K. Hall. 
— p. 543, 

• ‘Production of Penicillin on Media Made from Vegetable Extracts, Par- 
ticularly Extracts of Pea. R. P. Cook and W. J. Tullocb, — p. 555. 

Production of PenicUlin. — Cook and, Tulloch report 
experiments which had the purpose of •finding a simple, cheap 
and easily made medium that might be substituted for the syn- 
thetic substrates and Coghill medium and to determine the 
most favorable conditions for cultivation in such a medium. A 
strain of Penicillium notatum was grown on a variety of 
naturaV' mediums prepared by extracting various vegetable 


products and the yield of bacteriostatic substance was assessed. 
Of the vegetables tested, peas and pea flour gave the highest 
yields. The authors describe a method of obtaining moderate 
yields of penicillin by growth at 22 C. in watery extracts of 
pea. Maximum yield occurs about the eigbtli to the tenth day, 
after which the medium becomes alkaline. The product obtained 
is not “notatin” and is easily extracted with ethyl acetate from 
the medium acidified with phosphoric acid. When neutralized 
it is neither pyrogenic nor toxic in the doses tested (50 units 
for a mouse of 17 Gm, and 3,000 units for a rabbit of 2 Kg,). 

Revista de la PoJiclmica, Caracas 

13:319-406 (Sept.-Oct.) 1944. Partial Index 

Avtotransfusion. V. Brito and R.- Rojas Guardia. — p. 331. 

•Clinical Results Obtained with O-tophenarsinc Hydrochloride in Treat- 
njcnt of Malaria. L. Dao L. — p. 339. 

Compntation of End and Duration of Pregnancy. O. Aguero. — p. 350. 
Clinical Aspects and Treatment of Ulcerating Granuloma. L. A. Bello V. 
— p, 362. 

Oxophenarsine Hydrochloride in Malaria, — Dao L. 
encountered a patient with a genital chancre and a strongly 
positive Kahn reaction, with fever of the tertian type and 
schizonts of Plasmodium vivax in the blood. Tjie fever dis- 
appeared after the second injection of oxophenarsine hydro- 
chloride (mapharsen) and splenomegaly after the fifth injection. 
Dao L. administered oxophenarsine hydrochloride to 16 patients 
with acute malaria, to 12 with relapsing malaria and to 18 
with malarial splenomegaly. He obtained favorable results in 
acute attacks of tertian malaria. Caution is necessary tn cases 
of Plasmodium falciparum. In the relapsing cases of malaria 
the fever usually subsides after the second injection of the drug; 
also it causes reduction of small recent splenomegalies. In 
splenomegalic patients with acute febrile attacks the author 
first employs oxophenarsine hydrochloride alone and after the 
fever subsides he uses the combination of oxophenarsine hydro- 
chloride and typhoid paratyphoid vaccine. This combination 
was effective also iri a third of the patients with chronic 
splenomegaly. 

Deutsche medizinische Wochenschrift, Leipzig 

70:53-82 (Feb. 4) 1944 

•Pregnancy Nephrosis. W. Nonncnbrucli. — p. 53. 

Spontaneous Hypoglycemia. F. Meythaler. — p. 5-t. 

Paracoli Bacteria: Problem of Facultative Pathogenic Properties. 
P. Wetland. — p. 57. ' 

Typhus in Spain. I. Andreu Urra. — p. 60. 

Testing and Evaluation of Rapid Agglutination in Typhus. H. E. 
Sauter. — p. 63. 

Comment on Santer’s Preceding Paper. Bohnenkamp. — p, 64. 

Occurrence of Atypical Rudimentary Cases of Malaria During Winter 
Months. H. Puhimann. — p. 64. 

Front Line Observations on Irritable Bladder. L. Meuwsen. — p. 66. 

Wartime Dietetics. E. G. Schcnck. — p. 68. 

Study of Gastric Juice in Atmosphere Rich in Carbon Dioxide and in 
Close Air. Lcpel. — p. 70. 

Pregnancy Nephrosis. — Nonnenbruch reports S instances 
of pure lipoid nephrosis with nephrotic syndrome in women 
after childbirth. The clinical picture was that of hypopro- 
teinemia, shifting to the left of the albuminous substances of 
the blood, lipcmia, lipoiduria and tendency to edema. Rise of 
blood pressure and eclampsia preceded in 2 cases and recovery- 
occurred in one of them. One case presented a pure nephrosis 
in the second month of pregnancy. The nephrosis persisted 
for two years after the interruption of the pregnancy and 
recovery took place after an intercurrent fever. The pregnancy 
kidney is to be considered as nephrosjs associated with edema 
and rise of blood pressure and in many instances with hema- 
turia, but pregnancy kidney is not to be considered as diffuse 
glomerulonephritis in which condition a transition into a pure 
nephrotic syndrome was never obsen’cd. The edema in the 
nephrotic sjudrome may depend on psychic excitement and that 
^plies to the increase in the edema as well as its disappearance. 
Renal changes on the one hand and rise of blood pressure and 
edema on the other may have the same origin in diffuse glo- 
merulonephrith and may be considered as coordinated mani- 
festations of this condition. A common cause for the renal and 
cxtrarenal processes may have to be considered likewise in 
pregnancy kidney. Rise of blood pressure and edema may be 
the cxtrarenal results of this condition, as well as those of 
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glomerulonephritis, but glomerulonephrosis with , -heavy loss of 
albumin and without any inflammatory reaction of the kidney 
may develop in the absence of “nephritis.” There may be 
various transitional- stages^ to pure lipoid nephrosis with the 
nephrotic syndrome. Pregnancy nephropathy requires coopera- 
tion of the gynecologist with the internist. 

70:263-292 (May 12) 1944 

Principle of Localization and Analysis of Function in Vegetative Syslew. 
C. Oehme. — p. 263. 

^Experimental Study on Origin of Pylorospasm. G. Bonell,— p. 267. 

Galactagogues? Lili Walter'. — p. 269. 

Functional Disturbances of Micturition in Wartime. J. Deussen.— p. 272. 

Do Relapses of Typhus Occur? H, Raettig. — p. 274. 

Use of Radioactive Indicator Methods in Biology and Medicine J. Ger- 
lach.— 'p. 275. 

Effect of Estrogen and of Testosterone Propionate on Lacteal and Genital 
Crisis in Newborn. H. Slobozianu. — p. 276. 

Thoracic Displacement of Stomach Caused by Diaphragmatic Hernia. 
F. Umber. — p. 278. 

Origin of Pylorospasm.— Bonell studied the excretion of 
protective ferments in the urine of 19 normal male and female 
infants with mild disorders of nutrition of ages between 20 days 
and 13 months. Placenta, ovary, corpus luteum and testis were 
used as substrates for Abderhalden's reaction. The elaboration 
of specific protective ferments was studied in a second series 
of 10 male infants with pylorospasm between the ages of 3 and 
7 weeks. The secretion of specific protective proteinases which 
split placenta proteins but frequently cause the disintegration 
of substrates from the ovary, corpus luteum and testis wa5 
demonstrated in the urine of all the infants up to 3 months of 
age and in 2 infants 4 months old. The excretion of these 
ferments, which were specific for the hormone substrates of 
the mother, could not be demonstrated in the urine of infants 
with pylorospasm. Their organism does not seem capable of 
producing protective ferments causing the breakdown of pro- 
teins which had been taken over by the infant from the mother 
and which were foreign to the blood or at least to the plasma 
of the infant. This is regarded as experimental proof of Stolte’s 
concept of the origin of pylorospasm. The clinical picture of 
vomiting may therefore be included among the pregnancy reac- 
tions .of the newborn. No' other theory furnishes better explana- 
tion for the limitation Of pylorospasm to a definite age and its 
predilection for one sex. The endocrine origin of pylorospasm 
is likewise suggested by clinical and roentgenologic observations 
which prove that pylorospasm requires a certain length of 
time for its full development. Further proof is to be seen in 
the high incidence of spontaneous recoveries after the third 
month, a period which coincides in the infant with the time 
at which the effect of the hormone of the mother gradually 


more day. The recurrence of the acute septic condition required' 
a second course. The rapid disappearance of the severe necrosis 
of the oral mucosa in all 3 cases and of the prepuce and tJie 
tympanic membrane in the second case was striking. The cure 
of the septic condition is to be considered as the result of the 
sulfathiazole treatment, since acute leukemia or septic agranulo- 
cytosis does not subside spontaneously. The same good results 
obtained in these 3 different cases suggest a relationship between 
the three pathologic conditions. 

Acta Dermato-Venereologica, Stockholm 

25:1-110 (June) 1944. Partial Index 

•Treatment of Syphilis with Specific Drugs and Simultaneous Fever 
Therapy, Appraised by the Effect on Treponema Pallidum in Fresh 
Eruptions. H. Haxtiiausen. — p. 1. 

Cultivation of Gonococci as Diagnostic Method in Gonorrhea in Women, 
F. Reymann. — -p. 9. * 

Dermatologic Investigations on Pairs of Identical Twins. R. Melsom. 
— p. 29. 

Comparative Studies on the Effect of Various Antimycotics on Dermato 
phytosis Pedis, Ascertained by Systematic Examination for Fungi. 
Mildrid Andersen and Marie Plesner. — p. 48. 

Indications for the Treatment of Gonorrhea with Sulfathiazole and Fever 
Shock, Elucidated, by Chcmoresistance and Gonococcus Complement 
Fixation Reaction. P. V. Marcussen. — p. 77. 

Simultaneous Treatment of Syphilis with Specific 
Drugs and Fever. — Haxthausen administered to 21 patients 
with primary syphilitic lesions 0.3 Gm. of neoarsphenamine, and 
to 20 patients 0.3 Gm. of neoarsphenamine and fever produced 
by simultaneous intravenous injections of a Bacillus aerogencs 
faecalis vaccine in doses of 80 to 100 million bacilli. In the first 
group of patients the spirochetes disappeared in 4 of the 21 
patients within twenty-four hours, whereas the same result was 
obtained in 17 of the 20 patients in the second group. Fever 
vaccine therapy- alone ,did ' not have much effect on the number 
and the motility of the spirochetes three, days after the fever. 
The effect of bismuth on the presence of spirochetes in syphi- 
litic papules demonstrated a similar accentuation of the bismuth 
effect by fever therapy. This suggested that intensification of 
the effect of the specific drugs may result from combining fever 
with specific drugs. It is advisable to employ fever therapy 
simultaneously with the specific drugs in old refractory cases, 
and particularly in cases in which the usual treatment is ineffec- 
tive 'from the onset or in which treatment is soon followed by 
a relapse. One should employ doses of 0.6 Gm, for women 
and 0.7S Gm. for men. No untoward reactions were observed 
from these doses and fever therapy, whereas in 1 refractory 
case in which neoarsphenamine was given in 0.9 Gm. doses 
the second combined injection was followed by the occurrence 
of hepatitis. , 


lisappears. 

Wiener klinische Wochenschrift, Vienna 
57:157-182 (April 7) 1944. Partial Index 

Surirery of Thyroid. B. Breitner.— p. 157. ... 

E.xperiences of Ophthalmologist During Air Assaults on Civii Population. 

T. Bohnen. — p. 359. . A^t • t-.- .» • t»- 

Endocrine and Vegetative Component m Allergic Diseases and in Dia- 

betes Mellitus. F. Gerl.— p. 161. r, c u a wio 

Therapy of Acute Leukemia and of Agranulocytosis. O. Scharff.— p. 169. 

Therapy of Acute Leukemia.— Scharff reports good results 
dth sulfathiazole therapy in 3 cases of severe necrosis of the 
ral mucosa and septic agranulocytosis m the presence of 
hronic lymphadenitis in 1, with acute myelosis m anotlwr and 
5 agrLulocytosis in the third The first pattern a man 
eed 44 was given 6 Gm. of sulfatluazole the first day and 
Gm for the two following days. The acute septic leukem.a 
dth its immediate threat to the patents life gave place to 
teon c lymphadenosis complicated by th.s septic condition 
Vnth occurred from the primary chrome disease four months 
ter Recovery from acute myelosis developing m the second 
Iter. -Keco y , - ^ combined rvith a large tumor 

rL%"een rs obLteTwhh 8 Gm. of sulfathiazole on the 
{ the J of 4 Gm. on the third day. The 

rst and second d > [ggfj restored and the patient, 

*mLl?ed 37 was dismissed free from complaints. The third 
man agea » • » septic agranulocytosis, was cured 

atient, a man " “olftrLtmem The first consisted 


Acta Medica Scandinavica, Stockholm 

116:409-606 (March 10) 1944. Partial Index 

Experiments on Allergic Bronchial Asthma. P. Hallos and L. Hallos- 
Deffner. — -p. 409. 

•Epinephrine Preparation with Delayed Action in Treatment of Experi- 
mental Asthma. P. Kallos and L. Kallos-Deffncr. — p. 441. 
Comparative Results in Cases of Hepatitis Treated With or Without 
Insulin-Dextrose. 0. Lenz. — p. 447. ^ 

Diseases of Heart and Blood Vessels Due to Congenital SyphihsJ Case 
Report. I. Aggerhack. — p. 454. ^ 

Hal!berg*s Peculiar Corpuscles in Tuberculous Material. K. H. Clausen. 

— p. 468. « 

Anaphylactic In Vitro Reaction to Tuberculin. A. GronwaII.--^I'- 470. 
Cardiovascular Observations in Myasthenia Gravis and Dystrophia Myo- 
tonica. E. Ask-Upmark.— p. 502. v a, 

Atropine Treatment of Sequel of Epidemic Encephalitis. I. \ artiainen. 

— ^p. 536. _ , 

Determination of Erythrocyte Content of Circulating Blood _hy Labeling 
with Radium Phosphorus. G. Hevesy, H. H. Hosier, G. Sdinnsen. 
E. Warburg and H. Zerahn. — p. 561. 

Epinephrine Preparation with Retarded Action. — Kall6.s 
and Kallos-Dcffner used a slow acting epinephrine prcparalton 
(adrenaline retard) in experimentally induced asthiria in gmnc.i 
pigs. The preparation is effective in the prophylaxis of astltma. 
Experimentally produccd-attacks of astltma wliich witliotit 
ment would probably have a fatal outcome can Ik arrested by 
the intramuscular injection of the slow acting cpinepbrine 
preparation. Tlie effect seems to persist for several Iiours. 
The preparation is well tolerated and has no damaging clica 
on the tissues. 
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The precentral Motor Cortex. Edited by Paul C. Bucy. IHindla 
Slonographs in the Medlral Sciences, Vol. IV, Xos. 1-4. Paper. Pride. 
$4.50. Pp. 505. tfltli 140 Illustrations. Published Under the Auspices 
ot the Graduate School. Urb.ina : Unlrersity of Illinois Press, 1944. 

This is a timely monograph designed to bring to date the 
rapidly accumulating knowledge of the motor cortex. The 
editor. Dr. Paul C. Bucy, has selected his contributors wisely 
and chosen the subject material critically. The result is a 
volume of splendid contributions concerning all aspects of the 
problem of the motor corte.x. It is quite fitting that this volume 
should be contributed by American authors, for it is in this 
country that much of the recent investigation of the motor 
cortex has unfolded, though the impetus for such investigation 
may have come from Dr. Otfrid Foerster, to whom the volume 
is dedicated. 

The scope of the work is seen in the contents: (1) archi- 
tecture of the precentral motor corte.x, G. von Bonin; (2) role 
of architectonics in deciphering the electrical activity of the 
cortex, James L. O’Leary; (3) afferent connections, A. Earl 
Walker ; ( 4 ) efferent fibers, Paul M. Levin ; (S) pyramidal tract, 
Sara S. Tower; (6) excitatory and inhibitory processes within 
the motor centers of the brain, N. Bubnoff and R. Heidenhain : 
(7) corticocortical connections, W. S. McCulloch; (8) somatic 
functions, Margaret A. Kennard; (9) relationship to the cere- 
bellum, Percival Bailey; (10) autonomic functions, AJargaret A- 
Kennard; (11) frontal eye fields, Wilbur K. Smith; (12) elec- 
trical excitability in man, Theodore C. Erickson; (13) effects 
of extirpation in man, Paul C. Bucy; (14) relationship to 
abnormal involuntary movements, Paul C. Bucy; (IS) clinical 
symptomatology, Charles D. Aring; (16) pathology, Charles 
Davison; (17) significance of the precentral motor cortex, 
Marion Hines. 

Some conception of the strides which have been made in 
the understanding of our knowledge of the precentral cortex 
in recent years may be recognized by the disclosure of the 
significance of the strip area, by the working out of cortical 
and subcortical connections, by the elucidation of the meaning 
of flaccidity and spasticity, in which much still remains to be 
done, by the determination of the origin of the pyramidal tract, 
by the mapping out of extrapyramidal or parapyramidal cortical 
areas and connections and by the results of extirpation in man. 
These are but a few of the problems to which new data have 
been contributed, and it is safe to assert that much new material 
remains to be disclosed. 

The editor and the authors are to be congratulated not only 
on a fine volume but on the part which American neurology, 
neurosurgery and neurophysiology have played in the amplifica- 
tion of our knowledge of the motor cortex. 

A complete bibliography adds to the value of the volume. 
It is recommended without reservation to all those interested 
in neurology, whether their field is clinical or laboratory. 

Emotional Problems of Living: Avoiding the Neurotic Pattern. By 
O. Spurgeon English, 3I.D„ Professor of Psychiatry, and Gerald H. J. 
Pearson, Jf.D,, Associate Professor of Chtld Psychiatry, Tenude Univer- 
sity Jlcdtcat School, Phlladclnhla. Cloth, Price, $3. Pp. 43S. Sew 
York: W. W. Norton & Company, Inc.. 1945. 

The first half of this book is devoted to a thoroughgoing dis- 
cussion of the emotional disturbances that arise in infancy and 
childhood. Growth is conceived as a series of periods classified 
as oral, anal, phallic and latent, proceeding then to puberty and 
■adolescence, work and marriage. Psychologic disturbances later 
in life seem to result largely from the frustrations of yilcasurc 
that result in hostility, pain and liatred. Nail biting is con- 
sidered a sign of poor emotional adjustment. The severe cases 
arc part of the desire of the child to annoy and humiliate the 
parents. Most of the points made are illustrated by case reports. 
The volume is planned not only for the medical reader but also 
for, medical students, teachers, nurses and social workers. The 
book is definitely orientated to psychoanalytic thinking. Many 
statements are made as conclusive wliich might still be con- 
sidered in the realm of investigation. However, a careful read- 
ing of the work will aid greath' the understanding of the 
relation of mind to body and thus advance greatly the quality 
of medical practice. 


The Chemistry and Technology of Food and Food Products. Prepared 
by a Group ot Specialists under the Editorship of Morris B. Jacobs, 
Pli.D., Senior Chemist, Department ot He.slth, City of New York. 
Volume H. Cloth. Price, $10.50; $19 per set of two volumes. Fp. 890, 
with 166 Illustrations. New York; Intcrscience Publishers, Inc,, 1944. 

This volume contains the four concluding sections of this 
treatise on food and food processing and is concerned entirely 
with the technology of processing. Such matters as conveying 
of foods in various forms and their storage are considered. 
Discussion is given to the principles of methods used in prepar- 
ing food for storage. In later sections tlie more detailed techni- 
cal procedures and problems of preservation are taken up. 
Standards of quality which must be met to pass federal, state 
and municipal requirements are outlined and references given 
to detailed description of federal standards adopted up to 
Februar)' 1943. Much information is given on the measures 
used to maintain sanitary control. The important and informa- 
tive last section describes the production of all substantial types 
of processed and natural foods, with inclusion of many pictures. 
Facts and figures on the methods of preparation of alcoholic 
beverages and their chemical composition are found here. The 
treatment of water for 'various industrial uses as well as for 
drinking purposes is covered. This volume serves the valuable 
purpose of giving a broad survey of the field of food processing. 
The reader is oriented in each subject but would need to look 
further for detailed information. As an overall perspectus of 
the food industry the book would be hard to equal. 

Science in Progress. By Waller 11. Miles, and others. Edited by 
George A. B.iitsell. Forenord by Eorande toss Woodruff, Fourth series. 
The Society ot the Sigma Ni, National Lectureships 1943 and 1944. 
Cloth, Price. $3. Pj). 331, with lOB Illustrations. New Haven, Conn.: 
Yale University Press; London; Oxford University Press. 1943. 

This volume is the fourth of a series which makes available 
Sigma Xi lectures dealing with fields in which there has been 
great progress. The scientist will find these lectures uniformly 
of high quality. The authors are the men who themselves hav» 
been in the forefront of research. The book is excellently 
printed, witli numerous black and white and colored illustra- 
tions. The subjects especially involved in the present volume 
which would be of interest to physicians include psychologic 
aspects of military aviation, by Walter R. Miles; the physi- 
cal structure and biologic action of nerve cells, by Detlev W. 
Bronk; energy and vision, by Selig Hecht; chemical trans- 
mission of nerve impulses, by Otto Loewi; present status of 
the vitamin B comple.N, by C. A. Elvchjem, and blood and 
blood derivatives, by Edwin J. Coltn. 

The Svedberg 1884 30 1944. [Anniversary Volume.] Boards. Pp. 731, 

“b 

vvlHi llUistrallons. Uppsala, Sweden; Almqvlst & Wlksells Boktryckerl 
A.B., 1944. 

This volume is a tribute by grateful associates, assistants 
and pupils to The Svedberg, professor of physical chemistry at 
the University of Uppsala, on liis sixtieth birthday. Because 
of the war the contributions are practically all of Swedish 
origin. The English, German, Swedish and Frcncli languages 
arc used in the order of frequency as mentioned. There arc 
fifty-five papers by some seventy-five authors, dealing mainly 
with investigations in chemistrj' and its borderlands, particu- 
larly technology, but including also biology and medicine. The 
papers constitute an impressive record of Swedish chemical 
research during recent years and especially in the Institute of 
Physical Chemistry in Uppsala, where Svedberg has carried on 
Ins work since 1931. The publication of this handsome, well 
editcQ memorial volume was made possible by grants from 
Swedish industrial concerns. 

Yei^an s Hospital, By Helen .Ashton, Cloth. Price, $2,50, Pp 271 
-New York; Viking Press, 1945. 

The author studied medicine between 1920 and 1926 after 
serving as a nurse in the first world war. Most of her novels 
have a medical background. This novel tells tlie story of a 
nonprofit voluntarj* hospital in England, of a few days in the 
I institution when a new class of nurses begins, when 

the b^rd of the hospital is concerned with its future, when the 
members of the resident staff arc competing for an appointment 
in surgery. A young woman doctor who is a surgeon and a 
somewhat morose pathologist with a duodenal ulcer are tlie 
heroine and the hero of the book, A somewhat careless young 
surgeon who misses a diagnosis of brain abscess Mps to make 
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the medical aspects interesting, i'fiss Ashton writes profes- 
sionally and is exceedingly skilful in organizing her story. It 
serves, as does many another British novel, to picture certain 
aspects of medical practice more accurately than they appear 
in the writings of the economists and the politicians. She 
reveals the real concern of the medical profession over the dis- 
appearance of the voluntary hospital. She reveals the true 
opinion of the medical profession of the quality of panel prac- 
tice, and she reveals also the scale of living of the British 
worker as it is seldom revealed in the writings of those who 
speak so learnedly about the Beveridge plan. The novel is well 
worth the time of any physician who likes to read fiction with 
a medical aspect. 

Nursing; A Profession for College Women. Paper. Price, 23 cents. 
Pp. 35. Published by the Nursing Information Bureau of the American 
Nurses’ Association co-operating with the National League of Nursing 
Education and the National Organization for Public Health Nursing. 
New York, 1945. 

This handbook, prepared by leading organizations in the field 
of nursing education and service, contains a wealth of informa- 
tion for young women who are interested in professional nurs- 
ing and wish to contribute to the care and welfare of the sick. 
It describes educational requirements, types of nursing schools, 
cost of preparation, available financial aid, placement opportuni- 
ties, positions in military and civilian service, working con- 
ditions, salary ranges, opportunities for professional and personal 
development and many other significant factors. Selected refer- 
ences are included as well as other sources from which specific 
information can be obtained. While this pamphlet may find 
its greatest use among counselors in colleges and high schools, 
it will be equally valuable as a direct aid to individual students 
interested in nursing education. Since there is still an urgent 
demand for additional nursing personnel in relation to military 
and civilian needs, it is hoped that the information contained 
in this handbook will be given wide distribution throughout the 
country. 


Annual Review of Physiology. James Murray Luck, Editor. Victor 
E. Hall, Associate Editor. Volume VII. Cloth. Price, $5. Pp. 774. 
Published by the American Physiological Society and Annual Reviews, 
Inc. Stanford University P. 0., California: Annual Reviews, Inc., 
3945. 

This book contains important and fundamental contributions 
to physiology. In spite of the war it is the largest volume of 
the series yet published. It contains a wealth of valuable infor- 
mation, including chapters on the peripheral circulation, respira- 
tion digestive system, blood, heart, special senses, exercise and 
other important subjects by thoroughly qualified investigators. 
As in previous years, this is an invaluable book of source 
material for investigators working in physiology or in the 
borderland between clinical medicine and physiology. 


,h^" j'" crke'“ph‘°D S^o'nd" P^icrt^S.'Vp.’ st 

Im n2 iimsuau^s. St. Louis; C. V. Mosby Company. 1945. 

The second edition follows the general plan of the first edition, 
ut the material has been brought up to date and expanded, 
he book is intended for a one semester college course. The 
.fbnrs have developed the material m such a way that the 
Sent sees the subject as a whole, rather than losing himself 
Animal forms which are of economic 
; SeS are The .abiee,, „£ heredity 

L^tics and evolution, as well as hormones and vi amins are 
eTterin separate chapters. An appendix groups the material 
Serin tabular form, and the glossary’ covers fourteen pages. 

, D„„lr 1945- A Description of Organized Activilies 

Social Work Fields. Russell H. Kurtz, editor. Eighth 

I Social Work and york; Russell Sage Founda- 

sue. Cloth. Price. ?3.-5. 1 P- o-"- 

on, 1945. ^vliich has made a_ place for 

This IS the eight reliable reference works for those in 

self as one medicine and social work generally, 

le field of public , , I „,:Hp to the agencies in the field 
he book IS a n,ade in specific areas of social 

nd the advances th t ber are sections 

■ork. Of social insurance, foreign relief and 

svoted to the jntercultural activities. Excel- 

diabilitation, ^d i each of the discussions, 

nt bibliographies accompany eacn 


SclencD Today and Tomorrow. By tValdemar Kacmpffert. 
Series. Cloth. Price, $2.75. Pp. 279. New York: Viking 
Toronto: Macmillan Company of Canada, Ltd., 1945. 


Second 

Press; 


Mr. Waldemar Kaempffert has collected here the essays which 
he has contributed at various times to various publications. Of 
special interest to physicians in this volume is a chapter called 
“Sick Medicine Needs a Doctor.” It is replete with the mis- 
representations which are expected when Air. ICaempflert writes 
about medicine, of which he knows little and concerning which 
he seems unwilling to learn more. He charges, for instance, 
that physicians must practice by the fiat of their national organi- 
zation. Actually the national organization adopts principles of 
ethics which members follow because they believe in them. For 
one who presumes to be educated in the scientific method Mr. 
Kaempffert writes with innumerable and extraordinary preju- 
dices. Indeed, his choice of words is designed particularly to 
create prejudice. Mr. Kaempffert does not believe that doctors 
charge according to the patient’s ability to pay. He thinks 
they charge all the traffic will bear. He charges that voluntary 
insurance does nothing for preventive medicine but disregards 
the fact that there is little or no preventive medicine in any 
compulsory sickness insurance plan. If the rest of Air. Kaempf- 
fert’s book is as bad as this chapter, investment will represent 
a considerable waste of money. Fortunately, however, the 
reader has free choice — he can take it or leave it. It is our 
recommendation that he leave it. 


Vitamins and Hormones: Advances In Research and Apgllcatlons. 
Edited by Robert S. Harris. Associate Professor of Nutritional Bio- 
chemistry, Massachusetts Institute of Technology, Cambridge, and 
Kenneth V. Tliimann, Associate Professor of Plant Physiology, Harvard 
University, Cambridge. Volume IL Cloth. Price, $6.80. Pp. 314, with 
Illustrations. New York; Academic Press, Inc., 1944. 

This volume contains material on aspects of vitamins and 
hormones not dwelt on in volume i. The subjects considered 
include the role of vitamins in the anabolism of fats ; the chem- 
istry of biotin; the nutritional requirements of primates other 
than man; physiologic action of vitamin E and its homologues; 
the chemistry and physiology of vitamin A; para-aminobcnzoic 
acid — experimental and clinical studies; critique of etiology of 
dental caries; vitamin and cancer; effect of androgens and 
estrogens on birds ; hormones and cancer ; x-ray crystallog- 
raphy, and sterol structure. There appears to be little rhyme 
or reason to the selection of topics. These volumes cannot 
serve as a’ reference source on the title subjects of vitamins 
and hormones because of the scattered coverage given thus far. 
The editors may feel that information is assembled here which 
is not found in other textbooks. This is actually true and is 
probably the objective of the work. This publication can be 
recommended as a particularly good and complete source of 
factual information on the subjects presented. Each contributor 
i.s a recognized expert who surveys the field with facts from 
the literature and but little discussion. Extensive reference 
lists increase the value of the books to the reader. 

Clinical Roentgenology of the Digestive Tract. By Maurice Feklaisn' 
M.D., Assistant Professor of Gastroenterology, University of 
Baltimore. Second edition. Cloth. Price, $7. Pp. 769 , "hh " 
illustrations. Baltimore: IVIIIInms & Wilkins Company, 19-13. 

The second edition of this complete study of the gastro- 
intestinal tract from the roentgenologic point of view has been 
thoroughly revised and newly illustrated. Every condition o 
the entire gastrointestinal tract has been covered; the more 
commonly seen pathologic entities have been thoroughly '5. 
and tfie rarer conditions described in brief. A complete bio i- 
ography at the close of each chapter allows the reader to follow 
up whatever subject he may be particularly interested in. •> ° 
pathologic condition in any way associated with any part o 
the gastrointestinal tract has been omitted. The subject mat cr 
is handled clearly and concisely, and all of the more rcccn J 
described developments in x-ray examination have Iiecji adue . 
Numerous x-ray reproductions and artist’s drawings ilmstra e 
each condition. In this way the volume can be considered 3 S 
an atlas for study by the medical student. It is designed no 
only for the roentgenologist but also for the gastrocnterologis^ 

— the general practitioner and the medical student. The neet^ 
for such a volume is evidenced by the difficulty usually 
tered in seeking information on the many aspects of this large 
subject. 
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Queries and Minor Notes 


The answers here tubeished have been prepared ev competent 

AUTHORITIES. TllEY DO NOT. HOWEVER, REPRESENT THE OPINIONS OF 
ANV OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
AnONVMODS C05IMUN1CATI0NS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED OX REQUEST. 


RINGWORM OF THE SCALP 

To the Iditor : — Whot is the lotest ond most successful treatment for 

lineo copilis? Pcnnsylvoiiio. 

Answer. — In the present rather widespread epidemic of tinea 
capitis the offending organism in most cases is Microsporum 
audouini. Infections caused by this organism are e-xtremely 
resistant to treatment. The average case may last for eight or 
nine months. The most rapid and successful method of treat- 
ment is epilation of the diseased hair by means of the x-rays. 
This, however, is a most delicate operation and should be done 
only by some person experienced in this type of treatment. The 
machine should be accurately standardized and the quantity of 
x-rays necessary to produce a temporary alopecia definitely 
known; for further details of this treatment one should consult 
George M. MacKee’s X-Ray and Radium Treatment of Dis- 
eases of the Skin (ed. 3, Philadelphia, Lea & Febiger, 1938, 
chapter 28). 

Treatment with topical applications is slow, but if the hair 
is clipped short an ointment containing 10 per cent iodine 
crystals in aquapbpr can be used twice daily. This should be 
applied with a soft toothbrush morning and night, and as soon 
as a reaction occurs and the scalp becomes tender, treatment 
should be suspended for a few days and then resumed. 

Another ointment of value is composed of precipitated sulfur 
6 Gm., salicylic acid 3 Gm., castor oil 6 cc. and petrolatum to 
make 60 Gm. Still another is ammoniated mercury 3 Gm., 
salicylic acid 2 Gm., petrolatum 30 Gm. and hydrous wool fat 
to make 60 Gm. 


COMPLICATIONS AFTER CISTERNAL INJECTION 
OF RADIOPAQUE OIL 

To the f(//(or:*~-One year ago a patient aged 35 had lipiodol 2.5 cc. injected* 
CiSternoliy to prove a diagnosis of o ruptured cervical disk. Following 
the injection the patient had o severe headache and c temperature 'of 
102 F. for twenty-four hours. This was followed by severe pains In both 
hips and in the lower part of the back which necessitated steeping in 
Fowler's position for ten doys. For the next week the pains in both hips 
were less severe but were accentuated by wolking or standing ond were 
occomponied by pain in the sacrum on coughing, sneezing or loughtng 
heartily. At the end of three weeks these pains had disoppeared except 
for slight poins In both hips. About a month later the pain come bock 
in both hips more severely than ever, particulorly in the right hip. The 
poin was oUeviated by bed rest and wos occentuoted by wolking or 
standing. These attacks of pain in the right hip and back continued off 
and on for the next six months. At this time an attempt was mode to 
remove the lipiodol, and half of it was removed. Following the removal 
of part of the lipiodol the pain subsided but two months later returned 
In the right hip, not os severe os originally but more chronic and per- 
sistent. An x-roy film of the lumbosocrol area token one ycor after 
the injection of the lipiodol showed lipiodol to be scottcred on most 
of the nerve roots from the first thoracic down to the end of the spinol 
cord, with the bulk of the lipiodol in the sacrol sac ond immovobte. 
The x-ray film showed also corisiderable colcificotion of the pelvic 
ortcries. Is lipiodol in the suborachnoid space productive of irritation 
of the nerve root? If so; how long does such irritation lost, and what 
IS the prognosis? What references in the litcrotorc ore there on the 
effects of lipiodol used in the spinol concl? 

Horry L. Strochon, Coptoin, M. C., A. U. S. 

Answer. — Current opinion, based on extensive experience, is 
that radiopaque iodized oil is of little value in the diagnosis of 
rnost ruptured intervertebral disks with compression of one of 
the cervical roots; in the future lipiodol or similar substances 
will probably be used only in those cases in which a herniation 
of an intervertebral disk has been confused with a spinal cord 
tumor. 

The acute symptoms of headache, fever and irritation of the 
lumbosacral ncrv’c roots which occurred in this case, though 
considerably more severe and persistent than arc usually seen, 
following the intraspinal injection of radiopaque 
'I majority of such cases these symptoms sub- 

side within twenty-four hours and in the remaining few within 
the next three day's. Only rarely does irritation of the spinal 
roots and of Uie meninges persist beyond that The most 
persistent irritation resulting from iodized oil is usually seen 
in cases m wmch the original symptoms arose from inflamma- 
tory disease of the meninges and spinal ner\’c roots. In order 


to avoid sucli irritation it is now common practice to remove 
the oil immediately after fluoroscopy whenever that is possible. 
Either lipiodol or pantopaque can be removed by aspiration 
through a large (18 gage) lumbar puntture needle by having 
the patient on his abdomen on the tilting fluoroscopic table and 
puddling the oil about the end of the needle. 

Cases in which irritation of the spinal roots, definitely estab- 
lished as due to iodized oil, has persisted for longer than a 
few weeks are so rare that few if any have been studied. It 
is thus impossible to state whether, in the case cited, the symp- 
toms result from lipiodol, as seems possible, or are secondary 
to the disease process fot which the myelographic examination 
was originally made. It is likewise impossible to guess, with 
anything like worthwhile accuracy, how long such symptoms 
might persist or what the ultimate outcome may be. 
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PAIN CAUSED BY MORPHINE AND CODEINE 

To the Fdifor; — Following removol of the gallbladder, morphine end codeine 
have caused severe pain in the region of the common duct, is Demerol 
effective in such a condition? „ g Aitkens, M.D., Le Center, Minn. 

Answer. — Both morphine and codeine have been found to 
increase the tonus and motility of the common bile duct and of 
the sphincter of Oddi. Opium and derivatives of opium also 
increase the tonus and motility of the small intestine and colon 
and may produce violent spasms of localized areas of the intes- 
tine. Severe abdominal pain produced by morphine and codeine 
after removal o£' the gallbladder could be due to specific con- 
traction of segments of the colon, small intestine or possibly also 
of the sphincter of Oddi. Isonipccaine (“Demerol”) has been 
found to be effective as a substitute for morphine in relieving 
many types of pain and, in addition, seems to exert a definite 
spasmolytic effect. 

References : 

Yonkroan, F. F.: Noth, P. H., and llecht, H. H.: Demerol, Ann. Ini. 

Hied. 81:7 (July) 3944. 

Noth, P. It.; Heclit, H. II., and Yonknian, F. F,: Demerol, ibid. 81: 

17 (July) 1944. 


ELECTRIC SHOCK 


TREATMENT 

SYMPTOMS 


FOR MENOPAUSAL 


To the editor : — A letter now being distributed stresses electric sleep theropy 
tor nervous or mentol disturbpnces occurring during the menopause. I om 
not aware that this treatment is a recognized one for this type of trouble. 
Please advise me os to its value ond use. 

Elvin L. Clark, M.D., Shelbyville, 111. 

Answer.-— The letter in question' was from the State of 
Illinois Division for Cooperative Extension Work in Agricul- 
ture and Home Economics in Shelbyville. It was a condensed 
reprint of an article by Dr. Foster Kennedy, published in the 
JVoman’s Home Companion for November 1944. In tliis article 
appears the following statement relative to treatment for the 
siTuptoms of the menopause: “The most remarkable of these 
new tyeapons is electric sleep therapy — a treatment as painless 
and simple as it is safe and successful. Between 80 and ISO 
volts of electric current are passed through the brain for one 
tenth of a second, and that is all there is to it.” This treat- 
ment IS electric shock treatment. Because of the possibility of 
harm, it should never be carried out except by responsible pliysi- 
cians. In the original article the statement is made that patients 
may receive such treatrnent in the morning and attend a matinee 
the same afternoon. Since lapses of mcmorj' sometimes occur 
lollowmg treatment, however, this advice is questionable. More- 
over there are otlier methods of treatment in the menopause 
besides shock therapy, and it would seem to be desirable at 
f . an the present stage of experimentation, to limit this form 
J patients under good control in hospitals. Bennett 

and Wi bur (Hm. J. JI. Se. 208:170 [Aug.] 1944) report a 
-cries _ot /5 cases of involutional melancholia or similar symp- 
tfie nieiaopause, in 90 per cent of which good results 
\\erc obtained with a combination of shock therapy and psycho- 
estmDo;. -lu ^ patients, it is said, were treated with 

L a 64 of the 75 had shock tlicraiiy. 

rrat V,-,™ be given psychotherapy in addition. Ninety per 
fMr to six^*^ ’’if course of from 
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NUMBNESS OF FINGERS IN METAL WORKERS 

To the Editor: -A number of the employees of on oircroff plant complain 
of "numb" fingers. .The only metol used is aluminum. The numbness 
has sudden onset and usually -does not follow any anatomic distribution 
but involvesj half a finger, part of o finger or several fingers. There arc 
no associated complaints, - i- , 1 . ...... * 

Frank Meoio, M.D., Akron, Ohio. 


Answer. — Aluminum is a nontoxic metal and, as such, is not 
the cause of the condition described. However, "numb fingers" 
may arise from the handling of any sheet metal or other sizable 
object with comparatively thin edges. The numbness results 
from pressure on nerve endings or "nerve filaments. An analo- 
gous state may appear if a pail of water is carried by a thin 
wire bale. Another condition among sheet metal workers and 
in other occupations is termed “dead fingers” or "white fingers.” 
This occurs only during cold weather and after e.xposure to cold 
along with the use of vibrating tools either pneumatic or electric. 
This condition, which is partially or totally an angiospasm, may 
be limited to one hand and characteristically to certain fingers; 
depending on the type of tool and the method of its application 
to work. For greater detail as to pathology, treatment and 
prevention, reference is made to the International Labor Office 
“Encyclopedia of Occupations and Health,” under “Pneumatic 
Tools.” In addition to a lengthy original publication, further 
discussion may be found in the supplement to this encyclopedia. 


PRESBYOPIA OR CHEMICAL INJURY OF EYES 

To ifte Editor : — A compensation case involves a man who was working with 
0 chemical called phenathiazene and who developed contoct dermoflHs 
of the hands and also around the eyes. This condition cleared up under 
treatment without any complications, but the man is now claiming that 
his glasses, which previously were used for reading only, are no longer 
satisfactory; he believes that exposure to this chemical has had some 
detrimental effect on his near vision. There wos no involvement whotever 
of the cornea or confunctiva, and I feel that the change in his vision Is 
due to presbyopia, which has become more pronounced now at his age 
of 49, thereby necessitating that he wear glasses constantly. Could there 
be any connection between the exposure to this phenathiazene and his 
apparent sudden loss of accommodation? q ^ Minnesota. 

Answer.— The cornea and conjunctiva having escaped 
involvement in the contact dermatitis process, it is obviously 
necessary to search elsewhere for the causative factor in this 
patient’s loss of accommodation. The most frequent and the. 
most likely factor is the patient’s age. From 45 to SO years 
of age there is such a rapid development of presbyopia that 
the useful life of a pair of spectacles seldom extends beyond 
eighteen to twenty-four months. 


POSTOPERATIVE IRRADIATION AND STERILIZATION 
FOR MAMMARY CANCER 

ro the frfifor.— An unmarried woman aged 31 discovered a lump in her 
breast which on removal a few days later was pronounced malignant 
hv two very reliable pothologists. A radical mastectomy was performed 
a week later. The glands -were not found to be involved. A radiologist 
suggests that she receive x-rays to the chest ond also that she be 
sferilixed by x-rays or radium. Is this advisable 

Mark S. Shame, M.D., New York. 

Answer.— The question of postoperative irradiation for mam- 
mary cancer is not settled. Most radiologists advocate this 
™ rnntinpiv whercas some consider that it should be 

Ssef on y T pe^I indications [see editorial “The Dilemma 

of Pronhvlactic' Postoperative Irradiation in Mammary Cancer, 

RadMogy 30:769 (June) 1938]. The question of ovarian sterili- 
zation af a prophylactic measure against recur^nce and metas- 
zauon ^ J;. -I -jgi Many students of the subject would 
tasis IS als . , inadequate to perform sterilization of the 
consider would advise against the pro- 

recui^rence or metastasis.. — — . 

manifest silicosis and duration of exposure 

MANircai Jir-i radiologist soys has pneu- 

To the oucstion of compensoHon insurance. How long 

monoconiosis. There is m potient has been exposed to sond 

^I’p^lteirdulf^n^prcy wfof is the minimum time in which 

silicosis and siderosis can de Heard, M.O., Pentwoter, Mich. 

c- jui„,*orc uorkine continuously in enclosed 
Answer.— sometimes develop silicosis 
spaces without adequa has been unusually severe 

in about two y^rs. reveal the characteristic nodular 

the x-ray e.xamination . .jj- obliterative shadow like that 

ii.. O' »»■ 


fested as a simple ^aggeration of the normal branching shadows 
of the blood vessels. As the picture of spray paint may also 
be diffuse, with or without fine nodulation, it would be hard to 
evaluate the effects of the combined exposures without more 
detailed information as to the lengths of exposure to the vari- 
ous irritants mentioned. As a general rule one expects lieaw 
exposures to dust in excess of two years to produce demon- 
strable effects on the lungs. 


castration for carcinoma of male breast 

To the fd/for;— Two years ago a man aged 36 had a lump in Hie right 
breost. A frozen section showed o typical adenocarcinoma, and a radicol 
breast amputation .wos performed at the time. He made an excellent 
recovery. The sections showed some roetostoses in the axillary glonds. 
A cour^ of 2,000 roentgens of radiation was given following the opera- 
tion. The ^ patient has remoined dear of any evidence of focal recur* 
fence or distant metastosis until recently. He now has x-ray evidence 
of mctastotic bone destruction in a rib, a vertebral body and in the Ilium, 
with poFn associoted with the involved areas. Further radiation thcropy 
con be^ given, but the possibility of hormone treatment comes to mind. 
There is a fair amount in the literature concerning the use of female 
sex hormone for carcinoma of the prostate, of ovariectomy for carcinoma 
•^of the femole breost, and of male^ sex hormone for carcinoma of the 
female breast. J om not able to find ony comparable information on 
treatment of corcinoma of the breast in the male. The following possi- 
biiities ore suggested: the use of the female sex hormone (fheelm, 
stiibestrol, and so forth); the use of the mole sex hormone; castration. 
Which, If ony, could be recommended in this particular cose (this patient 
is 0 perfectly normol virile male}? If a hormone Is considered most 
suitable, pleose recommend' size of dose, method of admfnistrotion and 
frequency. Would the advice given be on theoretical grounds or based 
on concrete experience with a comporable case? Any other suggestions 
avGilable would be opprociolod. „ ^ ^ Colifornio. 

Ansiver. — Castration has been performed for carcinoma of 
the male breast, and in some instances this procedure has caused 
regression and repair of metastatic lesions in bone and lungs. 
Cessation of pain is sometimes dramatic. The clinical results 
are somewhat similar to those noted following castration for 
carcinoma of the prostate. 

Reference : 

Treves, Norman, and others: The Effects of Orchiectomy on Primary 
and Metastatic Carcinoma of the Breast, Sura,, Gynec, & Ohst, 70 1 
589 (Dec.) m4. 


CILIARY ACTIVITY IN NASAL SINUSES 
To the editor : — I om desirous of ascertaining the ciliory activity within the 
antrum. Where con I find a detailed description of on acceptohle methad, 
previously employed, for the determination of this intormotion? Whot 
type of carbon porticics hove been employed? 

W. W. Wilkerson Jr., M.D., Noshyllle, Tenn. 

Answer. — Arthur W. Proetz has written a textbook which 
discusses the question raised in considerable detail (Essays on 
the Applied Physiology of the Nose, Annals Publishing Com- 
pany, St. Louis, 1941). He furnishes in addition numerous 
references to other work done in this field. 


INFANT FEEDING 

To the editor : — Con on infOnt between the ages of 2 and 6 months go’m 
weight and develop normally on a formula of equal parts of condensed 
milk ond water, omitting the carbohydrates but giving the usuol supple- 
ments of cereals, vegetable and fruit? 

Sidney Schwartz, M.D., Ripon, Caiit- 

Answer. — Yes, if cereals are started early enough, followed 
by the fourth month rvith vegetables or fruits other than orange 
Juice or ascorbic acid, which in practice are usually started by 
the third or fourth week of life. 


EXTERNAL POPLITEAL PALSY 

To the editor : — Following an operation for repair of cystoccie, recfocclc ond 
refaxed urethral sphincter under general anesthesia, a paralysis of e 
left peroneal nerve (lateral popfitcof) developed. The patient is o whi 
woman aged 35. There is o complete left foot drop without evidence 
returning function as yet — six days following operation. _ The 
was on the operating room table with the legs in the stirrups for o 
hour and ten minutes. The stirrups were each padded with a oou 
face towet. Might this be □ permanent injury? Whot is the rcco 
mended treatment and the prognosis? Copfoin, M. C., A. V. 5. 

Answer. — The patient has an external popliteal palsy. 
Involvement of this nerve usually requires a long tunc to 
recovery, although it is not likely to be a permanent 
The foot, the ankle and the leg should receive heat, 
and stimulation by the galvanic current three times weekly. D 
foot should be kept at right angles to the leg. In me 

bag is usually sufficient for this purpose; when not m bco ' 
foot and leg should be in a cast or splint. 
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CAUSALGIC STATES IN PEACE 
AND WAR 

GEZA BE TAKATS, M D. 

■ CHICAGO 

There is an urgent need for the redefinition of 
causalgia. Burning pain associated with edema, glossy 
skin and a local rise in temperature is well known 
to follow certain partial injuries of the major nerve 
trunks. This group requires less attention because it 
is readily recognized and because its existence is not 
contested since the classic description of Weir Mitchell.^ 
Far more important, however, is another large group 
in which the origin and level of sensory stimulation is 
not frankly obvious. Such patients are frequently mis- 
understood or discredited - but should be differentiated 
from patients suffering from purely psychogenic dis- 
orders, which occur after trauma following industrial 
accidents or war injuries. 

It is well to look on tlie sensory pathways as being 
susceptible of stimulation at any leveP (fig. 1). Our 
cases have been classified accordingly (table 1). Periph- 
eral trauma activates the first, lowest neuron, producing 
vasomotor reflexes which under certain conditions are 
predominantly vasodilator.'* The stimulation of posterior • 
root fibers is known to produce painful vasodilator sub- 
stances, which are diffusible and which readily produce 
glove or stocking type of cutaneous hyperalgesia, con- 
fusing an orthodox neurologic examination. Miller and 
I ^ showed that such a state is characterized by an 
increased blood flow as measured by a special plethys- 
mograph. But for a clinical examination the rise in 
skin temperatures and the increased pulsations can 
differentiate such a limb from a hysterical one. 

Such a first neuron lesion is encountered in any 
injury of the extremities in which peripheral nerv'es are 
contused, concussed or overstretched.” While the 
causalgias following injuries to the median and sciatic 


Trom the Department of Surger>, Unucrsit) of Ithnois College of 
Mcdfcmc, and the Fourth Surgical SerMce, St Luke’s Hospital 

Kead before the Section on Surgcr>, General and Abdominal, at 
t!jc Nmetj-Fourth Annual Session of the American Medical Association, 
Chicago, June 14, 1944 

1 Mitchell, S W Injuries of Ner\es and Their Consequences, 
Philadelphia, J B Lippincott &, Co , 1872 

2. Livingston, \V K . Pam Mechanisms A Physiologic Intcrprcta 
tion of Causafgia and Its Related States, New York, Macmillan Company, 
1943. 

3. Wilson, K Djsesthcsiac and Their Neural Correlates, Brain 50 s 
42S. 1927 

4 Bajliss W M ' Reciprocal Inncmation m Vasomotor Reflexes and 
the Action of Strychnine and Chloroform Thereon, Proc Roy. Soc , 
London, s B SO: 329, 1908 

5 Miller, D S, and dc Takats, 0* Post Traumatic Dystrophy of 
the Extremities, Surg , Gynce & Obst 73: 558, 1942 

6 Turner, If Gcbcr Ncrxenschadigungen bcim t>pi«ichcn Radius 
brucb. Arch f klm Chir 1S8: 422, 1924 Abbott, L C, and Saunders, 
J. B. dc C. M Injuries of tbc Median Nerve in Fractures of the 
Lower End of the Radius, Surg, Gynec & Ob^t 57: 507, 1933. Iscn 
scimnd, U, and Rtcbcn, G* Sch^digungcn dcs Nervus ischiadicus bei 
traumitischer Luxation dcs Huft^clcnkes, Schweiz, med Wchn«chr, 71: 
137, 1941 Hvdop, G n Injuries to the Deep and Superficial Peroneal 
Ncncs Complicating Ankle Sprain, Am J Surg. 51:436, 1941. 


nerves are obvious, many other lesions have not been 
sufficiently emphasized. Attention should be called to 
lesions of the dorsal interosseous nerve in Colles’ frac- 
ture, to a stretch of the peroneal or saphenous nerves in 
ankle sprains, to the irritation of the plantar nerve in 
painful lesions of the foot. Such lesions are not suffi-* 
cient to produce anesthesia of the skin, and the hyper- 
algesia is purely subjective ; however, a rise in cutaneous 
temperature and a cessation of sweating is often helpful 
in mapping out a sensory distribution before the hyper- 
esthesia becomes diffuse. 

If an injur)’ causing continuous sensory stimulation 
is capable of producing such neurovascular phenomena, 
other conditions affecting the sensory pathways between 
the dorsal root ganglion and the peripheral receptors 
should also produce identical phenomena. In this mate- 
rial one of the glomus tumors, a glucose injection at 
the elbow producing irritation of the median nerve, a 
herpes zoster, an apical tumor of the lung infiltrating 
the intervertebral foramens or a paravertebral alcohol 
injection have demonstrated that they are capable of 
producing tlie causalgic state of burning vasodilatation, 
increased beat production, edema and osteoporosis 
(table 2). 

Recognition of 'a lesion of the second neuron is not 
difficult when other localizing signs are present. That 
poliomyelitis is often very painful is sufficiently known; 
when the virus invades the internuncial neurons ’ the 
muscular hypertonus and the reflex hyperirritability of 
the poliomyelitic limb is readily understood. Such 
extremities, just like those in tabes, in combined degen- 
eration of the cord or in an acute postscarlatinal 
myelitis, have shown burning pain, increased heat and 
edema (table 3). 

While such lesions are of neurologic interest, their 
real significance lies elsewhere. The first neuron lesion, 
if unrecognized or mistreated, may ascend to this level 
and produce the same diffuse intractable dysesthesia, 
with mirror images to contralateral, symmetrical areas. 
Livingston - has postulated that the internuncial neurons 
become hyperirritable in the presence of persistent 
peripheral impulses. That the sensory barrage does 
produce chemical and electrical phenomena in the cord 
is documented by good evidence.® Such a cord is then 
comparable to that of the experimental animal whose 
cord has been touched with strychnine.® 

Sensor)’ phenomena after lesions of the highest tliird 
neuron are not unknown. Cortical trauma, the infarcted 
cortex with an intractably painful hemiplegia and cer- 
tain cortical tumors do produce painful vasomotor 


/. Kabat, H , and Knapp. M. E : Tlic Mechanism of Muscle Spasm 
m Poliomjclitis, J. Pcdiat. 24: 123, 1944. 

b Nachmansohn, D : La transmission dc Pinflux nerveux dans Ic 
s>steme nerveuT centra?, Cempt. rend Soc de bio? 120 : 783, 1937. 
t 4 * 1 Barcnne, J. G . Die StrychnmwirkunK auf das 

ZCTtralncrvensjsteni: n. Zur Wirkunp des Strjchnms bci lokalcr Apph- 
katioR axif das Ruckenmark, Folia neuro-biol 5:42, 1910, 
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phenoH:ena not unlike causalgia.^'’ Again the fact must 
be kept in mind that, originating from lower sensory 
levels, the barrage of continuous impulses may so stamp 
their impression -on the sensory cortex that it becomes 
the seat of projected, self-propelled impulses to the 
periphery. The typical example of this is the phantom 


Table 1. — A Study of 54 Cases of Causalgic States 


Lesion 

Number of Cases 

First neuron 


Second neuron 


Third neuron 


Total 


Table 2, — Lesions of 

5 

the First Sensory Neuron 


Initial Trauma Number of Gases 

Blunt injury to toes or dorsum of foot. 2 

Sprained ankle... 8 

Dislocated ankle 1 

Ankle sprain and fractured fibula 2 

Crushed finger. 2 

Fractured navicular bone 1 

, Blunt injury to dorsum of hand 2 

Wrist sprain Ovringer injury) 3 

Colies’ fracture 6 

Glomus tumor l 

Periphlebitis * 4 

Lymphangitis of arm 1 

Tumor of apex of lung 2 

Paravertebral injection of alcohol 2 

Total SG 


Even tiiough the anesthesia wears off shortly, the non- 
myelinated fibers, which seem to be involved, are still 
paralyzed, since they are much more sensitive to pro- 
caine than the large myelinated sensory fibers.^^ The 
release of the protective muscle spasm, splinting the 
painful area, also adds to the relief from pain and allows 
early motion. If local infiltration fails to relieve the 
pain projected to that area, the stimulus has progressed 
to a higher level. If infiltration of an amputation 
neuroma does not relieve the painful stump' or the 
phantom limb, a local excision is certainly not goin? to 
be of any benefit. 

In the stage of a spreading neuralgia with which 
osteoporosis is frequently associated a block of the para- 
vertebral sympathetics is advisable (figs. 2 and 3). It 
is surprising how much relief can be obtained in cau- 
salgias in this second stage of spreading hyperalgesia 
by reppted sympathetic block. In previous articles 
we discussed the mechanisms whereby a block of the 
sympathetics which in itself produces vasodilatation is 
capable of relieving the painful vasodilatation of cau- 
salgia. All that can be said with assurance is that the 
causalgic type of vasodilatation is different from the one 
produced by heat, vasodilators or sympathetic block. It 
combines an increased pulse volume with an increased 

Table 5. — Results of Treatment of First Neuron Lesions 


Number Recovery ♦ 

of , ■ 


limb, but many other types of peripheral trauma can 
be cited which finally reaqh a cortical level. In our 
material 6 patients have reached such a state from 
trauma in the extremities. One committed suicide, 
2 are in institutions, 3 are addicted to morphine 


Type of Treatment 

Cast, physical therapy 

Repeated procaine block 

Repeated sympathetic block.. 
Periarterial sympathectomy.. 

Perivenous stripping 

Sympathetic gangllonectomy 

Total 


Cases Complete Partial None 
10 1 3 6 

4 8 1 .. 

8 7 1 .. 

8 2 1 .. 

2 2 

0 G 8 .. 


(table 4). 

TREATMENT 

The value of such segmentation of sensory neurons 
lies in the ability of selecting the proper level of attack 
for treatment. The early causalgic state, characterized 

Table 3.— Lesions of the Second Sensory Neuron 


Lesion 

Poliomyelitis 

Tabes* 

Combined degeneration of the cord.. 


Number of Cases 

5 

3 

1 

1 

1 

1 


Total. 


Table 4.-Lesio ns of the Third Sensory Neuron 

- . „ Number of Cases 

Lesion 

phantom limb pain * ^ 

Brachial plexus injury 

Cerebral thrombosis 

6 

Total 

ly burning, throbbing pain relieved by suprasystolic 

Lr When' hf ste s' « a high, ,..e ankle 

Ition. U a j infiltrated with 1 per cent pro- 

nnlv She^sensory stimuli blocked but the 

Sion r'fhrllod na.orUs.anees i. i.I.ibi.ed, 

TT Disturbances of the Scoso of Pain 

A. Rcsoavch Non-. A: Mvn.. D.s., 

roc. (1942) S3:S6, 1943. 


• In reanalyzing the results obtained in former years, when a deOnitc 
grading of the level of sensory irritation was not made, It Is obvious 
that failure of recovery was Invariably due to Irreversible contraclurcs 
or to a higher sensory level. 

peripheral resistance, and sympathetic block abolishes 
this incoordination of vasomotor impulses (fig. 4). 

As Homans pointed out, such repeated para- 
vertebral blocks are capable of relieving the syndrome, 
but should it recur shortly after the block a sympa- 
thectomy, providing loss of vasomotor tone, is indicated. 

My experience with sympathectomy in causalgja has 
not been extensive; it seems especially useful in the 
painful amputation stump when local infiltration does 
not help. Sympathetic interruption has helped to relieve 
the burning pain even in the presence of a lesion pf the 
second neuron, suggesting that the pain, just as in the 
peripheral traumatic lesions, is due to a secretion ot 
painful substances which the improved circulation is 
capable of neutralizing. Gesell and his associates “ have 
shown how tissue acidity modifies nervous impulses by 
inhibiting the destruction of acetylcholine. 

If sympathetic block fails to relieve the pain, sympa- 
thectomy should certainly not be undertaken. Posterior 
root section is not only' mutilating but a dangerous pro- 
cedure, since it adds the syndrome of “anesthesia 
dolorosa” to the causalgic state (table 5 ). 

II. Gasser, H. S.: Tlie Control of Excitation in the 
in Harvey Lectures, Baltimore, Williams & Wilkins Company, 

^”12! dc^Takats, G., and 31iller, D. S.: Post-Traumatic Djstro^y^®^ 
the Extremities: A Chronic Vascxdilator Mechanism, Arch. i>urg. 

‘Womak Cansoigtn: A Hypcrcs.bctic NeurovasettUr 

Syndrome, New England j. Med. 22 2 : 870. 1940. . 

J4. CejelJ, R-; BrassfirJd, C. R., and Hamilton, rphrihi 

Ncurohumoral Mechanism of Ncr^c Cell Actiwtion, Am. J. * > 
136:604, 1942. 
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Cutting of the spinothalamic tract (chordotomy) 
seems the logical procedure for a lesion of the second 
neuron. There can be no question of the relief it pro- 
vides in painful lesions of the lower extremity unless the 
pain has become a psychic projection of the cortex. 
This ma)’’ be the reason why Bailey and Moersch 
could not register any relief in their cases. There is 
insufficient experience as yet with chordotomies for the 
arm, although Stookey has recently reported having 
done sixteen high cendcal chordotomies for relief of 
pain in the arm and upper chest due to mammary carci- 
noma. No cases of causalgia are included. 

The important question arises whether or not one can 
localize the level of sensory irritation by certain nerve 
blocks. In White’s case of a right parietofrontal menin- 
gioma the opposite arm exhibited excruciating pain 
following operation. A brachial plexus block resulting 
in complete motor and sensory anesthesia did not reduce 
the pain. Such a procedure can readily differentate a 
painful syndrome of the first neuron from that of the 
third neuron. But the fact that a spinal anesthesia fails 
to abolish the pain from a phantom foot does not mean 
that sympathectomy will not help. 


Cerebml cortex- 



Nudoi of fasciculi 
ijracUtB And cuncMus 

IntCrna.1 *rcu*ic fibers 


Receptor 


j— Spinoc-halamic 

tPAct C2d order neurons) 


Axon 


Fig, l.—Diagram of three sensory neurons. The peripheral (first) 
neuron has its ganglion cetl in the posterior root ganglion. The jicfipheral 
processes form the sensory fibers of the sensorj’ nerves ending in special 
receptors in muscle, tendon. The central processes pass through 

the dorsal roots into spinal columns, nhere they sjnapsc with second 
order nevtrons. The spinothalamic tract constitutes the second order 
neuron connecting m the thalamus with the highest, third order neuron. 
Modified from McDonald, J. J., and Lange, J,: Correlative Keuroanatomy, 
ed. 2, Chicago, University Medical Publishers, 1939. Obviously, if pain 
persists after a procaine block of the first neuron, the irritative sensorj- 
lesion is at a higher sensory leicl. 


This was the case in a man aged S3 with arterio- 
sclerosis -who lost his right leg in January 1943 and has 
had increasing pain in the phantom foot ever since. In 
Januaiy' 1944 his left leg was amputated in my sendee 
at the Research and Educational Hospitals. Fifteen 
months after the first and three months after the second 
amputatioin he had bilateral phantom limb pain. The 
pain following the second amputation could be abolished 
bj' two infiltrations of procaine into a trigger zone. The 
pain following the first amputation, which kept him 
awake nights and culminated in attacks of stump epi- 
lepsy, could not be relieved by local infiltration or by 
spinal anesthesia to the level of the ninth dorsal. How- 
ever, sympathetic block followed by lumbar sympa- 
thectomy completely freed liim of pain on the right side. 

15. A. A., and Mocrsch, F. F.; Phantom Limb, C^nad. 

M. A. J. 45 : 37, 1941. ' 

16 Stuokey, B.; The Management of IntractaWc Pain by Cbordoloinv, 
A. Research Xerv. & Meut, Dis., Proc. (1942) 23:416. 1943, * 


If local infiltration, peripheral nerve block, sympa- 
thetic block and spinal anesthesia fail to relieve the 
causalgic pain, there remains a selection of tractotomies 
at different levels of the central neiamus Systran In a 
recent communication on pain after amputation. Capt. 
James C. White has enumerated these central pro- 



Fig. 2. — Case of H. L., a woman aged 24, a musician, who fell on the 
dorsum of her right hand while skating. No fracture or dislocation 
occurred. Burning, intractable pain was present from the start. She 
received much splinting, physical therapy and forced manipulation. 
Sympathetic blocks were started many months after the injury. Tin's 
is the appearance of her right hand when first seen four years after the 
injur/. The extensor muscles were so atrophic that active dorsiflexion 
was impossible, although the muscle reacted well to electrical stimulation. 
All the joints of the fingers were ankylosed in extension. The hand 
was cold and useless; it could^ be subjected to physical therapy only 
uiidet the protection of a brachial plexus block. Functional recovery is 
not to be expected. Psychotherapy with rehabilitation is now under way. 


cedures.^^ Walker “ has given an illuminating descrip- 
tion of the levels at which pain may be integrated in the 
rartex. The highest level is in the cortex, the second 
in the thalamus and the lowest at the tectum mesen- 
cephali. Mention should be made of Mahoney’s bril- 



anecied right hand, with a control film of the left hand, 
tv* ... • J osltopoTosis, showing some coarse trabeculatjon 

as an indication that the rccalcification is under way. The joint spaces 
oWiterated. The atrophy of the ulnar extensors resulted 
<!!i I the hand toward the radial side. The thumb shows 

a suUuxatmn. It ,ms injured orisinaSly. 


bant result with a pliantom arm following the resection 
of the postcentral gjTus in December 1941 . The relief 
persists to date.^" 


I *a' lo. Ampuusion and Its Trratmcnt 

■'■iH ?t-'A- <ApriI 8) 194-1. 

\rn‘ x 'tj- Representation of Pain. A. Rcsearct 

‘ to'x..v <19^2) 23 : 63. 1943. 

1 f ‘tod,: The Trcalroenl of Painful Phantom Limb hi 

Removal of Posteentral Cortex, J. ^curosurg. 1: 156. 1944. ^ 
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COMMENT 

The puzzling vasomotor -and tropliic-phenomena-fol^ 
lowing the irritation of sensory pathways have been 
described in the past under a great many names. It 
has been previously pointed out that Sudeck’s atrophy, 
traumatic osteoporosis, peripheral trophoneurosis, reflex 
dystrophy, chronic traumatic edema, are all based on 
the same mechanism. To this group one may add a 
nontraumatic group of irritative lesions in any of the 
three sensory neurons, which are capable of producing 
a chronic, spreading hyperalgesia. In such a lesion a 
group of fibers is activated which secrete pain-produc- 
ing, vasodilator substances at the nerve endings. Phan- 
tom limb pain may be reasonably added to this group 
of cases, although the evidence of vasodilatation, edema 
and trophic changes cannot be elicited in the non- 
existing limb ; however, the stump itself is often 


pointed out that neostigmine, a cholinergic vasodila- 
tor, is -capable of producing a type of vasodilatation 
exhibited by causalgia (fig. 5). 

In this group of 54 cases there was no evidence that 
any definite type of personality was responsible for this 
unusual reaction to a sensory stimulus. But the study 
of the fundamental work of Bayliss ^ reveals that under 
certain conditions, such as weak stimuli, cooling of-thc 
nerve or regeneration of a partially injured nerve, the 
stimulation of a peripheral nerve results in vasodila- 
tation with a simultaneous inhibition of the vasocon- 
strictors. He also showed that stimuli which usually 
produce pressor effects may have a reversal of their 
effect to vasodilatation under the influence of drugs 
which affect a higher level. Thus cocaine, which 
usually produces a vasoconstriction and a rise in pres- 
sure, will produce vasodilatation when preceded by 
strychnine. 



red, hot and tender. — 

Heat and depen- 
dency aggravate the 
symptoms. The pa- 
tient keeps his 
stump elevated 
and uncovered.-^ 

Whether the acti- 
vated fibers are 
ordinary sensory 
fibers conducting in 
the opposite, effer- 
ent direction ‘ or 
whether it is neces- 
sary to postulate a 
special set of pos- 
terior root fibers 
that produce vaso- 
dilatation^® is not 
within the scope of 
this discussion. 

Nor is it clear 
whether the sub- 
stance produce^ at j 
tbe nerve endings 
is acetylcholine or 
histamine; both of 
sulDStances 

have been recov- \ ^ 

ered. after stimula- ^ _ 0 .cU. 0 .eV.c curves - 

tion of posterior „ght fibula with an ankle spram The fracture hyperesthesia corresponding to the <listrAub 

23 WliJif- Six months after the injuryjhere was an area oi an increased pulse waves between ^50 ana o 

root fibers.®® What S.x^mc_^j ^ '/^T/pIcS diminution of tie waves at 75 mm o --cu y^vh.ch^ , f 

rr»n state With mercury, as compared to • • . it was edematous and glossy. Cold, moist ^o'sels ga\e i jhc 

one can bldtc VV Sen The pain was tl ’ ' . an obvious increase in circulation How 

pain-producing, S to the sensitization as in the experimental animal, is a s ate o , js 

blocked or neutralized ear y ‘ previously ®^ a normal vasomotor reaction f "‘i. j'^J.periphcral 

of higher and higherlevels^Jthasaiso P brought about by a changed state either of the P 1 

® — ^ ~ Arch Sure i-Ua cpnfprc chafaCtCr 


a normal vasomotor reaction and tnai . ucral 

brought about by a changed state either of the per pi 
nerve or of the higher centers. The ebaracte f 
injury, namely pressure, traction or contusion, J 
responsible for this peculiar phenomenon. 

The causalgic state is due to a 
sensory pathways producing cutaneous hype 
burning pain and a local increase in blood flou. 
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sensory level ■’ ■’ and a cortical, can 

be clinically , ■ becomes-tnore and 

more intractable the higher it ascends. In the first stage 
local infiltration and block of the paravertebral sympa- 
thetic nerves are effective. At the second level antero- 
lateral chordotomy has been most helpful. The treatment 
of -the third stage with cerebral tractotomies or removal 
of the sensory cortex is still in its infancy. Early diag- 
nosis and immediate treatment saves much suffering 
and eliminates permanent disability. The true h}'steri- 
cal lesion shows no vasomotor changes except those 
due to immobility. 

ILLUSTRATIVE CASE HISTORIES 

LESIONS OF THE FIRST NEURON 

Case 1.— F. G., a man aged 56, a conductor, injured his 
right kg on Dec. 21, 1942. At first an ankle sprain was diag- 
nosed, but after a few days a fracture of the upper third of 
the fibula was identified by x-ray, A cast was applied but had 
to be removed in four days because of severe burning pain and 
edema. Neither moist nor dry heat relieved the pain. Ice 
packs gave some help. Deep phlebitis was suspected because 
of the edema. He was unable to bear weight on this leg 
because of severe pain and had been hospitalized for several 
months at a time. Examination July 3, 1943, seven months 
after the injury, revealed an erythematous, swollen right lower 
kg. He had good evidence of a deep venous thrombosis, but 
the oscillograms (fig. 4) and the pronounced osteoporosis 
suggested a causalgic state. The skin was warm and dry 
along the distribution of the superficial peroneal nerve, cold, 
moist and clammy around this area, a marginal hyperhidrosis. 
Following repeated lumbar sympathetic blocks he was able to 
get up and walk around bearing weight on the right leg, which 
he had been unable to do for seven months. He was discharged 
on July 31, 1943 with an elastic hose, with ability to walk 
around without crutches. The skin temperature remained 
increased for a year after the injury. He returned to limited 
duty but was found to suffer from an inoperable carcinoma of 
the stomach in the middle of May 1944. 

Because of the fracture and the consecutive deep 
venous thrombosis the injury to the superficial peroneal 
nerve was missed by many observers. The patient rvas 
regarded as a malingerer, which made him defiant and 
ready to file suit. A simple clinical examination and 
repeated lumbar sympathetic blocks restored his earning 
power. 

Case 2. — M. P., a woman aged 25, admitted Jan. 26, 1943 and 
discharged Feb. 6, 1943, developed blisters on the fingers of 
the right hand while stripping cabfes, three months before 
admission. Her right hand became infected, and red streaks 
spread up from the wrist to the axilla. She was treated with 
hot fomentations and sulfadiazine at another hospital, and the 
acute infection subsided. However, a burning type of pain 
persisted which was aggravated by heat and dependency, allevi- 
ated by moist cold and elevation. Oscillometric curves showed 
increased peripheral resistance on the right side, right SJlOO, 
left 5/80.. Following block of the stellate ganglion the right 
ann and hand became dry and a complete Horner's syndrome 
developed. The oscillations increased but the pain and stiffness 
ivere relieved. There was' no osteoporosis. She was given 
.x-ray therapy to the right axilla; 125 kilovolt peak, 20 niilli- 
amperes, SO cm. focal distance, kt copper 1 aluminum filter, 
105 roentgens. She was readmitted a month later with a 
multiplicity of symptoms. She cried easily and had fainting 
spells. Dr. Francis Gerty found a suggestible, psychoncurotic 
background. She was quite ancniic. Following some occu- 
pational therapy the pain and vasomotor symptoms in the 
ann were fully relieved. She has been said to have started 
suit against her employer. 


Here is a psychotieurotic individual in whom an 
attack of acute lymphangitis acted like a trigger to bring 
out a variety of symptoms. There was, however, 
objective evidence of nerve irritation. A perineural 
lymphangitis may well produce a ‘ in 

the case of a radial nerve injury c . " ' ' in 

which the causalgia started after the wound became 
infected and erysipelas set in,^ 

Case 3. — P. T.', a man aged 42, admitted on Dec. 27, 1943, 
complained of anxiety regarding his health, “e-xcessive warmth” 
of the left arm and pain under the inferior angle of the left 
scapula and the inner aspect of the left arm as far as the 
elbow. The pain was relieved by elevation. Night sweats and 
dizziness also were present. An electrocardiogram and chest 
films were said to be negative. The left arm and band were 
noticeably warm and dry but not flushed. There was a Horner’s 
syndrome on the left. Oscillations greatly increased but showed 



Fig. 5. — ^This patient, with a normal cardiovascular status, received 1 
mg of neostigmine subcutaneously together witii 0.5 mg. of atropine 
sultate to counteract the side effects. It is known that atropine will not 
attcct the cholinergic vasodilatation produced by neostigmine. Note that 
one-half hour aUer the inicctlon of neostigmine there is a striUnv rise 
m peripheral resist.mcc at 60 mm. of mercury. The rise in pulse waves 
mivl? snd 60 mm. of mercury. This is the type of vasodila- 

states, which differs greatly from that following 
sympathetic paralysis or the administration of sodium nitrite. 


increased peripheral resistance. Motor and sensory nerves 
ivcre intact. X-ray examination revealed a tumor of the left 
apex. 

On Jam 19, 1944 left upper lobectomy was performed by 
L>r \\ . \ an Hazel. The tumor was seen to invade the first 
and second intervertebral foramens. A small portion of the 
tumor could not be removed. Intensive x-ray therapy was 
given shortly after the operation. 

The severe causalgic pain continued after the operation. He 
rapidly went donn-hil! and died in April 1944. His first and 
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dominant symptom was the causalgic type of pain of the left 
arm due to irritation of the posterior roots and ganglions at 
the intervertebral foramens. 


LESIONS OF THE SECOND NEURON 

Case 4 . — ]. K., a woman aged 39, admitted Nov. 23, 1941, 
had had severe poliomyelitis in South America in 1936 affecting 
the right arm, right jaw and left leg. Slight motor weakness 
remained but also a nagging, throbbing pain, relieved by eleva- 
tion and cold, e.xaggerated by heat. There was also muscle 
twitching in the left leg, mostly at night. 

The left leg was slightly atrophic, with partial foot drop. 
It was colder at room temperature, hotter and swollen in warm 
weather. The oscillometric readings were increased on the 
affected side. There was a diffuse hyperalgesia and a con- 
stricting type of pain around the thigh, which increased on 
fatigue. There was a weakness of the internal hamstrings. 
The faradic current gave a moderate feeling of warmth on the 
right and a sharp, lancinating pain on the left. Since the 
histamine flares were diminished, it was thought that perhaps 
the posterior root ganglions were involved. Treatment con- 
sisted of intravenous thiamine hydrochloride, x-rays to the 
paravertebral ganglions and sympathetic block. She was dis- 
charged Dec. 3, 1941 greatly improved. 


This was a patient with a known infectious involve- 
ment of the cord producing causalgic pain,^ relieved by 
paravertebral block. Such cases of painful poliomyelitis 
are not infrequent. 

Case S. — L. C., a man aged 22, a sailor, developed scarlet 
fever after a submucous resection. He received sulfonamide 
drugs. An erythema nodosum followed and, shortly after, 
pain and numbness developed in the right foot and left arm. 
Six months later there were attacks of coldness and cyanosis, 
alternating with rubor, edema and throbbing pain in the 
affected extremities. There was pronounced osteoporosis in the 
right foot and an oscillogram was obtained revealing increased 
pulsations with increased peripheral resistance. There was some 
loss of motor power and a partial foot drop. Because of a 
suspicion that periarteritis nodosa might be present, an explora- 
tion of the posterior tibial vessels and nerve was undertaken 
with a negative result. Following repeated sympathetic blocks, 
and aided by a cast with an incorporated walking iron, he 
was able to get up and bear weight on the painful extremity. 
A tentative diagnosis of an acute disseminated myelitis was made 
(Dr R. P. Mackay). A follow-up inquiry revealed gradual 
impmvement with some loss of motor power. 


The cord lesion here was of questionable origin, 
although the infectious or allergic nature of dissemi- 
nated vascular lesions of the cord is not unknown As 
soon as weight bearing was started, made possible by 
the sympathetic block, a turn for the better ensued. 

LESIONS OF THE THIRD NEURON 

Case 6.-A. F., a man aged 75, a retired executive, suffered 
an attack of cerebral thrombosis m May 1939. A left hemi- 
plegia developed with a gradual return of motor power How- 
ever the paralyzed left limb became agonizingly painful, with 
intermittent exacerbations of lancinating pain. During such 
attacks the oscillations increased and the skin temperature rose. 
attacKs relieve the pain effectively. Between 

Nothing was present He died three 

attacks a Pron°“"«‘i, ‘’j ^ '^ent 

years after the initial vascular accident 

„ „„rt^;nlv central, whether tlialamic due 
release or cortical due to an irritative lesion 
to cortical re .^acks of vasodilatation accompany- 

place U,is pain a.ong 

tlie causalgic states. 

122 South Michigan Avenue. 


ABSTRACT OF DISCUSSION 

^ Dr. Warren H. Cole, Chicago: Insufficient time has elapsed 
since our entry into the war for us to obtain accurate data 
from war casualties on the incidence of this condition. A 
German report of 2 cases of causalgia in 500 cases of nerve 
injury (Reichert: BuU. War Med. 3:379, 1942) probably repre- 
sents an average incidence. However, it must be emphasized 
that the etiologic factors are extremely numerous, many cases 
developing when the role of nerve injury would appear insig- 
nificant. The most impressive case which has come to my 
attention developed two or three weeks following a relatively 
mild ankle sprain in a person with no neurotic or hysterical 
tendencies. Although it may be difficult on many occasions to 
differentiate this condition from malingering states, the presence 
of a warm, shiny and pink skin along with increased blood 
flow should readily make the differentiation. The warm and 
pink surface may change to a cool and cyanotic skin. Unfor- 
tunately, treatment is by no means satisfactory. Early in the 
disease the patient learns that keeping the affected limb elevated, 
cool and moist adds to comfort. Even though this simple ther- 
apy may be quite effective, it cannot be adopted as the sole 
and permanent therapy because of the serious dangers of\mentaf 
deterioration developing as the disease progresses. I know of 
no definite evidence that these mental changes predispose to 
the disease; it appears much more logical to me that the 
extreme pain and disability suffered week after week and month 
after month would be the primary factor in development of the 
mental deterioration. The possibility of development of serious 
mental changes more than justifies the philosophy that therapy 
must be carried out with minimal delay even though it may 
appear quite radical. Sympathetic block (including sympathec- 
tomy) appears to be accepted quite generally as offering the 
best chance of obtaining relief. -At times, frequent blocks with 
procaine will result in permanent relief. Dr. de Takats cor- 
rectly emphasized the fact that sympathectomy should not be 
performed if procaine block is ineffective in relieving pain. 
Neurolysis has been reported frequently as being effective and 
should be considered particularly when there appears a strong 
probability that the nerve was crushed or otherwise damaged. 


EFFECTIVENESS OF PENICILLIN 
IN THE TREATMENT OF 
VINCENT’S ANGINA 


CAPTAIN BERNARD M. SCHWARTZ 

MEDICAL CORPS, ARMY OF THE UNITED STATES 


The effectiveness of penicillin as an antispirochetal 
agent in the treatment of syphilis,^ relapsing fever,' 
Weil’s disease ® and rat bite fever * has prompted a 
study of its use in Vincent’s infections. 

For this study, onl)i patients with Vincent’s angina 
have been selected because Vincent’s infection of 
tonsil, although subject to recurrence, is an acute illness 
and is almost always a primary infection. Where it is 
not, the underlying cause, such as a blood dyscrasia, is 
evident. On the other hand, Vincent’s gingivitis is nn>‘^ ' 
more apt to be a chronic or frequently recurrent nm^^; 
often associated with dental abnormalities or -1 


From A. A. F. Regional Hospital. Truax Field, Treat- 

1. Mahoney. J. F.l Arnold. R. C., and Harris. A.'. 

ment of Early Syphilis: A Preliminary Report, Ven. Dis. Int“n"- 
33S-356 (Dec.) 1943; Am. J. Pub. Health 33 : 1387, (Dec.) 

2. Heilman. F. R., and Herrell, W. E.: Penicillin m the 

of Experimental Relapsing Fever, Proc. Staff Meet., ll^yo cw. 
457-467 (Dec. 1) 1943. Augustine, D L.; Weinman, D.. .and McADm^, 
Joan: Rapid and Sterilizing Effect of Penicillin Sodium m txpe 
Relapsing Fever Infections and Its Ineffectiveness m the Jrcan 
Trypanosomiasis (Trypanosoma Lewis!) and Toxoplasmosis, scieni^ 

19-20 (Jan. 7) 1944. Lourie and Collier.* . . T,eilmect 

3. Heilman, F. R., and Hcrrell, W. E.l Penicillin in the Treal^^^ 
of Experimental Leptospirosis Icterohemorrhagica (Weil s Disease/, 

Staff Meet., Mayo Clin. 19:89-99 (Feb. 23) 1944. . „ of 

4. Lourie, E. M., and Collier, H. O. J.: The Therapeutic Actic^^^ 
Penicillin on Spirocheta Recurrentis and Spirillum Minus in 

Trop. Med. 37 : 200-205 (Dec. 31) 1943 Heilman, f-. ^."/“otions wu!' 
W. E.: Penicillin in the Treatment of Experimental Inl^'^ „ „o. 
Spinlium Minus and Strcptobacillus Moniliformis (Kat Utte revzut 
staff Meet.. Mayo Clin. 10:257-264 (May 17) 1944. 
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nutrition, and its treatment entails proper dental or 
vitamin therapy as well as antispirochetal measures. 
True evaluation of chemotherapy for Vincent’s gingi- 
vitis, therefore, is difficult and a long follow-up period 
is necessar}’.* 

Fourteen cases of Vincent’s angina have been treated 
with penicillin at this hospital, as summariaed in the 
table. Diagnosis was established by positive clinical 
and laboratory findings. Clinically the local lesions on 
the tonsil, or pharynx had the following features in varj'-- 
ing severity and combination: hyperemia, ulceration, 
exudation (pseudomembrane), bleeding, characteristic 
odor, submaxillary lymphadenopathy, edema and asso- 
ciated mild gingivitis. One patient had a temperature 
of 101.2 F. (oral). The others either had slight fever 
(99-100 F.) or were afebrile. Symptoms in every case 
were pronounced. Pain in severe cases was so intense 
that solid food was refused. In some instances the 
symptoms were out of proportion to the physical 
findings. 

In each case a dried smear of exudate from the lesion 
was positive for Borrelia vincenti. No smear was con- 
sidered positive unless there was an unequivocal 


The first 2 patients to be treated were given a total 
of 200,000 units of the sodium salt of penicillin admin- 
istered in 20,000 unit doses ev^y three hours intra- 
muscularly. The response was so satisfactory that all 
subsequent cases, with 3 exceptions, had the dosage 
reduced to 100,000 units administered in 20,000 unit 
doses every three hours. The 3 exceptions were as 
follows ; In 1 moderately severe case two doses of 
50,000 units were given six hours apart, and in 2 mild 
cases a total of 50,000 and 25,000 units was given in 
one dose, respectively. Although the response in these 
3 cases was satisfactory, it was deemed advisable to 
continue this study with doses of 100,000 units (20,000 
units ev^er}' three hours) because the smaller doses given 
were found to be only temporarily effective in cases of 
Vincent’s gingivitis being observed at about the same 
time. 

The result in each case treated was satisfactory. In 
every instance subjective discomfort was decidedly 
alleviated in twenty-four hours and completely elimi- 
nated in forty-eight hours. There was definite improve- 
ment within four to six hours. In every instance the 
smear which was positive before treatment became 


Course tn Fourteen Cases of Vtnccitt's Angina Treated ivith Penicillin 


Smear Penicillin 


Case 

Sevciity 

Ton«n 

Affected 

Previous 

Treatment 

Before c 
Penicillin, 
After 
previous 
Therapy 



Total 

Dosagc» 

Units 

Treat 

ment 

Period, 

Hours 

'24Hrs. 

Smear from 
Beginning of 
Penicillin 

48 Hrs. 72 Hrs. 

90 Hrs.' 

Days for 
Exudate to 
Disappear 

1 

Severe 

Bilateral 

Hydrogen peroxide 

+ 

200,000 

12, +12 ) 




i 

S 

Moderate * 

Right 

^lodiiun perborate, 


200,000 

27 




1 

3 

Sciere 

Bilateral 

hjdrogen peroxide 


300,000 

12 

_ 

^ • 


20 

4 

^Moderate 

Bilateral 

. . « *• 

+ 

ico.ooo 

22 




__ 

2 

e 

Moderate • 

Left 



100,000 

22 

— 



2+ 

Q 

Moderate 

Right 

^uifadin^ioe 

+ 

200,000 

C 





2+ 

7 

Mild 

RiRht 


+ (2)I 

23,000 


+ 

— — 

... 

5+ 

8 

Severe 

Right 

. ... . 

+ 

100.000 

22 


— 



0 

10 

Mild 

Moderate 

Bilateral 

Eight 

Hydrogen pcro’cide 

+ 

+(2): 

50,000 

100,000 

22 


.. 


1 

2 

21 

Moderate * 

Eight 

Hjdrogen peroxide 


200,000 

12 




2 

12 

Moderate 

Lett 

Hjdrogen peroxide. 

+(-'): 

200,000 

22 


_ 


3 

13 

Snere 

Left 

sulfadiazine 

Sodium perborate 


100,000 

22 



§ 

c 

M 

Moderate 

Right 

♦ • 


ICO.OOO 

12 


— 


31- 


•Associated mild emeuiiit t Two separate courses on two fuccessne dajs. ; Positlic smears on two succcssltc dnjs 
I Smear neentivc after nine days. 


profusion of characteristic spirochetes and fusiform 
organisms present. In addition, in several cases, throat 
culture was negative for other pathogenic organisms. 
The differential leukocyte counts revealed no abnormal 
cells. 

Penicillin was injected intramuscularly in each case. 
The intramuscular route was chosen in preference to 
local application for several reasons. Studies of the 
effect of penicillin on other micro-organisms have shown 
that it exerts its maximum effect after six to eight hours 
of contact.' Without knowing the length of time locally 
applied penicillin remains in contact with mucous mem- 
branes, one would find it hard to advise rational dosage 
schedules. The ease with which locally applied peni- 
cillin will penetrate to the depths of an exudate covered 
ulcer is unknown. Furthermore, it has been shown 
that parenterally injected penicillin is secreted in the 
saliva.' Thus, when the intramuscular route is 
employed the deep portions of the local lesion will be 
copstantly attacked by penicillin conveyed in the blood 
stream while the superficial portions will be continually 
bathed by the penicillin present in the saliva. 


«■ ^ r. G ; Marshall, E K ; Lochwood, J. S . and 

Us'd' VcniaUin in the Treatment of In{«tions. A Report of 

500 Casts. 5. -■t. M. A. 122:1257.1224 (Any 2S1 19« 

C Abraham, E. P.; Chun, E,; rictchcr, C M.: Gardner, A D; 
Hcatlo, tcnning', M. A. and Flores, H \V Further Oh«er- 

\.Hion5 on Penicillin, Lancet 2: 177-188 (.\ug 16) 1041 


negative after .treatment. Ten of 11 patients who had 
smears taken within twenty-four hours after the onset 
of treatment had negative smears at this time. The 
eleventh patient, who had received only 25,000 units, 
had a positive smear remaining after twenty-four hours 
but, witliout further penicillin or other therapy, had 
negative smears in forty-eight, seventy-two and ninety- 
six hours. The remaining 3 patients, whose clinical 
response \vas in every way similar to the foregoing 11, 
had negative smears two, three and nine days after 
treatment, respective!)'. 

The appearance of the lesions also improved remark- 
ably, although this improvement was not as dramatic 
as the relief of subjective sj'mptoms and the disappear- 
ance of the organisms from the smears. The first effect, 
noted within twenty-four hours, was a change in the 
color and character of the exudate. The usual change 
was from a dirty gray or yellow membrane which bled 
rasily to a clean whitish gray film which did not bleed. 
The offensive odor disappeared in twenty-four hours. 
The exudate and ulcer required from one to ten daj’s 
for complete disappearance, depending on the initial 
severit}' of the lesion. Simultaneously, adenopathy 
gradually subsided. When present originally, gingi- 
vitis rapidly disappeared. The temperature was invari- 
ably norma! after twenty -four hours. No recurrences 
have been observed. 
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The results demonstrate tliat penicillin is an effective 
agent .in,. the treatment of Vincent’s.,angina. From my 
own experience it is definitely superior to hydrogen 
peroxide or sodium perborate gargles. Several of the 
patients had received these medications before penicillin 
was started with slight or no improvement and con- 
tinued positive smears after twenty-four to forty^eight 
hours. The rapidity with which penicillin acts should 
be of value in reducing the loss of man hours in military 
and civilian life, in decreasing contagiousness and in 
reducing the period of discomfort for the patient. 

Schuessler, Fairchild and Stransky ^ and Strock® have 
found penicillin in the form of spray or mouth wash 
to be effective in the treatment of Vincent’s stomatitis. 
Barr,® in a summary of results of penicillin therapy in 
the Navy, records 4 cases of Vincent’s infection success- 
fully treated, without further details. Denny, Shallen- 
berger and Pyle have also found penicillin effective for 
Vincent’s infections. It should be pointed out that when 
Denny and his associates applied penicillin solutions in 
a concentration of 250 units per cubic centimeter to 
tonsillar lesions the smears became negative in three 
days, but in the 1 case in which they gave penicillin 
intramuscularly smears were negative within twenty- 
four hours. It would seem, from my experience, that 
the total dosage of 520,000 units given in this case was 
greater than is necessary. In a recent case of severe 
fusospirochetal balanitis treated by Capt. W. F. 
Schwartz,^’- at this station, 200,000 units of penicillin 
in a period of forty-eight hours resulted, in a dramatic 
cure. The patient had subjective relief in four hours, 
and the inflammation had subsided about 80 per cent 
in twenty-four hours.'^- 


SUMMARY AND CONCLUSIONS 

1. Penicillin has been found to be of definite value 
in the treatment of Vincent's angina, in 14 cases. 

2. The recommended dose is 100,000 units admin- 

istered intramuscularly in 20,000 unit doses every three 
hours. In mild cases smaller doses may be required 
and in unusually severe cases larger doses may be 
required. 

'j C F ‘ Fairchild. T. M., and Stransky, I.; Penicillin in 

the Tto“ of J. A. D. A. UJ2: 5SI-5S4 (M«-> 

A E : Relationship Between Gingivitis and Penicillin 

b™ b w., 

^®''^®®F®V^’sh 3 lknberger P. L., and Pyle. H. D.: Clinical 
t OUahontaTl. A. 37: 1«-20S 

12. Since the risen to 41, with similar results. Among 

total ? cases of infectious mononucleosis with secondary Vin- 

these hep 3 cases M Penicillin has bad no effect on the course 

Ttheynfect'ious moninu eleosis but has eliminated the Vincenfs infection. 

Natural Control of the Black Widow Spider.-Enemies 
Blurt- widow spider should be encouraged to propagate 
“ a fit Thle parasitic insects which pnty on Latro- 
and multip y. , , 1^1 Ug permitted to roam unhampered in 

dectus fl.'^sing efforts must be made to 

their outdoor The mud-dauber’s 

evaluate their an evidence of untidiness, 

nest, hereto or c of human enlightenment, the 

may now be acc p j world’s most poisonous 

,bode of ", °Lord of human suffering has been 

arachnid. An PP r ^j-ojectus mactans and her prototj'pes. 

double-checked back to 

There is no appeal from^ curtailment of the greatest 

now make a om known.— Thorp, Raymond 

arachnid menace ^ . gja^k Widow— America’s Most 

W., and V j Hill, University of North Carolina 

Poisonous _Spider, unapei n. , 

Press, 1945. 
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• LIEUTENANT COLONEL EARL R.‘ DENNY 

AND 

MAJOR HAROLD D. PYLE 
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The chemotherapeutic effects of penicillin. in certain 
spirochetal infections have been successfully demon- 
strated in human subjects and in experimental animals. 

Mahoney ^ was the first to demonstrate the spiro- 
cheticidal effect of penicillin. Iir a careful and well 
planned study, he observed the disappearance of 
Treponema pallidum from scrapings of chancres after 
fourteen hours of treatment using 25,000 units intra- 
muscularly at four hour inten^als. Furthermore, the 
duration of the primary ulcerations was only eight days. 
We confirmed these observations by using penicillin in 
doses of 25,000 units every three hours on 2 patients 
with primary chancres. The dark field e.xaminations 
were positive through the eighth hour following the 
institution of treatment, but specimens obtained at 
twelve hours did not contain Treponema pallidum. 
O’Leary and Herrell - obsen'ed a rapid disappearance 
of- the late cutaneous manifestations of syphilis, follow- 
ing continuous intravenous drip of 20,000 units of 
penicillin twice daily. 

Penicillin is - highly effective against other types of 
spirochetes, as' clearly show’n in experimentally pro- 
duced Leptospira icterohemorrhagiae infection in guinea 
pigs. In February 1944 Heilman and Herrell “ reported 
their investigations with penicillin in experimental 
Weil’s, disease. In 64 guinea pigs infected with Lepto- 
spira icterohemorrhagiae 32 were treated intramuscu- 
larly daily for seven days w'ith 800 units of calcium 
penicillin suspended in sesame oil. Of these 32 guinea 
pigs none died of the disease,' although 3 died from to.vic 
effects attributed to penicillin. 'Twenty-nine of the 
32 untreated control animals died of Weil’s disease. 

Penicillin is not, hoivever, equally effective against 
all strains of Leptospira icterohemorrhagiae. Augustine 
and his associates,^ using a virulent strain, found that 
penicillin did not cure the disease in guinea pigs if treat- 
ment was started after the appearance of the symptoms. 
That pencillin may exert some suppressive effect is 
suggested by sunfiva! of some inoculated aniniais n 
treatment was started prior to the appearance of signs 
of the disease. 

In view of the spirocheticidal potentiality of penicillin, 
one of us (P. L. S.) suggested that penicillin might be 
of value in the treatment of infections due to or associ- 
ated with Vincent’s' organisms. In a previous report 
our clinical and bacterioJogic observations indicated that 
penicillin ivas indeed highly effectii'e in the treatment of 
Vincent's infection. 


Mr. J. W. Crunclle, bead of the 

of Chicago, made tbe pbotomicrograi Mar^cc a 

Miss Catherine J. Vanderboom, Gar made 

major portion of the bacterioJogic exarnmations. _ ^ 

1. Mahoney, J. F.; Arnold, R. E., and Harris, A. p**' 

Treatment of Early Syphilis; A Preliminary Report, Am. /• 
aS:U87 (Dec.) 1943. ^ ^ 

2. O'Leary. P. A., and Herrell. W. E.: Penicillin tht Trcatm^ 

of Late Cutaneous Syphilis; Report of a Case, Pfoc, Staff Meet., i 
C/in. 19:20 (Jan. 12) 1944. . . 

J. Heilman. F. R.. and Herrell, E.: Pwcillin in the 
of Experimental Leptospirosis JcteroJiaemorrhagica (Weil's Disease/, 

Staff Meet., Mayo Clin. 19i89 (Feb. 23) 1944. . _ PArtirillin 

4. Ausnstinc, D. L,; Weinman, !>., and McAllister. J** . ^ 

Sodium Therapy in Experimental Weil’s Disease, Hev/ Engiana j. * 
231:358 (Sept. 7) 1944. rilnical 

5. Denny, E. R.; Shallenberger, P. L.. and Pyle, H* D.. 
Observations in the Vse of Penicillin, J. Oklahoma M. ** 

(May) 1944. 
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method of study 

The present study is based on adult patients suffer- 
ing from Vincent’s infections admitted to the communi- 
cable disease section of the Gardiner General Hospital. 

The diagnosis of Vincent’s angina was established in 
each patient by the findings of a patch or patches of 
pseudomembrane which is formed by the necrosis of the 
superficial layers of the mucous membrane and not by 
exudation. The patches were grayish white surrounded 
by an inflamed areola, usually separated from one 
another by normal healthy tissue. When the pseudo- 
membrane, which was granular and cheesy in con- 
sistency, was removed an underlying ulcerative area was 
found with some variation in extent and depth. There 
was a tendency for the ulcerated area to bleed and the 
reformation of a new pseudomembrane. The areas 
involved were often confined to one or both of the 
tonsils, the tonsillar fossae if the tonsils had been 
removed, the pharynx or the soft palate. The clinical 
diagnosis was confirmed by making a microscopic 
examination of a fresh smear taken directly from the 
ulcer or the scrapings from the pseudomembrane, 
stained with warm carbolized crystal violet, demon- 
strating fusiform bacilli which were twice as long as 
they were wide, pointed at the ends, and a spirillum 
approximately 10 to 20 microns in length. From 
each patient of groups 3 and 4 cultures were obtained 
to exclude other pathogens, such as hemolytic strepto- 
cocci. 

The patients were divided into four groups. Group 1 
consisted of 13 patients admitted during November and 
December 1943 who were treated variously with hydro- 
gen peroxide, sodium perborate, chromic acid, silver 
nitrate and o.xophenarsine hydrochloride (mapharsen). 
Most of this group were treated by swabbing the 
involved areas three times daily with a mixture of 
3 per cent chromic acid and 10 per cent silver nitrate, 
preceded by gargling a mixture of equal parts of 50 per 
cent sodium perborate and 50 per cent hydrogen 
peroxide. A few of the patients received, in addi- 
tion to this treatment, and others alone, 0.03 Gm. of 
oxophenarsine hydrochloride intravenously every second 
or third day. 

Group 2 consisted of 11 patients admitted during 
January and Februar)' 1944 who were treated with 
1 Gm. doses of sulfadiazine, used as lozenges, every 
four hours. 

Group 3 consisted of 9 patients admitted subse- 
quent to February 1944 and treated with penicillin by 
local application. The following method was used: 
1. The involved tissues were swabbed with penicillin 
in a concentration of from 250 to 500 units per cubic 
centimeter four times daily. 2. Daily smears were 
obtained. 3. Treatment was continued until the smears 
were negative for Vincent's organisms. 

No other supportive treatment was administered, 
although acetylsalicylic acid 5 grains (0.32 Gm.) was 
given as indicated for the relief of pain. » 

As the investigation progressed, concentrations of the 
penicillin solution used were maintained at 500 units 
per cubic centimeter. 

Group 4 consisted of 2 patients treated with peni- 
cillin administered intramuscularl)' alone. One of those 
was treated with penicillin intramuscularly because his 
symptoms were unusually severe. In order to deter- 
mine the clinical and bacteriologic effectiveness of peni- 
cillin following intramuscular administration, the second 
patient of this group was subjected to detailed study. 
The procedure in investigating this patient was as 


follows: (1) Culture and (2) warm carbolized crystal 
violet stained smears of the lesions were made on 
admission; (3) 15,000 units of penicillin in a concen- 
tration of 10,000 units per cubic centimeter was admin- 
istered intramuscularly every three hours for eight 
doses; (4) following the institution of penicillin treat-, 
ment estimates of the number of Vincent’s organisms 
on stained smears were made hourly for trvelve hours 
and subsequently at less frequent intervals, as indicated 
in figure 2; (5) the changes in objective and subjective 
symptoms were observed at the time specimens Nvere 
obtained for bacteriologic examinations. 

THERAPEUTIC RESULTS IN CONTROL GROUPS 

Prior to January 1944 it was common practice to 
apply directly to the affected areas astringent agents 
and other medicinals which liberated nascent oxygen. 
As already noted we used mixtures of chromic acid 
and silver nitrate, sodium perborate and hydrogen 
peroxide, and in some cases oxophenarsine hydrochlo- 
ride with this treatment, and in others alone. The 
summary of these cases is presented in figure 1. It is 
to be noted that in this group most of the smears did 
not become negative until the seventh to the twelfth day. 

During Januarj' and February 1944 we began using 
1 Gm. doses of sulfadiazine every four hours adminis- 
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Fig. 1. — Comparative therapeutic effect in Vincent’s infection of (1) 
hydrogen peroxide, chromic acid, oxophenarsine hydrochloride and so on 
and (3) penicillin. The ordinate indicates the number of cases. The 
abscissa indicates the days on which smears became negative for Vin* 
cent’s organisms. 

tered as lozenges. There were 1 1 cases treated by this 
method. In most of the cases the smears became nega- 
tive for Irinceiit’s organisms by the seventh or ninth 
day, 

THERAPEUTIC RESULTS WITH LOCAL APPLI- 
CATIONS OF PENICILLIN 

In group 3 the clinical and bacteriologic responses 
as obtained with local penicillin therapy were very 
striking. There was improvement in the appearance of 
the ulcerations in twenty-four to forty-eight hours and 
a relatively rapid subsiuence of the symptoms. Pain 
was rapidly relieved iti those patients who were suffer- 
ing severely. The grayish membrane would often start 
receding in from three to five days from the beginning 
of treatment. The organisms disappeared frequentlv 
before tlie pseudomembrane faded. The rate at whicli 
the^ organisms disappeared from the infected site is 
indicated in figure 1, With the exception of 1 case, 
the infecting organisms disappeared from the site of 
infection by the fifth day. Excluding this 1 case, which 
persisted in giving a positive smear, although clini- 
cally muc|i improved by the fourth day, the average 
time of disappearance of Vincent's organisms was 3.7 
davs following the institution of penicillin therapy. 

A soldier was admitted with huge swollen red tonsils, 
pharyngeal injection, painful throat and fever. The 
cultures of the topsils showed beta hemolytic strepto- 
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cocci, and smears revealed large numbers of fusiform 
bacilli and spirochetes. He was given sulfadiazine 
lozenges and on the second hospital day he developed a 
grayish white membrane over both tonsils. He con- 
tinued to complain of painful throat. During the suc- 
ceeding two days the cultures became negative for 
hemolytic streptococci but the smear remained positive 
for Vincent’s organisms in large numbers. Sulfadiazine 
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Fie 2.— Approximate percentage in Vincent s angina of Vincent s organ- 
isms oenicilln dosage and the duration of referred pain to the right ear, 
th? iam in the right peritonsillar region, .the tenderness of the diseased 
area and exudate over the ulcer chronologically. 


was discontinued. Local penicillin therapy was started. 
On the third day of this treatment the smears were 
negative and he was clinically well. ^ ^ 

In group 4 intramuscular penicillin was administered 
to 1 patient who was acutely ill with Vincent’s angina 
because of the severity of the disease. This patient had 
a temperature of 103.8 F. with hot, moist, flushed skin, 
a nulse rate of HO and pronounced injection of all the 
gum margins, the tonsils and the pharyngeal walk 
There was considerable edema with an occasional patch 
of loosely attached grayish membrane, over the tonsils 
and oharvngeal wall, which bled on separation. The 
submaxillLy lymph nodes were enlarged and painful, 
m pin wis severe. He was given 25,000 units intra- 
inScilarly followed with 15,000 units intramuscularly 
eTry three hours for thirty-three doses. An alpha 
hmdytic streptococcus was obtained on culture, but 
neiiiu y ^ n- nrcr'inisms were fusiform bacilli and 
the predomm g organisms. Spirilla and fusiform 

S I persS d on 'Im '>“! 

bacilli = r treatment repeated smears showed 
ri rnd^ TSere was definite clini- 
cal improvement wdhin in 

The second f^,dier aged 23 who five and 

considerable det developed pain in the right 

^"'“•tonTillar area and pain in the right ear respectively. 

peritonsillar are progressively more severe. 

These symptoms davs prior to entrj’. 

Moderate fatigue jngings ,ve,e as follows: 

On admission the 

The tonsils had «een grayish white membrane 

lately 2 cm, J was pres- 

surrounded edemat u moderate 

ent in the right K-mphoid tissue on the 

JSSm pl,a“ nghl wall. The bnccal and gingh-al 
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mucosa appeared normal. The right subinaxillary gland 
was slightly enlarged and tender. The findings on 
otoscopy were normal, indicating that the pain in the 
right ear was referred from the diseased, right tonsillar 
area. The complete blood count was normal. Culture 
of the lesion showed only a few hemolytic strepto- 
cocci, Lancefield type C, but direct smear revealed 
innumerable fusiform bacilli and spirilla. The therapy 
and subsequent bacteriologic studies described are 
recorded in figure 2. By the sixth hour after the first 
dose of penicillin, pain in the right peritonsillar area and 
the right ear ceased and tenderness in the right peri- 
tonsillar region stopped two hours later. There was 
less edema about the lesion twenty-four hours after the 
start of treatment. At forty-eight and seventy-two 
hours the size of the ulcer and pseudomembrane had 
diminished progressively. The latter gradually faded 
and disappeared on the ninth day. 

In estimating the rapidity with which the Vincent’s 
organisms disappeared following treatment, the smear 
taken prior to the institution of treatment was presumed 
to represent 100 per cent. The injection of 15,000 
units of penicillin resulted in a reduction of approxi- 
mately 40 per cent of .the organisms in three hours; 
following, a second 1 5,000 unit treatment an additional 
25 per cent reduction of organisms resulted three hours 
later; two hours after the third treatment, or eight 
hours after the first treatment with penicillin, fusiform 
bacilli and spirilla could be found only by searching 
several fields on the slide. Twelve hours after starting 
treatment, or after the patient had received 60,000 units, 
fusiform bacilli and spirilla completely disappeared from 



Fig. 3. Organisms present immediately before the first injection 

penialHn. 

the site of infection, and subsequent examinations dur- 
ing the next five days resulted in negative finding 
indicated in figure 2. 

CYTOLOGIC FINDINGS 

The photomicrographs taken immediately ‘ ^ 

first injection of penicillin (fig. 3), the o”*; 5) 

hours later (fig. 4) and seven hours t,/c 

clearlv demonstrate the rapid disappearance 





Volume 128 
Kumser 10 


VINCENTS ANGINA— SHALLENBERGER ET AL. 


709 


organisms. Only 7 fusiform bacilli and 1 spirillum are 
seen in the smear taken seven hours after the institution 
of treatment. 

COMPARATIVE THERAPEUTIC RESULTS 
The comparative therapeutic results as obtained witli 
sodium perborate and hydrogen peroxide, chromic acid 
and silver nitrate, and oxophenarsine hydrochloride 



Fig. 4. — Appearance three hours later. 


(group 1), with sulfadiazine as lozenges (group 2) and 
with local penicillin (group 3) are shown in figure 1. 

In group 1, consisting of 13 patients, there were none 
in whom the smear became negative before the fifth 
day, and in 3 patients the smear did not become nega- 
tive mitil the, twelfth day and 1 was not bacteriological ly 
free until the fourteenth day of treatment. The average 
time before the smear became negative was 8.8 days. 

Eleven patients (group 2) were treated with sulfa- 
diazine lozenges. The smears of 1 patient became 
negative for Vincent’s organisms on the fourth day, 
and 1 received treatment for ten days before the smear 
finally became negative. In this group treated with 
sulfadiazine lozenges the average time of disappearance 
of Vincent’s organisms from the smears was 7.1 days. 

The patients treated with- penicillin local^' (group 3) 
responded much more rapidly, as indicated in the 
chart. Smears were negative before the sixth day in 
all patients e.xcept I, and this patient was clinically 
well .on the fourth day of penicillin treatment with a 
large reduction in the number of Vincent's organisms 
found in the stained slide. However, occasional Vin- 
cent’s spirilla and fusifonn bacilli were seen on the 
smears on the eleventh day. Excluding this 1 case 
the average time of disappearance of the organisms from 
tlie smear was 3.7 days. 

The patient in group 4 who received 15.000 units of 
penicillin intramuscularly every three hours for eight 
doses made the most rapid response to treatment of any 
of the patients in the first three groups. Following the 
initial treatment subjective symptoms disappeared in six 
hours and tenderness ceased in eight hours ; the smears 


became essentially negative in eight hours, and fusiform 
bacilli and spirilla could not be found after eleven 
hours.® 

COMMENT 

The present clinical stud}’’ demonstrates that peni- 
cillin is a remarkably effective agent in the treatment 
of Vincent’s infection. 

The efficaq’ of penicillin in Vincent’s angina is of 
importance not only because of special sensitivity of 
Vincent’s spirilla and fusiform bacilli but also because 
it is more rapidly effective than the methods heretofore 
advocated. 

A favorable response was obtained in all cases treated 
locally. The only bacteriologic failure occurred in a 
patient who had organisms of Vincent’s persist even 
after eleven days of local treatment, although the patient 
was clinically cured on the fourth treatment day. 

In 1 case the effect was dramatic in that the sub- 
jective symptom of pain disappeared within six hours 
after the start of intramuscular treatment. The fact 
that symptoms disappeared within six hours after the 
onset of therapy and that the hourly quantitative bac- 
terial study showed a rapid disappearance of the 
Vincent’s organisms while receiving 15,000 units of 



Fig. 5. .-tppearance seven hours after the institution of treatment. 


penicillin intramuscularly ever}' three hours for eight 
doses suggest that this is a rapidly effective method of 
treatment of Vincent’s angina. The duration of hos- 
pitalization was much reduced by this method of 
treatment when compared with sulfadiazine lozenges. 


•> adkitimf? >h' time this paper was forwarded to the publisher 

second case in group 4, have beet 
intramuscular injection of 2S,00( 
HS-V tctpcctively, administered every three hours for ; 

wm ‘’I- units. The bacteriologic and clinical response; 

fo^dnsM ''T f’'',!>'t™>n;Vr3tion of 25.000 units of penicillin foi 

■VT^nt? an^S ” tafen-als is apparentiy the opitma! treatmait oi 
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hydrogen peroxide and sodium perborate, chrdmic acid 
and silver nitrate, and oxophenarsine hydrochloride 
therapy. 

The experience with this group of cases seems to 
justify the conclusion that topical application of peni- 
cillin in a concentration of 500 units per cubic centi- 
meter applied four times daily is completely and rapidly 
effective therapeutic procedure in the treatment of 
Vincent’s infection. As a result of our detailed study 
of 1 patient during the administiation of 15,000 units 
every three hours for eight doses, it is suggested that 
this method of treatment wan ants extended trial. 


OXYGEN TOXICITY 

THE ErrECT OF INHALATION OF HIGH CONCENTRA- 
TIONS OF OXYGEN FOR TWENTY FOUR HOURS ON 
NORMAL MEN AT SEA LEVEL AND AT A 
SIMULATED ALTITUDE OF 18,000 FEET 


JULIUS H COMROE Jr, M D. 
ROBERT D. DRIPPS, M.D. 
PAUL R DUMKE, M D. 

AND 

MARGO DEMING, M.D. 

PHILADELPHIA 


The effects produced by breathing high concentra- 

lions of oxygen for prolonged periods of time have been 

studied intensively by many investigators in a variety 

Df animals including frogs, turtles, pigeons, mice, rats, 

:^uinea pigs, cats, dogs and monkeys.^ Practically all 

jf these investigators have reported the occurrence of 

irritation, congestion and edema of the lungs and even 

death following long exposures. Because of the recent 

introduction and widespread use of apparatus designed 

to deliver 100 per cent oxygen it is highly important 

that similar well controlled experiments be done on 

man to determine tlie limits for safe oxygen usage in 

therapy and in aviation. Satisfactory experiments of 

this type have not yet been performed. Behnke- 

reoorted that healthy men between the ages of 20 and 

40 are unable to breathe 99 per cent oxygen for periods 

in excess of seven hours because of nausea, dyspnea 

Ind substernal soreness; complete data were not given 

^riiis report in respect to the number of subjects, 

aooaratus^used, temperature, humidity, carbon dioxide 
apparatus u , f ^ ^ 

he ^ indicated that some individuals tolerated 
qI ZI cent oxygen for as long as seventeen hours A 
more complete g ^ation was carried out by B _^ 

( -plnrmacoloey, Unnersity of Pennsylvania 

MeJ;Srs?hoo?\^nd‘"D\plnL^n^^ Ancstbe^.a, HospUa. ol .be Unner- 

"'Vbe WJsTnbed .n th.s SP|.'-Jlelcarch."b'e?««r.Vr6ffice‘’:f 

hv the Committee on , 1 ^ Unnersity of Pennsylvania, 

^cmnnfic Research and the Committee for 

^f the oxyBcY mixtures used m y'Drabkin performed the 
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Freyseng and Clamann^ on 2 men breathing 90 per 
cent oxygen for sixty-five hours. The vital capacity 
was reduced in both, and 1 developed nausea, repeated 
vomiting, tachycardia, a febrile tracheobronchitis, dysp- 
nea and pain in the elbows and knees. Neither Behnke 
nor Becker-Freyseng and Clamann employed controls 
breathing room air under identical circumstances. 

These reports by Behnke and Becker-Freyseng and 
Clamann are at variance with the clinical opinion of 
Boothby,® who has “employed 100 per cent oxygen con- 
tinuously for forty-eight hours in more than 800 patients 
without toxic actions,” and of Evans,” who has never 
observed any untoward effects in more than 800 patients 
receiving 100 per cent oxygen therapy. However, we 
must point out that patients rarely if ever receive 100 
per cent oxygen continuously for several reasons' 
1. The mask is usually removed every two to three 
hours for feeding, drug administration or nursing care 
The use of the word continuous by some authors is 
therefore not justified. 2. The B. L. B. nasal mask ' 
may deliver 40 to 95 per cent oxy^gen, depending on 
whether the mouth is open (eating, talking, snoring) 
or closed. 3. The B. L. B. oronasal mask does not 
necessarily deliver 99 per cent oxygen because it 
employs partial rebreathing through a reservoir bag 
and because it permits outside air to be drawn through 
the sponge rubber disks when the respiratory volume 
of the subject is in excess of the volume delivered by 
the oxygen regulator. The same is true of the 0. E. M. 
mask ; ” when demand exceeds the rate of flow the 
bag is collapsed and air is drawn in through the safety 
valve. 4. Neither the B. L. B. nor the 0. E. M. mask 
fits the face tightly enough to exclude room air unless 
special precautions are taken in the fitting of the mask; 
this is particularly true in individuals with thin bony 
faces or with edentia. 5. The B. L. B. and O. E. b • 
oxygen masks may easily be displaced in sleep, and we 
have repeatedly seen persons (theoretically receiving 
100 per cent oxygen) whose masks were on a cheek or 
the chin during sleep while the mouth or nose was 
completely uncovered. 6. Masks are often removed 
deliberately or unconsciously by anoxic patients. 

For all these reasons, unless patients are observed 
by ccimpetent investigators continuously for twenty-four 
or forty-eight hours, with frequent analyses of^masK 
air for percentage of oxygen, these observations can- 
not be used as arguments against the possible occurrenc 
of oxygen toxicity in man. 

We therefore undertook to study with continumi 
observations a large series of normal men , 

98 to 99.5 per cent oxygen for twenty-four hours, wi 
a sufficient number of controls to enable us to smi 
with certainty that oxygen -does or does not proa 
toxic symptoms when so given. 


METHODS 

Ninety healthy young men between the 
? and 31 years were used ; all of these subjects \ 
ider continuous observation for twenty-four liour ^ 
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one or more of us. All our experiments were carried 
out at 1 atmosphere pressure (sea level) unless other- 
wise noted. 

The first six experiments were performed singly. 
Each of the 6 subjects was placed at complete bed 
rest in a Heli-Ox hood closed circuit rebreathing appa- 
ratus.'“ Carbon dioxide was absorbed completely by 
baralyme. In addition to other measurements to be 
discussed later, oxygen and carbon dioxide concentra- 
tions, temperature and relative humidity within the 
hood, and pulse and respiratory rate were recorded 
at least once every thirty minutes. 

In the other eighty-four experiments gas mixtures 
were administered through a demand system set at 
1 inch of water positive pressure on inspiration, employ- 
ing the Army gas mask with expiratory valve but 
without the customary canister. This is a full face 
mask and possesses the advantages of seating tightly 
even during sleep, regardless of the shape or contours 
of the face, and of having a large enough dead space 
(300 to 400 cc.) to act as an excellent humidifier. 
Oxygen and carbon dioxide analyses were performed 
on the Scholander analyzer,^'- using samples withdrawn 
from the mask during inspiration. The carbon dioxide 
percentage occasionally exceeded 1 in 49 subjects, 1.5 
in 28 and 2 in 5 subjects; 85 per cent of all carbon 
dioxide determinations in all subjects were less than 
1.5 per cent of carbon dioxide, and only 3 per cent 
exceeded 2 per cent of carbon dioxide. An oxygen 
distributing line was used so that 20 men could receive 
the gas mixtures during the same twenty-four hour 
period. This permitted a large number of controls to 
be run simultaneously with the subjects receiving high 
oxygen concentrations. Oxygen was obtained from 
two different manufacturers; it was prepared by distil- 
lation of liquid air and supplied in medicinal cylinders 
of 240 or 300 cubic feet capacity. 

All of these 84 individuals were studied with respect 
to S3miptomato!ogy, vital capacity, pulse rate and physi- 
cal e.xamination of the chest. Complete venous blood 
studies (red blood cells, white blood cells, hemoglobin, 
differential, reticulocytes, hematocrit) were performed 
on 38 of these subjects. ' 

Measurements of relative humidity of mask or hood 
air were made on representative subjects. No effort 
was made to provide unusually moist or drj' air. The 
subjects in the hood breathed air with a relative 
humidity of 44 to 79 per cent (average 68 per cent) ; 
the hood temperature was usually 21 C. The relative 
humidity of the gas breathed by those wearing masks 
ranged from 38 to 47 per cent (average 40 per cent) ; 
this was determined by measuring the temperature of 
inspired air inside the mask (31 C.) and the dew point 
of small samples of air withdrawn from tlte mask dur- 
ing twenty consecutive inspirations. Actually the aver- 
age amount of moisture contained in the gas breathed 
b}’*the masked groups (13.1 Gm. of water per cubic 
meter) was greater than in the hood group (12.3 Gm. 
of water per cubic meter). Since the alveoli saturate 
the incoming air with water vapor at 37 C.. it is the 
moisture content in grams of water per cubic meter 
of gas that determines the drying action. In this instance 
air with a relative humidity of 40 per cent contained 
more moisture than air with a relative humidity of 
68 per cent ; this is due to the fact that the temperature 

10. A L : Principles and Practices of Inhalation Thtrapj* 

Imhdclpbn, J. B. Linpmcou Coinpan>. 1944 

U. Schohttdcr, P. F.: Ana!>zcr for Quick Estimation of Rc«;pirato'j 
i. Biol Chem. 146; 159 162 (Nov > 1942 


in the former was greater than in the latter. Conse- 
quently all the subjects in these experiments were 
breathing moist gases. 

The 84 men wearing masks were permitted to_ be 
ambulator}^ to the extent of their 6 foot hose line. 
All 90 subjects slept six to twelve hours of the twenty- 
four. The masks or hood were not removed for feed- 
ing, which was accomplished by providing 1,500 to 
4,000 cc. of liquid diet (soup, milk, eggnog, fruit juices, 
coffee, tea, water) via a tube or catheter sealed into 
the hood or inserted under the gas mask flap and held 
in place to prevent leakage. Descriptions of symptoms 
experienced were volunteered by the subjects and never 
elicited by leading questions. All of the subjects 
including the controls breathing air were told that 
they were breathing 100 per cent oxygen regardless 
of the concentration actually provided. 


RESULTS 


The data will be discussed from two points of view : 

(A) Symptoms produced by inhalation of the gas 
mixtures and 

(B) The. effects of high concentrations of oxygen 
on the blood, circulation and respiration. 

A. Symptoms. — 1. Substernal Distress; Thirty-four 
subjects (6 in hood and 28 wearing masks) inhaled 
100 per cent oxygen continuously for twenty-four 
hours. The most prominent symptoms during the period 
was substernal distress. Four of the 6 men in the 
hood and 24 of 28 subjects wearing masks complained 
of this discomfort. It was considered slight in 4, of 
moderate intensity in 18 and severe in 6. It was char- 
acterized as a substernal ache which often became sharp 
and severe during inspiration. The sensations were 
described as follows : “felt as though I had been smoking 
excessively,” “as though breathing raw. cold air,” “as 
though I had just run a race to the point of exhaustion,” 
“felt like bronchitis.” The symptoms were quite similar 
to those of mild “chokes,” The substernal distress 
was noted at an average time of fourteen hours after 
the start of the oxygen, the range being from four 
hours to twenty-two; 79 per cent of those developing 
substernal distress first noticed this symptom between 
the twelfth and the sixteenth hour. It was never severe 
enough to necessitate discontinuance of the experiment 
before (be end of the twenty-four hour period. In 
some subjects the discomfort diminished as the experi- 
ment proceeded, but in the majority signs of greater 
irritation became evident. In some of the latter the 
pain increased in severity until it became continuous; 
in these a deep breath led to coughing or was so uncom- 
fortable as to force the subject to limit his respiratory 
excursion. 

Pain was localized to the right or left of the sternum 
in a small group, hut in the majority of instances it 
was in the midsternal area. In a few cases the dis- 
comfort was centered above the sternal notch “in the 
throat” or “in the neck.” Eight subjects noted aggra- 
vation of the discomfort when the mask was removed 
at the end of the e.xperinient. A similar phenomenon 
was noted in one instance by Behnke.^ It is possible 
that tile inhalation of unfiltered, cooler, drier room air 
containing dust was responsible for this. 


. riask air contained 0 5 to 1 S per cent nitrogen or argon and 

iftc small amounis of carbon dtoxjde mentioned. The concentration of 
Qo **^*^'*^ / experiments conducted in the hood was 98.5 to 
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^ referred to throughout the paper as the “JOO cent 
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An almost universal complaint in the postexperi- 
rnental period was an accentuation of the substernal 
distress by deep inspiration, by breathing cold air or 
by smoking. The symptoms then gradually decreased 
in intensity over a period of four to five hours, with 
total disappearance at the end of twelve hours except 
in 3 men, who had symptoms which persisted for 
sixteen, twenty-four and thirty-one hours. 

An attempt was made to discover whether these 
symptoms were due to the high tension of oxygen 
or to adventitious circumstances such as the apparatus 
used, humidity, resistance to respiration or substances 
carried over from the tubing or cylinders. To determine 
this, 10 men breathed compressed room air continu- 
ously for twenty-four hours at the same time as 10 
of the 28 mentioned before. The oxygen and air cylin- 
ders were filled by the same manufacturer and were 
selected from standard stocks of medicinal oxygen 
cylinders ; the regulators, the copper and rubber tubing, 
the demand valves and the oxygen masks were identical 
in the two groups; the relative humidity and carbon 
dioxide concentrations of the inspired) iBr were the 
same in the two groups; the groups were observed 
under the same external environment and with similar 
fluid intakes, and both groups thought they were breath- 
ing 100 per cent oxygen. Nevertheless 9 of the 10 
men breathing 100 per cent oxygen developed substernal 
distress, while none of the 10 breathing air had any 
corresponding symptoms during the twenty-four hour 
period. This shows conclusively that the substernal 
distress was due to inhalation of 100 per cent oxygen. 

We then tried to determine the percentage of oxygen 
required to produce substernal distress. Nine men 
inhaled 75 per cent oxygen with a fifteen minute inter- 
mission every three hours for twenty-four hours and 
10 men 50 per cent oxygen continuously for a similar 
period. Five of the 9 subjects breathing 75 per cent 
oxygen developed this characteristic symptom, while 
none of the 10 exposed to 50 per cent oxygen had any 
complaints referable to the chest. It appears that the 
concentration of oxygen required to produce symptoms 
in normal men lies between 50 and 75 per cent and 
probably is close to the 60 per cent level estimated as 
safe by Bean ^ and by Stadie.^^ 

Since exposure to gas mixtures low in nitrogen 
results in elimination of nitrogen from alveoli, blood and 
tissues it was considered possible that the low tension 
of nitrogen rather than the increased amount of oxygen 
might be responsible for the chest pain. Accordingly 
6 men were placed in a low pressure chamber at a 
simulated altitude of 18,000 feet (total pressure of 380 
mm of mercury) and given 100 per cent oxygen 
through masks. This resulted in a low nitrogen tension 
and an oxygen tension roughly equivalent to tha 
obtained in the inspired air when breathing oO per cent 

oxygen at sea level. None of the 6 subjects developed 
anv substernal discomfort during the twenty-four hour 
period. It must therefore be concluded that it is the 
nresence of high tensions of oxygen (m excess of 380 
SiT or 50 per cent oxygen at sea level) which is 
mouired to produce the symptoms mentioned. 

T interesting to note that while none of those 

.fi^Uty-tour boar period. 1. 5 ^ 

’ flnalv«eO varied from 75 to 79 of 

13 The per«n>3SC 

OTygen and B C?Ind Hangaard, X.: Oxygen Poisoning, 
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2 subjects in these groups respectively had very slight 
temporary discomfort after the experiment either during 
the measurement of vital capacity or on going out into 
cold air. It is possible that prolonged breathing througli 
the rubber tubing or apparatus produced a very mild 
subclinical irritation. 

It has been suggested that intermittent administra- 
tion of oxygen is less harmful than continuous oxygen 
therapy. In order to obtain further information on this 
point we administered 100 per cent o.xygen as follows: 
(fl) 7 men were given intermissions of one minute ever}' 
three hours, (b) 7 men were given intermissions of 
five minutes every three hours and (c) 7 men were 
given intermissions of fifteen minutes every three hours. 
All 21 subjects breathed oxygen for a total of twenty- 
four hours, i. e. the intermission periods were added to 
the total time. The masks were removed and room air 
was breathed during the intermissions. There was no 
significant difference between any of these groups and 
those who received oxygen continuously. Of the 7 with 
one minute intermissions 6 developed substernal 
distress, of tbe 7 with five minute intermissions all 
developed this symptom and of the 7 with fifteen minute 
intermissions 6 were similarly affected. It is of interest 
to note that 8 of 30 subjects who breathed 75 or 100 
per cent oxygen intermittently, noted aggravation of 
symptoms during the intermission while breathing room 
air and amelioration when the oxj'gen inhalation was 
resumed ; 4 subjects with substernal pain were improved 
in the intermission period and the remainder noted no 
definite change in symptoms during intermissions. 

As far as total incidence of symptoms (mild, 
moderate or severe) is concerned there appears to be 
no significant difference between those given 100 per 
cent oxygen continuously or with intermissions (chart 
1). However, if the symptoms are graded according 
to their intensity (chart 2) those occuringin the group 
given 100 per cent oxygen with eight rest periods of 
fifteen minutes each appear to be less severe. 

2. Cough, Sore Throat and Nasal Congestion : Forty- 
three per cent of those breathing 100 per cent oxygen 
continuously developed nasal congestion or coryza dur- 
ing or shortly after the twenty-four hour experiment; 
only 10 per cent of those breathing room air developed 
similar symptonis. Thirty-two per cent of those breath- 
ing 100 per cent oxygen developed sore throat and 
per cent had occasional or repeated cough ; 20 per cent 
of those breathing room air developed sore or dry thoat 
and none coughed. The development of these symptoms 
bore no relation to a person’s tendency toward upper 
respiratory tract infection. It is interesting to note 
that there is not a striking difference between the con- 
trol group and the 100 per cent oxygen group in respect 
to throat irritation. The incidence of upper respiratory 
tract symptoms in the control group breathing room air 
may' be due to inhalation of volatile substances m 
rubber or to inability to expectorate or blow the nose 
or to the fact that the experiments were carried out m 
December and January;, when a certain amount oi 
respiratory infection is to be expected. . 

3. Eye Irritation: Conjunctival irritation occurret 
in 23 per cent of those breathing 100 per cent oxygen 
and in 10 per cent of those breathing room air. Part o 
this may be attributed to the fact that the gas mask; 


i. Paine, J. R.; Kcj-s, A., and Lynn, D,: Obsen-ations on 
he Prolonged Administration of High Oxygen Concentration to i 
horacic Surg. II: 151-168 (Dec.) 1941. Parach. A. L.: 
enheimer, £. T.; Romsey, C, Jr., and Sorolia. ,M,: 

Methods of Increasing Kcsistancc to Oxygen 
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conducts the inspired air directly over the eye pieces; 
part may be ascribed to the irritancy of oxygen per se. 
The difference between the two groups is not significant. 

4. Lower Respiratory Tract Damage: Since high 
concentrations of oxygen may irritate the conjunctiva, 
nose, throat, trachea and bronchi of man and since 
it is known that they may produce pulmonary con- 
gestion and edema in animals, it seemed important to 
determine whether alveolar damage resulted in man. 
The distribution of the substernal pain, its aggravation 
by inhalation of dry, cool ambient air, by cigarets and 
deep breathing strongly suggest the existence of a 
tracheobronchitis. In an attempt to determine coe.x- 
istence of alveolar damage %ve measured vital capacity 
before and after the experiment on each subject ; three 
or four determinations were made at each time, and 
the average of the two highest was recorded. The vital 
capacity of each of the 10 control subjects breathing 
room air increased, the average being 210 cc., at the 
end of the twenty-four hour experimental period 
(chart 3). This increase is probably attributable to 
the fact that the original vital capacity was determined 
on all subjects within thirty minutes after their evening 



Chart 1 — Incidence of substernal discomfort Solid bars sliou the 
percentage of subjects in each group who developed substernal discom- 
fort during the twcnt) four hour inhalation. The first four groups inhaled 
100 per cent ox>genj of these group A breathed 0 T>gen continuously 
for twenty four hours, group B had a one minute intermission cicrj 
three hours, group C five minute intermission cicry three hours and 
group D fifteen minute intermission every three hours 75 To indicates 
inhalation of 75 per cent oxygen, 50, 50 per cent oxygen. LPC mdi 
cates inhalation of 100 per cent oxygen m a low pressure chamber at 
18,000 feet AIR indicates inhalation of compressed air The numbers 
above each bar indicate the number of subjects m each group 


meal, while the final measurement was made after 
twenty-four hours of a liquid diet with no intake at 
all during the last two to three hours. The relativel}' 
empty gastrointestinal tract presumabl)" allowed the 
diaphragm to descend farther and enabled the subject 
to take a deeper breatli or to expel more completel)' 
the inspired air. 

In contrast to these findings, 63 of the 80 subjects 
breathing 50, 75 or 100 per cent oxygen showed a 
decreased vital capacity. In 38 subjects the diminution 
amounted to more than 200 cc., in 26 to more than 
300 cc. and in 15 to more than 400 cc. (the ma.xinial 
decrease was 1,480 cc. in 2 instances). In view of 
the data obtained in the group breathing room air it 
seems fair to assume that the base line for comparison 
should be plus 200 cc. This accentuates the diminution 
in vital capacity found in the subjects breathing 
increased concentrations of o.xygen. Furthermore, in 
those subjects breathing 100 per cent oxygen abdominal 


distention should have been at a minimum, since Fine 
and his associates^® have shown that this procedure 
leads to absorption of nitrogen from the gastrointestinal 
tract and a decrease in bowel lumen; this should per- 
mit easier descent of the diaphragm and increase the 
vital capacity. The decreased vital capacity observed 



Chart 2 — Severity of substernal discomfort The groups are the same 
as m chart 1. Seventy of symptoms has been rated as follows: severe 
discomfort during the experiment 30 points, moderate discomfort 20 points, 
mild discomfort 10 points, slight temporary discomfort occurring only 
after (he twenty four hour experiment 5 points The total score in each 
group was divided by the number of suojects of each group to deter 
mine the average seventy per subject. 


in men breathing higher concentrations of oxygen is 
therefore significant. 

The cause of this reduction in vital capacity is not 
certain. In some instances the subject was unwilling 
to make a maximal inspiratory effort because of pain. 
More often, however, the decrease in vital capacity 
bore no relationship to the severity of the substernal 
distress. Thus, of 26 instances in which ' the vital 
capacity was decreased more than 300 cc., in only 5 



was the substernal distress severe, in 9 it was moderate, 
in 4 slight and in 8 lacking entirel}'. Among 15 sub- 
jects m whom the vital capacit}’ was decreased more 
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than 400 cc., only 4 had severe distress, 5 had moderate 
discomfort, 2 slight and 4 none at all. Conversely, 
of the 26 subjects who had no substernal distress during 
inhalation of 50 to 100 per cent oxygen 7 had a decrease 
in vital capacity of more than 380 cc. 

Since the decreased vital capacity could not be 
correlated positively with substernal distress, other 
explanations must be sought. Atelectasis (due to 
absorption of oxygen from poorly ventilated alveoli), 
pulmonary congestion (caused by the irritant effect 
of oxygen) or early pulmonary edema were considered. 
X-rays of the chest were taken in 6 subjects before 
and after the twenty-four hour exposure ; these revealed 
no abnormalities, but it is likely that roentgenograms 
would not detect minor changes in the lungs. Physical 
examination of the chest was performed in all 90 sub- 
jects and likewise failed to reveal any pulmonary 
abnormalities after the twenty-four hour period. The 
arterial oxygen saturation (6 subjects) showed no sig- 
nificant changes during or immediately after the twenty- 
four hour period and direct measurements of arterial 
oxygen tension in 2 subjects showed no deviation 
from normal at the end of twenty-four hours. This 
indicates that the ability of the alveolar membrane 
to transport ox 3 ^gen was not interfered with. The 
minute volume of respiration was measured in 6 sub- 
jects breathing room air before and immediately after 
the twenty-four hour exposure to 100 per cent oxygen 
in the hood. It was increased after the experiment in 
only 2 of the 6; 1 of these had a 13 per cent increase 
in minute volume and a 33 per cent increase in rate, 
and the other had a 25 per cent increase in minute 
volume and a 20 per cent increase in rate. The former 
had very severe symptoms and a decreased vital capacity 
of 1,480 cc.; the latter had neither. Since pronounced 
changes in vital capacity must occur before minute 
volume is jlefinitely increased,^® respiratory changes are 
not sensitive indicators of pulmonary atelectasis, con- 
gestion or edema. , , , 

In summary, the only evidence of alveolar damage 
obtained in these experiments was a decrease in vital 
capacity occurring in subjects who had no substernal 
pain or cough. In view of alveolar damage that occurs 
in animals with longer exposure to 100 per cent oxygen, 
we believe that these subjects had signs of early pul- 
monary irritation. , r . 

5 Other Symptoms : Twenty-five per cent of those 
inhaling 100 per cent oxygen continuously developed 
ear discomfort during or (usually) after the experiment. 
Only 5 per cent of those breathing 100 per cent oxygen 
intermittently and 10 per cent of those breathing room 
air developed this symptom. It was due probably to 
absorption of gas from the middle ear (aural ate ec- 
tasis) • this occurs more rapidly when the gas breathed 
is 1(X) per cent oxygen. Since such gas is absorbed 
only wlien the pharyngeal end of the eustachian tube 
i^ dosed, this indicates that a mild inflammatory reac- 
tion must have occurred in the nasopharynx. 

Unusual degrees of fatigue were reported by 2o per 

cent of those breathing 100 per cent oxygen continu- 
cenr u.u » breathing room air. 

„o.e®d ol“pa°ns or cackling i„ .he joints 
a«=r .he hreath^I 3“ 

Se- S. s..b!lc.s need 

Conaroe J. "xohn°i = t 

« 2 % 70a707 (Dec.) 1944 ^ jjcscular Ecerci.c, Phjsiol. 
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sias such as tingling in the extremities while breathing 
100 per cent oxygen; these symptoms were similar 
to those comrnonly noted in decompression sickness. 
Muscle pains in the legs were noted by 4 subjects, 
hoarseness by 2, palpitation (on exercise) by 3, aching 
or sensitive teeth by 7, dizziness or lightheadedness 
in the postexperimental period by 7. None of these 
symptoms occurred in subjects breathing room air. 

B. Effects of High Concentrations of Oxygen on 
Other Body Systems.— 1. Red Blood Cells; Red blood 
cells were counted before and after inhalation of 100 
per cent oxygen for twenty to twenty-four hours by 
28 subjects and before and after inhalation of room 
air by 10 subjects. All of the blood studies were carried 
out on venous blood samples. Duplicate analyses were 
made. The preexperiment bloods were drawn between 
6 and 7 p. m. (after the evening meal) ; the second 
sample was taken while the subject was still breathing 
gas between the twentieth and twenty-fourth hours of 
the experiment. In the group of 28 breathing 100 
per cent oxygen, 19 showed increases in red blood cells 
ranging from 60,000 cells per cubic millimeter to 
1,210,000, and 9 showed a decrease ranging from 40,000 
to 640,000; the average for the whole group was an 
increase of 220,000 cells per cubic millimeter, which is 
within the limit of error of the method. Of the 10 
control subjects breathing room air, 8 showed increases 
(180,000 to 1,350,000) and 2 showed decreases (80,000 
and 540,000) ; the average for the 10 subjects was an 
increase of 560,000 cells per cubic millimeter. The 
increase in red blood cells occurring in the group 
breathing room air negates any significance which 
might be attached to the slight rise in red blood cells 
following 100 per cent oxygen inhalation. Reticulocyte 
counts were performed on 28 subjects breathing 100 
per cent oxygen and in 10 controls breathing room air. 

In only 3 of the 28 did the count rise above 1.0 per cent 
(1.2, 1.8, 2.8 per cent) ; in 2 of the controls it rose 
above 1.0 per cent (1.5 and 4.0 per cent). 

2. Hemoglobin: Hemoglobin was converted into 
cyanmeth'emoglobin and measured as total pigment by 
the Evelyn photoelectric colorimeter using constants 
obtained by comparison with the spectrophotometric 
method of Drabkin.^® Of 28 subjects breathing 100 
per cent oxygen, in 12 an increase occurred (0.15 Gm. 
to 0.89 Gm.) and in 15 a decrease occurred (0.13 Gm. 
to 1.67 Gm.) ; in 1 there was no change. The average 
of all 28 showed a decrease of 0.13 Gm. Of the 10 
controls breathing room air, in 6 the hemoglobin 
increased (0.13 to 0.78) and in 4 it decreased (0.06 to 
0.85) ; the average was an increase of 0.11 G_m. These 
average changes are not significant. It is interesting 
to note that hemoglobin determinations (done by a 
very accurate method) may vary by almost 1 Gm. pn 
two successive days even though breathing room air. 
This confirms the observations of Dreyer and his asso- 
ciates and of Rabinowitch.®4 

3. Hematocrit ; Hematocrit determinations were done 
on 27 subjects breathing 100 per cent oxygen; m 
showed an increase (0.2 to 4.6 per cent), 10 shciwc 
a decrease (0.1 to 3.6 per cent) and 1 showed no 
change. The average change was an increase of tl.a > 


19. Drabkin, D. L., and Austin. J. H.; Spectrophotometric Sludi«^ 
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per cent. Similar determinations were performed on 
the subjects breathing room air; 5 increased (0.6 to 
4.8 per cent) and 5 decreased (0.2 to 1.9 per cent). 
The average was an increase of 0.55 per cent. 

4. White Blood Cells : Of the group of 28 breathing 
100 per cent oxygen, the white blood cells count did 
not change in 3, increased in 7 (by 100 to 6,100 cells 
per cubic millimeter) and decreased in 18 (by 100 to 
3,200 cells per cubic millimeter). The average change 
was a decrease of 190 cells per cubic millimeter. _ The 
apparent decrease in white blood cells postexperimen- 
tally was probably due to the fact that the control 
blood was obtained one hour after the evening meal 
and the white blood cells were slightly elevated at 
this time in response to food. This explanation is 
strengthened by the fact that in the group of 10 controls 
breathing room air the white blood cells decreased 
in 7 (by 50 to 2,900 cells per cubic millimeter) and 
increased in only 3 (100 to 3,500) ; the average decrease 
was 440 cells per cubic millimeter. The highest abso- 
lute level to which the white blood cells rose in the 
group breathing 100 per cent oxygen was 12,400 in 1 
case (this subject had only slight substernal_ discom- 
fort) ; in only 2 other instances did the white blood 
cells rise over 10,000 (10,350 to 10,100). The leuko- 
cytosis described by Behnke - and Becker-Freyseng 
and Clamann * was therefore not observed in this series. 
No abnormalities were noted in the differential white 
blood cells (granulocytes, filament and nonfilament, 
lymphocytes, monocytes, eosinophils or basophils). 

In summary, it is apparent that inhalation of high 
concentrations of oxygen for twenty-four hours does not 
affect the formed elements of the blood. 

5. Arterial />h and Carbon Dioxide: In two sub- 
jects, arterial blood pn was measured in a closed glass 
electrode at 38 C. before and at the conclusion of the 
twenty-four hour period of 100 per cent oxygen inhala- 
tion. In neither instance was there a change in pvi 
greater than 0.01 unit (limit of error of the measure- 
ment). Arterial carlDon dioxide tension was calculated 
from measurements of arterial blood pn and carbon 
dioxide content; in 1 there was a decrease of 0.7 mm. 
of mercury and in the other an increase of 1.0 mm. of 
mercury, Arterial whole blood carbon dioxide content 
was measured before and at the end of the twenty-four 
hour period of oxygen inhalation in 6 subjects; in 2 
there was no change, in 1 an increase and in 3 a 
decrease; the average change was a decrease of 1.03 
volumes per cent. 

6. Pulse : A slowing of the pulse has been reported *- 
during the inhalation of 100 per cent oxj'gen. This has 
been confirmed in this study, but since the control sub- 
jects breathing room air showed a bradycardia to the 
same degree it is obvious that this pulse slowing repre- 
sents the effect of bed rest rather than of the gas 
breathed (table 1). 

The figures in the last two columns were obtained as 
follows: At the end of the experiment the subjects 
were put at complete rest for fifteen to forty-five 
minutes while still breathing the gas and a pulse count 
was taken ; tlien the mask was removed and the subject 
continued resting for another fifteen to forty-five 
minutes and the second count (room air) taken. In 
no case was there any significant increase in pulse on 
changing from oxygen to room air. 

7. Blood Pressure; In 28 subjects breathing 100 
per cent oxygen and in 10 breathing room air the blood 

22. Benedict, F. G.. and niggins, H. L.: Effects of Men at Rest 
Brcatlung Ovjgen Rich Mixture*, Am, J. Phjsio!. 5JS; 1 2S (ApriO 1911. 


pressure was determined before the experiment (twenty 
minutes’ rest), at the end of the twenty-four hour 
period (twenty minutes’ rest) and twenty minutes after 
removal of the mask. The average figures are shown in 
table 2. These figures show no significant trend in 
blood pressure as a result of inhalation of 100 per cent 
oxj'gen. . 

8. Respiration: In the 84 subjects wearing masks 
respiration was not measured quantitatively, but there 
was no instance in which dyspnea or. hyperpnea was 
noted by subjects or observers. The total number of 
liters of o.xygen used per subject in twenty-four hours 
could not be measured accurately because of wastage 
during tube feeding but corresponded roughly with the 
calculated amount for subjects at partial rest. In the 
6 subjects in the hood, the respiratory rate was counted 
at least twice an hour for the twenty-four hours. In 
no instance did the respiratory rate increase above 
normal figures during the period of oxygen inhalation. 
These findings do not controvert previous findings-^ 
that oxygen increases respiratory minute volume by 
10 to IS per cent, for the experimental conditions in 


Table 1. — Effect of 100 per Cent Oxygen on Pulse as 
Compared with Controls 


oxygen v. 

Hood (average G men)..... 
Mask (BTcraga SS men). . . . 
Room air 

Mask (average 10 men) ... 

I.oncst 
Before lOuring 

Expert- Expen- 
ment ment 

CO 49 

.. 60.5 S5.6 

.. 80.0 502 

End of 
Experi- 
ment, 
15' Rest 

01 .0 
eo.c 

030 

After 
E.xpcri. 
went, 
3O-A0' Rest 

60.8 

07.S 
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Table 2. — Effect of 100 per Cent Oxygen 

on Blood Pressure 

as Compared imth Controls 



Before 

End of 

After 


Experiment Experiment 

Experiment 

1007o oxygen (28 men) 

izs/re 

mm 

322/70 

Room air (10 men)..,.,,...,... 


120/70 

119/80 


this work do not compare with the former ; however, the 
break in respiratory compensation and dyspnea seen by 
others - did not occur in our experiments. 


COMMENT 


There is no agreement whatever among clinical 
investigators concerning the harmful effects of oxygen 
on man. At one extreme Behnke has reported that 
healthy men between the ages of 20 and 40 are not able 
to breathe 99 per cent oxygen for periods in excess 
of seven hours, dyspnea, flushing of the face, nausea 
and substernal soreness terminating his experiments. 
At the other e.vtreme are statements that 100 per cent 
oxygen is harmless in man when breathed continuously 
for forty-eight hours (Boothby) or even for much 
longer periods (Evans). Our results do not agrde with 
either of these views. We have shown that signs of 
respiratoiy^ irritation do occur in man, characterized 
chiefly by substernal soreness. The average time of 
onset was not seven hours but fourteen liours, and 
all of the subjects were able to tolerate this discomfort 
for the full twenty-four hour period. As is the case with 
animals, there appears to be a factor of individual varia- 
tion, some subjects having severe symptoms and a few 


2X Shock. X. W„ and So1c>. M. 11.: Effect of Breathing Pure Ox>gen 
in Humans, Proc. Soc. ^pcr. Biol & .Med. 
(June) 2940. Watt, J. G ; Dumkc, P. lU and Comroc. 
J, 11 -, if.. Effects of Inhalation of 100 per cent and 14 per cent 
on Respiration of Unanesthctizcd Dogs Before and After Chemo- 
recepior Denen-atjon. Am. J, Ph>siot 138:010 617 (March) 1943. 
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none at all. We have no explanation for the dyspnea, 
flushing and nausea noted by Behnke; these symptoms 
did not occur in our series. However, we can offer 
an explanation for the failure of other observers to 
note toxic effects from oxygen inhalation dn man. As 
indicated previously, so-called “100 per cent” oxygen 
as administered clinically rarely approaches that 
concentration. The data of Remhard and his asso- 
ciates illustrate this .very well. They report the 
administration of. 70 to 100 per cent oxygen “continu- 
ously” for eight to twenty days to 4 patients with 
sickle cell anemia. However, while oxygen was admin- 
istered for a total of seventy-two patient days, alveolar 
oxygen concentrations were determined onl}' four 
times over this whole period (three times in 1 patient, 
once, in another and not at all in 2 patients). Since 
these four analyses varied from 63.4 to 90.6 per cent 
oxygen, it is obvious that some might have been con- 
siderably lower, especially during sleep. It is impossible 
to tell whether these patients were breathing 60 to 70 
per cent oxygen or 80 to 90 per cent oxygen and, since 
60 per cent oxygen produces no toxic symptoms but 
75 per cent may, no conclusions can be drawn from 
such uncontrolled observations. Their arterial blood 
analyses also suggest that less than 60 per cent oxygen 
was being inhaled, since inhalation of 100 per cent 
oxygen should result in at least 1.5 cc. of additional 
oxygen carried in the plasma over that dissolved when 
blood is equilibrated with room air; yet an increase in 
excess of 0.4 cc. was not recorded in their series. We 
began our investigation using several half-face masks 
(aviation type) and found that these often provided 
only 50 per cent oxygen. Clinicians must recognize 
the fact that just as oxygen tents leak and often provide 
only 30 per cent oxygen instead of 60 per cent, so 
masks will also leak when improperly applied. Figures 
relating to concentrations of inhaled oxygen are mean- 
ingless unless frequent determinations of oxygen 
concentrations in the mask are performed around the 
clock (during the patient’s sleeping as well as his 

waking hours). . ... 

Another explanation for the failure of clinicians to 
observe the toxic effects of high oxygen concentrations 
is that patients with pneumonia or coronary occlusion 
may be so uncomfortable as a result of the pain of 
pleurisy or of cardiac ischemia that the substernal dis- 
comfort produced by oxygen may be overlooked. 

Since we have shown that it is possible to provide 
patients with 100 per cent oxygen continuously by the 
use of full face mask and demand apparatus and smce 
such apparatus may soon be made a^vailable for clinical 
use it becomes necessary to consider the advisability 
of this procedure. We feel that the clinician must 
bear in mind that oxygen is a drug and must be used 
aiordance with well recogniaed. pharmacologic 
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monary change probably is not extensive enough to 
result in^ any loss of lung function (such as proper 
oxygenation of the blood). While prolongation of the 
period 6f oxygen breathing to two, three or four days 
was not feasible in our experiments, we must assume 
on the basis of these twenty-four hour experiments, of 
Becker-Freyseng and CJamann’s sixty-five hour experi- 
ments and of animal experiments, that severe pulmonary 
congestion and edema can result in man breathing 
oxygen for a sufficient period of time. In our expe- 
rience the symptoms were never alarming and were 
rapidly reversible on cessation of the oxygen inhalation 
with no permanent harm resulting. This may not be 
true of longer exposures in normal men or even of 
short exposures in persons with pulmonary disease. 

While we know that the tolerance of normal men to 
inhalation of 100 per cent oxygen continuously is in 
excess of twenty-four hours, we have little accurate 
information regarding the time required to produce 
pulmonary changes in lungs already damaged by 
inflammation or by irritant gases (industrial or war 
gases ) ; we excluded from our tests all persons with 
rhinitis, pharyngitis or bronchitis. Until we are proved 
to be wrong, we think it is reasonable to assume that 
100 per cent oxygen would be even more irritant when 
placed in contact with surfaces already damaged. 

These are several dissenting points of view; (o) 
Evans ® believes that inhalation of 100 per cent oxygen 
cannot be harmful to a patient with arterial anoxemia, 
for 100 per cent oxygen in such a case never raises the 
oxygen pressure to the toxic level which might be 
obtained in normal men. This is due to the presence of 
pulmonary transudate or exudate (as in pulmonaiy 
edema or bronchopneumonia), which prevents the high 
tension of oxygen from reaching the alveolar membrane. 
However, only the damaged alveoli would be thus 
protected from the harmful effects of high oxygen, 
which could still be exerted on the remaining normal 
alveoli or on the tracheobronchial tree, (b) Drinker 
believes that the use of 100 per cent oxygen can actually 
aid in the resorption of pulmonary transudates. How- 
ever, this is true only when the pulmonary edema is 
due primarily to severe anoxia with resultant increase 
in capillary permeability; in such instances 100 per 
cent oxygen would tend to reverse this process at 
least initially. The great majority of pulmonary transu- 
dates are not caused primarily by anoxia. 

In general it may be said that there are three chief 
groups of indications for oxygen therapy: (1) to com- 
bat arterial anoxemia, (2) to hyperoxygenate the blood 
in conditions not associated with anoxemia (coronary 
occlusion, fever, migraine, polycythemia and so on) 
and (3) to eliminate nitrogen from the body (to prevent 
decompression sickness or to combat intestinal disten- 
tion). . , 

With respect to the first, we believe that the rational 
use of oxygen in anoxemia states should be governed 
by measurements of arterial blood oxygen saturation. 
The technics of arterial puncture and determination of 
arterial blood oxygen saturation by the Van Slyke 
method are simple enough to be employed more widely. 

It is amazing that, in an era when sulfonamide, penicil- 
lin, quinacrine (atabrine) and other types of therapy 
are being made more exact by studies of drug concen- 
tration in the blood, blood oxygen concentration studies 
are almost completely neglected in the clinic. The 
indication for this type of o.xygen therapy is decreased 
saturation of the arterial blood; a high enough dose 


25. Drinker. C. K.: Applicaiion of Pulmorary' Phvsiolosr 'y 
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or concentration has been given -when the oxygen 
saturation has returned to normal, and it is not neces- 
sary to exceed this. We believe that 100 per cent 
oxygen may be given with safety to all anoxemic 
patients for short periods. When oxygen therapy must 
be continued beyond a twelve hour period, the concen- 
tration should be decreased to 50 or 60 per cent unless 
this is' insufficient projterly to oxygenate the arterial 
blood. When unsaturation of the arterial blood persists 
despite inhalation of 60 per cent oxygen, 80 to 100 per 
cent oxygen should be given, since arterial unsaturation 
represents more of a threat to the patient’s life than 
does the possibility of a tracheobronchitis due to the 
oxygen. We take the conservative stand that 100 per 
cent oxygen should he used for long periods oi% when 
lower concentrations fail to saturate the blood. Many 
patients given oxj’gen therapy are seriously ill and 
ultimately die ; it is difficult to assess the harmful effects 
of oxygen in these cases*® and at present we must 
transfer to the therapy of these individuals knowledge 
gained in dealing with normal subjects. Ph}'sicians 
must not construe these statements to mean that oxygen 
therapy in general is harmful; oxygen therapy is of 
great value with practically no harmful effects when 
used in scientifically controlled concentrations. 

With respect to the second indication for 100 per 
cent oxygen therapy (hyperoxygenation of the blood 
in conditions not associated with anoxemia or lung 
damage) it appears safe to use 100 per cent oxygen 
for twenty-four hours and possibly longer, for these 
individuals are wholly comparable to our normal sub- 
jects. In these cases the physician should question jthe 
patient every six hours in regard to substernal distress, 
especially following deep breathing or removal of the 
mask; if not contraindicated clinically, a careful vital 
capacity determination should be made twice daily to 
detect the appearance of pulmonary congestion. 

With respect to the third group (denitrogenation) 
there is rarely a need for prolonged breathing of 100 
per cent oxygen since nitrogen is eliminated from the 
body within several hours. Further inhalation of 100 
per cent oxygen to remove nitrogen and relieve intestinal 
distention should not be necessary unless the patient 
swallows air on removal of the mask; in our opinion 
other procedures, such as intubation with the Miller- 
Abbott tube, should be tried first before resorting to 
prolonged breathing of 100 per cent oxygen. 

With respect to the causation of the symptoms of 
oxvgen toxicity, we have shown for the first time in man 
that these symptoms are caused by the high tension of 
ox)’gen rather than by denitrogenation. Our experi- 
ments with 100 per cent oxygen at an ambient pressure 
of 380 mm. of mercury show that denitrogenation per se 
does not produce symptoms as long as the oxygen ten- 
sion is not abnormally high. This indicates that 
prolonged inhalation of 100 per cent oxygen at high 
altitudes in aircraft will not be harmful because the total 
atmospheric pressure is so low that even though all 
the gas inspired^ is pure oxygen its total pressure will 
never reach the irritant level. This confirms the opinion 
formed b\' Armstrong on the basis of animal experi- 
mentation. 


Our experiments have not confirmed the work of 
those investigators who have reported significant 
changes in hemoglobin, red blood cells, white blood 
cells, reticulocyte counts, pulse or blood pressure as 


26 . Boothb>. W. 
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a result of inhalation of oxygen for long periods. We 
believe that those who have previously reported these 
changes were misled -because of lack of proper controls 
or by the use of blood obtained by finger puncture. 
We found no significant change in arterial blood pa, 
carbon dioxide content or carbon dioxide tension at the 
end of twenty-four hours oxygen inhalation;- we did 
not obtain mixed venous blood for pn or carbon dioxide 
tension determinations. 

• One might wonder why the inhalation of 100 per 
cent oxt'gen affects chiefly the respiratory .tract. We 
believe diis is because these are the only surfaces in 
the body that are exposed to 100 per cent oxygen or a 
pO„ of 670 to 690 mm, ; despite the high arterial blood 
pOl, the average tissue tension elsewhere is probably 
not" over 70 mm. of mercury because of the steep pO^ 
gradient in the capillaries. The pulmonary membranes, 
on the other hand, receive the high /jO. by direct con- 
tact with the inspired gas. 

We have found that most of the masks in common 
use do not deliver 95 to 100 per cent oxygen as applied 
routinely (without special precautions or specially 
trained attendants). We have found that the full face 
mask is more suitable for prolonged administration of 
100 per cent oxygen. It is easy to apply and remove, is 
less annoying to the patient, is a good humidifier, fits 
practically all types of faces, does not build up excessive 
concentrations of carbon dioxide and may be used with 
positive pressure breathing if desired. Whenever the 
use of 100 per cent oxygen is essential for long periods, 
we recommend the use of this type mask. In view of the 
experiments of Hulpieu and Cole^® it seems advisable 
to use a humidifying system in all types of oxygen 
administration. 


SUMMARY AND CONCLUSIONS 

1. One hundred per cent oxygen administered to a 
large group of normal men continuously for twenty-four 
hours produced substernal distress in 82 per cent. Vital 
capacity was usually decreased significantly. Signs of 
nose and throat irritation were common. Control sub- 
jects breathing room air through the same apparatus 
did not experience these symptoms, 

2. Intennittence (up to fifteen minutes rest every 
three hours) did not decrease the incidence of the 
complaints, 

3. Seventy-five per cent oxygen produced symptoms 
in only 55 per cent of the subjects ; 50 per cent oxygen 
produced no spuptoms during the twenty-four hour 
period. Since oxygen tents or catheters rarely produce 
alveolar oxygen concentrations higher than 50 per cent, 
these fonns of administering oxygen are completely 
safe. 

4. Breathing of 100 per cent oxygen at high altitudes 
(low total atmospheric pressures) does not produce 
-symptoms, indicating that the symptoms are due to 
high oxygen tensions and not to elimination of nitrogen. 

5. The use of 100 per cent oxygen for short periods 
IS probably safe in all patients, but when 0 X 3 'gen must 
be given in excess of twelve hours the following rules 
should be followed; (a) the oxygen concentration 
should be reduced to 60 per cent unless this is insuffi- 
cient to saturate the arterial blood, and (6) if 100 per 
cent oxj’gen must be administered a careful check 
should be made for the symptoms most likely to occur 
as a result of the high tension of oxygen. 


n. K. and Colt, V. V.: Tl.t EfTtet of Ilufnidilv m.l 
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During recent years much controversy has centered 
around the introduction of the Kenny ^ concept of polio- 
myelitis, which forms the rationale for the treatment 
which she advocates for the manifestations of this dis- 
ease. Kenny describes three cardinal symptoms of 
poliomyelitis : muscle spasm, mental alienation and 
incoordination. She considers muscle spasm an early 
and important manifestation of the disease, present in 
all cases and underlying most of the disability associ- 
ated with the disease. Mental alienation she describes 
as the mode whereby the function of a muscle opposed 
to a muscle in spasm is disturbed although no organic 
lesion exists in the motor pathways to the muscle. 
Rather the muscle is dissociated from, or “forgotten” 
by, the central nervous system. This she considers a 
more important cause of disability than paralysis due to 
destruction of motor cells in the anterior horn. Finally, 
Kenny describes incoordination as the dysrhythmic or 
inefficient contraction of muscles. 

Recent investigation casts doubt on the validity of 
Kenny’s concept. Moldaver - found that neuromuscu- 
lar degeneration was present in all muscles considered 
“alienated.” He felt that muscle spasm was a complex 
phenomenon produced by three factors : meningeal irri- 
tation, enhanced stretch reflexes of muscles opposed to 
muscles exhibiting neuromuscular degeneration, and 
irritative lesions of posterior ganglions and posterior 
horn cells. Schwartz and Bouman ^ were able to dem- 
onstrate action currents suggesting spasm in all muscles 
except those completely paralyzed. Clinical spasm was 
often not apparent, especially in weak muscles. Likewise, 
Watkins, Brazier and Schwab found increased action 
potentials in the resting state in all muscles involved, 
whether in spasm or weak, especially after three months 
recovery period. These observers felt that this was 
evidence of recovery of innervation. In addition they 
noted simultaneous action currents to both of two 
opposing muscles in patients recovering from polio- 
myelitis, negating Sherrington’s law of reciproca inner- 
vation and possibly accounting for the incoordination 
described by Kenny^ 
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Numerous investigators “ have reported on the treat- 
ment of these manifestations by the Kenny method of 
hot foments and muscle reeducation, for the most part 
favorably. Kabat and Knapp “ first described the use 
of neostigmine as a method of relaxing muscle spasm 
when used as an adjunct to hot foments and felt tliat 
leturn of motor power was enhanced and incoordina- 
tion lessened. 

It is our purpose in this paper to analyze the inci- 
dence and importance of the various manifestations of 
poHomyelitis on a purely clinical basis and to attempt to 
estimate the efficacy of neostigmine and hot foments 
combined with muscle reeducation in the relief of these 
phenomena. 

CLINICAL MANIFESTATIONS 


One hundred cases of poliomyelitis were observed in 
the Isolation Division of the San Francisco Hospital. 
These were all acute cases, the duration of illness on 
entry varying between one and thirty days. The treat- 
ment described was usually initiated within the first 
few days of hospitalization. Sixty-four males and 
thirty-six females, whose average age was 13.4 years, 
ranging in age from 3 months to 44 years, were studied. 

Muscle Spasm. — All cases exhibited the phenomenon 
described by Kenny ^ as muscle spasm. This consisted 
primarily in a hyperirritable stretch reflex producing 
limitation of movement of parts. In addition, shortening 
of muscles at rest was often seen producing deformity. 
That this phenomenon of itself may produce disability is 
undoubted regardless of its role in production of muscle 
weakness, as evidenced by the shortened, fibrosed mus- 
cles seen in late or neglected cases. The muscles most 
commonly involved (table 1) were the posterior cend- 
cal, back and hamstring groups. These are the groups 
whose irritability to stretch stimulation is commonly 
attributed to meningeal irritation. That such is not the 
case in poliomyelitis is suggested by the persistence of 
these signs in some cases for many months after all 
possibility of meningeal irritation is passed, and also by 
the entire absence of spinal fluid abnormalities in a 
significant number of patients. In 93 early cases in 
which lumbar puncture was done, completely negative 
findings, usually on repeated taps, were obtained in 19, 
or 20.4 per cent. Seven of these cases showed muscle 
paralysis. In addition, 4 cases exhibited elevation of 
spinal fluid protein without pleocytosis. That the 
spasm was due primarily to enhanced stretch reflexes 
of muscles opposing muscles undergoing neuromuscular 
degeneration seemed doubtful, since the muscles oppos- 
ing the muscles in spasm very frequently gave no 
clinical evidence of weakness, although no measure- 
ments of chronaxia were made. 

Muscle Weakness . — This was observed in 48 (480 
per cent) cases. It frequently' existed in muscles whose 
opponents were not in spasm. However, more coin- , 
monly the muscle opposing the weak muscle evidenced 
some degree of spasm. Quite commonly seen was 
the combination of spasm and weakness in a single 
muscle, whether or not opposed to a muscle in spasm. 
These weak muscles often _ developed atrophy while 
under treatment. The associated tendon reflexes were 
depressed or absent in 34.7 per cent of all cases. Hyper- 
active reflexes were seen in 17.9 per cent of cases, 
usually when the effector muscle e.xhibited spasni 
Motor power generally returned gradually to i^eak 
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muscles during reeducation, although rarely almost 
instantaneous Tetum of function was noted when spasm 
was relieved and reeducation attempted, suggesting 
absence of organic interruption of motor pathways. 

Incoordination. — We likewise frequently observed 
incoordination. The most striking example of this mis- 
use of muscles was repeatedly demonstrated in patients 
having weak quadriceps, who, on being asked to extend 
the knee, would visibly and palpably contract the ham- 
strings. This was exhibited less strikingly in other 
muscles. 

TREATMENT 


We attempted to study the effects of neostigmine and 
packs on muscle spasm in two ways. Realizing the 
tremendous variation in spontaneous recovery rate in 
poliomyelitis regardless of treatment, we first deter- 
mined the ability of neostigmine to relax muscle spasm 
and increase motor power one hour after a hypodermic 
injection of neostigmine methylsulfate, control measure- 
ments having been made immediately before injection. 
Children under 6 years received 0.5 mg., those between 
6 and 12 years 1.0 mg. and adults 1.5 mg. accompanied 
by 0.4 mg. and 0.6 mg. of atropine in the latter two 
age groups, as described by Kabat and Knapp.® Mea- 
surements of range of motion were made tvith a goni- 
ometer. Motor power rvas estimated only by clinical 
examination. From repeated measurements of patients 
under treatment we found that a small variation of less 
than 10 degrees in either direction in motion occurred 
frequently, so accordingly we did not consider relaxa- 
tion significant in the one hour test unless it equaled 
or exceeded 10 degrees in at least one of the measured 
movements. Of 28 early cases in which the one hour 
test was done, 24 (85.7 per tent) showed a significant 
degree of muscle relaxation within one hour. In indi- 
vidual cases there was often a startling difference in 
amount of relaxation of various muscle groups, some 
showing definite improvement and others changing 
little or not at all. A large number of cases showed a 
partial or, rarely, complete regression to previous range 
of motion in spite of continued treatment with packs 
and neostigmine, with subsequent more gradual 
improvement. That this was not entirely due to pro- 
gressive involvement by the disease was suggested by 
the fact that regression was also observed in some cases 
first tested over two weeks after onset. Occasionally 
the relaxation of spasm was dramatic, and in 1 instance 
of 3 patient exhibiting moderate spasm of the posterior 
neck, back and hamstring groups almost complete 
motion was restored in one hour. In 2 instances of 
quadriceps muscles exhibiting motor weakness, definite 
return of motor power was noted during the test period. 

Secondly, an attempt was made to compare the 
effectiveness of neostigmine or hot foments singly or 
in combination in a selected group of cases without 
paralysis and having spasm largely limited to the 
posterior cervical, back and hamstring groups. Thirty- 
one such cases were studied. Neostigmine was adminis- 
tered subcutaneously every other day in similar dosage 
to that used in the one hour test. In addition most 
patients also received neostigmine bromide by mouth 
thrice daily. Children under 6 years received 15 mg. 
three times daily, those from 6 to 12 years received 
30 mg. thrice daily and adults received 45 mg. on a simi- 
lar schedule. When parasympathomimetic side effects 
such as nausea, diarrhea or urgenc)' occurred, increased 
atropinization almost always promptly relieved them. 
No serious toxic effects of neostigmine were noted. 
Measurements of range of motion were made at fre- 
quent inten-als and comparison was made of the average 


duration of treatment before complete recovery. The 
results (table 2) we feel are misleading and illustrate 
the fact that no statement should be made on the long 
term results of any treatment of poliomyelitis without 
a very large controlled series. We suggest a coopera- 
tive clinical group for this purpose in the future. 

With the exception of 2 patients who had prompt 
improvement in motor power during the_ one hour test, 
muscle power e.xhibited extreme variation in rate of 
return. In all, 45 patients were treated with neo- 
stigmine. Except in 4 instances these patients also 
received hot foments. The variation in duration of 
hospital stay and amount of residual impairment in 
those receiving packs alone or combined with neo- 
stigmine was maximal and would allow no accurate 
estimation of the relative efficacy of the two modes 
of treatment. 

Certain statements may be made, however, con- 
cerning end results of the Kenny treatment with and 
without neostigmine. Thirty one (31 per cent) of our 
series have residual muscle weakness. (Two have 
facial Aveakness only.) Of this group only 1 has a con- 

Table 1. — Distribution of Muscle Spasm in 100 Patients 


Patients with 
Spasm, % 


Muscle group 

Posterior cenico! 9J.0 

Back 100.0 

Hamstring 89.0 

Quadriceps feinoris 30,0 

Adductor magnus 38.0 

Calf t IS.O 

Pectoral 9.0 

Other. 21.0 


Table 2. — Treatment of Selected Patients, Exhibiting Only 
Spasm of Neck, Back and Hamstring Groups 


Treatment 

Packs only 

Neostigmine only 

Pocks and neostigmine. 


Number of 

Average 

Days 

Before 

Range of 
Days 
Before 

Patients 

Recovery 

Recovery 

17 

S5.6 

10 to 77 

4 

21.8 

9 to SG 

10 

«.7 

7 to 110 


tracture, not the fault of therapy but due to lack of 
cooperation. All patients are able to use what muscle 
power remains with remarkable efficiency. Ail are able 
to walk without braces. Fourteen of this group were 
treated with packs alone, 17 with packs and neostigmine. 

CONCLUSIONS 

1. Muscle spasm is of uniform occurrence in early 
poliomyelitis and is of great diagnostic value. 

2. Muscle spasm does not appear to be due primarily 
to meningeal irritation. Spinal fluid pleocytosis is fre- 
quently absent. 

3. Muscle spasm is in itself disabling, but its role in 
the etiology of muscle weakness is unproved. 

4. Neostigmine methylsulfate will relax the muscle 
spasm of poliomyelitis at least temporarily. 

5. The value of continued ’ medication with neo- 
stigmine, orally or subcutaneously, requires further 
proof, but its further trial under controlled circum- 
stances is definitely warranted. 

6. The Kenny treatment with or without neostigmine 
IS an effective method of preventing contracture and 
deformity. 

pur study gave no proof nor disproof that either 
neostigmine or Kenny packs reduce the incidence of 
paralysis. 

San Francisco Hospital, Isolation Division. 
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Recent developments in the therapy of poliomyelitis 
have emphasized the element of spasm of the involved 
muscles and the desirability of treating this spasticity. 
In the Kenny method, hot foments are used for this 
purpose. Rabat and Knapp ^ have reported favorably 
on the use of neostigmine to control the muscle spasm. 
They have attacked the problem from the point of view 
of the disturbed neurophysiology described by Watkins, 
Brazier and Schwab = and by Moldaver.® 

Since many of the patients studied by Rabat and 
Knapp were in the chronic stage of poliomyelitis, we 
have been interested in studying the relaxing effect of 
neostigmine on the acute stage of the disease. ^ Thus 
far we have used neostigmine in 24 cases in which the 
age ranged from 3 to 55 years. The patients had been 
ill with poliomyelitis for an average of only 5.5 days, 
with the duratioin of the disease before admission to 
the hospital ranging from one to twenty-one days. 
The average duration of neostigmine therapy for this 
group was 14.6 days, while the control cases were 
studied for an average of 10.8 days. 


PROCEDURE 

On admission to the hospital all patients were 
examined thoroughly, spinal taps were performed, and 
the diagnosis of acute anterior poliomyelitis was thus 
confirm^. The muscles most commonly found to be 
in spasm were the gluteals, hamstrings, e.xtensors of 
the neck and the sacrospmalis groups, but only the ham- 
string and gluteal muscles have been studied m relation 

to relaxation in this series. . - 

In order to evaluate the effectiveness of therapy, 
specific measurements were made of the amount of 
spasm in these muscles. The degree of spasm in he 
hamstring muscles was determined by measuring the 
angle formed at the popliteal fossa between the leg and 
the thigh, with the thigh flexed at a right angle to the 
1 I nf tbp bodv The amount of gluteal spasm was 
fctetbj with the knee extended the 

aSe formed between the thigh and the support on 
angle wrn patient’s subjective sensa- 

.vMch tbe bodyjested.^ as tl?e limit of the range of 
tion of nossible in the affected muscle. 

^^AfleV^e admission work-up of the patient was 
^ J tbP fnllowine regimen was instituted: 
completed, the . ^ gifted to the gluteal or ham- 

At 8 a. m. Immediately thereafter 

string spasm were '^^"“"^ggstigmine methylsulfate. 
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At 9 a. m. the angles were remeasured and the num- 
ber of degrees of increase due to muscular relaxation 
were thus determined. Hot fomentations were then 
applied continuously to the involved muscles according 
to the Kenny technic until 3 p. m., when they were 
stopped and the angles again measured. 

Two methods of administration of neostigmine were 
used in our study: 

1. Thirteen of the patients received single daily sub- 
cutaneous inj'ections of 1 : 2,000 neostigmine, the usual 
dose being 1.0 mg. 

2. Six of these patients were changed to oral admin- 
istration of the drug after four to thirteen days, and 
11 additional patients received the oral neostigmine 
from the beginning of their therapy. The oral neoe 
stigmine was given twice daily, 30 mg. being given 
at 8 a. m., with 15 mg. at 6 p. m. 

Six patients served as partial controls. Unfortu- 
nately some of these had received neostigmine for a 
portion of their therapeutic period. Three of these 
were treated with neostigmine for six, seven and eleven 
days respectively before it was discontinued and relaxa- 
tion studied without its use. One patient was studied 
without neostigmine for the first nine days of hospitali- 
zation and was then treated with the drug for three 
days. A fifth patient recived 1.0 mg. of neostigmine on 
his second and third hospital days in an attempt to 
relieve bladder sphincter paresis. Only 1- patient 
received no neostigmine at all. The control patients 
received the continuous hot foments comparably to the 
other patients for six to seven hours each day, and the 
angles related to the muscles in spasm were measured 
at 8 a. m. and 3 p. m. 

RESULTS 


Within the first hour after neostigmine administra- 
tion, several of the patients had drug reactions con- 
sisting of muscle spasm or twitching, abdominal sensory 
illusions, substernal pain, nausea, vertigo or emotional 
disturbances. These reactions, however, were not severe 
and the patients rarely complained unless questioned 
regarding the effects of the drug._ In no case was it 
necessary to discontinue the neostigmine. ^ 

The details of the effects of the neostigmine therapy 
on the passive motion of spastic muscles are given in 
the accompanying table. Results are grouped accord- 
ing to the amount of neostigmine given and the metnoa 
of its administration. Listed in the table are the aver- 
age daily amounts of relaxation obtained at 9 a. m., 
one hour after the neostigmine administration and at 
3 p. m., six hours later, after the continuous appli- 
cations of the hot fomentations. These results are 
recorded separately for each muscle group measured, 
i. e. right or left hamstring or gluteal spasm, but eacn 
figure represents the average of several days of indi- 
vidual measurements. Also included in the table are 
the total changes in the degree of spasticity for eacii 
muscle group during the entire therapeutic period. 

It is to be noted that there was not a constant relaxa- 
tion of muscle spasm for any form of therapy or penod 
of time. Some cases showed decided improvement, 
while other cases e.xhibited either slight or no 
ment, and some even showed an increase in the an’O"" 
of spasm. Often those who relaxed well dunng ti 
day would have enough return of spasm at night s 
that tlie total cliange for the entire therapeutic penw 
was less than might have been anticipated on the uas 
of one day’s performance. 
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In view of this extreme variability, the use o{ 
averages is of questionable value; but we have pre- 
sented this form of summary as a further aid for inter- 
preting the results. The average relaxation of all 
patients one hour after giving the neostigmine was 
found to be 3.4 degrees, with a greatest relaxation for 



any one muscle group for this hour of 39 degrees. The 
average relaxation for the day in the patients receiving 
neostigmine was 3.5 degrees, a figure which is com- 
parable to the reduction of spasm which occurred dur- 
ing the first hour. One might conclude, therefore, 
tliat the neostigmine gave more relaxation than did the 
hot foments which were used later throughout the day 
or, on the other hand, that the effect of neostigmine 
was produced early rather than over a prolonged 
period of time. It must be remembered, however, that 
there is a natural impairment of mobility of joints’ 
following a night’s sleep and that there would auto- 
matically be some improvement in passive motion dur- 
ing the 8 a. m. to 9 a. m. hour, regardless of whether 
or not any therapy had been given. 

In the control series the average daily relaxation was 
5,9 degrees, which is a better response than that for 
the neostigmine group. This must be interpreted as 
due to individual variability and an inadequate number 
of cases, since, if this relaxation had been due to hot 
fomentations alone, the results of the two series should 
have been comparable. 

The average total amount of improvement in the 
patients receiving neostigmine from the beginning to 
the end of therapy was found to be 14.7 degrees. These 
overall results for neostigmine are somewhat higher 
than those of the control group, which had an average 
total increase of 10.3 degrees of relaxation. It must be 
pointed out, however, that the control patients were 
studied for a shorter period of time. 


The variability of the effects of neostigmine is per- 
haps appreciated better from the graphic presentation 
of the data in the chart. The results have been plotted 
for the separate muscle groups, right and left, of each 
individual patient and show the total amount of relaxa- 
tion in these muscles over the entire therapeutic period 
as well as the average changes for the first hour after 
administration of the neostigmine and for the whole 
day. It will be observed that the black columns for 
total relaxation vary considerably in height between 
individuals and have no relationship with the white or 
barred columns, whidi represent the average changes 
during the day. 

Several factors must be considered in any attempt 
to explain the variability in our data. In addition to 
an inadequate number of cases and the resultant domi- 
nation of individual differences, part of the apparent 
conflict in our data may have been due to the subjectir'C 
element unavoidable with the angle measurements. In 
spite of our efforts to determine these angles accu- 
rately, tile subjective element was important since the 
patients tended to show resistance to passive motion 

Amount of Relaxation Produced tti Spastic Muscles by Means 
of Neostigmine and Hot Po7)ieitfalions 

(RUa.'califtn was dclenninca flaily by roensuring the angle ol passive 
motion obtainable with the spastic muscles) 
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* Measurements on these patients arc for gluteal enasm. All other 
measurements are for hamstring f^pasm* 

t patients were etudled both for control and for neostigmine 


by either vokintarj' or invokintaij contraction of mus- 
cles during the examination, and the point at which 
passive^ motion would produce pain was not constant. 
Immediate repetition of the measurement occasionally 
gave an entirely different angle, which sometimes 
differed by as much as 100 per cent from the first 
measurement. 
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POLIOMYELITIS—SHERMAN 


I A. U A 
July 7, 1945 


Another factor which may have influenced tJie results 
must also be considered. The duration of effect of 
neostigmine, as well as the difference in response due 
to mode of administration, need more careful study. 
Goodman and Gilman ^ state that hypodermic injections 
are believed to have an influence of at least six hours' 
duration, while oral neostigmine exerts its effect over 
a longer period. 

The following case is presented briefly to show tJiat 
there are inconsistent and irregular periods of relaxa- 
tion of affected muscles in acute poliomyelitis which can 
appear at any time and disappear within a few hours. 
This further illustrates the fallacy of attanpting to inter- 
pret accurately the relaxation of the spastic muscles. 

h. A., a white youth aged 15 years, entered the hospital on 
Oct. 17, 1943, four days after the onset of the disease. His 
cerebrospinal fluid findings substantiated a diagnosis of acute 
anterior poliomyelitis. His initial muscle involvement was 
spasm of the neck extensors, sacrospinalis group and ham- 
strings, paralysis of the right quadriceps and left iliopsoas, and 
paresis of muscles for micturition. He received 1.0 wg. oi 
neostigmine on October 17 and 1.0 mg. on the 18th. Kepre- 
sentative angle readings for his left and right hamstrings were, 
oh the ISth, 2 and 22 relaxation, respectively, for the day, on 
the 28th, 5 and IS relaxation and on Jan. 30, 1944 1 and 0 
relaxation. 


The effects of neostigmine were studied on 4 cases 
of bulbar poliomyelitis also. All 4 of these cases were 
primarily bulbar in type, i. e. not of the ascending form 
but with the paralysis confined chiefly to the pharynx, 
larynx and palate,’ with loss of cough reflexes. Neo- 
stigmine injections of 1.0 to 1.5 mg. daily were given 
to these 4 patients. In addition, hot packs were applied 
to their necks, fluids were administered to combat 
dehydration, and scarlet fever convalescent serum and 
sulfonamides were used to combat pneumonitis. Beds 
were elevated at the foot to promote drainage of nasal 
and pharyngeal secretions. In spite of these thera- 
peutic efforts, 3 of the 4 patients died, and no benefit 
whatever was noted from the neostigmine. 

It will thus be seen that in our series of cases of 
acute poliomyelitis no pronounced or even consistent 
relaxation was produced by the neostigmine therapy. 
This was disappointing to us, since we felt that its 
use was based on sound pathophysiologic principles 
and also since Kabat and Knapp's work had been 
encouraging. It is probable that our results differed 
from those of Kabat and Knapp because all of our cases 
were acute in contrast to a predominance of chrome 
cases in their series. In spite of the discrepancies m • 
our data, we wish to advance the foiiowing tentative 
conclusions, since we believe'them to be justified on the 
basis of our observations; 

1 Neostigmine produces a partial relaxation of the 
spastic musdes in a majority of cases of acute anterior 
Sioinvelitis. The rela-xation obtained with neostig- 
mine is neither dramatic nor constant, is characterized 
E irregularity in response and is followed by a gradua 
retard of spasm, which frequently reaches its initial 

Ipvel within twentv-four b' .v.rs. , , . r * 

2 The combined use oi neosugmine and hot foments 
•n tiie treatment of acute anterior poliomyelitis results, 
in the ireatro perceptible and persistent relaxation 

of Sic muscles, which is evident after several days 
ot spasin- 1 further use is warranted. 

3 Neostigmine appears to be of little value in bulbar 

noUomyelitis. — 

' rmA \ - Th« Pfej-rJitoIacic Basis of Tfcra 


SUM ar ARY 

1. The effect of neostigmine on spastic muscles has 
been studied by the use of subcutaneous and oral doses 
of the drug in 24 patients with acute anterior polio- 
myelitis. 

2. The degree of daily relaxation of the involved 
muscles produced by neostigmine was determined by 
measuring increases in passive motion one hour and 
seven hours after administration of the drug. Tesnlts 
for eacli patient were compared from day to day. 

3. The total amount of relaxation obtained in the 
spastic muscles during the patient’s entire therapeiilic 
period was also determined and results were compared 
with a control group of 6 patients who did not receive 
the neostigmine. Both groups of patients had been 
given hot fomentation treatments according to the 
Kenny technic. 

4. In these cases of acute poliomyelitis the neo- 
stigmine caused a partial relaxation of spastic muscles 
which was neither pronounced nor constant and which 
was characterized by irregularity. Nevertheless it was 
concluded that the combined use of neostigmine witli 
hot fomentations resulted in a persistent and perceptible 
relaxation of spastic musdes in most of the cases of 
acute anterior poliomyelitis, 

5. These observations are limited to the acute phase 
of poliomyelitis and not to the effect of neostigmine on 
the subacute or clironic phases of the disease. 

324 East Wisconsin Avenue. 


ACUTE ANTERIOR POLIOMYELITIS 

FIKAL REPORT ON SEVENTY CASES TREATED 
IN 1943 

MARY S. SHERMAiN, M.D. 

CHICAGO 

In May of 1944 a preliminary report u'as made on 
the status of 70 patients six months after they had had 
acute anterior poliomyelitis during tlie Chicago epi- 
demic of 1943.^ These patients had had only genera! 
supportive therapy during the acute jihase of the dis- 
ease. The survey revealed that 10 per cent had enough 
residual iveakness to require braces or future surgery, 
72.8 per cent had no residual weakness or siicli slight 
weakness that it was barely detectable, and 8.6 per cent 
had functionally significant weakness which did nd 
require further therapy and which did not constitute a 
handicap to a normal life. There were 8,6 per cent 
deaths. 

The 64 survivors of this group have been follo'vcd 
carefully at short intervals, and it is nou' possible to 
present a report of their condition eighteen months 
after the acute disease. 

No one of the 13 nonparalytic patients has developcu 
any sign of weakness, spasm, stiffness or deformity- 
Seveti patients who had Iiacl paresis hut who hau 
recovered completely at the 'end of si.x months have 
remained normal. Since then 19 other patients have 
recovered sufficiently so that no weakness is now 
demonstrable. Of this total of 26, 20 had originan) 
moderate weakness and 6 (all of whom had severe hui' 
bar involvement) bad profound paresis. There arc 
12 others who have improved decidedly but who ha' c 
remaining detectable though functionally insignincan^ 

Trom (he Oepartmtrnt of Surirer,, Dimmoo of Orltor^’l'^ Surgf.r, 
Uaircrstl} ol Chtcsgo . _ , . a p 

I. Sfcrtrnan, Mary S The i>atural Course of * 

of 70 Cases. ; A M A 125:99 102 (May 13) 1944. 
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wealmesses. Two of these patients have very mild, 
well compensated and nonprogressive scoliosis which 
does not require treatment. All 6 patients who were 
listed as having functionally significant weakness which 
did not require fuither treatment have made sufficient 
recovery to be classed at present with those whose 
weaknesses are insignificant even though 2 of them limp 
slightly. ' 

The 7 patients who after six months were considered 
to be candidates for braces or surgery are essentially 
unchanged and are still in the same group. Two are 
wearing long leg braces and 2 have flail arms which 
show no recovery, but only 1 is extensively handi- 
capped. One arm will be restored to good function by 
a shoulder arthrodesis and 1 patient with a weak foot 
will be returned almost to normal by a foot stabilizing 
operation. 

The accompanying table shows the comparison of 
results at six months and at eighteen months. It will 
be seen that at eighteen months 81.4 per cent of the 
total initial group or 89.1 per cent of the survivors 
have either no residual or slight weakness, and 10.9 
per cent of the survivors have a handicap which will 
require braces or surgery. 


Status of Patients Six ilonths and Eighteen Months 
After Illness 


Total Group 


Survivors Only 


1 No detectable weakness at any 
time 

S Tboso who had paresis but are 
not now handicapped 

a. No detectable weakness now 

b Functionally insignificant weak- 
ness 

3 runctlonally sieniflcant weakness 
which reauircs no lurther therapy 

4 Severe weakness requiring braces 
or surgery 

5 Deaths (4 bulbars, 2 spinal) 


G MOS. 

18 Mosl 

C Mos, 

IS Mos! 

13 

(IS 5%) 

13 

(18 5%) 

13 

(29 S%) 

13 

(20.3%) 

38 

(54 3%) 

44 

(02 9%) 

(59.4%) 

44 

(OS 8%) 

7 

20 

7 

26 

31 

18 

31 

IS 

6 

*(8G%) 

0 

0 

<9 4%) 

0 

(10%) 

7 

(10%) 

7 

(10 0%) 

7 

(1097o) 

6 

(8 0%) 

G 

(SG%) 




COMMENT 

No patient has regressed. This is probably attributa- 
ble not SO much to the degree of recovery as to the 
detailed early evaluation of the patient’s muscular 
state. 

Major improvements, as was expected, have occurred, 
without exception, in those patients who had not been 
completely paralyzed. In all patients but 1 the subse- 
quent course has agreed with the prognosis made when 
the acute phase had subsided. This 1 patient was 
expected to be grossly handicapped but has made a 
spectacular recovery. 

The later course of these patients supports further 
the recently ignored fact that the amount of ultimate 
recovery depends primarily on the extent of initial 
involvement of the central nervous system and not on 
the type of treatment. 

9S0 East Fifti -Ninth Street, Chicago 37. 


Medical Institutions in Japan. — In 1937 tliere were nine- 
teen government controlled medical schools and nine private 
medical schools. In the same year there were eight dental col- 
leges. Diagnostic, research and biologic laboratories are almost 
e\clusi\cly government controlled or operated There arc 
several charitable organizations in Japan that are interested in 
public liealth, most notable of which is the Red Cross. — Sim- 
mons, James S , and others : Global Epidemiology. Philadelphia, 
J. P. Lippincott Company, 1944. 


OSTEITIS CONDENSANS ILII 


HUGH F. HARE, M.D, 

AND 

G. EDMUND HAGGART, M.D. 

BOSTON 


Osteitis condensans ilii is a term applied to the altera- 
tion of the bony architecture of the iliac bone adjacent 
to the sacroiliac joint. The condition is characterized 
by condensation of the involved bone without involve- 
ment of the joint space or adjacent sacrum. During the 
year 1943, 23 patients presenting these changes were 
seen in the clinic. Since the condition has been described 
infrequently, a study of the clinical manifestations was 
undertaken to determine whether a clinical syndrome 
accompanied or produced this roentgenographic change. 

A review of the literature relative to osteitis cou- 
densans ilii revealed that the first article appeared in 
1926, at which time Sicard, Gallj’^ and Haguenau ' 
reported 5 cases, describing accurately the roentgeno- 
grams. They stated that they did not know the etiolog)'. 
In 1928 Barsony and Polgar " in an article on the 
condition were not sure that it was a clinical sjmdrome 
but described the changes in the iliac bone quite satis- 
factorily as a sclerosing type of bone lesion. In 1932 
Berent ® in a report stated that it was his belief that 
the disease was the result of pregnancy and that he 
had seen it only in women following childbirth. He 
presented 3 cases, all with some injury prior to or 
during delivery as a result of (1) premature rupture, 
(2) the use of high forceps and (3) acute pain during 
delivery. This hypothesis has been partially disproved, 
as tlie condition has occasionally been diagnosed in 
the male patient.’* Berent’s experience has been similar 
to ours in that all patients have been women, but not 
all gave a history of pregnancy. 

In 1936 Rendich and Shapiro ^ carefully reviewed 
the literature and reported their cases. In 1 case fusion 
of the sacroiliac 'joint was carried out, at which time 
a biopsy of the involved bone was taken and the report 
of Dr. William Hala was as follows : “There is marked 
condensation of the osseous tissue with obliteration of 
the evident former lacunae. There appear to be no 
osteolj'tic or osteoclastic changes in the bone and neither 
is there anj' evidence of overactivity of the osteoclasts 
or osteoblasts. In fact, these cells are more or less 
conspicuous by their absence. The marrow spaces con- 
tain an unusual number of myoejuie and plasma types 
of cells. The significance of the plasma cells is unde- 
termined. In general, the lesion appears to be of an 
osteitis condensans type. It is apparentty independent 
of any inflammatory or other etiology so far as can be 
ascertained from the histology of the specimen. Occa- 
sionally, in the condensed bone there appear to be 
depositions of lime salts which occur more or less in 
irregular linear areas, but more or less parallel to the 
lamellae of the bone.” Rendich and Shapiro did not 
attempt to describe the condition as a clinical entity 
but simply stated that the symptoms were vague and 
the physical findings scant and not informative. 


nf j ''vpartniint o! Kadiologj (Dr Hare) and tlic Department 

of Bone and Joint Snrgerj (Dr Hasgart), the Lahe> Clinic. 

Scssi™ nf tW A*”’ Radiolog} at the Ninctj-I ourth Annual 

Session of the .American Medical Association. Chicago, June 14 1944 
a “""i Haguenau. J ■ Osttitcs condensantes." 

^ V J. dc radiol. ct d’electrol 10 i 503 507 (Nov.) 1920 

n.-Ct '’Ursonj, 1 , and Polgar. T Ostitis condensans ilit — em lusher 
Krankheitsbild, Fortschr a. d. Geti d. Kontgen 
strahlen 37: 663 669 (Mai) lt>2b asonigen 

\r^h f Hritz; Beitrage zur Pathologic dcr Kreuzdarrobcinfugen 
'a 4- Unfall Clur. 32 : 642 646, 1933. niugen. 

I Bone V T Shapiro, A V Osteitis Condensans Iln 

J. Bone S Joint Surg 18 : 899 908 (Oct) 1936. ' 
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SYMPTOMATOLOGY AND PHYSICAL FINDINGS 

Recurrent attacks of chronic low back and pelvic 
pain were the most common complaints. In most 
instances the pain was more severe in one sacroiliac 
than in the other. In 10 cases pain remained localized, 
whereas in 13 cases it extended down one thigh. 
Attacks of pain in most instances were brought on by 
bending forward or by lifting. These attacks lasted 
from two weeks to several months, during which time 
the patient was incapacitated, and with each subsequent 
attack the pain became more severe. 

In 8 of the 23 cases, and probably in more although 
the history does not record it, the onset of symptoms 
was noted just prior to or following delivery. In no 
instance was there a history of severe trauma. The 
history of onset in the other cases was vague. In 
2 cases the onset followed minor falls. Two other 
patients noted their first pain at the onset of the men- 


DIFFERENTIAL DIAGNOSIS 

The most important single differential diagnosis to 
be made is to distinguish osteitis condensans ilii from 
afthritides, especially the Marie Striimpell t 3 'pe, which 
is similar in appearance roentgenographically and rep- 
resents the category'in which these patients have in the 
past been placed. In both diseases the pain may grow 
progressively' worse, but in osteitis condensans ilii the 
disease, as far as we have observed it, has remained 
localized to the affected ilium, while in nearly all cases 
of arthritis the disease has slowly progressed to involve 
the entire spine. Rheumatoid arthritis of the Marie- 
Striimpell type occurs predominantly in the male, while 
osteitis condensans ilii has in our experience been pres- 
ent only in the female. In rheumatoid arthritis the 
sedimentation rate is consistently and persistently ele- 
vated, which has not been true in our present series 
of cases of osteitis condensans ilii. 


Summary of Tzoenty-Thrcc Cases 
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Fain in low back- and pelvis 23 cases 

Hadicular pain eases 
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Comment 


Rheumatic arthritis 


Rheumatic arthritis 


strual period. All patients were women within the 
child-bearing age, the average age being 30 years. The 
oldest patient was 38, the youngest 23 years of age. 

In our group the duration of symptoms before diag- 
nosis varied from seven months to fifteen years; the 
average was three years. Obesity was not a factor. 
The weight varied from 104 to 211 pounds (47 to 
96 Kg ) • the average weight was 146 pounds (66 Kg.). 

The physical findings have not been significant with 
the exception that all patients presented constitutionally 
inadequate musculature ancl in only 4 cases was a 
positive straight leg test elicited. In these 4 cases 
a diagnosis of herniated disk was considered, and 1 
natient was operated on for herniated disk without relief 
S symptoms Since operation the symptoms have 
become progressively worse over a period of two years. 

The sacroiliac test was- positive m all cases but, 
^ince the value of this test is questionable, no conclusion 
may be drawn from it at present. 

UVBORATORY DATA 

In 2 instances the blood sedimentation rate was 
above wTcS 

Sf SI— 

results. 


ETIOLOGY 

The cause of this disease is unknown. One theory 
presented previously' is that following trauma, usually 
of childbirth, there is interference of blood supply to 
the inferior margin of the ilium adjacent to the inferior 
margin of the sacroiliac. The blood supply to this 
particular portion of the ilium is not well described, 
but in the roentgenogram the nutrient arteries are seen 
to lie lateral to the bone usually' involved. 

TREATMENT 

Conservative treatment consisting of rest, baking and 
massage and a supportive belt is usually' successful m 
relieving the periodic attacks of pain. In some instances, 
however, the disease is incapacitating. Bending 
bring on an attack which will require days to weeks 
of bed rest and care to alleviate. In these instances 
and in those cases in which relief is not obtained by 
conservative measures, operative fusion of the sacro- 
iliac joint should be considered. 

the roentgenogram 

Routine roentgenograms of the lumbosacral spine do 
not show the sacroiliac articulations in their entirety, 
and because this condition appears most frequently in 
the female in whom the sacrum tends to be of 1 1 
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horizontal type, special views of the sacroiliac articu- 
lations are essential before correct interpretation can be 
made. We routinely take a 45 degree angle view 
of the sacroiliac joint in all cases in which the symp- 
toms are referable to the lumbar spine in order that 
we may see the sacroiliac articulations and the sacral 
foramens in their entirety. The 45 degree angle view 
has been well described on numerous occasions and 
need not be described further except to say that it is 
an essentia] exposure in order to make a correct diag- 
nosis of disease of the sacroiliac articulations. 

In a study of the sacroiliac articulations in cases 
of osteitis condensans ilii it is well to remember that 
the auricular portion of the ilium extends behind the 
anterior edge of the sacroiliac joint, so that the portion 
of the ilium which lies behind the sacrum may give 
the appearance of disease of the sacrum and even of 
the joint. As the name implies, osteitis condensans 
ilii is characterized by dense sclerotic bone with obliter- 
tion of the trabeculae of the auricular portion of the 
ilium and the portion of the ilium adjacent to tire 
sacroiliac articulation. The line between normal and 
abnormal bone is distinct. The abnormal bone is similar 
to that seen with Garre’s sclerosing osteitis and appears 
on the roentgenogram as if this portion of bone were 
underexposed. The disease in all of our cases was 
symmetrical, although in some of the cases previously 
reported it was limited to one ilium and there are 
reported cases of the disease in the low lumbar verte- 
brae, in the os calcis and in the femurs. Perhaps the 
disease seen in other bones may have been the result 
of a mono-osteitic type of Paget’s disease or of embolic 
manifestations. 

The important finding on the roentgenogram, then, 
consists of dense bone involving the auricular portion 
of the ilium and the portion of the ilium adjacent to 
the sacroiliac articulation. "The degree of involvement 
may vary in individual cases, but in all cases the articu- 
lation remains intact and the sacrum is not involved, 
as shown in the accompanying table, 

REPORT OE CASES 

Case 1. — A woman aged 38 entered the clinic on April 23, 
1943 complaining of pain in the lower part of the back and 
in the left tliigh of twelve years’ duration. About twelve 
years before entry she fell backward, stretching her left leg. 
This was followed immediately by pain in the left thigh. The 
pain disappeared but soon episodes of pain in the low back 
began, with extension down the left thigh and up between 
the shoulder blades, accompanied by pain extending down to 
the left foot posteriorly, not aggravated on coughing or sneezing. 
The pain was severe at night, and sleeping on a hard bed 
gave no relief. Two years before she entered the clinic the 
coccyx had been removed because of pam. The pain had 
persisted following operation and had been severe enough to 
keep the patient from working. She stated that if she bent 
over to pick up something the kg became so sore that she 
was unable to walk for a few days She had had one child 
prior to the onset of pain. 

Physical examination revealed that the patient was obese and 
of chunky build. The back motions were free of pain. The 
straight leg raising test gate negative results bilaterally. The 
ankle and knee jerks were sluggish Over all of the back and 
especially over the iliac crest there was tenderness superficially, 
worse on pinching a mass of subcutaneous fat. The tenderness 
was present also on the lateral side of the left thigh. On 
direct pressure oter the left sciatic notch there was tenderness, 
but this was present also on pinching the fat mass and did 
not occur on pressure farther down the course of the sciatic 
nerve. There tyas sabculaoeous tenderness over the hack up 


to the shoulders. The patient had gained 30 pounds (13.6 Kg.) 
in fourteen months. 

Laboratory e.xamination revealed hemoglobin 101 per cent, 
red blood cell count 4,820,000, white blood cell count 7,700, 
differential count normal. The Hinton test gave negative 
results. The sedimentation rate was 18 mm. per hour. 

A diagnosis was made of lumbosacral arthritis and sclerosing 
osteitis of the ilia, and the patient was advised regarding weight 
reduction, physical therapy and muscle training. 

Roentgenograms taken of the lumbosacral spine showed asym- 
metrical facets of the lumbosacral region, with some narrowing 
of the intervertebral space of the lumbosacral junction with 
reaction on the right (fig. 1). There was increased density 
around both sacroiliac joints on the iliac side, more pronounced 
on the right, as a result of sclerosing osteitis. The coccyx 
had been removed. The roentgenologist’s interpretation rvas 
Jurabosacral arthritis with sclerosing osteitis of the ilia. 



iig. 1 . — Osteitis of lower third of the ihum adpeent to the sacro- 
liiac joint, iwth slight in\olvenient of the auricular portion. The sacroiliac 
joint appears normal. The lesion is symmetneah 


Case 2.— A woman aged 31 entered the clinic on Nov. 8, 
1943 complaining of backache of seven years' duration and 
vaginal discharge of two years’ duration. About six months 
following the birth of her first child, seven and a half rears 
before, she first noticed back pain. The difficulty was not 
associated with lifting or moving. The pain was relieved by 
wearing a girdle throughout the day. She had a feeling as 
though her ‘‘insides were going to fall out,” a sensation that 
something would come out of her vagina during evacuation.” 
Frequency and urgency of urination were present. Two and a 
half years before coming to the clinic, and about six months 
following the birth of the second child, she noted a vaginal 
discharge. 

La^ratory examination revealed hemoglobin 104 per cent 
cell count 5,000,000, white blood cell count lOOOo' 
differential count normal. The Hinton test gave negative 

^ V sedimentation was 8 mm. She weighed 107 pounds' 
l^o,S Kg.). 

The patient was seen by members of the Department of 
cone and Joint Surgery, who made the following note; The 





OSTEITIS— HARE AND HAGGART 


J. A. M. A 
July 7, I9« 


patient described a low grade backache localized to the left 
sacroiliac area with occasional reference to the left gluteal 
area and left sciatic notch. Pain was present much of the 
time. There was no sciatic pain. The spine motions were 
normal. There was tenderness over the left sacroiliac region, 
the left gluteal region and at the left iliolumbar ligament. The 
sacroiliac test gave negative results. Reflexes were normal. 
There were no sensory changes. 

Roentgenographic examination was made (fig. 2) and the 
roentgenologist’s report was as follows: “Anteroposterior and 
lateral views of the lumbosacral spine show condensing osteitis 
of both iliac bones. The process is symmetrical. The sacrum 
appears to be normal. The joint spaces are normal. Inter- 
pretation : Condensing osteitis of the ilia.” 

The patient was advised to continue the use of the back brace 
and to have physical therapy. 

Case 3. — A woman aged 28, mother of 1 child, first came 
to the clinic on Sept. 8, 1939 complaining of backache of eight 
years’ duration and a tired feeling in the lumbar spine. The 
pain extended to the umbilicus and sometimes up between the 
shoulders and was worse with menstrual periods. It was 
present in the morning before arising but was relieved somewhat 
after she was up and bad put on a girdle. It recurred in the 
afternoon. Weather did not affect the pain. At the age of 
16 years she was first seen by an orthopedic consultant, who 
said that her pelvis was not properly alined. She stated that 
she may have had poliomyelitis at the age of 9, years. 

The patient was examined by members of the Department 
of Bone and Joint Surgery. The spine was flexible. The 
pelvis was tilted down to the left. The Teff shoulder was 



Fig. 2.— Osteitis condensatSs 'Jj' J"®. PaT am "uS'ionf Tbis^wiis 

Lm'‘demafcaUon'b“ Tiieei^no^al and abnortnal bone and normal join. 


space. 


rhtlv lower than the right. Lumbar lordosis was c-xaggerated 
ere was no gross paralysis in the e.xtrem.t.es. A ^ mch 
unde^the heel was advised and roentgenograms of the 
nhncat-ral soine were ordered (fig- dj. 

rhe roentgenologist’s report was as follows: •The antero- 
"erior and lateral views of the dorsal and lumbar sp.ne 


show a scoliosis convex to the left in the lumbar region, with 
rotation of. the body to the side of the curve. The bones of 
the lumbar spine otherwise appear normal. There is moderate 
ruction around both sacroiliac Joints, more marked on the 
right. Interpretation ; Scoliosis of the lumbar spine and bilat- 
eral sacroiliac arthritis.” 





Fjg 3. — Osteitis condensans ilii >\ith involvement of the entire ilium 
adjacent to the sacroiliac joint. * 

The hemoglobin was 80 per cent and the red blood cells 
numbered 3,900,000. The Hinton test gave negative results. 
In addition to the lift to the heel, infra-red treatment was 
given. 

The patient was not seen again until Dec. 8, 1943, at which 
time she complained of pain in both hips and in the lower part 
of the back. She stated that she had never had an acute attack 
of pain; it had been referred down the posterior aspect of the 
legs to the foot but never to the toes. Coughing and sneezing 
bad no etfect. Standing or riding horseback produced a tired 
feeling with achy pain. The backache increased just before 
and during the menstrual period. About one year before her 
second visit she began having pain in both hips, more noticeable 
on assuming the erect position after sitting for a while. After 
she moved about the pain was relieved, but the attacks had 
become progressively worse. 

On examination the patient appeared to be well nourished 
and intelligent. She weighed 123 pounds (56 Kg.) and was 
5 feet 4 inches (563 cm.) tall. At this time there was slight 
lumbar scoliosis. 

Blood e.xamination revealed hemoglobin 98 per cent, red 
blood cell count 4,260,000 and white blood cell count 7,800. 
The differential count was normal. The sedimentation rale uaS 
15 mm. per hour. 

The spine was again studied. Anteroposterior and lateral 
views of the lumbosacral spine, pelvis and hips showed a 
bilateral condensing osteitis limited to the iliac bone. Othcnusc 
the bones were normal, except for a rotary scoliosis of the 
lumbar spine to the left. 

Tliis patient, followed over a period of three ycary, 
has not obtained relief of pain, which has definitely 
increased durinfj the last year. 
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Case 4. — A woman aged 31 came to the clinic complaining 
of low back pain and sciatica of three years' duration. There 
was no history of injury. The onset was about three years 
previous to entrj-, at which time she stooped to pick up some- 
thing and was then unable to straighten up. She was in bed 
for about one month following this attack. Since then she had 
had two or three attacks precipitated by lifting or stooping. 
The pain was in the low back and was dull and aching in 
character, with sharp pain running down the back of the 
right thigh, through the posterior portion of the calf and the 
ankle. It was relieved when she rested and was worse on 
coughing and sneezing during an acute attack. She also had 
pain in the upper portion 'of the spine, extending down the 
spine She had had four pregnancies 

On physical e.\amination the patient was S feet 4 inches 
(163 cm ) tall and weighed 190 pounds (86 Kg ). She was 
obese and had a waddling gait Physical examination was 
not significant other than for tenderness over the lumbosacral 
spine, inadequate musculature and increased lumbar lordosis. 

The patient was advised to wear a low back supjiort and 
was referred to the Department of Internal Medicine for a 
reduction regimen. 

Laboratory examination rev^ealed hemoglobin 98 per cent, red 
blood cell count 4,890,000, white blood cell count 7,150 and 
a normal differential count. The Hinton test gave negative 
results The sedimentation rate was 1 mm. in one hour. 
Roentgenographic examinations of the lumbar spine, antero- 
posterior and lateral views, showed a moderate osteitis of both 
sacroiliac joints uithout narrowing of the joint space (fig. 4). 
The bones otherwise appeared normal 



I'lg 4 — Osteitis condensms tin showing iiuoUenient of the lower 
two thirds of the lUura. 


The patient was seen again eleven months later She had 
lost 23 pounds (10 Kg.) but the backache and sciatica had 
continued 

Case 5 — A single woman, aged 26, first came to the clinic 
on Jan 15, 1943 complaining of pam m the left buttock of 
three years’ duration. The pain extended halfway down the 
thigh There was low backaclic, which was worse on coughing. 
Three weeks before entry she had had the most severe attack 


of pain; it had disturbed her sleep and had been present on 
arising in the morning. 

Physical e.xamination revealed that the patient appeared to 
be healthy -and was not in obvious distress. She weighed 118 
pounds (53 5 Kg.). Examination gave negative results except 
for slight pain on the left on attempting the leg raising test. 



Tig. S — More adianced stage of disease, with imohement of the 
auricular portion of the iha. 


Laboratory examination revealed hemoglobin 96 per cent, red 
blood ceil count 4,730,000 and white blood celt count 8,700. 
The differential count was normal. The Hinton test gave nega- 
tive results. The sedimentation rate was 63 mm. per hour. 

The roentgenologist’s report was as follows : Anteroposterior 
and lateral views of the lumbosacral spine, pelvis and hip showed 
a low grade dense osteitis of both sacroiiiacs, the process being 
symmetrical. There was slight narrowing of the joint spaces 
(fig. 5). The Aones otherwise were normai. ^ 

comment 

This series of 23 cases in vviiich the chief complaint 
vv'as recurrent attacks of chronic low back pain repre- 
sents a group in which in the past the diagnosis has 
been arthritis. In S of the 23 cases the pain occurred 
following or during pregnane}^ and in 8 cases there 
was radicular pain. The roentgenographic changes 
noted were common to all 23 patients, namely a con- 
densation of-bone of the inferior medial margins adja- 
cent to the sacroiliac articulation, with the joint space 
and sacrum remaining normai. 

The etiology of osteitis condensans ilii is unknown 
and any attempt to e.xplain the cause of the pain result- 
ing from these changes has been unsatisfactory. These 
cases must not be placed in the category of chronic 
arthritis. 

Conserv'ative treatment, namely heat and massage, 
has in most instances relieved the periodic attacks of 
pain, but for tljose patients who hav^e long periods of 
incapacitation, operative fusion of the sacroiliac articu- 
lation on the painful side might justifiably' be considered. 

605 Commonwealth Avenue 
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BLOOD DONOR SERVICE 


Special Article 


THE AMERICAN RED CROSS 

ANNOUNCEMENT OF NEW POLICY GOVERNING THE 
PARTICIPATION OF RED CROSS CHAPTERS AND 
CIVILIAN BLOOD DONOR SERVICES 


development OF THE POLICY 


As early as 1937 the American Red Cross authorized 
a few selected chapters to carry on an experiment in 
the enrolment of volunteer blood donors to be available 
on call from hospitals and physicians for blood dona- 
tions free of charge to those not able to pay for them. 
Under the stimulus of the war, the blood plasma pro- 
gram of the Office of Civilian Defense and the Red 
Cross blood donor service for the^ armed forces, a 
demand arose from many communities for local blood 
or plasma banks for civilians. The national organiza- 
tion responded in March 1942 by providing that, on 
approval by the national medical director, chapters 
might participate in such undertakings on certain speci- 
fied conditions. Chief among these were the require- 
ments that the project must be sponsored and operated 
by the local medical society, the city or state health 
department or a specially qualified hospital laboratory 
and that the chapter’s participation must he limited to 
the procurement of volunteer blood donors and the 
services of its volunteer workers. ^ - 

By 1943 state departments of health had become 
interested in the establishment of statewide blood donor 
services. In Michigan Red Cross chapters were- 
authorized to cooperate with the state department of 
health under the conditions prescribed for local blood 


and plasma banks. j ui i 

By 1944 the successful use of plasma and other blood 
derivatives for the armed forces and the association 
of the American Red Cross with the procurement of 
blood for this purpose had resulted m a widespread 
demand that the Red Cross, out of the abundance of 
its experience, render a similar service to the civilian 
population. The Medical and Health Advisory Com- 
mittee of the American National Red Cross recom- 
mended that a study be made as to the need for 
continued Red Cross activity in civilian blood donor 
Arrordindv the study was undertaken and 
roSafion hTdti^^^^^ United States Public Health 
Service, the Board of Trustees of the American Medi- 
al Association, the Conference of State Medical Society 
Secretaries and editors of state medical journals, the 
Ssociation of State and Territorial Health Officers, 
the American Hospital Association mid offiers. There 
was -eneral agreement that the Red Cross should 
was b.ene , & cooperate with state and local 

authorize P , reliable medical and health 

health ^ Wo"*! 

1 • -rtinnniricr nro^rams to supply blood and 
engaged in use, and chapter partici- 

blood denvatn programs had already 

pation in a dozen o -„ssion The special Medical 

^‘'"r^Hedtir'survey Committee of the American 
XT 'I- ^f ped Cross reviewed the whole matter and 
National Red cro. i to the chairman con- 

made detailed r Cross participation in 

cerning a sound • -pije question was care- 

civilian blood dono eri^^^ agniinistrative and technical 
fully considered ^ National Red Cross, with the 

SS ll'ptSTst^tSons .ov„„in, the partld- 


pation of chapters in local blood or plasma banks have 
been superseded by the following policies, principles 
and procedures. 

THE POLICY 

Chapters of the American Red Cross desiring to do 
so may participate in civilian blood donor services only 
on the receipt of authorization from the area manager. 
Such authorization may be granted only when the fol- 
lowing conditions are met: 

(fl) That the responsibility for technical operations, 
staff and equipment rests with a reliable medical or 
healtb agency. 

(b) That participation of the chapter is limited to 
the recruitment or enrolment or both of volunteer 
donors and the provision of nontechnical staff and 
equipment. 

(c) That the community is not serving as a source 
of blood for the Army and the Navy or, if it is, that 
the amount of blood required for civilian needs is 
obtainable over and above the needs of the armed forces. 

(d) That participation of the chapter is limited to 
one program of volunteer blood donor service for 
civilians in any one community. If two or more medical 
or bealth agencies wish to sponsor programs in the 
same locality with Red Cross participation, a joint 
arrangement shall be developed. 

(e) That the sponsoring medical or health agency 
meets the minimum technical standards specified by the 
American National Red Cross. These will be pre- 
scribed, in conformity with all applicable government 
requirements, by a national advisory committee of spe- 
cialists in the field of blood transfusion and blood 
substitutes to be appointed by the chairman of tlie 
American National Red Cross. 

(/) That the service as set up in each individual 
case is officially approved by the health department • 
having jurisdiction, the appropriate medical society and 
the hospital agency. 

(g) That the service is designed to serve all accepta- 
ble hospitals and clinics and all physicians licensed 
to practice medicine and surgery in the communities 
where the service is conducted. 

(/i) That no charge is to be made physicians, hos- 
pitals, clinics or patients for the blood or blood deriva- 
tives produced under the program. In other words, 
the costs of donor recruitment, donor center operation, 
the collection and transportation of blood, the processing 
of plasma and other by-products, and the distribution 
of whole blood and its derivatives must be met by 
other means than a charge to physicians, hospitals, 
clinics or patients for any of the products furnishco 
for use. 

(i) That the care and protection of donors is to 
be wholly the responsibility of the sponsoring medical 
or health agency. 

(/) That the sponsoring medical or health agenQ 
agrees that the cooperating chapter or chapters will be 
the sole donor recruitment and enrolment agency lO'’ t nc 
program. This will avoid the confusion of the pfbbc 
and the consequent loss of effectiveness of appeal that 
would ensue if responsibility should be shared witij 
other agencies in the community. However, it shouKi 
be understood that cooperative relationships may be 
established with local agencies which are interested in 
assisting the chapter by recruiting donors from tnei 
personnel or their constituencies. 

(k) That blood donors are to be recruited on . 
voluntary basis and blood is not to be accepted tro 
anv person paid to donate. 
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(I) That the Red Cross is to be responsible for 
seeing that there is adequate publicity lor donor recruit- 
ment, to acquaint the public with the purposes for 
which its blood is to be used. 

(ill) That the chapter is in a position to finance its 
part of the project without financial assistance from the 
national organization. 

(w) That the American blational Red Cross is per- 
mitted to draw on reserves of blood or blood deriva- 
tives as occasion may require lor use in disasters or 
other emergencies. 

ADMIKISTRATION OF THE PROGRAM 

1. lu Chapters. — An application lor authorization to 
participate in a civilian blood donor service must be 
submitted by the chapter chairman to the area manager 
for approval before the chapter may take part in such 
a project. When authorization from the area manager 
has been received, the chapter will appoint a Civilian 
Blood Donor Service Committee to conduct and super- 
vise the chapter program. This committee should 
include representatives from appropriate chapter ser- 
vices, the medical society, the health department and 
the hospitals. The chapter committee on Civilian Blood 
Donor Service will look to the area medical director 
for advice and guidance in the conduct of the program. 

2. In the Area O^cer.— The conduct of the program 
in the areas is a function of the area medical director. 
He will maintain liaison with public and private medical 
and health agencies operating programs to supply blood 
and blood derivatives and will supervise the civilian 
blood donor service operations conducted by the chap- 
ters. 

,3. At- National Headquarters. — Under the general 
supervision of the national medical director, the director 
of Civilian Blood Donor Services will maintain liaison 
with the national advisory committee of specialists in 
the field of blood transfusion and blood substitutes. 
He will prepare the technical standards for the guidance 
of the sponsoring medical and health agencies in the 
procurement and processing of human blood, and the 
necessary basic instructions covering the policies and 
procedures for the guidance of chapters in the procure- 
ment and enrolment of donors. He will give general 
supervision to the operation of the program and will 
be available as a technical consultant through the area 
offices. 

CHAPTER PARTICIPATION 

Authorization will be granted to Red Cross chapters 
to participate in civilian blood donor services only in 
case the chapter and the sponsoring agency meet the 
terms and conditions stipulated by the American 
National Red Cross. This requirement is in the interest 
of giving to the civilian population the benefit of the 
intensive experience gained by the American National 
Red Cross and the agencies associated with it in the 
operation of its blood donor service for the armed 
forces. It will also encourage the establishment, on 
a nationwide basis, of proper standards of dopor pro- 
curement and enrolment and of blood procurement 
and processing. The continuance of the American Red 
Gross in the field of blood donor service, for which 
its name and emblem have virtually become the symbol 
during the war, should inspire public confidence and 
stimulate a more ready response on the part of volunteer 
blood donors. This should facilitate the widest possible 
distribution of the products of blood donor services 
to those who need them. 


Medical and health agencies which now have or are 
planning a program to furnish blood and blood deriva- 
tives for civilian use and are interested in obtaining 
the assistance of Red Cross chapters should contact 
their chapter if the territory the program is to serve 
is within an individual chapter’s jurisdiction, or the 
appropriate area office of the American National Red 
Cross if the program is to serve a territory involving 
the jurisdiction of more than one chapter. 


Clinical Notes, Suggestions and 
New Instruntents 


EOSINOPHILIC GRANULOMA OF BONB 
Harry A. Sotoiios, M.D„ anj> Sheldon ScHn-ARrz, M.I>. 

JfE(Y VORK 

Eosinophilic granuloma of bone was reported simuUaneousty 
in 1940 by Otani and Ehrlich ^ and by Lichtenstein and Jaffe.- 
Since then about 30 cases of this condition have been described. 

Eosinophilic granuloma is a destructive bone lesion, which 
may be ekber single or multiple. It is characterized histo- 
logically by the presence of large mononuclear cell histiocytes 
and collections of eosinophils. The prognosis of the lesion 
is excellent. 

ETIOLOGV 

’ The cause of the condition is unknown. Trauma has been 
felt to be responsible by some; others have postulated a virus 
infection. The lesion is generally considered to be of an inflam- 
matory' nature, although all attempts to isolate an organism 
from the lesion have been unsuccessful.® 

Eosinophilic granuloma is seen most commonly in children 
and in young adults. Males are more frequently affected. 

* CLINICAL FEAIUSES 

The symptomatology is referable primarily to the skeleton-'' 
The lesions are often solitary, involving the bones of the skull 
or pelvis and the vertebrae, ribs or long bones. Flat bones are 
more often involved. Cases with multiple lesions have been 
reported, as many as twenty-five in 1 ease.'* Patients complain 
of pain, swelling and tenderness in the region of the bony 
dAtruction for several days to months before the condition 
is discovered. Other symptoms that may be encountered are 
muscle spasm and muscular atrophy. Lesions may be asympto- 
matic and picked up only by x-ray examination. When multiple 
lesions are present, only few of them may cause discomfort. 
There may be slight fever, some elevation of the leukocyte 
count, anore.via and weight loss. Eosinophilia of 4 to 11 per 
cent has been obsen-ed in some cases. All of the blood chemical 
findings are characteristically normal. 

X-ray e-vamination reveals a destructive, well localized lesion.® 
In Farber’s* series the lesion did not e,\-pand the cortex but 
some eroded it. The lesions developed rapidly and showed 
little periosteal reaction. Jaffe,® however, reports that in areas 
of cortical perforation periosteal bone formation is noted. He 
also obseiwed expansion of the corte.x. The hone destruction 
may result in spntancous fracture. 


PATHOLOGY 


Characteristically, in the early stage, when the patient first 
has complaints, the lesion appears cystic and hemorrhagic and 
contains a soft yellowish brown material. Microscopically the 
lesion is granulomatous. Sheets of large, pale mononuclear 


W.^Ar\ GrRDDloniR of 

iV. T., and Parber, S.: j. Bone & Joint Surg. 134:499, 
Granuloma of Bone, Arch. Fatli. 30: 
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cells with granular cytoplasm are seen, which may have finely 
vacuolated cytoplasm or appear “foamy.” Eosinophils are also 
seen scattered throughout, either singly or in clumps. These 
may be seen in the early stages and be absent in the healing 
stage. Phagocytic giant cells may be observed near the necrotic 
material. A sprinkling of lymphocytes, plasma cells and poly- 



1 Lesion of eosinophilic granuloma in the shaft of the fefwr- 

The ®les on “enmser.bed and shows destruction of the cortex. The 
periosteTreaction is not readily seen in this view. 


morphonuclear leukocytes may be seen, but there is no abscess 
formation. The characteristic cell is not the eosinophil but 

the large mononuclear cell. , ' 

According to Farber the variation in the histologic picture 
represents stages in the evolution of the Icsmn, In the early 
Suctive stage mononuclear cells, eosinophilic leukocytes and 
myelocytes, lymphocytes, plasma cells and neutrophils are seen, 
fc tte intermediary stage the eosinophils have disappeared and 
cells are noted. In the late stage there is replacement 
brconnectlve tissue and eventually bone formation. Healing 
may also occur simply by resolution. 

TREATMENT AND PROGNOSIS 

Fosinopbilic -ranuloma runs a benign course, with recovery 

r'Slnt™ .l.e H..d-S.hfflte-Ctei..iWs 

disease.-* _ emoirical. Good results have been 

The treatment en i > radiation. It 

obtained after ,,. 5 * multiple lesions will heal 

has been shown that gjopsies from solitary' lesions are 

spontaneously if left a ^^is procedure is equn-aleiit 

often made to . procedure results in prompt relief 

to curettage. Often th P ,j recognizable patho- 

of the pain. It is it involves great 

logic tissue while doing the biop_^>. 

;:SS*'.nT™S«d loions h ..ve,.! »o..h. .o 

a year. report of case 

Tj p a white youth aged 1/ years, was 
Clinical Hosuital complaining of pain in the left 

admitted to Belletue H P p^opths. 

Unce and anterior portion ot 


Six months before admission he contracted gonorrhea, which 
was successfully treated with sulfonamides. He was asymp- 
tomatic until two months before admission. Since the onset of 
his present illness he was treated at the outpatient department 
of another hospital as having gonorrheal arthritis. He had 
lost 18 pounds (8 Kg.) in the past two months and felt weak 
and tired. At the time of admission he was unable to bear 
weight on his left foot. 

The systemic review was negative. The past history, other 
than that mentioned, was not pertinent. The family history 
was noncontributory. 

Physical Examination.-^'Yhe patient was fairly ivell nourished. 
He was in obvious distress, complaining bitterly of pain in the 
left knee and anterior portion of the left thigh. The knee 
was not swollen or reddened. There was only slight pain 
on movement and no reduction in the range of motion. The 
left thigh was not red or swollen. However, palpation revealed 
an area of extreme tenderness over the bone at the junction 
of the middle and upper thirds. No mass could be felt on 
admission, but a definite mass could be felt in this location after 
two weeks of hospitalization. The remainder of the physical 
examination detected nothing unusual. There was no urethra! 
discharge, and prostatic massage yielded no fluid. 

Laboratory Examination . — The temperature on admission was 
99.4 F, and remained about 100. The leukocyte count was 12,400, 
rvith 62 per cent polymorphonuclear leukocytes, 34 per cent 
lymphocytes and 4 per cent monocytes. The red blood cel! 
count and hemoglobin were normal. The blood calcium, phos- 
phorus, acid and alkaline phosphatase and cholesterol were 
normal. 

X-ray examination of the left thigh revealed a single, well 
circumscribed, intramedullary destructive process involving the 



riff. 2 . — Scclion of (issue curetted from the lesion of 
in figure 1. Large mononuclear cells >vjlh pale staining nuclei sr 
throughout. The clumps of dark cells represent eosinophils. 

left femur at the Junction of the middle and upper 
osteoperiosteal proliferation. X-ray examination of 
knee and hip as well as the remainder of the skeleton ga' 
normal results. 

Coarse.— In view of a solitao' destructive bone 
young adult, the diagnoses of Ewing’s tumor or eostnopn 
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granuloma were postulated. Those favoring the diagnosis ol 
Ewing's tumor felt that large doses of radiation were indicated 
as soon as possible, because of the almost uniform fatality of 
the tumor. Biopsy was thought to be contraindicated because 
of the possibility of spreading the tumor. Those favoring 
the diagnosis of eosinophilic granuloma felt that a biopsy 
was justifiable Ijefore instituting radical therapy. It was decided 
to do a biopsy. Up until this time the patient required constant 
sedation because of the pain in the left leg. An incision was 
made in the anterior portion of the left thigh and a large 
portion of the bony lesion and underlying marrow were removed- 
The marrow was yellowish brown and appeared necrotic. The 
wound healed promptly and the postoperative course Avas 
uneventful. Almost immediately follorving biopsy the patient’s 
pain entirely disappeared; his appetite increased and he started 
to gain weight. His temperature fell to normal and remained 
there. His leukocyte count also returned to normal. Repeated 
differential examinations of the blood failed to reveal any 
eosinophils. X-ray examination of the lesion one month after 
biopsy showed considerable reduction in the size of the lesion. 
The patient was able to walk without pain at this time. 

Pathology . — The pathologic report was eosinophilic granuloma 
of bone. The histologic sections revealed granulation tissue 
composed principally of large mononuclear cells with granular, 
faintly staining cytoplasm and oval or reniform nuclei. There 
was extensive necrosis of portions of the tissue. Scattered 
throughout the granulation tissue were many- eosinophils and 
a moderate number of plasma cells, lymphocytes and polymor- 
phonuclear leukocytes. Periosteal hone formation was rather 
conspicuous. 

J ■ COMMENT 

The importance of eosinophilic granuloma is in its differen- 
tial diagnosis. Because of the x-ray appearance it may be 
indistinguishable from a neoplastic or other inflammatory lesion- 
Lesions have been found in all bones except those of the hands 
and feet. In the case of a solitary lesion in a long bone the 
site of the lesion is of importance in the diagnosis. If the lesion 
is in the epiphysis, giant cell tumor should be excluded; this 
usually occurs in an older age group. Lesions in the metapbysis 
must be differentiated from a solitary bone cyst; this usually 
expands the cortex. If the lesion is in the diaphysis, Ewing’s 
tumoemust be considered. Other solitary lesions to consider 
in the differential diagnosis include osteomyelitis and tuberculo- 
sis and syphilis of the bone. Multiple lesions simulate multiple 
myeloma, metastatic bone tumors (neuroblastoma and lymph- 
oma), Hand-Schuller-Christian's disease and osteitis fibrosa 
cystica. • 

In our case Ewing’s tumor was considered in the differential 
diagnosis. Ewing’s tumor usually causes more pain than eosino- 
philic granuloma, but in the case presented there was consider- 
able pain. Periosteal bone formation is also more pronounced 
in Ewing’s tumor. Since the prognosis of Ewing’s tumor is 
very poor and its treatment radical, sucIj as extensive irradia- 
tion or disarticulation, it is important to establish a correct 
diagnosis. The only way to do this is by biopsy of the lesion. 

The presence of large mononuclear histiocytes or "foam” cells 
seen microscopically in eosinophilic granuloma has led to much 
speculation as to its relationship to Letterer-Siwe and Hand- 
Schuller-Christian’s disease.® Histologically, the bone lesions 
of these two conditions are very much like those of eosinopliilic 
granuloma. It has been thought that these three conditions may 
be the result of the same unknown infectious process, eosinophilic 
granuloma being the most benign and localized form, being 
limited to the skeleton. 

Letterer-Siwe’s disease, which runs a rapid,’ febrile course, 
is seen in children and is characterized by hepatosplenomegaly, 
generalized lymphadenopathy, anemia, purpura and bone lesions.’^ 

Hand-Schuller-Christian's disease is a more protracted illness 
and in typical cases presents the triad of exophthalmos, bony 
defects of the skull and diabetes insipidus. 

The relation of these two diseases to eosinophilic granuloma 
is based on microscopic findings. They may well represent 

6. Mallory, T. B.: Now Ensland J. Jlcd. 237: 95S. 1942. Gr«o 
ami Farbcr.' 

7. Gro-is, P, ami Jacoa. H.; Am J. M. Sc. 203:693, 1942. 


variations in degree of the same basic process. Certainly there 
is no clinical alliance, since eosinophilic granuloma attacks only 
the skeleton and is benign. 

StJMMARV 

Eosinophilic granuloma is a benign bone lesion seen principally 
in young males. Pathologically, it is distinguished by the 
presence of large mononuclear cells. Eosinophils may or may 
not be pre^nt, depending on the age of the lesion. Qinically, 
pain, swelling and tenderness are noted. The diagnosis is made 
by biopsy, which is necessary to distinguish it from neoplastic 
lesions. Lesions'may heal spontaneously or following curettage 
or small doses of radiation. The prognosis is excellent. 


HUMAN COCCIDIOSIS 

H. M. Kjsksbbok, 'M.D., ahb R. J. F. Eenssiaw, M.D. 

CLEVEI AMD 


Human infection with the intestinal protozoan Coccidium 7 
is rare. Magath - reviewed 208 authenticated cases, approxi- 
mately three fourths of which were found during World War I 
among soldiers in the eastern Mediterranean, and an additional 
25 cases have been recorded to date. 

Although infection usuali 3 ' does not give rise to symptoms, 
reports in the literature mention diarrhea, abdominal pain, 
lassitude and slight weight loss in association with coccidiosis. 
In contrast to the hemosporidia, the malarial parasites, coccidia 
of the human bowel, Eimeria and Isospora have not been 
proved pathogenic for man, although Priest® assumes cell 
destruction and invasion of intestinal epithelium by Isnspora. 
The organism,- has ’never been found in intestinal tissue, and 
no specific^lesion has been demonstrated. Many therapeutic 
agents have been used, including bismuth, iodide, quinine, gen- 
tian violet, emetine, anthelmintics and others without conclusive 
evidence of results. 

The oocyst, the stage of development usually seen in fresh 
stoo} spedmens, is ovoid, with a doubly refractile, smooth wall. 
One pole is -smoothly rounded while the other is slightly 
truncated,' The size varies from 2I.7S to 40 microns in length 
and from 20 to 19 microns in width. When first passed it 
contains, granular protoplasm with a dear space at each pole. 
This central mass divides into eight sporozoites. 

Because of the rare occurrence of this organism in man, 
the following^ case of Isospora hominis infection coincidental 
ivith or superimposed on a chronic ulcerative colitis is reported : 


REPORT OF case' 

^ A man aged 60 was admitted to the hospital because of incon- 
tinence of feces and chronic cough of six months’ duration. 
He often passed flatus, frequently had a burning sensation at 
the anus. and occasionally noted blood in the stools. There had 
been no abdominal pain or rveight loss. The patient was care- 
fully questioned about his contact with animals, since coccidia 
are commonly found in certain animals. He liked t.o hunt and 
handled game frequently. His last contact with game occurred 
seven months prerdously, when he dressed rabbits, a dozen 
squab and a few squirrels. 

On examination the patient had a temperature of 100.2 F., 
pulse rate of 88 per minute, systolic blood pressure of 176 and 
diastolic pressure of 110 mm. of mercury. The liver was slightly 
tender and enlarged to 1.5 cm. below the right costochondral 
margin. The edge of the liver was sharp, and there rvere no 
nodules. 


Roentgenologic e.xamination revealed a slightly enlarged 
heart, and electrocardiographic changes were consistent with’ 
left ventricular preponderance, myocardial damage and intra- 
ventricular block. With a barium meal gastrointestinal roent- 
genologic examination showed a normal esophagus, stomach and 
duodenum. After introduction of a barium enema a few diver- 
ticula in the sigmoid colon were demonstrated, the rest of the 


Erom the Ctevehncl CUme. 

confuseti with coccidioidomjCQsis, an cnifrcly 
different entny In- Coccid/oidcs immitis • ^ 

(MarcM %35 of .Man, Am. J. Trop. Med. X5;91.J29 

Gst'sFz'jl’s Human CoccidwEis, J. Roy. Army M. Corps 
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colon being normal. The blood examination showed a severe 
secondary anemia with 4,200,000 erythrocytes and 47 per cent 
hemoglobin (7 Gm. with the Haden-Hausser hemoglobinome- 
ter), a leukocyte count of 8,950 and a corrected erythrocyte 
sedimentation rate of 0.68 mm. per minute. By the method 
used the rate is normal up to 0.45 mm. per minute. Consultation 
with an otolaryngologist confirmed a diagnosis of tracheitis. 

Rectal examination revealed external hemorrhoids and poor 
anal sphincter tone. Proctoscopy for a distance of 25 cm. 
disclosed a granular, acutely inflamed mucosa, which bled on 
the slightest trauma but was devoid of ulceration. It had the 
appearance of Keefer’s grade 2 chronic ulcerative colitis in an 
acute exacerbation. 

Cysts of Isospora hominis were recognized ^ in a stool speci- 
men. The parasite had an oval, smooth, doubly retractile wall 
and a central mass of granular protoplasm enclosed in an inner 
doubly retractile wall. The average size was about 10 by 7 
microns. In some of the parasites, two or three round bodies 
were observed in the granular substance with no regularity of 
localization. Specimens were kept at 20 C., at room tempera- 
ture, in a charcoal suspension and in an acid medium as sug- 
gested by Pons.5 Although the organism was carefully and 
frequently observed for days and months after isolation from 
the stool, no division of the central body into sporoblasts was 



Cyst of Isospora homims (magnified) showing oval, smooth, doubly 
refractile wall and a central mass of granular protoplasm enclosed in 
an inner doubly refractile wall. 


seen, and the small round bodies in the granular substance 
did not undergo change. The photomicrograph represents the 
parasite in the only form observed during a four months period. 

During tlie patient’s stay in the hospital stools were examined 
daily. A progressively decreasing number of coccidial cysts 
were observed, and none could be found after the seventh day. 
On the fourth day an attempt was made to recover the protozoa 
from the upper intestinal tract by duodenal drainage, but none 
were obtained. After the seventh day treatment for ulcerative 
colitis was instituted: 2 Cm. of succinylsulfathiazole in 200 cc. 
of water as a retenflon enema twice daily, three 500 cc._ whole 
blood transfusions, ferrous sulfate and polyvitamin mixtures 
orally and crude liver extract intramuscularly. _ 

On the eighteenth day proctoscopy retealed slight improve- 
ment in the appearance of the rectosigmoid mucosa. Blood 
studies revealed 6,000,000 erj-throcytes and 78 per cent hemo- 
globin, with a color index of 0.65 and a volume md« of 0.^. 
The erj-throcj-te sedimentation rate vas normal. The trache- 
itis had completely subsided. 


/After discharge the patient continued the succinylsulfathia- 
zole retention enemas, alternating ten days of treatment uith 
seven days of rest. He was seen on the forty-fourth and again 
on the one hundredth day after hospital admission, and he 
reported much symptomatic improvement. He had three to 
nine stools every twenty-four hours, with only rare gross blood 
or pus. On both occasions proctoscopy revealed no further 
change. Examination of the stools showed a few epithelial 
cells and slight amounts of pus and occult blood but no coccidia. 
Three subsequent stool examinations between the one hundred 
and thirtieth and the one hundred and fiftieth days showed no 
coccidia. 

COMMENT 

Because division of the granular cytoplasm into sporoblasts 
and sporozoites was not observed in this case, there is some 
question whether the organism was a variant of Isospora 
hominis. There is also some question whether the organism 
was a sporocyst, because the average size (10 by 7 microns) 
compares favorably with the average size at the sporocj’stic 
stage (13 by 9.5 microns) reported by Magath.- We believe 
that the parasite in this case was a degenerate oocyst or a 
sporocyst of Isospora hominis. 

It is of interest to note that the patient had a large 'tender 
liver. Stitt® mentions 5 cases of liver infection in men, and 
it is known that coccidia produce liver abscesses in animals 
However, the result of the sulfobromophthalein liver function 
test was normal in this patient. 

SUMMARY 

A rare case of human coccidiosis superimposed on an ulcera- 
tive colitis was encountered. The only organisms isolated in 
this case were cysts of Isospora hominis. The infection cleared 
spontaneously with no specific treatment other than that for 
the ulcerative colitis. 

Euclid Avenue at Ninety-Third Street, Cleveland 6. 


FATALITY ASSOCIATED WITH THE ADMINISTRATION 
OF AMINO ACID DIGEST 


A. R. CuaRERi, M.D.; 0. V. Hibma, M.D., asd 
P. P. CoHzrf, Pii D., M.D. 

Madison, Wis. 


The more recent literature on the parenteral administration 
of amino acid (protein digests) reveals that only occasional!) 
are mild to moderate reactions encountered. Furthermore, it 
has been demonstrated that these reactions will subside either 
on reduction of the rate of flow of the infusion or on discon- 
tinuance of its administration. Our experience at the Wisconsin 
General Hospital with approximately two thousand parenteral 
administrations of amino acids has been similar to that of 
other investigators. Recently, however, 1 of our patients 
developed a severe and bizarre reaction which terminated 
in death. Since, to our knowledge, no mortality has been 
previously recorded with the use of amino acids, we present 


his case. report or case 

A white man aged 39, admitted for herniorrhaphy, presented 
10 pertinent symptoms or signs other than those ass(xiatea 
I'ith right indirect inguinal hernia. Laboratory studies o 
he urine and blood were within normal limits. Hemoglobin 
vas 17.7 Gm. The serologic reaction was negative. In view 
if the normal findings, this patient was selected for nitrogen 
alance studies. Accordingly, he was placed on a dady 
rogram which consisted of the following; orally, 1,-00 cc 
f orange juice whose nitrogen and carbohidrate conten 
.■as known; parenterally, 1,000 cc. of 7.5 per cent b''’®""" 
jllowed bv 1,500 cc. of a mixture containing a . 

mino acids and S per cent glucose. An indwelling catlic e 
/as inserted into the urinary bladder to insure complete e 

iction of the urinary output. ^ , u- i i,,. ihi- 

The first two days were uneventful. On the third da) ^ 
atient developed a chill, headache, emesis and a incro 


.. recopnized by Mr. Alfred Reich, chief lech- 

- Iaho%toney Drf WiHiam S. Bray of the University of 

smd.Jd /peciniens and expressed the op.mcn that the c>«5 

^.-n|pfSfhut (Wenson. 

92 ij:^?o"n\feVat.^?^^J:raI«rBSl^ Soc path. exat. 18=570 584, 1935. 


6. Smt, E. R.; Clough. P. W and Clough, M. C. 
acv. ilaeuiatology and AnjnaJ Parasjtolog), ed. 
[akiston’s Sen ic Co, 1938, p. 4-^0. , j 

from the Departr-ents of Surgery and Medicine, 
nsin Medicaf School. 
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101 F. after ISO cc, of amino acids had been given. He was 
seen immediately, but the observer felt that we were dealing 
either with a moderate reaction or with an early cystitis. 
Nevertheless the fluids were discontinued, but unfortunately 
the remaining fluids were discarded by the nurse. Within 
three hours the temperature rose to 106 F„ the blood pressure 
became imperceptible, the pulse was rapid and thready, the 
body took on a dusky red color and the patient was quite 
agitated. The progress was one simulating hypothalamic hyper- 
thermia, shocklike state and renal failure. Supportive treat- 
ment consisted of parenteral saline solution and glucose, adrenal 
cortex extract, epinephrine and tepid sponges. On two occa- 
sions he was given intracardiac epinephrine. The patient died 
forty hours after the onset of sjTnptoms. 

Postmortem studies performed by our pathology department 
revealed generalized congestion of all the organs. The heart 
showed a minute acute abscess of the epicardium. There 
was congestion of the spleen with hyperplasia of the red 
pulp and leukocytic infiltration. The liver showed slender 
hepatic cells, hepatitis and infiltration of portal canals with 
lymphocytes and occasional polymorphonuclear cells. Chronic 
and acute cystitis was present. On gross examination of the 
brain there was demonstrable congestion and dilatation of the 
vessels. Microscopically some of the dilated vessels contained 
leukocytic thrombi made up largely of primitive blood cells. 
Many microscopic areas of perivascular degeneration were 
present. In. addition there were many areas of endothelial 
congestion and destruction in all organs. It was concluded 
that these changes were the result of toxic chemical damage, 

CO.UMENT 

In reviewing this case it is difficult to state unequivocally 
the e.xact cause of death. We can consider four factors; (1) the 
presence of pyrogens in the glucose solution or tubing, (2) 
the presence of antigens or pyrogens in the amino acid solu- 
tion, (3) extreme sensitivity of the patient to the drug and 
(4) the possibility of bacterial contamination in a previously 
opened container of amino acid solution. 

The Wisconsin General Hospital prepares all saline and 
glucose fluids for parenteral use in the surgical section. These 
solutions are utilized only over a twenty-four hour period. 
A check of the solutions prepared and used at the time of 
this unfortunate reaction failed to present any other reactions 
whatever, even though 100 or more liters is used daily. Con- 
sequently we feel that we can rule out the glucose solution 
or tubing as a possible cause for this reaction. 

The question of reactions due to antigens or pyrogens in 
the amino acid solution had been thoroughly studied by many 
investigators. Early in the history of the preparation of this 
agent it was shown that incomplete breakdown of protein, 
presence of minimal amounts of pork pancreas and a low 
f n of the solution could either singly or in combination produce 
reactions. At the present time, however, the manufacturers test 
every batch of solution for the presence of these antigens 
or pyrogens. Furthermore, in a conference with the manufac- 
turers of this particular amino acid preparation we learned 
that a thorough investigation of their records showed neither 
a serious reaction nor fatality from amino acids made up at 
the same time as the one used in this case. We would also 
point to the fact that the picture presented by this patient 
differed remarkably from those seen in 1939-1940 when we 
saw antigenic and pyrogenic reactions to these solutions. In 
those instances the principal features were a sudden pronounced 
hyperthermia, chill, nausea and vomiting, which subsided over 
a period of hours. At no time did we observe an extreme 
shocklike picture associated with hyperthermia as noted in 
this case. 

During the period that this patient received amino acids, 
it was noted that several liters of solution contained a pre- 
cipitate of tyrosine crystals. Such solutions were discarded 
in keeping with the manufacturer’s instructions. It is certain 
that no precipitation was present in the ill fated solution. 

While on the subject of precipitation, we wish to emphasize 
that amino acids should not be used in combination with 
strongly alkaline solutions. This fact lias a very definite 


and practical value today, when (1) considerable amounts of 
sulfonamides are ^ven intravenously and (2) employment 
by hospitals of itinerant nurses who fail to use care either 
in the handling or in the administration of intravenous fluids. 
For example, one of our new nurses poured some amino 
acid digest into a flask containing approximately 50 cc. of 
sodium sulfadiazine and walked out of the room. Immediately 
the resulting solution precipitated and turned milky white, 
owing to the precipitation of sulfadiazine. Fortunately the 
infusion was quickly stopped by a resident who happened to 
be at hand. In all likelihood the incompatibility of this solution 
applies only when the ingredients are tni.xed outside, the body. 

As amino acid solutions represent excellent mediums for 
bacterial growth and since bacteria break down amino acids 
to toxic amines, the. theory was advanced that a previously 
opened bottle was employed. It has been our policy, especially 
since the manufacturers specifically so advise on their bottle 
labels, never to reuse a bottle of amino acids once it has 
been opened. It was indeed unfortunate that the remaining 
solution in this reported case was discarded, because the 
results of bacterial and chemical studies would have aided 
immeasurably in determining the cause of death. 

This case was a rather bitter experience for us. Never- 
theless we feel that the parenteral use of amino acids has a 
very definite place in the treatment of debilitated patients 
who cannot take foods orally. Sufficient evidence is now at 
hand to show the superiority of wound healing and more rapid 
convalescence when a positive nitrogen balance is maintained. 
If this reaction which resulted in death were to be the sole 
cause in deterring the use of this valuable adjunct, then blood 
transfusions, vitamins and most of our valuable drugs should 
be deleted .from our medical armamentarium, since one or 
more deaths have resulted from their application. At the* 
same time we definitely feel that these amino acids should be 
used with care, and that probably some one on the hospital 
staff should assume responsibility for (1) dearness of amino 
acid solution, (2) slow rate of administration, (3) certainty 
of not mixing amino acids with solutions of a high pa and 
(4) discarding unused contents of a bottle once it has been 
opened. 

Since we were unable to prove unequivocally that this 
death was due, to the amino acids per se rather than to some 
extraneous factor or factors, we do not feel justified in stress- 
ing any additional potential dangers of parenteral amino acid 
administration other than those already known. 


Councif on Pharmacy and Chemistry 


NEW AND NONOEFICIAL REMEDIES 

T/ze joUozoing addtfional articles have been accepted as con~ 
jorimiig to the rules oj the Council on Pharmacy and Ckonistry 
of the American Medical Association jar admission to Nctv and 
Nonoffictal Remedies. A copy of the rules on w/iic/i the Council 
bases its action eoill be sent on application. 

Austin Smith, M.D., Secretary. 


(See New and Nonofficial Remedies, 1944 

p, 613). 

The following dosage form has been accepted: 

.PnEMo Phabmaceutical Labobatories, Inc., New York 
Tablets Riboflavin: 1 mg., 2 mg. and S mg. 

PENICILLIN (Sec Supplement to New and Nonofficial 
Remedies, 1944, p. 18). 

The following dosage form has been accepted ; 

Burroughs Wellcome & Co.. Inc., New York 
Penicillin Sodium: 100,000 Oxford unit bottles. 

OLEOVITAMIN D (Sec New and Non- 
Remedies; 19^, p. 623).. 

4 he following additional dosage form has been accepted : 
JlE.to Johnson & Compana', Evansville, Ind. 

Viosterol in Oil: 10 cc. bottles, Viosterol in corn oil. 
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SATURDAY, JULY 7, 1945 


THE ROLE OF ESTROGENS IN PHYSIO- 
LOGIC HYPERPIGMENTATION 


Davis and his associates ^ at the Lying-In Hospital 
of the University of Chicago administered diethylstilb- 
estrol to a group of young women with primary amenor- 
rhea after all other measures had failed. After starting 
administration of 1 mg. of diethylstilbestrol daily, these 
girls matured rapidly and their reproductive organs 
reached a normal state of development. "The nipples, 
the areolas and the linea alba, it was noted, pigmented 
intensely. The degree of pigmentation far exceeded 
that seen during normal gestation. Administration of 
diethylstilbestrol to some 1,000 patients with meno- 
pausal complaints gave the usual satisfactory response, 
but the patients did not exhibit an increase in pigmenta- 
tion in the usual localities, even though the total dosage 
of estrogens far exceeded the amount administered to 
the young girls with primary amenorrhea. 

In an attempt to elucidate the mechanism of estro- 
genic pigmentation and the reason for the difference 
in response in primary amenorrhea and pregnancy, the 
investigators performed a number of animal experi- 
ments. Ten castrated young guinea pig males were 
injected every other day with 25 micrograms of diethyl- 
stilbestrol dissolved in 0.1 cc. of sesame oil. Five 
days after beginning, the animals began to show con- 
siderable pigmentation about the nipples. This pig- 
mentation reached its maximum at the end of two 
weeks. A control group of animals in which sesame 
oil alone was injected did not develop pigmentation. 
Diethj'lstilbestrol applied locally to the nipple of a guinea 
pig likewise resulted in this phenomenon, indicating 
that the action of estrogens on the melanoblast cells 
in mammals is a direct one. A group of animals given 
^5 micrograms of diethylstilbestrol and 75 international 
units or 0 1 cc. of chorionic gonadotropin failed to dis- 
nlav the phenomenon of estrogen induced pigmentation. 
Inhibition of pigmentation in this set of experi- 


\T \V : FcrKUton, J. H., and Roth- 

-sldi" in Pi.n.cn,I..-on of Endocnn. Or.gin, J. Endo- 
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ments is probably the result of chorionic cell. activity. 
Pigmentation of pregnancy and artificially induced 
pigmentation by estrogens are both dependent on a 
pituitary-gonadal relationship. In this relationship 
estrogens can replace the absent or ineffective gonad 
when the anterior lobe of the pituitary is functioning 
normally. In these experiments neither prolactin, pro- 
gesterone nor the adrenals appeared to play a role in 
the pigmentation. In pregnancy the increased amount 
of estrogenic substances present in the body predisposes 
to hyperpigmentation of the nipples, the areolas and 
the linea alba as well as to the characteristic deposition 
of pigment on the face with the production of the typical 
“mask of pregnancy.” The hyperpigmentation is always 
limited to areas naturally containing pigment. The 
experiments confirm the role of the estrogens in 
physiologic hyperpigmentation. The hyperpigmentation 
observed in the young women treated with estrogens 
probably develops as a result of the establishment of 
a normal pituitary-gonadal relationship by the substitu- 
tion of estrogens for the absent ovarian function. Tlie 
authors suggest that a good pigmentary response in 
these young women is diagnostic of primary ovarian 
failure in the presence of a normal pituitary gland. The 
absence of hyperpigmentation in women treated witli 
estrogens after the menopause is probably due to the 
anatomic and the functional changes of the anterior lobe 
of the pituitary gland. 

Thus it appears that there are real differences between 
the pituitary-ovarian relationships- in primary ovarian 
failure, pregnancy and the postmenopausal period. 


MILK SICKNESS: A RETROSPECT 
In an address before the Filson Club in Louisville, 
Ky., Philip D. Jordan ^ of Miami University', O-vford, 
Ohio, reviewed a valuable chapter in medical history 
of pioneer days in this country. The once mysterious 
“milk sickness" for over a hundred years was a scourge 
among many endemic ills which beset early settlcr.s 
throughout the Middle West. It affected cattle and 
man alike. Little was written about it before the great 
period of colonization in the first half of the nineteenth 
century'. The disease was variously' designated as 
swamp sickness, tires, distemper or trembles. Fir^t 
heard of in Virginia and on the upper Ohio, it soon 
became common enough in Tennessee, Kentucky, 
Indiana and the Illinois country. 

The symptoms, always incident to the drinking of 
milk, were dizziness, increasing lassitude, loss of appe- 
tite, nausea followed by vomiting, constipation, subnor- 
mal temperature, intense thirst and the odor of acetone. 
This condition in severe cases would develop into a 
typhus-like appearance with difficult breathing, pro.-- 

I. Jordan, P. D.: Milk Sickness in Kentucky and U.c Wes ern 
Country, Filson Club Historical Quarterly 10:21 (Jan.) 19»5. 
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tration and coma. The death rate was from 10 to 
25 per cent. 

Early medical literature teems with references to this 
disea'^e. Early settlers feared it so greatly that they 
would carefully avoid any region where it appeared 
frequently. One such place was in southern Indiana, 
where Nancy Hanks Lincoln was known to have died 
of it in 1819. Low and swampy localities seemed to 
favor the prevalence. 

The settlers knew that the illness was induced by 
the drinking of milk. They sunnised that its cause 
might be a poison derived from some venomous sub- 
stance or plant eaten by the cows. About 1840 the great 
pioneer physician Daniel Drake undertook a long jour- 
ney into the Ohio country to trace the cause of the 
poison. His colleagues variously accused species of 
Rhus, or Bignonia, but in 1838 John Rowe, a farmer, 
announced publicly that the white snakeroot (Eupa- 
torium ageratoides, or urticaefolium) was the plant 
which caused the trembles in cattle and man. This 
statement was not credited by Drake, and its truth was 
not recognised until 1917, seventy-nine years later. 

The prognosis generally was none too good. Opium, 
hydrotherapy, blistering and calomel in large doses, 
whisky, bismuth, charcoal and lobelia tincture were 
tried, also sodium and potassium bicarbonate. As late 
as 1937-1938 21 cases occurred m Illinois, with a 
mortality rate of 10 per cent. ■ 

The suspicion gradually centered on the snakeroot 
(W. J. Vermiiya, 1858; N. S. Townshead, 1873) and 
in 1906 E. L. Moseley siiowed that snakeroot fed to 
animals in the laboratory will produce “trembles.” E. O. 
Jordan and his associates in 1908 isolated a bacillus 
(Bacillus lactimorbi) which would be subject of sus- 
picion, but they did not assert that it was the causative 
agent. Finally, in 1917 the U. S. Bureau of Animal 
Industry announced that a poisonous substance, tremetol, 
had been isolated from the white snakeroot; others 
confirmed this discovery, and a treatment (saline pur- 
gation, fluids, alkalis by mouth, glucose intravenously, 
enemas, honey and whisky) was devised. Still a specific 
antidote for tremetol has not thus far been discovered. 

The problem of the etiology seems simple, but the 
careful investigator knows that it only seems so. Cattle 
feed on hundreds of herbs still not analyzed. The 
“trembles”, presents a mutable picture not uncommon 
to man}’ intestinal infections or endemic troubles where 
in earlier days calomel, bleeding or opium was indi- 
cated by symptoms. Finally, many poisons show such 
a variation of the clinical picture that the presence of 
an unknown substance would confuse even the most 
c.xperienced practitioner. But as Eupatorium agera- 
toides still grows in our soil, and as the rayless golden- 
rod of the Southwest also contains tremetol and causes 
the trembles, milk sickness may well remain in the text- 
books. 


mental decline and its 

RETARDATION 

The human life span has been extended from some- 
thing like 29.4 years for the ancient Greeks to 59.3 for 
men and 62.8 for women in the United States of 
America. The number of people over 65 now reach 
the grand total of 9 million; statisticians anticipate 
26 million past 65 in 1980. Thus the question of 
retardation of mental decline assumes great practical 
significance. George Lawton ^ of the Old Age Coun- 
seling Center, New’ York, points out that not all of 
the physical inadequacies of older persons are due to 
inescapable infirmities of old age. Much results from 
neglect of physical condition and failure to continue 
exercise. We gain mental stature quickly, particularly 
betw’een 13 and 16 years, and lose it slowly. The ability 
to learn new' facts reaches its maximum in the late 
teens and early tw’enties and then starts slowly declin- 
ing. While there is a decrease in the amount of learning 
which persons acquire as they grow older, exceptional 
minds possess the ability to renew' themselves continu- 
ally and to exploit to the fullest their intellectual 
resources. Even ordinary persons have far more 
abilit}’ and learning capacity than they utilize. Part of 
the ostensible mental loss of older persons is simply ‘ 
the cumulative effect of poor habits of work. From 
the point of view of the best interests of most older 
persons, a regular job is necessary and desirable. Law- 
ton believes that retirement is inadvisable for many 
types of persons. 

Many a man or woman thinks creatively and makes 
invaluable contributions at age levels far beyond early 
youth. Lawton stresses that it is fear of aging, rather 
than the aging process itself, which often causes a 
functional loss in the mental realm, just as it does in 
the physical. Admitting the inevitable deterioration 
of our abilities with advancing age, it would be well 
to remember, as Law’ton points out, that every handicap 
has two aspects. One is the handicap itself. The 
other is the way the handicap is used. 

It is generally conceded that the higher the original 
intellectual endowment, the slighter the decline. Judg- 
ment, better integration of knowledge, practice over 
a long period of years will compensate for losses in 
motor dexterity and sensory acuity of the young. Indis- 
criminate and arbitrary shelving of men and women 
merely for age results in great loss to society and the 
individual. Based on his own experience, Lawton 
believes that retirement on pension, medical care and 
old age homes w’ill not solve the problem of the older 
person. Rather he sees the necessity of schools for 
the aged, recreation centers, arts and crafts centers, 
sheltered workshops, adult playgrounds, marriage brok- 
ers and social dubs. Occupational therapy holds great 

1 . V Mental Decline anil Its Retar<!.ttion, 1. Gen Pss. 

chiat. S2:2>9 (Apu\) 194S. ^ 
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possibilities in the program of aiding the aged. Recent 
studies in geriatrics suggest that the medical profession 
is interested in the problems of the aged and that much 
constructive work is going to result from such studies. 


Current Comment 

POSTGRADUATE COURSES FOR VETERANS 
AND CIVILIAN PHYSICIANS 

On page 751 of this issue of The Jourkal. the 
Council on Medical Education and Hospitals of the 
American Medical Association presents its semiannual 
compilation of postgraduate continuation courses being 
offered in a wide variety of fields in the various medical 
educational institutions of this country. This list 
includes courses offered for the period of July 1, 1945 
to Jan. 15, 1946. Before the expiration of this period 
another listing will be published. The present com- 
pilation is especially important and timely. It includes 
a number of courses which have been designed primarily 
to meet the needs of returning physician veterans. 
Already a large number of educational institutions are 


for medical science and against Hearst’s Chicago 
Herald-Amenco}!, which for a decade or so has been 
the play's angel. It was the consensus afterward tl)at 
unless a happier ending can be achieved ‘The Vivi- 
section Blues’ never can be taken on the road." The 
Chicago Tribune featured Mrs. McLaughlin’s costume. 
The Chicago Times said “Irene’s crying act leaves 
court cold” and in a semifacetious manner emphasized 
Mrs. McLaughlin's clothes. The Daily Netus just 
noticed the incident, but the Hearst Herald-American ■ 
devoted a column on page 7 to saying “We haven’t 
begun to fight." Inadvertently, Mrs. McLaughlin dis- 
closed the real issue. "Well,” she is reported to have 
remarked, “we got a university president in court for 
the first time, anyway.” The antivivisectionists’ pur- 
pose then is not tlie protection of animals but tlie 
heckling of scientists and, perhaps most important, 
getting their names and their pictures in the paper. 
We have seen la belle Castle’s summer outfit; by next 
fall she will be ready no doubt to exhibit something 
special in furs from small animals trapped in the 
woods, 

PENICILLIN VARIATIONS 


planning to meet such demands. Therefore the list 
has become considerably larger than any previous com- 
pilation. The variety of subjects covered is especially 
extensive, and the geographic distribution of the insti- 
tutions offering this work is wide. It is hoped that the 
list will continue to grow as more institutions formulate 
definite plans for returning medical officers and that 
this and subsequent listings will become increasingly 
useful, especially to returning physicians who desire 
review and refresher courses. 


VIVISECTION EXHIBITIONISM 


After the discovery of penicillin and the rapidly 
expanded commercial production which made it readily 
available, a vast literature accumulated concerning the 
effects of this therapeutic agent on the course of many 
diseases. Some variations have been observed between 
the British and American products, particularly' when 
the single dose technic is used. Recently an e.vplana- 
tion for the variations ^ stressed the fact that a partition- 
ing of the active components occurs in the course of 
isolation of penicillin from the Penicillium notatum 
cultures. The product obtained by growth in open 
flasks is called penicillin F or penicillin I by the Brit- 
ish, while that produced by the tank method is called 
penicillin G or II. There is also a product designated 


Dr. Franklin Bliss Snyder, president of Northwestern 
University, Dr. George A. Gardner, acting dean of 
the Medical School, and Dr. Andrew C. Ivy of the 
physiologi' department, charged with cruelty to animals 
by Mrs. Grace Petkus, vice president of the Animal 
Welfare League, aided and abetted by Mrs. Irene 
Castle McLaughlin, were recently tried in a Chicago 


mnicipal court. After the testimony was heard, the 
dismissed the case. Reporters recognized the 
icident as merely another of the episodes involving 
le ex-actress and terpsichorean who seems to hanker 
sntinuously for the limelight and plaudits which once 
:ere hers. Said the Chicago Fmi, m the issue of 
une 29, “That old courtroom drama, which might 
e called ‘The Vivisection Blues’ and which has played 
lore return engagements here than ‘Rose Marw.’ was 
n the boards again yesterday, this time ,n t he Qncago 
t venue Court before Judge John R. McSweene>. 
Trs Irene Castle I^IcLaughlin appeared again as the 
inoHonal chief witness, a role she created years ago. 


penicillin X, III or allopenicillin. Since penicillin pro- 
duction by the tank-submerged cultures gives the great- 
est yield, this type of product is in most common 
therapeutic use; it is almost exclusively the G type 
penicillin. Evidence suggests that each fraction has 
therapeutic specificity. In the case of the gonococcus 
this is most striking; here the C fraction is Jess active 
than the crude penicillin, and the X fraction is more 
active than either of the previous two. However, 
the content of each fraction present in a single ampuk 
is not known, since fractional assaying has not been 
considered practical up to the present. The various 
penicillins vary in proportion not only according to 
different methods of production but also from one 
batch of the drug to another produced by the same 
method. It is obvious that until penicillin can he 
produced in a chemically pure form the recognition 
of its variable comple.x nature should be considered m 
any attempt to evaluate its action against disease pro- 
ducing agents. 

1. Edilorial. Xaval M. Hull. 44: WSJ (Moy> J9i5. 



Volume 128 
Number 10 


737 


MEDICINE AND THE WAR 

ARMY 


PROMOTIONS IN THE ARMY 
MEDICAL DEPARTMENT 

The following promotions to the rank of brigadier general 
(temporary) were recently announced by the War Department: 

Brig. Gen. Larry B. McAfee, as assistant to. the Surgeon 
General of the Arnij% is serving as commanding general of 
Bruns General Hospital, Santa Fe, N. M. 

Brig. Gen. Addison D. Davis, as assistant to the Surgeon 
General of the Arm}', is serving as commanding general, 
Carlisle Barracks, Pa., and as commandant of the Medical Field 
Service School. 

Brig. Gen. George \V. Rice, surgeon of an army in the 
Southwest Pacific Area since September 1944. 

Brig. Gen. Edward Reynolds, as Chief, Supply Service. Office 
of the Surgeon General since May 1944. Genera! Reynolds is 
charged with the procurement, storage and issue of all medical, 
dental and veterinary supplies for the Army. 

Brig. Gen. Charles JI. Walson has been Surgeon, Second 
Service Command, Governors Island, New York, since January 
1944. 

Brig. Gen. Elliott C. Cutler has been Chief Consultant iti 
Surgery, Headquarters, European Theater, since July 1942. 


MORE VETERINARIANS NEEDED 

The director of Economics stabilization recently directed that 
immediate steps be taken to bring larger numbers of nonfeder- 
ally inspected meat producing establishments under federal 
inspection in order to meet the huge requirements of the armed 
forces. In line with this directive, several teams have been 
sent into the field to survey several hundred of these non- 
inspected plants which it is believed can be made to qualify for 
limited federal inspection. Under agreement between the war 
food administrator and the secretary of war, signed in Febru- 
ary 1944, when the Department of Agriculture cannot supply 
the inspection at plants brought under federal supervision, in 
order to contribute to military meat requirements, tlie inspection 
service is furnished by the Veterinary Corps. It is anticipated 
that as a result of the drive now being made to bring under 
inspection more plants, approximately 150 additional veterinary 
officers will he required, for the program. Accordingly, a recom- 
mendation has been submitted to the War Department to raise 
tile ceiling for Veterinary Corps officers to provide for this 
additional requirement in order to maintain health standards. 


262d MEDICAL BATTALION 
AWARDED PLAQUE 

The 262d Medical Battalion, now in action in the Philippines, 
recently received the Meritorious Service Plaque, The award 
was made by Gen. Walter Krueger, commanding general .of the 
Sixth Army, who cited the battalion’s high standard of effi- 
ciency in clearing and evacuating casualties on Leyte Island. 
The battalion is the third unit of the 2d Engineer Special 
Brigade to receive the Meritorious Service Plaque. The 262d 
Medical Battalion is commanded by Lieut. Col. A. E. Rosen, 
who has been with the unit since its organization at Cape Cod 
in June 1942. 


BRONZE STAR MEDAL 
Sgt. Carl E. Stuart, Medical Department, Waltliill, Neb., 
was recently awarded the Bronze Star for his work among the 
.A.mcrican prisoners in the Philippines. While a prisoner of 
war he was wardmaster and hospital attendant from November 
1943 to Januar}' 1945, caring for other .American prisoners in 
the tuberculosis ward of Japanese Prison Camp Number One, 
Cabanatuan, Philippine Islands. Working under the most 


hazardous and primitive conditions with a minimum of protec- 
tion from disease, he gave cheerful, untiring care to his patients 
even though subjected to constant interference and abuse from 
Japanese guards and while suffering himself from the ravages 
of prison life. Improvising equipment and laboring countless 
hours, he did his utmost for critically ill patients. On the 
arrival of an American liberation force he continued to care 
for his patients until all had been removed to friendly lines and 
he was convinced that medical facilities tvere available. Only 
then did he seek treatment for himself. His determined efforts, 
his loyalty to his suffering comrades and his inspiring convic- 
tion that the Japanese yoke would be lifted instilled in many 
desperately ill captives the will to live through their terrible 
ordeal. 


FRONT LINE MEDICAL CARE 
SUCCESSFUL 

Brig. Gen. Hugh J. Morgan, chief consultant in medicine. 
Office of the Surgeon General, U. S. Army, who recently 
returned from a nine week, 15,000 mile tour of the European 
and Mediterranean theaters of operation, reports that the Army’s 
policy of moving medical care, as well as surgical care, nearer 
and nearer to the front lines has proved eminently successful. 

The primary task of the medical corps is to keep soldiers on 
active duty, and this is especially vital in combat areas, where 
regiments,' divisions and whole army groups function as a team, 
with each unit doing its special task. The quality of medical 
care given in operations areas which General Morgan visited 
is extraordinarily good, he said. There is the same supervision 
of all cases by specialists in specific fields of medicine as there 
is in the United States. * 


S8th EVACUATION HOSPITAL 
The 58th Evacuation Hospital, commanded by Col. Charles 
E. Spellman, fonnerly of Missoula, Mont., has averaged as 
many as a thousand cases weekly over a three week period. 
With a normal bed capacity of 400, the unit found facilities 
during the heaviest fighting on Cebu to accommodate and care 
for as many as 800 patients. After serving for more than a 
year at Camp Carson, Colorado, where it was originally acti- 
vated, the 5Sth Evacuation Hospital went into actual operation 
on a small jungled island in the Admiralty group on iMarch 6, 
1944, and with the invasion of the Philippines, Colonel Spellman 
and his veteran crew set up shop in muddy Tacloban, capital 
of Leyte. Then followed the setting up of temporary bivouac 
near the cathedral town of Pardo, and in a few days the S8th 
followed the American division into the smoking ruins of Cebu 
City. 


NUTRITION SURVEY COMPLETED 

Major Marvin B. Corlctte, chief. Civilian Nutrition Branch, 
Nutrition Division, Preventive Medicine Sen'ice, recently 
returned from a seven weeks tour in the European theater, 
where he was in charge of a nutrition survey team which 
worked primarily in the Netherlands. This team was with the 
first troops into Utrecht, Amsterdam, The Hague and Rotter- 
dam after the German surrender. Major Corlette also made 
brief nutrition surveys in Belgium and Germany and visited the 
concentration camps at Bclsen and Dachau, Germany, where he 
assisted in formulating plans for feeding starvation cases. 


COLONEL SHULL GETS NEW 
ASSIGNMENT 

Following a tour of dutj' in the Office of the Surgeon Genera! 
of more than three years, Lieut. Col. Harrison J. Shull, M. C., 
departed from that office for his new assignment as consultant 
in medicine to the Sixth .Army, in the Southwest Pacific. 
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Colonel Shull’s successor as chief of the General Medicine 
Branch of the Medical Consultants Division is Major Frederick 
T. Billings, M. C., recently returned from overseas, where he 
was assigned to the Medical Service of the 118th General 
Hospital and also served on temporary duty as a consultant in 
medicine. 


NEW APPOINTMENT 

Lieut. Col. Fred E. Ball, formerly of Chicago, has been 
appointed District Consultant for Internal Medicine to the Air 
Surgeon. Now chief of Medical Services at the AAF Regional 
and Convalescent Hospital, Miami District, Colonel Ball is con- 
sultant for the Southeast District, which comprises the states 
of Tennessee, Mississippi, Alabama, South Carolina, Georgia 
and Florida. Dr. Ball graduated from the University of Minne- 
sota Medical School, Minneapolis, in 1923 and entered the 
service in 1942. 


AWARD OF MERITORIOUS SERVICE 
UNIT PLAQUE 

The 4Sth Evacuation Hospital (Sm.) was recently awarded 
the Meritorious Service Unit Plaque "for superior performance 
of duty in the, accomplishment of exceptionally difficult tasks 
during Dec. 2, 1944 to Feb. 16, 1945.” 


ARMY AWARDS AND COMMENDATIONS 


Colonel Charles B. Odom 

Col. Charles B. Odom, formerly of New Orleans, was recently 
awarded the Bronze Star. The citation accompanying the 
award read “for heroic achievement in connection with military 
operations against an enemy of the United States in Germany. 
On April 6, 1945 Colonel Odom, assistant surgeon. Head- 
quarters Third U. S. Army, voluntarily undertook a daring 
mission behind enemy lines to give medical aid to wounded 
allied prisoners held in a prisoner of war camp at Hammelburg, 
Germany. Traveling at night by quarter-ton truck, braving 
enemy sniper and mortar fire and the constant threat of ambush, 
he reached the camp successfully and aided a Serbian medical 
officer in treating the wounded. The courage and skill and 
loyal devotion to duty Colonel Odom displayed are in keeping 
with the highest traditions of the military service.” Dr. Odom 
graduated from Tulane University of Louisiana School of Medi- 
cine New Orleans, in 1932 and entered the service July 15, 1942. 


Captain R. Hills McArthur Jr. 

The Soldier Medal was recently awarded to Capt. R. Hills 
dcArthur Jr., formerly of Clio, Mich. According to the cita- 
ion accompanying the award "The pilot had attempted to land 
lis aircraft after a dive bombing mission with four phosphorus 
lombs still attached to the plane. At the first impact of 
anding one bomb exploded under the tail surfaces of the plane 
md caused the’ aircraft to turh over on its back and immediately 
o catch fire. Captain McArthur rushed to the scene of the 
iccident and without regard for the hazards of pools of gasoline 
nd oil or to the danger of explosion of remaining bombs, 
hich ^Wre emitting smoke, succeeded in removing the canopy, 
rhen by lying on his back in gasolme and oil and working 
mder’ the mo!t difficult conditions. Captain McArthur freed 

. 1 r harness and parachute and carried him to 

he pilot from from the University- of 

Sssee College'of Medicine, Memphis, in 1937 and entered 
he service July S, 1942. 

Lieutenant Colonel Roy D. Am 

was recentlv awarded to Lieut. Col. Roy D. 

The Bronze S jhe citation reads, in part, 

a.rn, ^ ° ^rn volunteered for temporary duty in 

Lieutenant Co despite the fact that such duty was 

mpport of a front line un t ^esp_ to ^ fi.,,ed 

lot found the unit after an arduous and danger- 

.™ on o“S 


He continued to render his services until the unit finished the 
combat operation. The enthusiasm manifested by Lieutenant 
Colonel Arn in volunteering for such an assignment and in the 
performance of fine surgical procedures which saved the lives 
of many men reflects great credit on himself and the service.” 
Dr. Arn graduated from the University of Michigan ^fedical 
School, Ann Arbor, in 1926 and entered the service May 9, 1942. 

Major Thomas Floyd Jr. 

Major Thomas Floyd Jr., formerly of Abbeville, Ala., was 
recently awarded the Bronze Star “for outstanding professional 
services from June 6, 1944 to January 1945,” when he served 
as a surgeon with the Army Medical Corps under combat 
conditions. • Major Floyd’s surgical team performed major 
operations on 1,040 casualties during this six months period 
Attached to a First Engineer Special Brigade, Major Floyd 
is member of a medical battalion that has been cn-erseas twenty- 
seven months. He is stationed at a forward field hospital of 
the First Army, and his was the first army surgical team to 
operate east of the Rhine, at the Remagen Bridgehead. Dr. 
Floyd graduated from Tulane University of Louisiana School 
of Medicine, New Orleans, in 1907 and entered the service in 
September 1942. 


Lieutenant Colonel Isidore A. Feder 

The Bronze Star was recently awarded to Lieut. Col. Isidore 
A. Feder, formerly of Brooklyn, “for meritorious service in 
connection with military operations against the enemy as chief 
of medical service, '45th Evacuation Hospital, Semiraobile, from 
June 17, 1944 to Aug. 1, 1944 in France. Lieutenant Colonel 
Feder expertly supervised the diagnosis and treatment of numer- 
ous medical cases. He displayed keen insight in properly dis- 
tributing the medical services of officers, nurses and enlisted 
personnel to insure prompt and adequate treatment of the 
wounded. By his initative, professional knowledge and skill, 
Lieutenant Colonel Feder reflected credit on himself and on the 
military service.” Dr. Feder graduated from Tufts College 
Medical School, Boston, in 1927 and entered the service Aug. 
12, 1942. 

Major Allen M. Boyden 

Major Allen M. Boyden, formerly of Astoria, Ore., was 
recently awarded the Bronze Star for “meritorious sendee as 
Surgeon, Surgical Team 1, 3d Auxiliary Surgical Group. 
Arriving on the fire-swept invasion beach of Normandy on 
D day. Major Boyden immediately undertook his medical tasks. 
'Despite a heavy flow of casualties he calmly and efficiently 
supervised the treatment of many wounded soldiers, although 
frequently subjected to enemy artillery, and aerial bombardment. 
During subsequent operations on the continent he consistently 
performed his assignment in an outstanding manner. By h's 
surgical skill and untiring efforts he set an example w’orthy 
of emulation.” Dr. Boyden graduated from the University of 
Michigan Medical School, Ann Arbor, in 1932 and entered the 
service Oct. 27, 1942. He is now in Germany caring for 
prisoners and refugees from the notorious German camps. 


Captain Nelson M. Black Jr. 

The Soldier’s Medal was recently awarded to Capt. Nelson 
M. Black Jr., formerly of Iowa City, “for outstanding f'oroisni 
displayed at Army Air Base, APO 215, on Dec. - 

Imme'diately following the crash of a B-29 type aircraft loade' 
with bombs, Captain Black rushed to the scene and unhesitat- 
ingly faced the danger of the e-xploding ammunition, incemnarj 
bombs and oxygen tanks, to exert his every effort in finoWK 
and rescuing the bodies of the dead and injured crew mem- 
bers from the blazing wreckage. This deed was performed a 
extreme risk of life, since, in addition to the other attendan^ 
dangers, many 500 pound demolition bombs on the verge o 
explosion from the excessive heat were in the area. The actions 
of Captain Black in the face of great danger were instrumen 
in saving the lives of several crew members and were a sour 
of courage to other personnel comjirising the rescue party, hue ^ 
disregard for his personal safety in the execution of an act o 
courage reflects the highest credit on Captain Black and tic 
Army -Mr Forces.” Dr. Black graduated from the Univcrsi ) 
of Pennsylvania School of .Medicine, Philadelphia, in 1939 an 
entered the service .-kug. 12, 1942. 
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Washington Letter 

(From a Special Correspondent) 

July 2, 1945. 

Public Health Service Personnel Get 
Military Status 

President Truman has by e.xecutive order given 3,000 U. S. 
Public Health Service members military status for the duration 
of the war. This action was taken under authority of the 
Public Health Service Act of 1944 and is effective July 21. The 
Public Health Service has no enlisted personnel, and its com- 
missioned corps of around 3,000 includes physicians, dentists, 
sanitary engineers, pharmacists and other scientists and nurses. 
The President’s order gives this personnel the same status, 
benefits, discipline and obligations of members of military estab- 
lishments and provides uniformity in status and in discipline as 
between various members of the U. S. Public Health Service 
commissioned corps. Formerly some officers acquired veteran 
status while others did not, depending on their assignments. 
The order does not transfer administration of the Public Health 
Service either to the Army or to the Navy. 

Curb Urged on Over Counter Sale of Sulfon- 
amide Drugs 

District of Columbia health officials have been asked to curb 
over the counter sale of sulfonamide drugs by the Committee 
on Public Health of the Medical Society of the District of 
Columbia, of which Dr. Edward .T. Stieglitz is chairman. The 
committee also asked the District commissioners to assist Dis- 
trict Health Officer Ruhland in effecting such restrictions if 
necessary. The committee endorsed the recommendations con- 
tained in the report of the subcommittee of the committee on 
public health relations of the New York Academy of Medicine, 
pointing out the dangers inherent in the use of the sulfonamide 
drugs. Editorially, the Medical Annals of the District of 
Columbia has c.xpressed the hope that action on the committee 
recommendations, which was endorsed by the e.xecutive board, 
would be taken soon. 

Hospital Center Critics Asked for Better Plan 
With the Senate passed bill for a 1,500 bed medical center 
in the national capital delayed until completion of a Washington 
hospital survey in the fall. Senator Tydings, Democrat of 
Maryland, co-author of the measure, has challenged critics to 
come forth with a better plan. The bill is now before a sub- 
committee of the House District Committee. Budget Director 
Harold D. Smith urged delay until the survey and criticized 
managerial and financial plans for the new center. Said Senator 
Tydings “Simply to criticize the existing bill, without producing 
a better or less costly bill to improve or construct hospital 
facilities, is not helping the hospital situation of the District. In 
effect it is simply preventing any improvement to the crying 
needs for better and more modern hospitals and facilities to 
take care of the growing city.” 

One Third of Civilian Dentists in Armed Forces 
Since 1940 one third of the civilian dentists of the country 
have gone into the armed services, it was testified before the 
subcommittee on health of the Senate Committee on Education 
and Labor. Illustrating the availability of dental care, it was 
reported that in California during 1940 there was 1 dentist for 
every 1,279 people, while South Carolina had 1 dentist for 
every 5,263. This infomration was disclosed at hearings on the 
proposal of Senator Murray of Montana to spend a million 
dollars to establish a National Institute of Dental Research and 
appropriate an additional $730,000 a year to keep it going. 
Senator Claude Pepper of Florida and Senator George T. .Aiken 
of Vermont have jointly proposed that federal grants-in-aid be 
made to the states and local governments so that they can 


establish and maintain “adequate measures for the prevention, 
treatment and control of such [dental] diseases, including a 
dental care program for children, the training of personnel for 
state and local dental health work and the development and 
maintenance of effective means for the education of the public 
concerning dental disease.” Dental neglect among children 
between the ages of 6 and 18 years is said to be such that only 
about 5,650,000 of the annual crop of 22,500,0000 decayed teeth 
are filled. The population over age 3 is said to have an 
accumulated need for 39,500,000 crowns and bridges, 20,000,000 
partial dentures, 20,000,000 dental disease treatments and 
125,000,000 prophylactic treatments. 

Allied Surveillance of German Research Urged 
• by Berge 

Assistant Attorney General Wendell' Berge told the sub- 
committee on war mobilization of the Committee on Military 
Affairs that allied authorities must e.xercise careful surveillance 
over German research programs. Pointing "out that it was 
through research that Germany was able to prepare clandes7 
tinely for this war, he warned that German officials will 
endeavor to maintain the core of organized research personnel 
and technical facilities “on which their know-howi- depends.” 
He said this war has demonstrated that the fields of major 
importanqe are synthetic chemistry, metallurgy, electronics and 
aerodynamics. When the war ended, he said, Germany was on 
the verge of developing “new and more terrible instruments of 
destruction, particularly in the field of long distance rockets 
and explosives." . - 


Council on Medical Service and 
Public Relations 

PREPAID MEDICAL CARE NEWS 
Membership of Hospital Plan Enlarged 

The Blue Cross Plan for Hospital Care showed the largest 
membership increase during 1944 of any year in its history 
on the enrolment of 163,039 subscribers, bringing the total 
membership to 747,317, in an announcement made by John R. 
Mannix of Chicago, executive director. 

Medical Service Plan Corporation 
Authorized in Minnesota 

During a meeting of the House of Delegates of the Minne- 
sota State Medical Association at St. Paul on May 19 and 20 
plans for creating a statewide voluntary nonprofit medical ser- 
vice corporation were authorized and set into motion. 

Considerable discussion was given to the method of selecting 
the twenty-one incorporators to serve as the original board of 
directors of the corporation. In order to explain the provision 
for twenty-one incorporators Dr. A. W. Adson, chairman of 
the Committee on Medical Service, told the delegates that not 
only geographic representation of the profession was considered 
desirable but representation of various specialties as well. The 
arbitrary number of twenty-one was deemed necessary to pro- 
vide both — two physicians from each councilor district plus three 
at large, the latter to be selected by the eighteen members repre- 
senting the councilor districts. 

Preparation of articles of incorporation and formulation of 
detailed plans after careful study of e.xisting models of the 
various states were authorized. 

The question of whether the Minnesota Medical Service plan 
will be coordinated with thf Blue Cross, as in the case of 
Michigan, or whether some commercial sickness and accident 
insurance company will participate in the venture is a decision 
still to be made by the board of directors. 
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PROGRESS REPORT, JUNE 27, 1945 
The 'Progress of the Bureau of Information is not as rapid 
as is desired, but during recent weeks there has been a gratify- 
ing increase in the number of completed county summary sheets 
received from the state and county medical societies. This 
response is indicative of a whole-hearted effort on the part 
of the various societies to aid in the completion of this phase 
of the Bureau of Information. 

The accompanying table gives the returns by county from 
each of the states as of June 27, 1945. 

Smninary Sheets Received from State and 
County Medical Societies 


Number of 
Number of Counties 
State Counties Reported 

County Returns Complete as of June 28, 1945 


Arizona .. 
Arkansas. 


14 


Ji 

75 


Counties 

Unreported 


District of Columbia 1 

Iowa.. S9 

Kansas 105 

Kentucky 120 

Louisiana....* G4 

Massachusetts 14 

Minnesota S7 

Missouri 115 

1 

90 

105 

120 

G4 

24 

87 

115 

17 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Mexico 

North Dakota.. 

31 

8S 

31 

53 

88 

0 

0 

0 

Utah 

20 

20 

0 

West Virginia... 


55 

71 

0 

0 


1,0-lG 

1,04G 

0 


Partial County Returns 





Co 

2 


58 

10 

48 



20 

34 



23 

44 


150 

50 

lOO 


44 

23 

21 


102 

101 

1 


92 

74 

18 


S3 

40 

34 


£6 

45 

11 


93 

61 

42 

New Hampshire, 

10 

8 

2 

21 

7 

14 


* ■ ' 02 

58 

4 


100 

20 

74 


77 

41 

30 


C7 

1 

CO 


40 

23 

23 


CO 

54 

15 


Oj 

00 

35 


254 

64 

200 


ICO 

51 

49 


30 

25 

14 


23 

13 

10 


- 

— 



1.S47 

050 

807 


No Returns Received 




3 

0 

3 


30 

0 

10 


■ ' ” 24 

0 

24 


S2 

0 

82 


3G 

0 

3G 


5 

0 

5 


14 

0 

14 


380 

0 

180 


Total counties 3,073 
Counties reported 1,000 

Counties unreported 1,077 




1 of needs of communities for doctors 

, s To be given veteran medfea! officers 

mtial if adequate help IS to ^ 

their problems sheets under ••Remarks” by the state 

icated on the ‘ available to inquiring medi- 

1 county secretaries and are theiw^^ 

officers. Frequ for doctors vill help main- 

ictics about nee increase the service of the Bureau. 

i-rr' ~».pi«.iy Hw », 

\ ith the in rcadilv possible for an interested medical 

miao- sheet, .'election of areas in rthich he might 

TVpmTS. Si^rii'caU are held open in many com- 


munities for doctors now in military service, further investi- 
gation by direct correspondence with state and county medical 
societies will always be necessary to insure an accurate report 
of the needs of individual communities. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 
Survey of Medical Personnel Needs 
Under a resolution submitted by' Senator Downey, California, 
S. Res. 134, the Senate Committee on Military Affairs would 
be directed to make a complete investigation with respect to 
the relative needs of the armed forces and the civilian popu- 
lation for services of medical personnel to ascertain (1) whether, 
as a result of developments in the war, or through more 
efficient utilization of medical personnel, such personnel can be 
released from the armed forces for civilian service without 
impairment of the war effort; (2) the speed with which demo- 
bilization of medical personnel of the armed forces can be 
accomplfshed as the needs of the armed forces diminish; and 
(3) whether any further action is necessary to insure an ade- 
quate supply of trained medical personnel to meet the future 
needs of the armed forces and the civilian population of the 
nation. 

Social Security Act 

Senator Green, Rhode Island, has introduced S. 1188 to amend 
and extend the provisions of the Social Security Act so as to 
provide, among other things, hospitalization benefits and benefits 
for disabled workers. So far as the hospitalization provisions 
are concerned they are similar to those that were included in 
the bill introduced in the 77th Congress by Congressman Eliot, 
Massachusetts, which was analyzed in The Journal, Sept. 26, 
J942, page 296. 

Veterans Administration 

The appointment 'of an advisory committee by tlie President 
to advise him and the Administrator of Veterans’ Affairs with 
respect to the formulation and administration of programs for 
providing hospitalization and medical care to veterans is pro- 
posed by S. 1187, introduced by Senator White, Maine, for 
Senator Shipstead, Minnesota. It is contemplated that members 
of this advisory committee shall be outstanding persons in the 
, professions of medicine, surgery, dentistry, hospital adminis- 
tration and nursing. 

Two bills propose a liberalization and clarification of the bins 
pertaining to hospital treatment, medical care, domiciliary care 
and related services for veterans, S. 1203, introduced by Senator 
Johnson, Colorado, and H. R. 3522, introduced by Representa- . 
tive Rankin, Mississippi. 

A bill introduced by Representative Rogers, Florida, H. R- 
3594, would authorize the Administrator of Veterans’ Affairs 
to reimburse any accredited hospital for hospitalization and 
treatment, for a period not exceeding ten days, of a veteran 
where such hospitalization and treatment was of an emergency 
character. 

H. R. 3629, introduced by Representative Maloney, Louisiana, 
proposes an appropriation of 82,500,000 to erect a general medi- 
cal and surgical hospital and domiciliary facility in or near 
New Orleans for the care and treatment of women veterans. 

The term “Veterans Administration facilities” would be rede- 
fined by a bill introduced by Representative Sikes, Florida, 

H. R, 3630, to include any private hospital or institution for 
which the Administrator of Veterans’ Affairs may deem d 
necessary and proper to contract in order to provide lio'pita 
care for veterans suffering from injuries and diseases. 

Miscellaneous 

Representative Priest, Tennessee, has introduced H. R- ^r6l. 
proposing to amend the Public Health Sendee .Act to authorize 
grants to the states for surveying tficir hospitals and 
health centers and for planning construction of aildition.a! fact ' 
tics, and authorize grants to assist in such construction. 1 ” 
bill is substantially the same as the Hill-Burton Ho-pital Con 
struction Bill, S. 19L 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MOKE OR LESS 
GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 

New Secretary of Medical Board. — Dr. Leonce J. Kos- 
tniiisky, Texarkana, has recently been elected secretary of the 
state medical board of the Arkansas Medical Society, succeed- 
ing Dr. De Veau.\ L. Owens, Harrison. 

CALIFORNIA 

Student Awarded Gold Headed Cane. — Dr. Guerne W. 
de Lappe, San Francisco, was awarded the gold headed cane 
given each year to a member of the graduating class of the 
University of California Medical School, San Francisco. 
According to the University of California Clip Sheet, the 
award of the cane is an old English custom which was revived 
in 1939 by Dr. William J. Kerr, professor of .medicine. Each 
year he presents a cane to the senior medical student who, 
in the opinion of his classmates and the faculty of the division 
of medicine, has demonstrated the most striking qualities of 
a true physician. Dr. David J. New, Piedmont, formerly of 
Monrovia, received first honorable mention and Dr. Jack 
Donald Thorburn, El Segundo, second honorable mention. 

X-Ray Survey Center Planned. — A mass x-ray survey 
plan, calling for the establishment of a permanent x-ray survey 
center open to the public five days a week, has been unani- 
mously approved by the board of directors of the Sacramento 
County Tuberculosis and Health Association. The plan will 
make it possible to offer free x-rays to every family in the 
city and county in the next two years. An estimated 500 
families daily will be sent direct invitations by mail giving 
them specific appointments for .x-ray examination, these to be 
sent after the mailing of literature explaining the purpose of 
the county wide program and a summary of the tuberculosis 
problem in the area. It is hoped to have the plan in_ full 
operation by fall, according to the BMctin of the National 
Tuberculosis Association. 

ILLINOIS 

District Meeting.— Dr. Glen W. Doolen, Davenport, Io\va, 
was elected president of the Iowa- Illinois Central District 
iledical Association at its annual meeting on May 24, succeed- 
ing Dr. Paul P. Youngberg, Moline. Other officers include 
Drs. Joseph K. Hanson, Moline, vice president; James Dunn, 
Davenport, secretary, and Florens E. BoHaert, East Moline, 
treasurer. Among the speakers at the meeting were Dr. Jameg 
L. Mudd, St. Louis, on "Empyema” and Dr. Herbert E. 
Schmitz, Chicago, “Management of Prolonged Labor.” Dr. 
Andrew C. Ivy, Chicago, addressed the dinner session on 
“Some Contributions of Medicine to Survival on a Raft at 
Sea.” 

"Chicago 

Personal. — Horace L. Sipple, Ph.D., formerly associated 
with the American Can Company, has been appointed director 
of the research and educational program of the Evaporated 
Milk Association. 

Special Society Election. — Dr. Frederick R. Schmidt was 
recently chosen president of the Chicago Dermatological 
Society, Other officers include Dr. Maurice J. Reuter, Mil- 
waukee, vice president, and Dr. Marcus R. Caro, secretary- 
treasurer. 

Pigeons to Be Tested for Pneumonia Virus. — Itinerant 
pigeons in Chicago will be tested in the city laboratories of 
the state department of health to determine if they arc carriers 
of a virus type pneumonia, the Chicago Sun reported June 21. 
Similar tests made at the University of California on pigeons 
taken from the streets of Philadelphia resulted June 20 in an 
order by the Philadelphia Department of Health for exter- 
mination of the pigeons in the squares and parks, the Sun 
stated. The tests disclosed that 45 per cent of the birds car- 
ried a virus which is said to resemble psittacosis. Two tests 
will be made to identify the virus — one a test of the pigeon 
scrum for the presence of antibodies, and the other to isolate 
the virus in the pigeon tissue. Recent pigeon tests made in 
Detroit revealed antibodies in the pigeon scrum. 


Cancer Committee Opens Information Bureau. — Tlie 
Chicago Cancer Committee announces the opening of the cancer 
information bureau at 139 North Clark Street, where facts 
concerning cancer control and information about facilities for 
the diagnosis and treatment of cancer will be made available 
to the public. The bureau is being established in cooperation 
with the Field Army of the American Cancer Society. Dri 
George' E.. Wakerl in is chairman of the Chicago Cancer Com- 
mittee, which was organized in 1941 under the leadership of 
Dr. Ludvig Hektoen to coordinate the activities of all groups 
engaged in cancer control work in the Chicago area, to encour- 
age research and education of tlie public and to assist in the 
establishment of diagnostic and treatment facilities. Dr. Hamil- 
ton R. Fishback is diairman of the committee of the information 
bureau. 

INDIANA 

Personal, — Dr. John A. Davis, Flat Rock, was chosen 
president of the Indiana Tuberculosis Association at its meet- 
ing in Indianapolis May 9, succeeding Dr. James F. Spigler, 
Terre Haute. 

License Revoked. — The state board of medical registration 
and examination on Afarch 27 revoked the license to practice 
medicine of Dr. Frank Morse Nichols, Warsaw and Winona 
Lake, because of a narcotic conviction. 

New Diagnostic Treatment Building. — On June 10 a 
new diagnostic treatment building was opened at Clearview, 
Evansville, which expands the bed capacity from 16 to 32. 
The building cost §55,000. Speakers at the opening included 
Dr. Clarence C. Herzer, president of the Vanderburgh County 
Medical Society, and Congressman Charles AI. LaFollette. 
Clearview is a private hospital for patients suffering from 
mental and nervous disease, alcoholism or drug addiction. Dr. 
Albert L. Crane is one of the owners and physician in charge. 

Members of Hospital Regulation and Licensing 
Council.— Alembers of the newly created hospital regulation 
and licensing council of tlie Indiana State Board of Health, 
appointed recently by the governor, are : 

Dr, Eldo H. M. Ciauser, chairman, Muncie. 

Mr, Albert G. Hahn, vice chairman, Protestant-Deaconess Hospital, 
Evansville. 

Sister Amelia, R.N., St. Elizabeth Hospital, Lafayette. 

Dr. David R. Johns, East Chicago. 

Olive M, Murphy, R.N., Bartholomew County Hospital, Columbus) 

Dr. Benjamin P. Linvill, Columbia City. 

Mr. J. li. H. Martin, admi'nistrator, Indiana University Aledical Center, 
Indianapolis. 

Ex officio members are Afr. Otto F. Walls, director, state 
department of public welfare, Indianapolis, and Dr. Thurman 
B. Rice, secretary of the state board of health, Indianapolis, who 
after July 1 was to be succeeded by Dr. Leroy E. Burney, 
New Orleans, recently named state health commissioner.. The 
council was set up by the 1945 legislature with authorit}' to 
license, inspect and regulate hospitals. 

MARYLAND 

Twenty-Fifth Conference of State Board of Health. — 
The Alarj’land State Department of Health recently held its 
twenty-fifth annual conference in Baltimore. Sessions were 
held at the Johns Hopkins School of Hygiene and Public 
Health and at the state department of health. Among tlie 
speakers were: 

Dr. Charles H. Haiiiday, Baltimore, Tuberculosis Control in Maryland. 

Dr. ^'vm L. Crosby Jr., Baltimore, Importance of Hospital Licensing. 

Die O. Foard McGinnes, St. Louis, The Blood and Blood Derivaties 
Program of the American Red Cross. 

Dr. Myron E. Wegman, Hew "Tork, Indices of Nutrition. 

W* Hednch, Sc.D., Baltimore, Role of the Public Hcaltli Nurse in 
Promoting Birth Registration. 

MASSACHUSETTS 

University News. — Dr. Lewis H. Weed, Baltimore, chair- 
man of the division of medical sciences of the National Research 
Council, gave the commencement address at Boston Universitv 
School of Afedicine, June 22, on “Some -Aspects of Alcdicine 
>n the Y'ears' Ahead." 

Alonzo K. Paine Given Distinguished Service Key. 

On June 16 Dr. Alonzo K. Paine was awarded a distinguished 
service key by the trustees of Tufts College in recognition of 
exceptionally loyal service to his alma mater, Tufts College 
AMical School. This recognition is made to a small group of 
individuals each year and is a joint award of the alumni asso- 
aation and the trustees of the college. .As president of the 
^^^4ical Alumni Association Dr. Paine has been respon- 
sible for organizing and completing the drive for funds for a 
new medical school building, to be erected at the New England 
iledieal Center. 
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MICHIGAN 

Changes in Health Officers. — Dr. Verne L. Van Duzen, 
Belding, has been appointed director of health for the Mecosta- 
Osceola health department, effective June 1. Dr. Ira O. 
Church, Coldwater, has resigned as director of the Branch 
County Health Department. Dr. James J. Croley, Houghton, 
has been appointed director of health of Kalamazoo County. 

State Health Department Creates New Peninsula 
Office. — Dr. Wilbert J. M. Menke, a member of the teaching 
staff of the University of Michigan School of Public Health 
and of the school of medicine, has been appointed director by 
the state health commissioner of the upper peninsula office of 
the Michigan Department of Health. The new office was 
created by the 1945 legislature and will have offices at the 
Pinecrest Sanatorium, Powers. Michigan Public Health leports 
that the new office was established to make possible a more 
effective public health program in the upper peninsula. The 
thirteen county health departments in the upper peninsula have 
operated in the past without the immediate assistance and 
supervision of the state health department. They have been 
isolated from the central office in Lansing by distance and 
from one another by a lack of coordinating supervision. Two 
counties do not have health departments. 

MINNESOTA 

State Medical Election. — Dr. Edwin J. Simons, Swan- 
ville, was elected president of the Minnesota State Medical 
Association at the meeting of the house of delegates in St. 
Paul May 19-20. He will succeed Dr. Edward L. Tuohy, 
Duluth, on Jan. 1, 1946. Other officers chosen include Drs. 
Max Alberts, St. Paul (deceased) and Winslow C. Chambers, 
Blue Earth, vice presidents; Benjamin B. Souster, St. Paul, 
secretary and William H. Condit, Minneapolis, treasurer. The 
house of delegates formed a nonprofit corporation which will 
be independent of the state medical association but whose 
board of directors will be made up of two physicians from 
each of tile nine councilor districts and three at large. The 
first meeting was to be held June 17, according to the state 
medical journal. The journal also announced that the com- 
mittee on sickness insurance of the state association has 
changed its’ name to the committee on medical care. At the 
time of this report It was not yet decided whether the medical 
service plan to be promulgated by the corporation was to be 
coordinated with the Blue Cross. 


senting the Montana Hospital Association, is secretary- 
treasurer. D. W. Bowler, Helena, has been selected league 
manager^ and Margaret Applegate, Helena, office secretary. 
In addition to Father Harrington, Mr. Dean and Mrs. Peter- 
son, the directors of the league include Dr. James M. Flinn 
Helena, Montana iledical Association; Mrs. Frances Jfac- 
Donald, Great Falls, Montana State Nurses Association; E. A. 
Kuntz, Helena, Montana Optometric Association; Joe L. 
Markham, Butte, director at large; George Gosman, Dillon, 
pharmaceutical association; Harvey Fearn, Bozeman, Montana 
State^ Dental Association, and 'George Hutton, Billings, tuber- 
culosis association. 

NEW YORK 

Ninety-Four Years of Age.— Dr. Frederick N. Winain, 
Franklin, celebrated his ninety-fourth birthday May 28. He 
practiced in Gilbertsville for twenty years and has been in 
Franklin fifty-one years. 

Progress of Plan for Distribution of Blood Plasma.— 
Provisional plans for the organization of a statewide program 
to distribute blood plasma and blood derivatives in New York 
State have been drawn up by the state department of health, 
through its office of medical administration and division of 
laboratories and research, in collaboration with the New York 
State Association of Public Health Laboratories, the state 
hospital association and the Medical Society of the State of 
New York. The general distribution will be made through 
approved public health laboratories for the purpose of estab- 
lishing a supply for the smaller urban and rural communities. 
While no charge will be made for the plasma, it is expected 
that individuals benefiting from its use will be made respon- 
sible for obtaining donors who will give blood for its replace- 
ment. According to Health Nezas, ' other features of the 
projected service are the establishment of a center of infor- 
mation as to where blood of unusual types may be obtained 
on short notice and encouragement of the use of standardized 
equipment in all cooperating laboratories, making possible an 
interchange of facilities in emergencies. Of particular impor- 
tance is the anticipated promotion of a continued graduate 
medical program, in cooperation with the state and county 
medical societies, which will provide information concerning 
the value and use of whole blood and its derivatives. The 
proposed program is being developed as a result of the passage 
of enabling legislation and an appropriation by the legislature 
of $100,000. 

New York City 


MISSOURI 

Pilgrimage to Beaumont’s Grave,— The Lloyd R. Bout- 
well Post, No. 136, American Legion, held memorial services 
at the grave of Dr William Beaumont at the Bellefontaine 
Cemete^, St. Louis, May 30. This is an annual service of 
the Boutwell Post. , , ^ 

Personal.— Dr. Edward W. Cline, Platte City, health officer 
of Platte County, has been appointed to a similar position in 
charge of the newly merged city-county health department 

nf lasner County with offices in Joplin. Dr. George A. 

Meilies was gueM of honor at a dinner May 31 given by the 
staff of the Christian Hospital, St. Louis, in recognition of 
hb completion of fifty years in the practice of medicine. He 
was presented with a wrist watch. 

MONTANA 

Tviection — Dr. Cedric H. Nelson, Billings, was 
Board Elation 

Helena Dr Edmund A. Welden, Lewistown, was 
April 2 in Helen, ^ Klein, Helena, was 

chosen vice pres Patrick E. Kane, Butte, was rcap- 

reelected secretary. Dr Patncie is 

pointed a member Offices.-The Public 

Health League ’ ,, established permanent offices 

Health League of ‘ ^,1 communications should be 

in the Drawer 1142, Helena. The league 

addressed to ^ ° ^ for public relations activities of 

will serve as a clearing conducting programs of infor- 

various and activities which affect public 

mation regarding ijjmg public health agencies and pro- 
health, cooperate through health campaigns, cru- 

tect the interests of the p ^ Peterson. Billings, 

sadcs and other ^ ^ 'region. Field Army, American 

field commander of the organization; Rev. Frank 

Cancer Society, is pres dent o ^^^ 

L. Harrington. Butte, represc 
ciation, is vice president; -Mim ^ 


License Reinstated. — The license to practice medicine of 
Dr. Herman L. Kasha, revoked in 1941, was reinstated as of 
July 1. 

Personal. — Philip S. Platt, Ph.D., e.xecutive director of the 
New York Association for the Blind, was chosen president of 
the Greater New York Council of Agencies for the Blind at 
its annual meeting, June 5. Berthold Lowenfeld, director of 
educational research. American Foundation for the Blind, was 
elected secretary-treasurer. 

Dr. Freitag Surrenders. — Dr. Abraham Freitag, Brookbjii, 
who pleaded guilty recently to charges of diverting to the 
black market bandage material for which he had a priority, 
surrendered June 18 to U. S. Marshal James E. Mulcahy to 
begin a prison term of three years. He was also finefl 
$100,000, which had not been paid at the time of this report 
(The Journal, June 16, p. 532). 

Physician Receives Anniversary Volume. --- Dr. Eh 
Moschowitz, consulting physician of the klount Sinai Hospital, 
was presented June 27 with a special edition of the Journo 
of the Mount Sinai Hospital in commemoration of his recen 
sixty-fiftli birthday. Dr. Moschowitz graduated at 
University College of Physicians and Surgeons in 1900 au 
served his internship at Mount Sinai. In 1920 he joined tn 
staff of the medical service; in 1941 he was named attending 
physician and in 1944 consultant. 


NORTH CAROLINA 

Honor Physicians Over Seventy — Niiie Mecklenburg 
iounty physicians, seven of them more than 70 years 
he others to be 70 in September, were honored by the 
mburg County Medical Society at a dinner dance in 
une 1. The physicians who are already 70 or more are 1 ’• 
lobert L. Gibbon, Albert M. Whisnant, Calvin S. '’‘i, ' ' 
ames G. Johnston, Thomas .M. McCoy and James H. -'‘.f 
ndcr, all of Charlotte, and Thomas N. Reid, Matthewj- 
thcr two arc Drs. Lorenzo D. McPhail and \\ ilham . 
;trong, both of Charlotte. 
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Southern Pediatric Seminar. — The twenty-fifth session of 
the Southern Pediatric Seminar will be held at Saluda, July 
16-28. Among the speakers will be: 

Dr. Samuel F. Ra\cnel, Greenslioro. 

Dr. Frank H. Richardson, Black Mountain. 

Dr. Oncii H. Wilson, Nashville. Tenn. 

Dr. William L. Funkliouser, Atlanta. 

Dr. Charles J. Bloom, New Orleans. 

Dr. John Laliruce Ward, Asheville. 

Dr. Francis B. Johnson, Charleston. S. C. 

Dr. William Weston, Columbia, S. C. 

Dr. Daniel Lesesne Smith, Saluda. 

Dr. W. Ambrose McGee, Richmond, Va. 

Dr. Angus M. McBride. Durham. 

Dr. Alfred A. Walker, Birmingham, Ala 
Dr. Richard M. Pollitzer, Greenville, S. C. 

Dr. Steiiart H. Welch, Birmingham. 

Dr. Wilburt C. Davison, Durham. 

Dr. Oren Moore, Charlotte. 

Dr. Oscar L. Miller, Charlotte, 

Dr. Antonio J. Waring, Savannah, Ga. 

Dr. Kenneth M. L>nch, Charleston. 

Charles B. Braj, D.D.S , Birmingham 
Dr. Joseph Warren White, Greenville, S C. 

Dr. Hamilton W. McKay. Charlotte. 

Dr. Robert W. McKay, Charlotte. 

Dr. Philip A. Mulherin, Augusta, Ga. 

Dr. Luther W. Hollonay, Jacksonville, Fla 
Dr. Warren W. Quillian, Miami, Fla. 

Dr, Madison limes Roberts, Atlanta. 

Dr. Jljlnor W. Beach, Charleston. S. C. 

Dr. Daniel Lesesne Smith Jr., Spartanburg, S C. 

Dr. Julian P. Price. Florence, S. C. 

Dr. Frank Lee Bivings, Atlanta. 

Dr. Jay M. Arena, Durham. 

Dr. Robert B. Lanson, Winston-Salem. 

Dr. Hughes Kennedy Jr., Birraingham, 

Dr. Amos Christie, Nashville. 

The participants will present papers, conduct clinics and hold 
various round table discussions. Dr. Daniel Lesesne Smith, 
Saluda, is registrar for the seminar. 


OKLAHOMA 

Paul Fesler Returns to University.— Mr, Paul H. Feslcr 
has resigned as executive secretary of the Oklahoma State 
Jiledical Association to return to the University of Oklahoma 
School of Medicine, Oklahoma City, as administrator of hos- 
pitals. Mr. Fesler will continue with the state medical asso- 
ciation on a part time basis pending the appointment of a 
successor. 

Physician’s Library Given to County Medical Society. 
— The medical library of the late. Dr. John Frederick Bolton, 
consisting of about 100 volumes, has been transferred to the 
library of the Tulsa County Medical Society through the 
courtesy of St. John’s Hospital, Tulsa, It will be placed in 
the special section to be indicated by a bronze plaque, pre- 
sented to the medical library by Dr. Bolton’s family. The 
Bulletin of the Tulsa County Medical Society announces that 
members of the Bolton family plan to keep the library active 
through the years by the addition of new te.xtbooks. 

PENNSYLVANIA 

Personal. — Dr. Edward M. Hand, Coraopolis, has been 
appointed district medical director for Allegheny County, in 
the absence of Dr. Angelo M. Williams, Pittsburgh, who is 

in militarj' service. Dr. John Webb Vaughn, Bergep’, uas 

guest of honor at a dinner. May 10, in recognition of his com- 
pletion of fifty years in the practice of medicine. 

Survey of the Blind.— Miss Annette Dinsmore, field super- 
visor of the home instructors for the adult blind, Pennsyl- 
vania Council for the Blind in the state department o{_ welfare, 
is securing some data in regard to deaf-blind persons in Penn- 
sylvania. Her work is a part of the program of the American 
Foundation for the Blind to secure as much data as possible 
on a representative sampling of deaf-blind persons in order 
to assist in determining their greatest needs. P. C. Potts, 
assistant director, .American Foundation for the Blind, New 
York, is planning to devote considerable time to the problem. 


Professorship of Ophthalmology.” Dr. Norns was the first 
professor of ophthalmology at the medical school and Dr. de 
Schweinitz was professor from 1902 until 1929, when he 
became emeritus professor. 

Special Society Election. — Dr. Gerald H. J, Pearson was 
chosen president of the Philadelphia Psj'choanalytic Society at 
its annual meeting June 9. Other officers include Drs. George 
W. Smeltz, Pittsburgh, vice president, and LeRoy M. A. 
Maeder secretary-treasurer. 

The Jarecki Lecture. — Dr. Harry C. Solomon, professor 
of psychiatry at Harvard Medical School, Boston, and hwd of 
the department at the Boston Psi’chopathic Hospital, delivered 
the eleventh annual Jarecki ^Memorial Lecture at the Jewish 
Hospital, May 2, on “The Effects of War on Psychiatry.” 

Pittsburgh 

Medical Bulletin Dedicated to Women Members. — ^The 
Pittsburgh Medical Bulletin for June 2 was dedicated to the 
58 women members of the Allegheny County Medical Society. 
Dr. Zoe Allison Johnston, elected in 1944, was the first woman 
to be chosen president of the society. 

TENNESSEE 

Personal. — William Henry Hollinsliead, Pli.D., associate 
professor of anatomy at the Duke University School of ^ledi- 
cine, Durham, N. C., will be visiting associate of anatomy 
at the University of Tennessee College of Medicine, ilemphis, 

during the summer quarter,’ according to Science. Dr. Julian 

E. Williams, Blountville, recently resigned as health officer 

of Sullivan County. Dr. John W. Shackelford has been 

appointed assistant health officer of the Memphis and Shelby 
Comity Health Department, succeeding Dr. W. D. Burkhalter 
(The Journal, May 12, p. 146). 

UTAH 

_ Personal. — Dr. Thomas J. Howells on May 18 was named 
director of the Salt Lake County Health Department. Dr. 
Howells has served as superintendent of the Salt Lake County 
Gaieral Hospital and also as health commissioner of Salt Lake 

City. Dr. Edward L. Van Aelstyn, Price, has resigned as 

health officer of district number 3, including Carbon, Emqrj'i 
Grand and San Juan counties, effective June 1, to enter pri- 
vate practice, 

WASHINGTON 

Physicians Sue Medical Society.— Drs. John M. Howell 
and Roy H. Blender, Renton, are said to have filed a suit in 
Superior Court against the King County Medical Society “to 
force the society to permit them to practice in the new Renton 
Hospital” according to the Seattle Times, May 25. The use 
of the hospital was said to be denied the physicians because 
they were not members of the society, it was stated. The King 
County Medical Service Corporation was also named a defen- 
dant in the suit. The plaintiffs accused the society of con- 
spiring with the medical service corporation to acquire a 
“monopoly" for members of the society in practicing medicine in 
the county. It was said that the corporation and the society 
also were charged with conspiring to “eliminate competition” 
in furnishing medical and hospital services to the public on 
the prepayment or monthly payment plan. Others named as 
defendants include the Valley Hospital Foundation, which 
operates Renton Hospital ;• Dr. Harold E. Nichols, Seattle, 
president, and other officers and trustees of the society; Dr. 
ErroII W. Rawson, Seattle, who was identified as president 
of the medical service corporation but who no longer holds 
that office; Dr. Karl H. Van Norman, superintendent of Doc- 
tors Hospital, Seattle, and officers and trustees of the Valle 3 ' 
Hospital Foundation. Dr. Howell and Dr. Blender are affil- 
iated with the Medical Security Clinic, which has offices in 
Seattle, Renton, Kirkland, Winslow and Ravcnsdale. 


Philadelphia 

Dr. Ingleby Resigns as Professor of Pathology, — Dr. 
Helen Inglebj', since 1924 professor of pathology at Woman's 
Medical College of Pennsjdvania, resigned June IS to head on 
a full time basis the division of pathologj' in the laboratories 
of the Jewish Hospital. 

New Professorship in Ophthalmology. — On June 16 the 
University of Pennsylvania received a gift of 8155,000 from 
the estate of the late Dr. George E. de Schweinitz. who died 
Aug. 22, 1938- -A-ccording to the New York Times, the 
bequest will be used to establish a fund to support the depart- 
iiient of ophtlialmologr' and to create a profcssorsliip to be 
known as the “William F. Norris and George E. de Schweinitz 


WEST VIRGINIA 

_ Tumor Clinic Formed . — A tumor clinic has been organ- 
ized in Fairmont under the joint sponsorship of the Marion 
Countj- Medical Society and the county health department. 
Nursing service and follow-up work is being provided bj’ the 
personnel of the health department. The clinic will be held 
on the first and third Thursdays of each month. 

Changes in Health Officers.— Dr. Eiias W. Langs, U. S. 
Public Health Service Reserve, acting director of the division 
of communicable diseases, state bcaltli department (The Jour- 
NAL, January 27, p. 238), has been appointed health officer 
ot Kanawlia County, succeeding Dr. .Albert M. Price,* who 
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resigned some montlis ago and is now - engaged in private 
practice in Charleston. Dr. Thomas E. Romine, Charleston, 
who has been acting county health officer, has been named 
assistant to Dr. Langs. 

HAWAII 

Territorial Election. — Dr. Eric A. Fennel, Honolulu, was 
reelected president of the Hawaii Territorial Medical Associa- 
tion at its annual meeting in May. Other officers include Drs. 
Louis A. R. Caspar Jr., secretary, and Lyle G. Phillips, trea- 
surer, both of Honolulu. Dr. Arthur Gordon Hodgins, Hono- 
lulu, was named president emeritus of the association. 

Society News. — A recent meeting of the Honolulu County 
Medical Society was addressed by the following; 

Dr. Martin H. Lichter, Critical Analysis of Medical Economic Prob* 
lems in Hawaii. 

Dr. Harold M. Patterson, Aims and Aspirations of the Territorial 
Association of Plantation Physicians. 

Lieut. Col. Herman L. Mcltzcr, M, C., Some of the Medical Lessons 
Learned in World War II— Amiy. 

Comdr. Albert W. Hobby (MC)» Some of the Medical Lessons Learned 
in World War II — Navy. 

Capt. Howard I\. Gray (MC), Some of the Surgical Lessons Learned 
in World War II — Navy. 

Col. Forrester Raine, M. C.^ Some of the Surgical Lessons Learned 
in World War II — Army., 

Health Committee to Broaden Activities. — The cham- 
ber of commerce of Honolulu in May approved a plan for 
streamlining and broadening the scope of activities of its public 
health committee. According to the Honolulu Advertiser, Dr. 
Forrest J. Pinkerton, Honolulu, chairman of the committee, 
announced that as a result of the adoption of his reorganiza- 
tion plan the former Oahu Health council, representing all 
social service and related health -groups, would be reactivated, 
permitting virtually all public health activities to be coordi- 
nated through the relationship between the public health com- 
mittee and other welfare and public health agencies. According 
to the new plan, certain ex officio members of the public health 
committee by virtue of their positions with other public health 
agencies will be discontinued and will have their representa- 
tion through the Oahu health council. An advisory committee 
is to be organized from among the membership of the public 
health committee. Raymond G. Nebelung, new executive direc- 
tor of the iicalth committee, is to be charged with coordination 
of the various groups, working under Dr. Pinkerton's direction, 
and a health specialist, Mrs. Allice Spillane, formerly with 
the Washington state health department, will be added to the 
staff. 

GENERAL 


Sir Alexander Fleming Tours United States.— Sir Alc.x- 
ander Fleming, London, discoverer of penicillin, is touring the 
United States as a representative of the British Ministo' of 
Supply. 

Pediatric Examinations to Be Held in Atlantic City.— 
The American Board of Pediatrics announces that the oral 
examination will be held in Atlantic City at the Hotel Clandge, 
December 7-9 This change was made because hotel reserva- 
tions in New York were unavaiiablc. The written e.xamina- 
tion of the board will be locally under a monitor, October 19. 

Meetings Canceled.-The An*rican Congress of Physical 
Medicine fnnounced that its annual scientific and clinical ses- 
sion scheduled to be held in New York, September 5-8 has 
been wnceled. Marion G. Smith, B.Se., 30 North Michigan 

A „ ? U the executive secretary. ^The annual- 

Avenue C g •. j Academy of Ophthalmology and 

illustrators association of medical illus- 

Mcdicine, July 1 . result of a two year study and 

trators. The sessim^ i tl of The 

speakers wd! meffid },[ihvaukce; Dr. Malcolm. T. 

JoURXAi., Dr. J^nen J • pp.D.. director scicn- 

MacEachern, ucag^n' Association, and Carl G. Hart- 
hfic e-Uubi , , jj] One session will be held at the 

.Alu.eum o rnmmittee Comments on Psychiatric 

^yfoLchaS Veterans. -On June 22 the 
Facilities for ^is f („ntal Hvgicnc issued a .statement 

National p \i,at fi<nires recently made available 

through the United 7es%that ngu . 

‘•reveal a s«ggermg deed for ti e cr^ veterans." This need 

ties for a remit of' the estimate that 500,000 veterans 

w-as emphasized as a r - cfrvirc< for nsvchiatnc reasons by 

the ciM"ofl94L" Facihdes are also needed to aid the 1.500.000 



men rejected for service because of psychiatric reasons, it was 
stated. A survey showed twenty-five states without a com- 
munity clinic for psychiatric care and “vast areas in otiicr 
states where no psychiatric help is available." Of the tola! 
number of established hospitals and clinics throughout tlie 
country, only 139 certified their preparedness to treat mental 
casualties. “With the best will in the world the Veterans 
Administration and the state vocational rehabilitation bureaus 
cannot provide psychiatric treatment when neither clinics nor 
psychiatrists are available," the announcement said. It further 
reported that the estimated cost to the taxpayer was §30,000 
for every hospitalized psychiatric casualty of World War I. 


Government Services 


Estella Warner Goes to Kansas City 
Dr. Estella Ford Warner, senior surgeon, U. S. Public 
Health Service, district three, with headquarters in Chicago, 
has been transferred to ' district seven, with headquarters at 
Kansas City, Mo., and with the title medical director. The 
change is effective July 1. 


Grants in Aid for Cancer 

Nine grants in aid totaling $79,377 were approved at the 
twenty-eighth meeting of the National Advisory Cancer Council 
recently at the National Cancer Institute of the U. S. Public 
Health Service, Bethesda, Md. The total is the greatest 
amount ever granted at one time by the council and will be 
expended as follows : 

Harvard University, Boston, $24,500 for the study of the relation of 
steroid hormones to Browth and tumors under direction of Dr.-jf-imes H. 
Means. Drs. Fuller Albright and Joseph C. Aub will also participate. . 

hlotmC Sinai Hospital, New York. $10,775 for clinical studies on gastric 
cancer under the direction of Franklin Hollander, Ph.D. 

Harvard University, an additional $10,000 for the study of the pattiotogy 
of cancer of the stomach, peptic ulcer and gastritis, with Dr, Shtcle* 
Warren in charge. 

University of Cincinnati, Cincinnati, $10,000 for clinical studies of 
gastric cancer to be conducted by Dr. I.eon Scliiff. 

Northwestern University, Chicago, $8,500 for research in cancer educa, 
tion. Dr. Andrew C. Ivy will supervise the work. 

Haskins Laboratories, New York, $5,000 research on the virus-like 
agent in mammary cancer of mice’. Paul A. Zalii, Ph.D., will direct. 

Detroit Institute of Cancer Kcscarch, Detroit, $6,152 for study in tela* 
tion of Certain types of diets to induced cancer in rats with Wilhelmttta r, 
Dunning, Ph.D., in charge. 

New York University, New York, $3,000 in a study of Hodgkins dts* 
ease by Uobert Chambers, Ph.D. 

.University of Minnesota, Minneaitolis, $1,450 studies on leukemia m 
mice, conducted by Dr. Arthur Kirsebbaum. 


Urge Expansion of Services for Children 
A recommendation has been presented to President Truman 
for immediate expansion of health, welfare, education and 
federal-state services for children with an additional §75,000,000 
appropriation for tlie fiscal year 1946. The reconwiiciidation 
was ffiadc at the conclusion of a year's study by the National 
Commission on Children in Wartime, according to fhe Acw 
York Times. A $50,000,000 addition to the current $6,000,000 
grants-in-aid appropriation to the states for maternal and duhl 
health services was recommended, this sum to be broken down 
into a $10,000,000 dental care program for young children, a 
$15,000,000 school health program and a $25,000,000 program 
for the care of mothers, infants and preschool children. -A 
§25,000,000 increase over the less than $4,000,000 in current 
yearly grants for crippled children’s services was ask-M, 
$15,000,000 of which would go to the victims of rlicuniatic 
fever and heart disease, which kill and cripple more graiic 
school cIuTdren than any other cause except accidents; wc rC' 
to be divided equally between orthopedic and other types a 
crippling such as diabetes, allergies and epilepsy. The ' '""j 
states that the period of ten years was set as the Iogi«l '"i’ 
on providing through federal and state funds such all 
service. It was recommended that after the fiscal year 1/ 
no ma.ximum be specified for either maternal and child licalt i 
or cripjilcd children’s services. Within the same ten 
the commission contended, this nation should jirovide cln < 
welfare services reaching into every county of every slate an 
should have greatly expanded the community resources <> 
care of children of employed mothers, for foster care for <’^1^ 
dent children, for detention care of children who eome be ' ^ 
juvenile courts and for return of child wail's and riin.mays 
their own communities. 
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LONDON 

(Frjm Our Regular Correspondent) 

June 2, 1945. 

The Problem of Medical Demobilization 
The termination of the war in Europe does not promise much 
relief in the near future of the shortage of doctors in civil 
practice. In a letter to the Times Lord Moran, president of 
the Royal College of Physicians, says that they have fallen 
below the margin of safety. There is 1 general practitioner for 
2,640 people in this country, while there is 1 for 350 men in 
the army. On the invitation of the director general of the 
Army Medical Service Lord Moran was able, with the regis- 
trar of the college and Prof. L. S. P. Davidson, to go to 
Belgium, the Netlierlands and Germany to talk over problems 
of demobilization with medical officers in the army. They were 
able to hold ten meetings and to have many informal discussions 
with more than 1,000 medical officers. Many of these men had 
not seen their families for five years. They had been disturbed 
by the report that the release of doctors would not keep pace 
with general demobilization. The trouble is that the army 
medical authorities are still uncertain of their commitments in 
tiie war with Japan. They reckon that for every doctor required 
for a given force in Europe 3 doctors will be required in the 
Far East on account of the long lines of communication, wastage 
from tropical diseases and the lack of civil hospitals at the base, 
such as are provided in England. Meanwhile the army in 
Europe is saddled with responsibility not only for the soldiers 
but for the civilians of many nations. Only a third of the beds 
in military hospitals in Italy are occupied by British soldiers. 
Of 211,813 soldiers admitted to military hospitals in the Middle 
East in 1944 only 87,157 were British. Nevertheless, the army 
medical authorities have determined to solve this problem of 
demobilization and have set about ruthlessly cutting down cstab- 
lislnnents except in the Far East. They believe that they can 
release most of the general duty'' officers without replacement 
by men from general practice. 

The position of specialists is less happy. In the first eleven 
demobilization groups there are 1,431 doctors, of whom 467 are 
specialists. The army contends that some of the latter can be 
released only if they are replaced by specialists not now in the 
armj\ However, it is hoped that the vast majority of both 
general practitioners and specialists in the first eleven groups 
will be demobilized by autumn.' 

The Central Medical War Committee (a medical body which 
controls medical recruiting) announces that doctors will be 
released from the armed forces in groups, determined by age 
and length of service. These releases will be possible partly 
owing to reduction in strength of the forces but partly also as 
a result of continued recruitment. One of the objects of the 
latter is to increase the releases. Arrangements rvill be made 
to transfer to civilian employment, out of their turn and with 
their consent, a limited number of doctors who are urgently 
required for work of national importance. They will be liable 
to recall to the forces if they leave the work for which they 
arc transferred. It seems that at present little can be done to 
relieve the shortage of doctors in civilian practice. Indeed, 
every' man and woman who can be spared is being sent to the 
forces. The main source of supply is a pool of young prac- 
titioners who have completed posts at hospitals. These arc 
rarely allowed to accept even short term engagements in general 
practice, although urgent appeals for their services as assistants 
are made. ,Mso they are not granted deferment to enable them 
to take examinations for higher degrees. Many civilian doctors 
are carrying intolerable burdens. 


Arrangements have been made for the postgraduate training 
of doctors leaving the services. Those who joined within a year 
or so of qualifying are offered paid posts in hospitals. Those 
who were established in general practice before joining are 
offered a refresher course free of cost with traveling expenses 
paid and a subsistence "allowance. For medical officers who 
were training for a specialist career before joining or are 
regarded as suitable for such training, paid posts of the '‘regis- 
trar” type in teaching and other hospitals will be provided. 

Hospital Services in London and the Surround- 
ing Area Inadequate 

In 1941 the minister of health commissioned two physicians. 
Dr. A. H. M. Gray and Dr. Andrew Topping, to report on 
hospital services in London and the surrounding area and to 
make recommcsidations. Their report, whiclt has just been 
published, shows that no adequate and comprehensive hospital 
service is attainable without considerable give and take on the 
part of both the local authorities and the voluntary hospitals. 
The most urgent and the most important single improvement 
would be in the medical staffing of hospitals. To make the best 
use of the specialists available, decentralization from London 
is urged with their appointment at the principal hospitals, termed 
''district hospitals,” in the surrounding area. Payment for their 
services should be on a scale which will adequately repay tliem 
for breaking their ties in London. In quantity or in quality, 
or in both, accommodation is found deficient in every area. A 
large building program is needed to raise the standard to an 
adequate level. 

The Promotion of Sociability at the Royal 
College' of Surgeons 

The council of Royal College of Surgeons lias decided to 
institute monthly subscription dinners in the college for fellows 
and members of the college and members of the specialist asso- 
ciations linked with it. These will be held on the evening of 
the Wednesday preceding the second Thursday of the mouth. 
Applications must be made to the secretary at least, a week 
before tlie date of the dinner accompanied by a payment of §4, 
the inclusive charge for each dinner. The council's object is to 
give those associated with the college opportunities of meeting 
socially more often. If it is found that the opportunity for 
dining in tlie college is properly appreciated, arrangements will 
be made to hold these dinners at shorter intervals. In the 
plans for the restoration and development of the college after - 
the war damage it is intended that facilities for lunching and 
dining shall be greatly increased. 

Low Mortality of American Wounded 
Treated in Britain 

The medical department at the headquarters of the base in 
Britain of the United States Army has just stated that nearly, 
500,000 wounded American soldiers, the equivalent of some 
thirty divisions, have been evacuated from the continent of 
Europe since D day to United States medical installations in 
Britain. On February 8 casualties numbering 129,500 were, in 
hospitals in Britain, which represented the peak number under 
care at any one time.- There were ninety-nine hospitals and 
five big convalescent camps. The mortality among the patients 
was 0.26 per cent of total admissions. .Approximately 61 per 
cent of all patients were returned to duty. 

Belgian Visitors 

.A third group of Belgian professors is now visiting univer- 
sities and research institutions in this country at tlie invitation 
of the British council. They include A. E. Michotte van den 
Berck, professor of e.xperimental pathology at Louvain, A. E. 
Gratia, professor of parasitology and bacteriology at Liege, and 
J. A. H. Rodiiain, director of the Institute of Tropical .Medi- 
cine in .Antwerp, The visit will last a fortnight. 
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BRAZIL 


(From Our Regular Correspondent) 

Rio de Janeiro, May 18, 1945. 

Pharmacologic Study of a Curare-like Alkaloid 

The therapeutic importance of curare is spmewhat hindered 
by the disadvantages of its being difficult to obtain and of 
presenting a great variability^ of its pharmacologic properties ; 
hence the reason why several investigators have in recent years 
proposed the use of some alkaloids with curare-like proper- 
ties but easier to obtain and pharmacologically more constant, 
such as erythroidin hydrochloride, e.xtracted from the seeds of 
Erythrina americana by Burman in 1940, or the synthesized 
alkaloid quinine methylhydrochloride, prepared by Harvey in 
1940 and used by Bennett in 1941 in several clinical cases. 
Drs. Oswaldo V. Brazil, Roched A. Seba and J. S. Campos of 
the Institute Vital Brazil of Niteroi, state of Rio de Janeiro, 
have published the first report of a series of systematic investi- 
gations on plants of the .A.mazon valley that could be used 
instead of curare. The report presents the results of the phar- 
macologic study of Chondrodendron platyphyllum, a plant of 
the IMenisperniaceae family abundantly found in that region of 
Brazil. 

The watery e.xtract of the plant and the alkali insoluble 
alkaloid from it possess the paralyzing activity, though of less 
potency than that of curare. The action also differs because 
this drug does not cause a previous stage of excitation in dogs, 
is more active when introduced intravenously and produces 
sudden muscular shocks in the posterior limbs of mice during 
the preagonic stage. The methylation of this alkali insoluble 
alkaloid increases its activity more than ten times oh mice, rats 
and pigeons, making the methylated fraction more powerful than 
the majority of the samples of curare. Experiments performed 
on rats have proved that the action of the Chondrodendron 
methylated alkaloid is typically peripheral. The antagonistic 
action of' neostigmine, which could prevent the death of the 
animals that had received two minimum lethal doses of either 
curare or the methylated alkaloid, suggested that the drug does 
not cause intense collateral toxic, action on the circulatory 
system. The comparison between the minimum lethal dose for 
the mouse, the rat and the pigeon, of the curare sample used, 
of the watery extract of Chondrodendron, of its' alkali insoluble 
alkaloid and of a methylated fraction of the latter showed a 
great difference of sensibility of the several kinds of animals to 
the various curarizing substances. 


Intestinal Tuberculosis 

Dr. lose Feldman of the department of pathology of the 
University of Belo Horizonte, state of Minas Gerais, has 
recently published a paper in which he reports the results of 
the last 443 necropsies performed at that department with the 
aim of ascertaining the frequency of intestinal tuberculosis. Of 
the total of 443 necropsies, tuberculosis of all forms was present 
in 88 cases or 19-8 per cent, with the following distribution of 
localization’: respiratory system alone 28, respiratory and diges- 
tive systems 45, respiratory and other systems except the diges- 
tive 5 digestive svstem alone 6, and organs or systems other 

, ’ ■ nnd digestive 4. In 29 cases the disease was 

than respiratory ana ait,eso'<- • . 

present under the form of generalized m.hary tuberculosis of 
which the respiratory and digestive systems were involved m 
99 cases (100 per cent), the spleen in 21 cases both kidneys 
ffi 10 the pericardium in 5, the memnges in 4, the tonsils in 3, 
die larynx in 1, the trachea in 2, the cerebrum in 1 the urethra 
i^^d ur nan- bladder in 1 and the feminine genitalia in a.' In 

dTsXtion'of the tuberculous lesions in the different parts of 
the festive svstem was esophagus 1, stomach 1 jejunum 2, 
Scum fs: cecum H, colon 3, liver 25, peritoneum 18 and mesen- 
teric lymph nodes IL 


Pulmonary Lavage for Diagnosis of 
Active Tuberculosis 

Dr. !Manoel De Abreu, a pioneer worker in the development 
of the miniature x-ray film for the mass detection of pulmonary 
tuberculosis, and also a distinguished practitioner of radiology 
at Rio de Janeiro, has just published a detailed description of 
his new method of pulmonary lavage for the diagnosis of pul- 
monary tuberculosis. Pulmonary (or bronchopulmonary) lavage 
consists essentially in the introduction of 40 cc. of isotonic 
solution of sodium chloride into the trachea through the intcr- 
cricothyroid space ten minutes after a very slow injection of 
10 cc. of a 0.5 per cent solution of a local anesthetic. After 
the introduction of the solution the patient’s posture is slowly 
changed from upright to lateral, first to the right then to the 
left, and to a slight Trendelenburg position, to allow tlie vari- 
ous parts of the lungs to be in contact with the solution. The 
liquid is at last e.xpelled through coughing and expectoration, 
the patient being in the genupectoral position. By this method 
the carriers and noncarriers of germs are definitely identified, 
and even the germ laden material discharged by each of the 
lungs can be ascertained. The technic causes little discomfort 
to the patient and is so simple and rapid that as many as ten 
or twenty examinations can be performed within a two hour 
period, if the proper equipment is at hand. The method is still 
in the experimental stage. 

Brief Items 

Drs. Luis Valverde Chinel and \’ito .Aree Reyeros, from 
Bolivia, arrived at Rio de Janeiro last month to follow a post- 
graduate course in bacteriology, parasitology and immunology 
at the Oswaldo Cruz Institute of Rio de Janeiro under fellow- 
ships awarded by the Division of Intellectual Cooperation of 
the Ministry of Foreign .Affairs of Brazil. Dr. Reyeros is 
secretary general of the Bolivio-Brazilian Cultural Institute for 
the scientific interchange between the two countries. 

Dr. J. C. Brassantini of Montevideo, Uruguay, now at Rio 
de Janeiro, was present at the last meeting of the National 
Academy of Medicine, where he read a paper 6n the roentgeno- 
logic diagnosis 'of pneumonia in the adult. 


Marriages 


.Ai.bert Bexsen 'Van Yranken, Schenectady, N. Y-. to Mrs. 
Mary Merriam Ross of Skancateles in Syracuse. April H. 

Stewart Inglis Adam, West Collingswood, N. J., to 
Phyllis Berrian Adams of Bedford Hills, N. Y., June — 

Jack M. Simmons Jr., Denver, to Lieut. .Anna Belle Long- 
water of Savannah, Ga., in Longview, Texas, recently. 

Herbert Peckover Hargett, Afaysville, Ky., to M'ss Marion 
Hurlbut of Pelham Manor, N. Y., June 9. 

Norbert Menuhin, Newark, N. Y., to Miss Marianne 
Grainer of Phelps in Rochester, May 27. ^ . 

David D. Dexter, Richmond, A^a., to Miss Edna Jane Nes ' 
of Verona, N. J., and Richmond, June 9. 

Paul A. Riemenschneider, Cleveland, to Miss Mndre 
McCarthy of Manlius, N. Y., May 12. . . 

James R. .Allen, Oakland, Calif., to Miss Lois Christine 
Armagost in Rochester, N. Y., June 2. 

Harvey Chadwick Pauley Jr., Belmont, Mass., to •- 
Mildred Fraser of St. Louis, May 5. - i. 

Aldona a. Juska, Oak Park, III., to Max R- Kenne 5, 
D.D.S., in Nome, .Alaska, .April 19. 

Ronald Clare Btsiiop, .Almont, Mich., to Dr. Nancy <tn 
tress Rider of Brooklyn, .April 22. -in 

Preston S. Hock, Portland, Ind., to Miss Wilma Jea 
Curley in Detroit, April 7. - 

J.AMES M.atthew San to Miss Mary .Alice Fisher, boti 
Durham, N. C , May. 10. 

Kenneth J. Kelley, Grove City, Minn., to JBss ’’ 
Carter of Ada, .April 2. 
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Luther Halsey Reichelderfer @ Washington, D. C; 
Columbian University Medical Department, Washington, D. C,, 
1899; formerly clinical professor of surgery at his alma mater, 
now known as the George Washington University School of 
Itledicine; served as a member of the faculty of the Business 
High School, where he remained for four years as an instruc- 
tor of mathematics; served as an intern at Garfield Hospital 
from 1899 to 1900 and was superintendent and chief resident 
physician from 1900 to 1907; medical director of the George 
Washington University Hospital, 1907-1908; member of the 
surgical staffs at Garfield, Children’s and Tuberculosis hos- 
pitals until retirement from active practice in 1924; member 
of the consulting staffs of the Children’s and Garfield hospitals ; 
past president of the District of Columbia Commission on 
Licensure and the Jledical Society of the District of Columbia.; 
served as president of the board of commissioners of the Dis- 
trict of Columbia; member of the Hippocrates-Galen Medical 
Society, Ciinico-Pathological Society and the Association of 
Military Surgeons of the United States; one of the founders 
and life member of the American College of Surgeons ;_ for 
many years an officer in the District of Columbia Jfatfonat 
Guard, serving as a first lieutenant and inspector of rifle 
practice, advancing to the rank of lieutenant colonel of infantry 
and chief surgeon; participated in a number of national rifle 
matches; during World War I was a lieutenant colonel in 
the medical corps of the U. S. Army in France; colonel, 
medical reserve corps, U. S. Army, not on active duty; since 
1932 a member of the board of trustees of George Washington 
University, receiving the honorary doctor of laws from the 
university in the same year; died June 19, aged 71, of coronaiy 
occlusion. 

Robert Hamilton Pierson ® Colonel, U. S. Army, retired, 
Cazenovia, N. Y.; Syracuse University College of Medicine, 
1898; Army Medical School, 1903, School of the Line, 1920, 
Army War College in 1922; entered the U. S. Army in 1902; 
promoted through the various grades to that of colonel on 
Feb. 18, 1929; retired for disability in line of duty on Jan. ol, 
1933; served at military posts throughout the United States, 
Cuba, Alaska, the Philippines and the Panama Canal Zone; 
during World War I was chief surgeon on the Fifth Division 
staff, later becoming chief surgeon of the Sixth and Seventh 
Army ; after the armistice, remained in Germany with the .■Vrmy 
of Occupation ; on his return to the United States, assigned to 
the Philippine Islands and spent considerable time in China, 
Japan and India on special government assignments; later 
appointed chief surgeon at Fort Sill, Okla., after which lie was 
transferred to New York to become inspector instructor in 
charge of medical teaching in the New York National Guard ; 
held the Distinguished Service Medal and the Silver Star; 
died in the Memorial Hospital, Syracuse, June 2, aged 70. of 
cerebral hemorrhage and diabetes mellitus, 

James Evans Stowers ® Kansas City, Mo. ; Johns Hop- 
kins University School of Mcdiciire, Baltimore, 1913; specialist 
certified by the American Board of Surgery; member of the 
Western Surgical Association and the Kansas City Academy 
of Medicine; fellow of the American College of Surgeons; past 
president of the Kansas City Southwest Clinical Society and 
the Kansas City Surgical Society; chairman of the program 
committee of the Missouri State llcdical Association; lieutenant 
colonel, medical reserve corps, U. S. Army, not on active duty; 
holder of the French Legion of Honor and the Croix de Guerre 
after four years of foreign service during World War I ; on 
the consulting staff of the Ellis Fischel State Cancer Hospital, 
Columbia ; on the staffs of St. Luke’s Hospital, Kansas City 
General Hospital, Memorial Hospital, St. Joseph’s Hospital 
and the Research Hospital, where he died April 30, aged 55, 
of coronary disease. 

Joseph C. Dodds, Champaign. 111.; Chicago Medical Col- 
lege, 1889; instrumental in founding and one of the original 
trustees of the Urbana and Champaign Sanitao' District, serv- 
ing on the board for many years; for many years a member 
and for ten years jiresident of the Burnham Librarj' board; 
for twelve years vice president of the Citizens State Bank; 
served on the staff of the Slate Hospital in Kankakee; district 
surgeon for the Illinois Central Railroad and for six years 
state medical director of the Modern M’oodmen of America; 
superintendent and treasurer of the Twin City Ice and Cold 
Storage Company; died in the Burnham City Hospital, May •}, 
aged 80, of pneumonia. 

Max William Alberts, St. Paul ; University of Minnesota 
Medical School, Minneapolis, 1924; member of the American 


Medical Association; fellow of the American College of Sur- 
geons- clinical assistant in surgery at his alma mater; recently 
elected first vice president of the Minnesota State Medical 
Association; served as president, vice president and secretary 
of the Minnesota State Board of Medical Examiners; served 
as vice president of the Minnesota Society for the Control of 
Cancer; attending surgeon, St. Joseph’s, Charles T. Miller, 
Ancker and Children’s hospitals and the Gillette State Hos- 
pital for Crippled Children; died June 11, aged 46, of coronao’ 
thrombosis. 

Clare Fred Nesbitt Schram ® Kingsport, Tenn.; Colum- 
bia University College of Physicians and Surgeons, New Y'ork, 
1916; sers’ed as president and secretary of the SulHvan-Johnson 
Counties Medical Society ; past president of the American 
.Association of Industrial Physicians and Surgeons; medical 
director of the Tennessee Eastman Corporation and Holston 
Ordnance Works; for many years head of the medical depart- 
ment of Fairbanks. Morse and Company in Beloit, Wis. ; 
treasurer of the Women’s Field Army for Cancer _ Control ; 
on the staff of the Holston Valley Community Hospital; died 
May 22, aged 61, of coronarj' thrombosis. 

Ralph Beverley Ober ® Springfield, Mass.; Harvard 
Medical School. Boston, 1901 ; specialist certified by the Ameri- 
can Board of Surgery; member of the New England Surgical 
Society; fellow- of the American College of Surgeons; served 
as a major in the medical corps of the U. S. Army during 
World War I ; consulting surgeon and formerly president of 
the staff of the Springfield Hospital, where he served on the 
surgical staff for many years; for thirty-five years a member 
of the Massachusetts ilutual Life Insurance Company, serving 
as associate medical director; died in Sarasota, Fla., April 13, 
aged 66, of coronary thrombosis. . • 

Roy Whittier Porteus ® Bellefontaine, Ohio; Rush Medi- 
cal College, Chicago, _ 1906 ; interned at St. Anne’s and Sf. 
Elizabeth's hospitals in Chicago ; sen-ed a residency at the 
Roselia Maternity Hospital and Foundling Asylum in Fihs- 
burgh; clinical assistant, department of otology, rhinology And 
larj-ngology at 'his alma mater, 1913-1914; at one time fellow 
in rhinoiogy and otolaryngology at the ^fayo Clinic in Roches- 
ter, Minn. ; retired member of the Illinois State Medical Society 
and ’member of the Association of Resident and Ex-ResiSent 
Physicians of the Mayo Clinic; died March 27, aged 63, of 
uremia and heart disease. 

Russell Hall Birge ® Cleveland; Harvard Medical School, 
Boston, 1898; assistant clinical professor of surgery at, the 
Western Reserve University School of Medicine; fellow' ’of 
the American College of Surgeons; served as chairman of the 
medical advisory board number 7 of the Selective Service -and 
in the medical corps, U, S. Army, during World War I; past 
president of the Academy of Medicine of Cleveland and ,thc 
Cleveland Medical Library Association; on the staff of the 
Lakeside Hospital, where he died jMay 16. aged 72, of dissect- 
ing and rupUired arteriosclerotic aneurysm of the abdominal 
aorta. 

Edward Ackermann ® Dover, N. J. ; University and 
Beller-ue Hospital Jledical College, New’ York, 1909; died in 
the General Hospital April 4, aged 69, of peritonitis, gangrene 
of the bowel and mesenteric thrombosis. 

■William E. Alexander, Memphis, Mo.; University of 
Louisville (Ky.) Medical Department, 1894; died in St. Joseph’s 
Hospital, Keokuk, Iowa, April 18, aged 72, of ruptured appendix, 

Aaron Hirst Appel ® Colonel, U. S. Army, retired, New> 
York; Jefferson Medical College of Philadelphia, 1878; 
appointed an assistant surgeon in the U. S. Army in 1879; 
promoted to captain in 1884, major in 1897, lieutenant colonel 
in 1907 and colonel Jan. 28, 1910; retired June 6, 1911 at his 
own request after thirty years’ service; returned to active dutv 
from July 27, 1918 to July 10, 1919; died JIarch 13, aged 88, 
of coronary throntljosis. 

Bruce Elwyn Beeman ® Lancaster, N. Y.; University of 
Buffalo School of Medicine, 1934; interned at the Millard Fill- 
more Hospital in Buffalo, where he served a residency in 
medicine and obstetrics; died April 27, aged 34, of chronic 
pulmonary tuberculosis and myocardial failure. 

Allen Christopher Bradley, Bridgeport, Conn. ; New York 
Homeopathic ilcdical College and Hospital, New York, 1901 ; 

® member of the Selective Service- Appeals Board; 
died_ April 11, aged 69, of carcinoma of the prostate and hyper- 
tensive heart disease. 

Maurice Joseph Butler, Newport, R. I.; College of Physi- 
cians and Surgeons, Baltimore, 1906; served as medical exam- 
iner for Newport County; local medical representative of the 
Vemraiis Bureau and a United States insurance examiner; 
dial May 4, aged 61, of valvular heart disease and chronic 
aitiusc nephritis. 
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Hugh I^ester Charles ® Atchison, Kan.; Chicago College 
of Aledicine and Surgery, 1912; served in France during World 
V\ ar I ; died April 13, aged 54, of coronary thrombosis. 

• Frontenac, Kan. (licensed in Kansas 

m 1907); honorary member of the Kansas Medical Society; 
member of the American Medical Association ; died March 25, 
aged 78, of myocardial degeneration with cardiac thrombosis. 

WiJliam Henry Conner, Batavia, N. Y.; Northwestern 
University Medical School, Chicago, 1907 ; served as passed 
assistant surgeon in the U. S. Public Health Service and on 
the staffs of various Veterans Administration facilities; major, 
medical reserve corps, U. S. Army, not on active duty; died 
April 28, aged 72, of coronary thrombosis. 

Theodore W , Conzelman, St. Louis ; Homeopathic Medi- 
cal College of Missouri, St. Louis, 1883; died in St. Anthony’s 
Hospital April 28, aged 82, of arteriosclerosis. 

William Arnice Cotter, Ozark, Ala. ; University of Louis- 
ville Medical Department, 1909; member of the American 
Medical Association; served as president of the Dale County 
Medical Society; died in the Moody Hospital, Dothan, April 3, 
aged 62, of heart disease. 

Howard Hubbell Davis ® Cleveland; Western Reserve 
University Medical Department, Cleveland, 1910; received the 
Distinguished Service 
Cross for extraordi- 
nary heroism under 
fire overseas during 
World War I; on the 
staff of the Grace 
Hospital, where he 
died May 28, aged 62, 
of cerebral hemor- 
ijiage. 

Frances Dickin- 
son ® Chicago; Wo- 
man’s Medical Col- 
lege, Chicago, 1883; 
served as dean and 
president of the Har- 
vey Medical College; 
honorary trustee of 
the Chicago Academy 
of Science ; emeritus 
member of the Illinois 
State Medical Society ; 
died in Orange City, 

Fla., May 19, aged 89, 
of coronary thrombo- 
sis' and arteriosclero- 
sis. 

William West 
Duckering, Boston ; 

Harvard Medical 
School, Boston, 1898; 

member of the Ameri- a- r r> 

can Medical Association; formerly on tlie staff of the Boston 
Dispensary; died May 3, aged 83. 

Ethelbert L. Elmore, Puxico, Mo.; Barnes Medical Col- 
lege, St. Louis, 1905 : member of the American Medical Asso- 


ciation; died in the Missouri Baptist Hospital, St. Louis, 
April 24, aged 71, of carcinoma of the liver. 

■ ® Philadelphia; Medico-Cbirurgica! Col- 

1911 ; formerly president of tiie Norih End 
Medical Society; a captain in the medical corps of the U S 
Army during 'World War I, serving overseas; during 1924-1925 
surgeon general of the Veterans of Foreign Wars; in 1928 pre- 
sented with the Frencli Legion of Honor; served as diainnan 
of the local draft board number 77 from its inception in lOfO 
until he recently resigned; on the staffs of many hospitals in 
Philadelphia ; died May 14, aged 54, of coronary thrombosis. 

Frederick Abraham P. Fetherolf ® Allentown, Pa.; Uni- 
versity of Pennsylvania Department of Medicine, Philadeiphia, 
2902; fellow of the American College of Surgeons; served on 
the senior staff of the Allentown Hospital ; died May 25, aged 
64, of heart disease. 

Warren Woden Foster ® Washington, D. C; JJarrard 
Medical School, Boston, 1882; member of the Connecticut State 
Medical Society and the American Medical Association; scircd 
as medical examiner for the U. S. Bureau of Pensions; died 
in the Emergency Hospital May 3, aged 86, of annular carci- 
noma of the ascending colon. 

Joseph R. Gaines, Las Animas, Colo.; St. Louis College 
of Physicians and Surgeons, 1891 ; member of the American 

Medical Association; 
for many years county 
physician; died April 
30, aged 79, of carci- 
noma of the prostate, 
Boyd Emerson 
Gamble ® Manches- 
ter, Pa.; Medico- 
Chirurgical College 
of Philadelphia, 1909; 
died Marcli 30, aged 
61, ol carcinoma of 
the esophagus. 

Arthur Harold 
Gaston, Mount Le- 
banon, Pa.; Cleveland 
Homeopathic Medical 
College, 1908; died in 

the Veterans Adminis- 
tration Facility, Aspin- 
wall, February 13, 
aged 62, of pulmonary 
edema and hyperten- 
sive' heart disease. 

Harvey Landis 
Gerberich, Lebanon, 
Pa. ; Hahnemann Med- 
ical College and Hos- 
jT r- Phal of Phiiadelpiua. 

C.-^PT. Adrian Z. Leon, M. C., jpng. Ajgd March 14. 

A. U. S., 1911-1945 aggd’ 72, of chronic 

sclerotic myocarditis. 
William Hammond, Glen Olden, Pa. ; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1894 ; died in 
the Taylor Hospital, Ridley Park, May 15, aged 74, of injuries 
received in a fall. 



Major Luther CAcmvcLt. Heidger, 
M. C, A. U. S., 1897-1944 



KILLED IN ACTION 


Luther Caldwell Heidger, Stratford Conn.; Univer- 
sity of Vermont College of Medicine, Burlington. 1921 ; 
member of the American Medical Association ,• interned at 
the Bridgeport Hospital in Bridgeport :.m 1929 appointed 
medka! eiminer of Stratford; commissioned ^ captam in 

the Army of the United States (National Guard) on Sc . . 
16 1940- ids first assignment nas at Fort H. G. W right. 
Lvw -^’o'rkras mcdicarofficer of the 242d Coast -Artil err; 
M February 1941, at his request, transferred to Randolph 
Fie d Texas to take a flight surgeons course; sen to 
T I ’ -lie ’m and later to .Albuquerque, N. M., nhcre 
Jacksonville^ n .. Bombardment Group and 

he nas ‘‘’t-iously reported missing in action 

promoted to majo ’ ^ j^pj. awarded the 

and believed to be ‘ P ^ j j Purple 

gikTari I "■ '■ 

aged 47. 


Carlton Patrick Hogan, Burlington, N, J--'. Hahne- 
mann Medical College and Hospital of Philadelphia, 1930; 
member of the American Medical Association ; commis- 
sioned a captain in the medical corps. Army of the United. 
States, on July 3, 1942; killed in action in the European 
area Nov. 27, 1943, aged 39. [It has been impossible to 
obtain a photograph of Dr, Hogan.) 

Adrian Zacharia Leon, New York; Universite de 
Montpellier Facultii de kfedecine, France. 1936; member 
of the -American Medical Association, entered the medical 
corps. Army of the United States, as a first Jitnlcnam on 
April 13. 1944; began actiic duty May 6, 1944; assigned 
to Brooke General Hospital, Fort bam Ilonston, ban 
Antonio, Tc.xas : promoted to captain . a battalion sur- 
geon serving with the Seicnth Army; won the Broiue 
Star for "tirelessly and diligently treating the aioundu! 
under the most trying conditions”, killed in action in 
Austria May 3, aged 33 
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Zed Thomas Hawkins, South Pasadena, Calif.; Eclectic 
Medical ’ Institute, Cincinnati, 1893; member of the Ameri- 
can Medical Association ; honorary member of the Indiana 
State Medical Association; died April 26, aged 77, of heart 
disease.' 

George Burton Heinecke ® Washington, D. C. ; Colum- 
bian University Medical Department, Washington, 1892; at one 
time assistant demonstrator of anatomy at his alma mater, now 
known as the George Washington University School of Medi- 
cine; veteran of the Spanish-American War; for many years 
medical examiner for the Metropolitan Life Insurance Com- 
pany and supervising medical inspector for the Royal Arcanum, 
a fraternal organization ; died in the Emergency Hospital 
April 25, aged 73, of hypertensive heart disease. 

Norris Cecil Hodge © Marianna, Ark.; University of 
Tennessee College of Medicine, Memphis, 1926; interned at 
the Memphis General Hospital, Memphis, Tenn. ; secretary 
of the Lee County kledical Society; served as medical officer 
in the Arkansas National Guard ; president of the Farmers and 
Merchants Bank of Marianna: died April 21, aged 45, of coro- 
nary thrombosis. 

Ford W, Huff, Parsons, W. Ya. ; Maryland Medical Col- 
lege, Baltimore, 1904; died June 6, aged 67, of diabetes mellitus. 

William Richard 
Janeway, Staten Is- 
land, N. Y. ; Columbia 
University College of 
Physicians and Sur- 
geons, New York 
1907 ; member of the 
American Medical As- 
sociation : past presi- 
dent of the Richmond 
County Medical So- 
ciety: director of the 
New York Tubercu; 
losis and Health Asso- 
ciation for two years 
and cltairman of the 
Staten Island Tuber- 
culosis and Health 
Committee; interned at 
St. Luke's Hospital in 
New York; on the 
staff of the Staten 
Island Hospital; died 
June 16, aged 62, of 
cerebral hemorrhage, 

Clara Lydia Kohls 
® San Francisco ; Uni- 
versity of California 
Medical School, San 
Francisco, 1927 ; died 
March 18, aged 48, of 
coronary occlusion. 

Albert Arthur Krugg, Coffeyville, Kan. ; Medico-Chirur- 
gical College of Kansas City, Mo.. 1898; member of the 
American Medical Association; served as a member of the city 
council and board of education ; founder of the Coffeyville Hos- 
pital ; author of “Facts and Fancies” ; died February 17, aged 
80, of diabetes mellitus. 

Claud Armstrong Mathews, Austin, Te.xas ; University of 
Texas School of Medicine, Galveston, 1911; member of the 
American hledical Association; examining physician for Selec- 
tive Service Board number 3; on the staffs of St. David’s 
Hospital, Seton Hospital and the Brackenridge Hospital, where 
he died .^pril 10, aged 57, of subacute bacterial endocarditis. 


Charles E. McClar-y, Syracuse. N. Y’. ; Rush Medical 
College, Chicago, 1886; member of the American IMedical 
Association; on the staff of the Croiise-Irving Hospital; died 
March 6, aged 82, of coronarj' thrombosis and arteriosclerosis. 

Henry Dudley Prescott, New Bedford, Mass.; Harvard 
Medical School, Boston, 1902 ; served on the staff of St. Luke’s 
Hospital; fellow of the American College of Surgeons; died 
March 19, aged 68, of coronary occlusion, 

Samuel I. Seidenberg, New York; University of Odessa 
Faculty of Medicine, Russia, 1910; member of the American 
Medical Association; resident in medicine at the Home and 
Hospital of the Daughters of Jacob, where he died February 4, 
aged 64, of cerebral thrombosis. 

Sylvester Silburne Shannon ® Crosby, Minn.; Queen’s 
University Faculty of Medicine, Kingston, Ont., Canada, 1906 ; 
village health officer and school doctor; on the staff of the 
Miner’s Hospital ; died March 28, aged 62, of heart disease. 

William Spencer Sharp ® Mesa, Ariz.; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1907 ; 
on the staffs of the Good Samaritan and St. Joseph’s hospitals, 
Phoenix-, and the Southside District Hospital ; died April 30, 
aged 65, of heart disease. 

Jonathan Mather 
Stafford, Essex, N. 
Y'. ; University of Ver- 
mont College of Medi- 
cine, Burlington, 1896; 
member of the Ameri- 
can Medical Associa- 
tion; since 1908 health 
officer of Esse.x and 
county coroner since 
1938; attending physi- 
cian, Essex County 
Home since 1908; died 
March 23, aged 75, of 
coronary occlusion. 

Bernard LeRoy 
Towle ® Pawtucket, 
R. I.; Medical School 
of Maine, Portland, 
1897 ; died in the 
Memorial Hospital 
February 6, aged 68, 
of cerebral hemor- 
rhage. 

Arthur Francis 
Weston, Keene, N. 
H.; Boston University 
School of Medicine. 
1903; on the staffs of 
tiie Malden (Mass,) 
and Westboro (Mass.) 

. hospitals and the Elliot 

Community Hospital ; died in the Boston City Hospital March 
23, aged 72, of carcinoma of the esophagus and stomach. 

Wright Charles Williams ® Peoria, 111.; Miami Medical 
College, Cincinnati, 1903; member of the American Academy 
oE Ophthalmology and Otolaryngology; on the staff of the 
Methodist Hospital; died May 12, aged 64, of leukemia. 

Earle Montgomery Young ® Mitchell, S. D.; Rush Medi- 
cal College, Qiicago, 1912 ; died March 21, aged 57, of coronary 
occlusion. 

Edmund Kostanty Zaworski, Cleveland; University of 
\\ ooster Medical Department, Cleveland, 1909 ; on the staff 
of St. Ale.xis Hospital, where he died April 9, aged 62. 



Major Benjamin Ritter, M. C., 
A. U. S., 1900-1945 



Lieut. Mar.shael J. Rooers (MC), 
U.S.N.R., 1916-1945 


KILLED IN ACTION 




Benjamin Ritter ® Nc'w Yoik; Middlesc-x College of 
Medicine and Surgery, Cambridge. Mass., 1926; Univer- 
sity and Bellevue Hospital Medical College, New York. 
1931 : interned at St. Joseph's Hospital and Dispensary in 
Pittsburgh and the Rockaway Reach Hospital and Dis- 
pensary in Rockaway Beach. N. V. ; associated with the 
Mount Sinai Hospital; entered the medical corps. Army 
of the United States, on Feb. 25. 1943, a', a captain; began 
active duty in the same grade on March 12. 1943 : attached 
to the Normandy Base Surgeon''. Office; promoted to 
major; posthumously awarded ihc Purple Heart; had been 


overseas twenty-two months; killed in action in France 
March 9, aged 45. 


— ivuic, le.xas, nayior uni- 

versUy College of Medicine, Dallas. 1942 ; entered the 
U. S. Navy as an assistant surgeon with the rank of 
lieutenant (jg) on June 25, 1942; served an internship at 
Hospital in Jacksonville. Fla. , began active duty 
1017 Reserve with the same rank on July 26, 

promoted to lieutenant in July 1944, served sea duty 
tor eighteen months; killed February 21 by Jap aerial 
attack off Iwo Jima, aged 28. 
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ARTIFICIAL KIDNEY 

To the Editor : — Referring to the editorial "Artificial Kidney’’ 
in the May 26 issue of The Journal, I would like to note 
that effective dialysis of the blood can also be achieved by using 
the living serous membranes instead of a semipermeable pipe 
system. 

I revived nephrectomized dogs in uremic coma by perfusing 
their abdominal cavity with Ringer’s, saline or isotonic dextrose 
solution Qlitt. a. d. Gtcitogcb. d. Med. u. Chir. 39:391, 1926). 

During a perfusion lasting four hours, 3.968 Gm. of non- 
protein nitrogen could be recovered from the perfusing fluid, 
whereby the protein nitrogen level in the blood of the animal 
dropped from 217 mg. per hundred cubic centimeters to 121.8. 
This procedure could be repeated and the life of the animal thus 
prolonged. 

The feasibility of my technic of dialysis has been corroboVated 
since then by a number of investigators (Heusser and Werder 
in 1927, Engel and Kerekes in 1927, Curtis in 1929 and 1930 
and Jeney in 1932). 

I also showed that intraperitoneal dialysis of the blood can 
easily be performed on human patients in local anesthesia with- 
out discomfort (IVicii. kliii. IVchnschr. 47:851 [July 6] 1934). 

Intact blood circulation and intact peritoneal cavity both arc 
essential requirements for success. 

Stephan Rosenak, M.D., 

-■ . I Gastro-Enterology Research Laboratory, 

' -Mount Sinai Hospital, 

New York, 


DERMATOPHYTOSIS AND ONYCHOMYCOSIS 
To the Editor;— The review by Montgomery and Casper of 
dermatophytosis and onychomycosis (The Journal, ^lay 12, 
p. 77), as do so many papers on this subject, gives one the 
impsession!!!tb'at. these fungous infections can be cured without 
unuSilal difficulty. One notes in the discussion, however. Dr. 
Montgomery’s confessibn that “the majority of extensive cases 
(of Trichophyton purpureum infection) are arrested and not 
cured.’’ Unfortunately it is by these rebellious and long- 
standing cases that therapeutic skill is measured. For this 
reason it may be desirable to direct attention to two methods 
of treatment not mentioned in Dr. Montgomery’s paper. 

The first of these is freezing of the affected skin areas with 
ethyl chloride (South. M. J. 23:1128 [Dec.] 1930). This 
method of treatment is regarded by some competent authorities 
as "probably the most effective single therapeutic agent.” 

The second method deals with chronic (toe) onychomycosis 
of the T purpureum type, in which the entire thickness of the 
nail, and characteristically the entire nail, is invdved. In the 
period 1933-1939 it was the policy of the U. S. Public Health 
Service in Havana, Cuba, to prohibit entry into the United 
States of refugees harboring chronic fungous infection of this 
nature To expedite the entry of these unhappy individuals, no 
effort was spared to effect a "cure.” After a year or more of 
interest as consultant to the service, it became evident to me 
at not a single actual cure had been brought about by the 
methods advocated by Dr. Montgomery-that is, --ov^l of 
aU affected nail areas and the continuous application of the 

“ill... 
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ing epithelium invariably sealed off the budding nail plate, iso- 
lating it from all topical applications. When the nail plate 
finally emerged, it was always infected with the original fungus. 

Accordingly, afi operation was derived which aimed at the 
permanent ablation of the seriouslv infected toe nails (.4in J 
Surg. 27:145 [Jan.] 1935). It was learned that sharp curettage 
of the radix could not be depended on to prevent nail regenera- 
tion. Saucerization of overlying soft tissue and careful electro- 
cauterization or fulguration of .the radix were found to be 
necessarj'. Functionally these naillcss toes were unhandicapped, 
and the cosmetic results were an improvement. Healing time 
for great toes averaged two months. These cures were absolute, 
not relative. Relapsing epidermophytoses and epidermopliytids 
of many years’ duration were finally susceptible to actual cure. 

In a large series of operations performed under procaine 
digital nerve block, no serious complications were witnessed 
Security of the digital circulation should, of course be manifest 
for this simple and effective operation. 

K. P. Taylor, M.D., 
Lieutenant Commander, U.S.N.R., 

Clearwater, Fla. 


THE CONTROL OF' SCHISTOSOMIASIS 
To the Editor : — Thirty years’ close study of the control of 
schistosomiasis in Africa forces me to the conclusion that the 
natural enemies of snail hosts such as water beetles, river crabs, 
birds and lizards should be preserved, that chemicals interfering 
with wild life along the course of rivers should be avoided and 
that the present attacks on the iguana by natives and others 
should be controlled. 

A steady infection among the natives in spite of improved 
education in places where chemicals have been used either to 
destroy the snail hosts or for mosquito control shows the mis- 
take of such official efforts and adds interest to the effectiveness 
of removing river rushes and treating native carriers in other 
districts. Further use might'well be made of burning cane or 
covering in portions of polluted streams occasionally, in view 
of the importance of small and easily overlooked snail hosts. 

Increased efforts to control schistosomiasis and allied infec- 
tions are needed in view of the spread of store keepers whose 
religion includes no clear teaching in regard to safeguarding 
the health of others and who allow human excreta and con- 
taminated water to enter flowing streams, where they serve as 
constant means of infecting the primitive races, who arc wont 
to collect and use water from running streams without water 
purification and who get their feet and hands contaminated by 
the free swimming larval parasites. 

F. Gordon Cawstox, F. Z. S., Durban, South Africa. 


GAMMA GLOBULIN 

To the Editor : — Comment in an editorial on gamma globulin 
in The Journal, June 9 (p. 442), gives the impression that 
only until recently has the origin of the globulins remained 
uncertain. Yet numerous investigators in the last fifty-three 
years have held views similar to those expressed in the papers 
referred to and to which no reference is made. Schmidt m 
1892 firsi suggested that leukocytes, chiefly lymphocytes, arc 
the source of fibrinogen. Moll in 1903 also suggested that 
some globulins arose from leukocytes. Muller in 1905 ascribed 
the source of fibrinogen to the lymphoid tissue of the spleen 
and lymph nodes. These and other references on the subject 
can be found in a study on “The Origin of Blood Proteins 
(Eolia haemal. 52:187, 1934) in which substances having 
properties of fibrinogen, globulin and albumin were rcco\crc< 
from disintegrated lymphocytes. 

Hobart A. Reimann, M.D., Philadelphia. 
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POSTGRADUATE CONTINUATION COURSES FOR VETERAN 

AND CIVILIAN PHYSICIANS 

Compiled by the Council on Medical Education and Hospitals for Period July 1, 1945 to Jan. 15, 1946 


Medical schools, hospitals, state medical societies and other medical educational institutions and organizations are providing 
the Council with a growing body of information on courses designed primarily to meet the needs of returning medical officers. 
These have been incorporated into the lists on these pages. They are not specifically designated for veterans, since most 
if not all of them may also be open to interested civilian ph3'sicians. Furthermore, all courses listed which were not designed 
primarily for physician veterans are also open to qualified returning medical officers. 
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Cardiovascular Diseases 152 
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Poliomyelitis 760 



Public Health 760 



Radiology 760 

EledrocardlOErapliy 753 

Electroencephalography 753 

Endocrinology T53 

Ophthalmology 757 

Orthopedic Surgery 758 

Otology 758 

Surgery 760 

Therapy 761 

Tropical Medicine :... 761 

Urology 701 

Fractures 754 

Pathology 739 

Venereal Disease.,.,. 7CX 


Postgradmic Coiilimwtton Courses for Practicing Physicians— July 1, 1945 to Jan. 15, 1946 


Instituttoa Title ol Course 

. AUERGY 

(See also Oermatology anil Syphilology) 

Cook County Graduate School of Medlelue, 42T South Honore Allergy 
Street, Cfaic^go 12 

Harvard Medical School Courses for Graduates, 2^ Shattuck Clinical AHerer 
Street, Boston, 15 

AtJ Massachusetts General Hospital . ^ .... 

Long Island College of Medicine and the Medical Society of Allergy 
County ol Kings and Academy of Medicine, Joint Committee 
on Postgraduate Education, iai3 Bedford Avenue, Brooklyn 2 
At: Kings County Hospital . , 

American College of Physlc.ans, 4200 Pine Street, Philadelphia 4 Allergy 
At: Roosevelt Hospital, Kew York 

Columbia University Faculty of Medicine, 030 ^^est IGSth Street, TAUergy fn Relation to Internal 
Ncn York < Medicine 

At: Mount Slual Hocpitul lAIIcrgy in Children 

f Allergy 

Columbia University— At: New York Post-Graduate Medical School, J Allergy 
303 East 20th Street, ^’ew York 3 ] , 

I Symposium on Allergy 

New York Medical College Flower and Fifth Avenue Hospitals, Allergy 
1 East 105th Street, New Y-ork ^ ^ 

Vaughan Memorial Clinic, 201 West Franklin Street, Richmond, \ a. Fcliowship in Allergy 

ANATOMY 

Cook County Graduate School of Medicine, 427 South Honore Surgical Anatomy on Cadaver 
Street, Chicago 12 

Applied Anatomy of the 
Head and Nock 
Applied Anatomy of the 
Upper Extremity 
Applied Anatomy of the 


Registration Fee 
and/or Tuition 


Lower Extremity 
Applied Anatomy of the 

New York Medical CoHcgc Flower and Fifth Avenue Hospitals.) Abdomen 
1 East lOStii Street, New York Applied Anatomy for the 

Orthopedic Surgeon 
Applied Anatomy for the 
Anesthetist 

Applied Anatomy of the 
Thorax 

, Applied Anatomy of the 

^ Urogenital Sy.‘:lem 

University of North Carolina School of Medicine. Clmpcl Hill, Anatomy 

N. C. 

ANESTHESIOLOGY 

(See also Anatomy and Obstetrics and Gynecology) 

University of Georgia School of Medicine, University Elace, f General Anesthesia (tnhalatloa 
Augusta, Ga. J and Intravenous) 

At; University Hospital j Regional Anesthesia 


Schedule of Course 


1 month, monthly 

July 0 thr. 20, 1045 
2 weeks 

Oct. 13, 1045 
8 weekly sessions 


Oct. S tlir. 13, 1913 Members 20 

1 week Nonmembers 4i> 

Oct. 22 thr. Dec. 11, 1913 CO 

S weeks 

Oct. 20 thr. Dec. 14, 1045 25 

8 weeks 

Oct. 20 , thr. Nov. 10, 1945 200 

5 weeks, full time 

Jan. 4 thr. Feb. 15, 1043 25 

2 months, part time 

Jon. 7 thr. 11 . 1040 100 

5 days, full time 

2 months, arranged 00 

C months to 1 year, beginning None 

Jan. 1 and July 1 each yent 


Oct. S thr. 

2 weeks 
100 hours, i 

CO hours, 1 

CO hours, i 


County Graduate School of Medicine, IIT South ^“"fhcsla 

Street, Chicago 12 1 hemonai ana Intravenous 

I Anestliesla 

Harvard Medical School Courses for Graduates, 25 Shattuck Clinical Anesthesia 
Street, Boston, 15 

At: Boston City Hospital, Harvard Teadiing Service. Faulk- 
ner Hospital 


180 hours, arranged 
100 hours, arranged 
100 hours, arranged 
120 hours, arranged 
ICO hours, arranged 
Full time, quarterly 


either sex 300 
both sexes COO 
275 


P'T quarter 100 


2 weeks, arranged, througliout 
year 

2 weeks, arranged, throughout 
year 

1 month, every month 

2 weeks, every 2 weeks 

Tentath’O— arranged, monthly 
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CONTINUATION COURSES I a. m. a, 

July 7, 1945 

Postgraduate Continuation Courses {or Practicing Physicians— July 1, 19-15 to Jan. 15, 19J6— Continued 


Institution Title of Course 

ANESTHESIOLOGY— Continued 

University of Minnesota. At: University of Minnesota Center for AncsthcsioloKy - 


Continuation Study, Minneapolis 14 
Columbia University Faculty of Medicine. 

New York 

At: Mount Sinai Hospital 
Columbia University— At: New York Post-Graduate Medical School, Anesthesia 
303 East 20th Street, New York 3 


C30 West IGSth Street, Anesthesia: Diagnostic and 
. Therapeutic Nerve Blocking 


New York Polyclinic Medical School and Hospital, 345 West oOth Spinal, Etc., 

street, New York 19 J Anesthesia 

I Regional Anesthesia 


New York University College of Medicine, 477 First Avenue, fAnesthesia 
New York I 

At: Bellevue Hospital and University [Anesthesia 

ARTHRITIS 

Long Island College of Medicine and the Medical Society of Arthritis 
County of Kings and Academy of Medicine, Joint Committee 
on Postgraduate Education, 1313 Bedford Avenue, Brooklyn 2 
AtL Jewish Hospital 


Columbia University— At: New York Post-Graduate Medical School, 
303 East 20th Street, New York 3 

New York University College of Medicine, 477 First Avenue, 
New York 

At: Bellevue Hospital 

University of Pennsylvania Graduate School of Medicine, 237 Medi- 
cal Laboratories, Philadelphia 
At: Ablngton Memorial Hospital 


Schedule of Course 


3, 0, or 12 days, announced 

Oct. 23 to Nov. 23, 1945 
4 weeks 


Registration Fee 
ancl/or Tuition 


?15, ?25, $ri0 
50 


Sept. 1945 thr. Jan. 25, 19JC 200 

2 weeks, full time 

3 months, full time, SCO 

1st of any month 

12 sessions, arranged 75 

Phys. in Serv. ^ fee 
C months, Fall and Spring Fee not stated 

C months to 1 year. Fall 
and Spring 


Oct. 17, 1945 
S weekly sessions 


TArthritis and Allied Rheumatic 
J Disorders 

j Arthritis and Allied Rheumatic 
L Disorders 

Arthritis and Rheumatic 
Disorders 

Etiology, Pathology, Physio- 
logical Deviations and Treat- 
ment of Arthritis 


Oct. 22 thr. 20, 1945 
5 days, full time 
Jan. 8 tiir. Feb. 20, 1940 
2 months, part time 
0 weeks, 3 mornings a week 
every 0 weeks 

Oct. thr. Dec. 1945 
Thursday mornings 


45 

45 

100 


BACTERIOLOGY 

Columbia University— At: New York PosLGraduatc Medical School, Clinical Bacteriology and 
303 East 20th Street, New York 3 Serology 

University of North Carolina School of Medicine, Chapel Hill, Bacteriology 
N. C. 

CARDIOVASCULAR DISEASES 
(^^ee also Electrocardiography) 

California Heart Association, 277 Pine Street, San Fyaneisco Postgraduate Symposium in 
At: Los Angeles and San Francisco 


Cardiovascular Disease 


American College of Physicians, 4200 Pine Street, Philadelphia 4 
At: Massachusetts General Hospital, Boston 

Harvard Medical School Courses for Graduates, 25 Shattuck 
Street, Boston, 15 

At: Peter Bent Brigham Hospital, Boston 
Long Island College of Medicine and the Medical Society of 
County of Kings and Academy of Medicine, Joint Committee 
on Postgraduate Education, 1313 Bedford Avenue, Brooklyn 2 
At:, Israel Zion Hospital 

Columbia University Faculty of Medicine, 030 West ICSth Street, 
New York ,, .. . 

At: Montefiore Hospital 


At: Mount Sinai Hospital 


Recent Advances in the 
Diagnosis and Treatment of 
Cardiovascular Disease 
Modern Diagnosis and Treat- 
ment of Heart Disease 

Clinical Cardiology 


Elementary Clinical Cardiology 
Advanced Clinical Cardiology 


Supplementary Clinical 
Cardiology 

f Intensive Course In X-ray of 
the Heart and Great Vessels 
Bedside Clinics in Heart Disease 


Columbia University-At: New York Post-Graduate Medical School, Cardiology 
New York Mldi^rCoirelc imwer and Fifth Avenue Hospitals, Cardiology 
New^York PoWdiuk^M^reals^^^^ and Hospital, 345 West 60th Diagooste and Tr^ment of 

ASan^cSle'M''o/ Physicians, 4200 Pine Street, Philadelphia 4 Advanced Cardiology 
At: Philadelphia General Hospital 

Woman’s Medical College of Pennsylvania, Henry and Abbots- Clinical Cardiology 
wi°hington‘’st^?fMediei?Af^ Building, Seattle. Refresher Course in Cardiology 

^At:''King”county Hospital, Seattle CHEST DISEASES 

(See also Anatomy, Medicine and Badiolooy) 

California Tuberculosis Association, 45 Second Street. San Post-Graduate Education 

^AtT' various clinics P^t-Graduatc Course in 

Municipal Tuhercuiosis and Internn. 

Mississippi State Sanatorium, Sanatorium. M. . Medicine 

Mndieino C30 West 105 th Street. J Diseases of the Chest 
Columbia University Fneulty of Medicine, fSM ^ (Advanced) 

^'Tf^Mount Sinai Hospital fRcccnt Advnnccs in the Trcat- 

■ • ■ J ment of Hroncliinl Asthma, 

. . vimlienl Center 1 Bronchiectasis and Pulmonary 

At: Presbyterian Medical lci Einpliy.'cma 

At- New York Post-Gradnate Medical School. Acute and Chronic Diseases of 

•^^arEast Mlh.^ceT^^^^ Avenue Hospitals. rclinicS'’puImonnry Diseases 

sTreet, New York . . . 5 Qiceascs of the Respiratory 

’!(“' Metropolian Hospital Division 


^'^Mmopoliwu’ Hospital Division 

T- nnd Columbia rnivfr.«ity 

,'^“e rake >.>w York and Bellevue Hospital, New Y 




York 


Trudeau School of Tuberculosis 


o,„„n’s MLeal'co’iiegeol Pennsyivania. Henry and Ahhot.s- The Tuhereuios.s Prohiem 
PoTd Rond. Phiiadolphia 29 


Jan. 2 thr. 31, 1940 ICO 

1 month, part time 

Full time, quarterly per quarter ICO 


Oct. 18 thr. 25, 1945 20 to 15, 

3 days in San Francisco 
2 days In Los Angeles 

Nov. 5 thr. 10, 1945 Members 20 

1 week Nonmvnbcrs 40 

Phys. in Serv. Free 
July 2 thr. 31, 1043 ^50 

4 weeks, daily 

Oct. 10, 1945 20 

4 sessions— once a week 


Oct. 2 thr. Dec. 18, 1043 
Tuesdays, 1 to 4 p. m. 

Jan. 8, thr. June C, 1940 
Tuesdays, 1 to 4 p. m. 

Oct. 2 thr. Dec. IS, 1945 
and Jan. 8 thr. March 19, 1940 
IVcsdoys, 1 to 4 p. m. 

Oct. 20, 1945 thr; Jan. 11, 1940 
12 weeks, part time 
Oct. 22 thr. Dec. 10, 1945 
8 weeks 

Dec. 3 thr. 7, 1945 
5 daj's, full time 
29 hours, arranged 


3 weeks, 2 hours dolly 
Arranged 

Nov. 20 thr. Dec. 1, 1945 Members 

1 week Nonmeinbers 

Phj-H. in Serv. Pr " 

2 weeks, arranged ^ 


50 

100 

50 


4) 

150 


20 


ArrnngcC 


3 days to 3 weeks 

Arranged, continuous 

2 to C week.«, entire year 

Oct. 20 , 1045 ihr. Feb. 8, 1940 
10 weeks 

Oet. 22 thr. Nov. 2, 1015 
2 w(‘<‘ks, full time 

Jan. 3 thr. Urb. 2?, IbjO 
2 inonthe, part time 
1 month, armrjgcfl 

1 month, arranged 


Sf*pt. 10, 1915, I wf^k« (plu« 

2 wc<'k« optional coiir®'' follow- 
ing at Ik-IIfvup Ilofp., N. y. U- , 
Oet. 1915, Wf-f’kly I»'Ctur*’S 
A rrnngrd 


Arranged 


None 

Non*’ 

None 

W 

4 a 

45 

V/l 

jv. 
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Institution 


Title ot Course 

DERMATOLOGY AND SYfMILOLOGY 
(See also Medicine and Physical Medicine) 


Harvard Medical School Courses lor Graduates, 23 Shattuck Dermatology 
Street, Boston, t5 

At: Massachusetts General Hospital Dermatology and 

Syphnoiogj" 

Diagnosis and Management 
of Syphilis 

Diagnosis and Treatment 
ol Syphilis 

Practical Instmctiou in 
Diagnosis and Management 
of SyphiJis 
Practical Instruction in 

' Dermatological Allergy and 

Immunology 

X'lay Treatment of Ringworm 
' I ot the Scalp 

Hnv York PoJydinic Jlcdica! School and Hospital, 3« West 60th Syphiiology 

Street, New York 19 i Dermatology and Syphiiology 


Columbia Dniversity— At; New York Host-Graduate Medical School,, 
303 East 20th Street, New York 3 


Dniversity of Wisconsin Medical School. 41g North Randall Street, 
Madison, Wis. 


Dermatology for Specialists 


DIABETES 

Harvard Medica! School Courses lor Graduates, 23 Shattuck Diabetes MelUtus in Relation to 
Street, Boston, 15 Genera! iUedieme 

At; Kew England Deaconess Hospital 

Long Island College of Medicine and the Medical Society ot Diabetes 
County of Kings and Academy of Medicine, Joint Committee 
on Postgraduate Education, 1313 Bedford Avenue, Brooklyn 2 
At; J’cwisli Hospital * , . 

fDiahetes Mellitus, Nephritis and 

Columhio Hnlvcrslty— At; New York Post-Graduate Medical School,! Hypertension 
303 East 20th Street, New York 3 1 Diabetes Meilitus, Nephritis and 

I Hypertension 

Hniver*!*v r‘ p. — t— •, ■ ■ c luate School of Medicine, 237 Mcdi- Diabetes Meilitus 
, : ' : : : 

At ■ . ■ ■■ ■ 

electrocardiography 

{■ ElectrocaMiograpiiy and Heart 

Cook County Graduate Seliool of Medicine, 427 South HonoreJ Disease 
Street, Chicago 12 \ Elcctrocacdiography and Heart 

L Disease 

Michael Reese Hospital, 29th Street and Eliis Avenue, Chicago 16 Electrocardiography 

Dniverstty ot Michigan Medical School, Department of Post- Electrocardiographic Diagnosis 
graduate Medietnc, 1313 East Ann Street, Ann Arbor, Micb. 


Long Island College of Medicine and the Medical Society of 
County of Kings and Academy of Medicine, Joint Committee, 
on Postgraduate Education, 1313 Bedford Avenue, Brooklyn 2 
At: Jewish Hospital 

Columbia University Faculty of Medicine, 630 West lOSth Street, 
Neiv York 

At: Montefloro Hospital 


f Electrocardiography 




Advaacjxl E(<;ctrocardloBrapby 

Supplementary EJectrocardio* 
grflpby 

Inleosivo Course in Clinical 
EJectrocardiograpby 
Electrocardiography 


At: Mount Sinai Hospital 

Columbia University— At: York Post-Graduate Medical School, 

CAi East 20th Street, New York 3 

New York Medical Coliege Flower and Fifth Avenue Hospitals, Electrocardiography 
i East 103th Street, New York 

AVw York Polyclinic Medical School and Hospital, 345 West 50th 
Street, New Y^ork 3D 

Dnlver-'**'* T". '■ *: • f; luafe School of Medicine, 237 Mcdh 

cal 1 ■ 1 • . .s’ . 

At: 


Electrocardiographic 

Interpretation 

EIcctrocardlology and Cardiac 
Roentgenology 


EUECTROENCEPHALOGRAPHY 
University of Illinois College of Medicine, 2553 West Polk Stmet, Electroencephalogropby 
Chicago 

Columbia University— At: Kew York Post-Graduate Medical School, Clinical Electroencephalography 
East 20th Street, New York 3 

University of Pennsylvania Graduate School of Medicine, 237 Medi- Elpctrocneephalography 
cal Laboratories, Philadelphia 
At: Graduate Hospital and Pennsylvania Institute 

endocrinology 

(See also Medicine and Obstetrics and Gynecology) 
American College of Physicians, 4200 Pine Street, Phlladclphlft 4 Endocrinology 
At: Korthwestern University, Chicago 

Long Island College of Medicine and the Medical Society of rPcmalc Sex Endocrinology 
County of Kings and Academy of Jledidne, Joint CommltteeJ 
on Postgraduate Education, 1313 Bedford Avenue, Brooklj-n 2) 

At: Jenlsh Hospital V 

At: Long Island College Hospital \ ana 

Columbia Dniversltr Faculty of Medicine, 630 West lOStli Street, Endocrinology and Metabolism 
N'ca York 

At; Mount Sinai Hospital 

Non Y'ork Medical College, Flower and Fifth Avenue Hospitals, Endocrinology 
1 East lOatli Street, New York 

ENDOSCOPY 

Cook County Graduate Seliool ot Medicine, 427 South Honore t Practical Cystoscopy 
Street. Chicago 12 I Urology and Cystoscopy 

Columliia Unlvor.sity— At: New York Post-Graduate Medical School. Cystoscopy and Endoscopy 
.761 East Mth Street, New York 3 

Columbia Dniversity Faculty of Mcdicme, 030 West ICsth Street, Broneho'copy 
New York 

At: Presbyterian Mciiieai Center 


Registration Fee 
Schedule of Course and/or Tuition 


1 month, arranged 

40 

6 weeks or 3 months part time 

50 or 

arranged 

55 

Oct. 5. 1945 tbr. Apr. 20, 1940 

ICO 

7 months, part time 

G weeks or 3 xfloQlUs part time. 

30 or 

arranged 

50 

6 weeks or 3 montbs part time 

50 or 

arranged 

85 

0 weeks or 3 months part time, 

50 or 

arranged 

85 

Oct. 1. 1945 

100 

S moptUs, part time 

3 months, part time 

75 

1st of any xnontti Phys. in Sciv. % Ice 

C weeks, part time 

50 

jst of any month Phys. 

In Serr. ^ ice 


2 to C months, arranged per month MO 


July 9. 10, U, and 20 

Oct. 1, 2, S, ms 

Oct. 10, 3043 20 

S weeks on Tuesdays 

Nov. 26 tbr, 30, 3045 45 

5 daj'S, full time 

Jan. 3 thr. Feb. 2S, 1910 45 

2 months, part time 

2 to 4 weeks, 75 hours 150 

Arranged 

Aug. C, 1945, 2 weeks 150 

Sept., Oct. and Nov. 1943 175 ■ 

1 month . 

Aug. 20 thr. Sept. I, 1945 110 

2 weeks, fuU time 

Kov. 5 thr. 10, 1043 50 

<! days 

Get. 15, 3!>45, 5 week.s, 20 

15 sessions 

Oct. 1C, 1945, 5 weeks, 20 

13 sessions 

Oct. 4 thr. Dec. 20, 1943 35 

Once a wcek 

Jan. 3 thr. March 14, 1940 35 

Thursdays. 2-4 p. m. 

Oct. 4 thr. Dec. 20, 1945 and 35 

Jan. 3 thr. Mar. 14, 1946 
Thursdays, 4-5:30 p. in. 

Oct. 26, 3915 thr. Jan. II, 3948 35 

12 weeks 

Oct. 29 thr. Nov. 2. 3945 50 

5 days, fui! time 

35 hours, arranged 150 

2 weeks, 2 hours daily, arranged 75 

5 days, 30 hours 60 

Arranged 


2 weeks, arranged 50 

Jan. 34 thr. 39, 1946 CO 

6 days, luii time 

36 hours, arranged 350 

6 Thursdays 


Fall 1043, 1 week 

Mptnbers 

20 


Konmembers 

40 

Oct. 10, 1945 

Pnys. IQ Serv. Tree 


20 

10 weekly scEslons 


Oct, 35. 39)5 


20 

S weekly sessions 


Dec, 17 thr. 22, 3945 


33 

2 weeks, arranged 


300 


2 week®, every 2 -n reks 

350 

4 vrevkF, e^ery 4 ucels 

37.J 

Oct. 1, 1243 thr. June 104G 

75 

15 uerks. part time 


Oct. ID 13 thr. Apr. JDfC 

250 

3 week*. arranBcd 
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CONTINUATION COURSES J a m a 

Jul} 7, 1945 

Postgraduate CoiiUmiation Courses for Practicing Physicians — July 1, 1945 to Jan 15, 1946 — Continued 


Institution 


Title of Course 
ENDOSCOPY^Contmued 

T^ple University Medical School, Broad Street at Ontario, Broncho esophagology 
Philadelphia o 

Uniirersity of Pennsylvania Graduate School of Medicine, 237 Mcdi 
cal Laboratories, Philadelphia 

At: Surgical and Anatomical Laboratories: the Graduate, Uni 
versity, Philadelphia and Mount Smai Hospitals 
At: Graduate and Preebytenan Hospitals 


Cystoscopy, Chromouretcros 
copy and Pjelography 


FRACTURES 

Long Island College of Medicine and the Medical Society of Fractures 
County of Kings and Academy of Medicine, Joint Committee 
on Postgraduate Education, 1313 Bedford Avenue, Brooklyn 2 
At* Kings County Hospital 

New York Medical College, Floner and Fifth Avenue Hospitals. Fractures and Allied Trauma 
1 East 105th Street, Neu York 


GASTROENTEROLOGY 
(See also Proctology, Radiology and Surgery) 
American College of Physicians, 4200 Pine Street, Philadelphia 4 Gastroenterology 
• At: University of Chicago 


Long Island College of Medicine and the Medical Society of Gastroenterology 
County of Kings and Academy of Medicine, Joint Committee 
on Postgraduate Education, 1313 Bedford Avenue, Brooklyn 2 
At. Beth El Hospital 
At: Jewish Hospital 


At. Greenpomt Hospital 
Columbia University Faculty of Medicine, G30 West 16Sth Street, 


New York 
At. Mount Sinai Hospital 


Gastroenterology 
Gastroenterology 
rGastroscopy (Medical) 

J Gastrointestinal Dit^orders 


At. Presbyterian Medical Center 


j^Physiologj of Digestive Tract 
Gastroscopy 


Cplurabm University— At: New York Post Graduate Medical School, 

803 East 20th Street, New Tork 3 | Gastroenterology 


New York 

tJni^rsity^o"peDMylvanin Graduate School of Medicine, 237 Mcdi, Clinical Gastroenterology 
cal Laboratories, Philadelphia 

At, Graduate Hospital HEMATOLOGY 


(See also Pathology) 


TnnD- Tcinnrt Collegc of Mcdicme and the Medical Society of Clinical Hematology 
County of l^nES Md Academy of Medicine, Joint Committee 
on Postgraduate Education, 1313 Bedford Avenue, Brookljn 2 

columbm Dmvfrslty‘raculty of Medicine. 630 We«t 163th Street, Elmuentaj-y Clinical 
Kew Y'ork „ . , 

At: Montefiore a Clinical Hematology 

At: Mount Sinai Hospital (Elementary) 


New York Medical College, Plower and Fifth Avenue Hospitals. Hematology 
1 East 105th Street, New Y’ork 

INDUSTRIAL MEDICINE 


rindustcial Health 

^ Ttf c/.hnnl of Public Health, An Arbor, Mich.-{ Rehabilitation and Replacement 

University of Michigan School oi ruu t Industrial Personnel 


LEGAL MEDICINE 

Harvard Medical School Courses lor Graduates, 23 Shattuck Seminar in Legal Medicine 
Street, Boston, 15 MEDICINE, GENERAL 

t Diseases Eleclrocardiesraphy. Gastroenterology, Obstetrics and Gynecology, 
(SCO also Chcs ’ j,ediclne. -127 South Honorc Diseases of Colon and Rectum 

Cook county Graduate 

Unl^rsdy o'ri^linms College of Medicine, lSo3 West Polk Street. He*-her^eo,.rse for Ex Mill- 

Chicago cdiool of .Medicine, University Campus, General Medicine 

State University of lowa 

Iowa City . o, Medicine, Mtb Street and Rainbow Refresher Coiir-e 

University C’ltj 3, Kansas 

. University of 'scliool of Medicine, Department Internal Medicine 

^orGrSua|'Mc(lwme,^l«^^ ft'rw't ''Portland," Maine Refresher ,Cour«e 

^“Tt: Boston T.h,.ciniBns I’CO Pme Street, Philadelphia 4 

-^”'U":“un"y M Wgan 'Medical School, .Ann Arbor 


Schedule of Course 


Registration Fw 
and/or Tuition 


Bronchoesophagology, Gastros 
copy and Laryngeal Surgery 


Sept 10 thr. 22, 1945 
2 weeks 

2 weeks, 85 hours 
Arranged 


Plij 


230 

s m Serv. 50 

2j0 


G weeks, 30 hours 
Arranged 


SOO 


Oct 19, 1945 
10 woeklj sessions 


Arranged 


Fall, arranged 


Nov. 1, 1945 
7 weeks, Thursdays 


Members 20 
^onme^lbe^s 40 
Phys in berv. Free 
20 


New York Medical College Ploner and Fifth Avenue Hospltals,/S*?f™'"*"°’°®y 
1 East 105th Street, ^ew York (Peritoneoscopy 

At. Ikfctropolitnn Hospital Gastrointestinal Surgery 

f Gastroenterology 

New York Polyclinic Medical School and Hospital, 345 West 50thj 
^Street New York 19 \ Proctology and Gastroonterologv 

* I (also Caduy or Proctology) 

New York University College of Medicine, 477 First Avenue, Clinical Gastroenterology 


Oct 9, 1945, 

8 sessions, twice weekly 
Oct. 10, 1945 
12 sessions, twice weekly 
Oct. 22 thr. Nov. 3, 1945 
2 weeks 

Oct 22 thr Dec 14, 1945 
8 weeks 

Oct 24 thr, Dec. 28, 1045 
10 weeks 

Oct 1945 thr. June 194G 
Arranged 

Oct 15 thr 19, 1945 
5 days, full time 
Jan 2 thr. Feb 27, 194G 
2 months, part time 
1 month, arranged 
1 month, arranged 
Arranged 

14 sessions, arranged 
Oct 1, 1945, and Jan. 2, 1946 
C weeks, part time 
Oct 1, 1945, and Jan, 2, 194G 
C weeks, part time Phys In Serv 
Fail and Spring 
5 months, once weekly 


20 

20 

30 

75 

30 

200 

45 

45 


100 

100 


200 

50 


200 

100 


1C weeks, 500 hours 
Arranged 


400 


Oct 18, 1945 
8 weekly sessions 


Oct 4 thr Dec. 20, 1915 
Thursdays 25 p in 


Oct. 22 thr. Dec 13, 1945 
8 week® 


1 month, arranged 


50 

100 


3 days to 2 weeks, arranged 
D days, announced 


Oct 1 thr. C, 1915 C days 


Neurology and Psychiatry, and Surgery) 


Aug C and Oct 1, 1945 
1 week 

July 1, 1945, 3 months 
c\ery 3 months 
3 months, arranged 


Rea ‘ * 
Non KM >2 


Sept. 15, 1915, 8 weeks 


Oct. 13 thr 20, 1915 
1 to 2 week®, arranged 


Internal Medicine 


Ai; School. Department of Post- Extramural Postgraduate 

University of M'^^^Igaa Jlcdical Course 

Medicine, l^’l' th<» fatale 


Oct 22 thr Nov. 3. 1943 
2 week® >orirneiTib'’r*- 

phy® In A 


Fall, 1 day weekly, 4 tim'*? 


>or^ 


- graduafe Mcdicme 1313 ^ ^ 
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Postgraduate Continuation Courses for Practicing Physicians — Jttiy 1, 1945 to Jan. 15, 1946 Continued 


Institution Title of Course 

MEDICINE, GENERAL— Continued 
Medical Pathological 
Conference 

Therapeutic Conference 

TToyne University College of Medicine, 3510 St Antoine Street,] 

Detroit ] Hematology Chmc 


At: Receiving Hospital 


At: Eloise Hospital 


Gastroenterology 


I Diagnostic Conference 


\ Diagnostic Conference 


University of Minnesota Center for Continuation Study, Mmne i Medicine 
apolis 14 i Postwar Program m Medicine 

Mississippi State Sanatoiiuiw, Sanatorium, Miss Chest Diseases and Internal 

Medicine 

Omaha Mid West Clinical Society, 1036 Medical Arts Building, 13th Annual Assembly 
Omaha 

At; Hotel Pa\ton, Omaha 

Long Island College of Medicine and the Modicnl Society of Hypertension and Kephntis 
County of Kings and Academy of Medicine, Joint Committee 

on Postgraduate Education, 3333 Bedford Avenue, Broolklyn 2 » 

At. Jewish Hospital 

fPathology of Internal Medicine 
At. Israsi Zion Hospital J 

I Peripheral Vascular Discaccs 

University of Buffalo School of Medicine, Department of Post- Tor General Practitioners 
graduate and Continuation Wori, 24 High Street, Buffalo 

f Chemical Data 


Hegistratlon Fee 
Schedule of Course and/or Tuition 


July thr. Sept. 1945 
1 hour weekly 
July thr. Sept. 1945 
% hour weekly 
July thr. Sept. 1945 
% hour weekly 
July thr. Sept. 1945 
1 hour weekly 
July thr. Sept. 1945 

1 hour weekly 
July thr. Sept. 1945 

2 hours weekly 
July thr. Sept. 1945 

1 hour weekly 
July tlir. Sept 1945 
1 hour weekly 
3, C, or 12 days, announced 
Tentative, quarterly 
2 to C weeks, throughout year 


Columbia University— At: New Tork Post Graduate Medical School, 
303 East 20th Street, New York 3 


Geriatrics: Disease in the Aged 

Columbia University Faculty of Medicine, C30 ^cst ICSth Street, 

New York J Kidneys: Arteries 

At' Mount Smai Hospital ) 

Liver and Biliary Passage 

Peripheral Vascular Disca‘'cs 

fDi«ea«es of the Liver and 
Biliary Tract 

Diseases of the Thyroid and 
Other Endocrine Glands, 
and Nutrition 

Peripheral Vascular Diseases 

Columbia University— At: New York Post Graduate Medical School, 

303 East 20th Street, New York 3 Peripheral Vascular Diseases 

• Problems in Diagnosis 

Psychological Aspects of 
Internal Medicine 
Seminar In Internal Medicine 

New York Academy of Medicine, 2 East 103rd Street, New York 29 Contributions of the Wor 
At: Academy and selected local hospitals Effort to Medicine 

New Y^ork Medical College, Flouer and Fifth 4k\cnuc Hospitals, fPhjsical Diagnosis 
1 East 105th Street, New York J 

At; Flower, and Fifth Avenue Hospitals and Metropolitan | Peripheral Vascular Disease 
Hospital V. 

rinfernal Medicine 

At: Metropolitan Hospital Di\l«ion Di’^oaecs of the Liver and 

V Blliarj System 

New York Polyciinic Medical School and Hospital, 345 Vicst 50th TCourse for General Practitioners 
Street, New York 19 Course for General Practitioners 

New York Unuersity College of Medicine, 477 First Avenue, Internal Medicine 
New York 

At; BeUc\ue Hospital 

Duke Unl\ crslty School of Medicine, Durham, N. C. General Medicine 

At' Duke Ho«pilal 

UuUersity of North Carolina School of Medicine, Chapel Hill, N.C. Postgraduate Medical Cour'^e 
At' University and various? towns 

Ohio State University College of Medicine, 31th and Ncil Avenue®, Postgraduate Continuation 
Columbus 10. Ohio Studies 

American College of Phytlcmn®, 4200 Pine Street, Philadelphia 4 General Medicine 
At: University of Oregon, Portland 


University of Oregon Medical School, Marquatn Hill, Portland 
Meviical College of the State of South Carolina, Ylumni Associa- 
tion, 10 Luca® Street, Charleston 
American College of Physicians 4200 Pine Street. Philadelphia 4 
AX' University of Texas School of Modleme, Galveston 
Medical College of Southwestern Medical Foundation, 2211 Oak 
Lawn, Dalla®, Texas 

Washington State Medical Association, Committee on Postgrad 
unte Medical Education, 21S Cobh Budding, Seattle 
At; King County Hospital, Seattle 

lidverslty of Wisconsin Medical School, 41S North Randall Street,, 
Madison 


At’ Wisconsin General Hospital 


Oct. 22 thr. 20, 3945 


Oct. 17,1945 
S weekly sessions 


Phys in Serv. and 
Faculty and Students 
of Neb. Med. Schools 
Free 
20 


Oct. 10. 3945 
32 weekly 'sessions 
Oct. 0, 3945 
8 weekly sessions 
Sept. 24 thr. 29, 3945 

1 week 

Oct. 24 thr. Dec. 32, 3945 
8 weeks 

Oct. 25 thr. Deo. 20, 3945 
8 weeks 

Nov. 22, 1043 thr. Jan. 17, 3946 
6 weeks 

Oct 24, 3945 thr. Jon. 2, 2946 
13 weeks 

Oct. 23, 3945 thr. Jan. 8, 1946 
3' weeks 

Jan. 2, thr. Feb 27, 1046 

2 months, part time 
Jan. 4 thr. Feb. 35, 1940 

2 months, part time 

Dec. 30 thr. 34, 1945 
5 days, full time 
Jnn. 8 thr. Feb 26, 1940 
2 months, part time 
Jnn. 7 thr. Feb 25, 1940 
2 months, part time 
Jan. 4 thr. Fob. 15, 1946 

2 months, part time 

Jnn. 2 thr. Feb. 28, lOlG 3 

3 or 2 months, full time 2 
Oct. 8 thr, 29, 1945 

2 weeks 

1 month, arranged 


2 weeks, arranged 

3 month, arranged 
1 month, arranged 

3 months, arranged 
6 vrccks, arranged 

1 month, 9 12 dally 
Offered monthly 

3 or 2 weeks or longer 
Anongod at any time 
6 to 8 weeks, arranged 
Fall, Winter, Spring 

2 weeks to 3 months 
Beginning July 1, 3945 

Fall 3945, 1 week 


1 month 

2 months 


350 

lOQ 

Pbjs, In &erv. ^ fee 
50 


General Refresher Course 
Alumni Ascociation Refresher 
Course 

Internal Medicine 
Medicine and Pediatries 
Refresher Course In Medicine 


Conr«e tor SpechlMs la Intcraai 
Medicine 

12 Week Postgraduate Course 
. (Various Subjects) 

’Ob«cr\at!on Course In Medical 
and Climeal Subject*; 
Ohserration Course in Sledical 
. and Surgical Subjects 


Arranged 

Oct 80 thr. Nov. 1, 1945 
3 days 

Nov 5 thr. 10, 3D45 1 week 
2 month®, arrangctl 
Arranged 


Members 20 
Nonmcinlwr® 40 
Ph> s. In Serv. Free 
per month 75 


ArroDKcd 


2 fo C month', arranged per month ico 
Arranged m 

1 to 5 month', arrongcrl per month JOO 

1 to 5 month', arrangeil por month KO 
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CONTINUATION COURSES J a m \ 

Jiill 7, 194) 

Posfgiadualc Contniuatwn Courses for Piacftcing Physicians — July 1, 1945 to Jan 15, 1946— Continued 


Catholic University of America, Washington, D C. 

At Universitj and St Elizabeths Hospital 

At St Elizabeths Hospital 
St Elizabeths Hospital, Washington 20, D C. 


Institution Title of Course 

NEUROLOQY AND PSYCHIATRY 
(See also Medicine and Ophthalmology) 

Case Seminar in Psj chotherapy 

Child Psychiatry 

Individual Clinical Conferences 

Individual Conferences and 
Consultations on Literature 
and Technique 
Psj chopathology 

Seminar m CHnicnl Psychol 
ogj and Psychotherapy 
Introduction to Psychiatry 

Clinical Psychiatry 

Electric Shock Therapy 

Neurology and Neuropathology 

Psychiatry and Psychosomatic 
Medicine 
^Basic Principles of Psycho 
dynamics 

Inrtitute for Psjchoanalys.s, 43 East Oli.o Street, Chicago wj 

. strations and Discussions 

[ Using Clinical Material 

The Meuninger Clinic, Topeka, Kansas Clinical Conferences 

(Case Seminar) 

Boston Psychoanalytic Institute Civilian War ^cu^oses and 

Their Treatment 

_ . , .. . . ^ rChnical Conferences 

American Institute for Psychoanalysis (Auspices of Association! 
for Advancement of Psychoanalysis), 13j East G3d Street, • 

New Tork 


Schedule of Course 


Rcghtrntlon Fee 
niul/or'liiltioii 


At New School for Social Research 


Columbia University Faculty of Medicine, 030 West lObth Street, 

New York rr .. i 

At Mount Sinai Hospital 


Ncuroanatomy 
Neuropathology 
heuroanatomy and Ncuropa 
. thology 

Trimester m Neurology and 
Psychiatry 

Keurology and Psychiatry for 
Pcdiatricmns 

Neurological and Psychiatric 
Diagnosis and Treatment in 
General Practice 
Psychoanalysis m General 
Medicine 

Introduction to Psychoanalysis 
Psychoanalysis and Psychiatry 
Readings In Psychoanalytic 
Literature 

Seminar in Psychosomatic 
Medicine 

At riower and Fifth Avenue Hospitals and Metropolitan Neurology 
Hospital rh«curology 


At Neurological and Psychiatric Institutes 


Columbia Unlversity-At New TorK Post Graduate Medical School J 
303 East 20th Street, Nen York 3 


New York Medical College, Flower and Fifth Avenue Hospitals,! 
1 East 105th Street, New York 


^ew York Uni%ersit 5 College of Medicine, 
Nekv York 

At Bellevue Hospital 


477 First Avenue, 


Philadelphia P» 5 Choanalj tic Institute, 
Philadelphia 7 , , 

At Bellerue Stratford Hotel 


200 South 13th Street, 


Univcr'sity 
cal Labe 
At Me 
and 


njn Graduate School of Medicine, 237 Medl 

University, Philadelphia 
»cnn Institute 


Neuropsychiatry 

Psychiatry 

The Delinquent Child 

CoJloquim on Problems In 
Psychosomatic Medicine 
Orientation Course in Normal 
Behavior 

Pediatric Psychiatry 
Psychopathology of Childhood 

Seminar on Psychoanalytic 
Psychiatry 

Cl nIrohloTogic Ncurologv and 
pc\chiatry (V Special Faculty 
Course Deslpned for Staff 
Meml»^rs of Mental 
Institutions) 

Clinical Psychiatry 


Af Philadelphia Hospital 

1 college of Penn^vUimin, Henrj Arenuc nnd p.jchoneuro^es 

'”'°\Sho'ttsford Pond, fe,,ool, 41=1 North Knndnll Coiir-e In Neuropsjehintr} for 

, of Wisconsin ueciittu » Spcclali'^ts 


Lnnersitv^ ^ ^ 

Street, Madison 


knivcr=it5 of Wi-eon 
-laili on 


Oct 1943 thr Juno 1940 per semester M 
2 hrs a ncek per semester hr 10 


;in Ylcdicnl School, 


NEUROSURGERY 

41 v ^orth Randall Street, Ncuro'urgcrj for Specialists 


Colnmbm,Eniver|ltJ^^ ” - 


nutrition 
(S ee also Medicine) 

_kt New York Post^lraduateJIedloal School. Nutrition in Health and Dheasc 


As above 
As above 
As above 

As above 
As above 
As above 
As above 
As above 


Psychiatry and Psychoanalysis 
Readings m Freud 
Theory of Neurosis 
introduction to the Rorschach 
Method of Personality 
Diagnosis 

The Psychology of Military 
and Civilian Casualties 
Seminar on Meanings of 
Dreams 

Clinical Neurology (Advanced) 


Oct 1, 1945, 4 months 

1 vice a week 

Oct 1945 thr Tune 194G 

2 hr<J a week 

Oct 1945 thr June 194G 
2 hrs a week 

Oct 1945 thr Juno 194G 

1 hr a week 
Oct 1, 194o 

2 hrs a week 

Oct 1945 thr June 1946 
2 hrs a week 
Oct 194G thr Juno 194G 

2 hrs a week 

Oct 1, 1945, 4 months 
1 hr a week 
Oct 1945 thr Juno 194G 

3 hrs a week 
Arranged 

Oct 5 thr Dee 22, 1945 
Alternate Fridays 
Winter quarter 
Tentative 


July 1, 1945 thr Jan 15, 1946 
(except Aug 1945) 

Sept 1945 thr Jan 194G and 
Jan thr June 194G 
Sept 27, 1945, 10 weeks 
Sept 28, 1945, 10 weeks 
Oct 1, 1945, 40 weeks 
Oct 2, 3945, 10 weeks 
Oet 3, 1945, 15 weeks 

Sept 28, 1945, 15 weeks 

Sept 27, 3945, 15 weeks 

Oct 22, 1945, thr Jan 13, 3940 
32 weeks 

Oct 22, 1945, 46 hrs 
Oct 22, 1945, 30 hrs 
Oct 22, 1945, 7C hrs 

Oct 1 thr Dec. 7, 1945 Full time 2 j0 

2 months, full time or part time 
Oct 35 thr 27, 1945 

2 weeks, full time _ 

Nov 2G thr Dec 7, 1945 
2 weeks, full time 


Arranged 

None 

I*’ 50 
IJoO 
2j 

1J50 
17 50 


la 

20 

3a 


CO 

100 


Jan 2 thr March 27, 1940 
Part time 

10 lectures, arranged ' 

15 sessions, arranged 
35 cessions, arranged 

32 sessions, arranged 

1 month full time, arranged 

3 months to 1 year 
Daily On m to 5 p m 
3 months to 1 year 
Dnilv 9 a m to 5 p m 
3 months to 1 year 
Dally 9 a m to 5 p m 
Oct 2, 3945 thr Apr 2 194G 
Onec weekly 
Arranged 

Sept 18, 3945 thr Morch 2G, lojc 
Once vvctkiy 
Arranged 

feept 25 10}5 tlir Apr 30, 1940 
12 spcclonc 
Arranged 

10 weeke 250 hours 
Arranged 


20 

•'0 

30 


200 

200 to COO 

200 to COO 

200 to fOO 

Arranged 

Arranged 

Arranged 

Arrange 1 
12 

Arrnrie<’d 

IW 


8 weck«, 210 liours 

Arronged , * « 

Oct 1915 weekly lectures pt^r bftnre - 
\rranged . 

2 to r months ptr month iw 

\rrangcd 


2 to C montli«, arranged moilh 


Oet 8 thr 12, 1015 
5 doy e, full time 


.,0. Fact 20th : 
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= CONTINUATION COURSES 

Postgraduate Coiitinualwn Courses for PraeUctitg Ph\stciaiis — 1, 1945 to Jan 15, 1946 Continued 


Institution 


Title of Course 


OBSTETSteS AND GYNECOLOGY 
<Se 8 also Medicine, palholosy and Surgery) 
Chicago Maternity Center, 35S0 ^ew^lerrJ \\enuc, Chicago Home Obstetrics 

Cool Count} Gruiiiatt School of iMcdicinc, i27 South Honorc/^p'*'*™® 

Street, Chicago 1- \opcratne and Office G}nccologr 

Umversitj o£ Illinois College of Medicine, Isja West Polk Street, ^p“d,'“(nc 
Chicago Obstetrics and Gjnccologj 

Tulnne Uni^er«itj of Louisiana School of Medicine, Department Obstetrics and Gynecology 
of Graduate Medicine, 1430 'lulniie Ayeuue, ^e’a Orleans 
Har\ard Medical School Courecs for Graduates, 2o bhattiick Clinical Ob'itetrics 
Street, Boston lo 

Vt Boston Lving In Hospital 

A.t Tree Hospital for M omen Gynecology 


Uniyer^iity of Minnesota Center for Continuation Study, Mmnc 
apoh'5 14 

Department of Health of State of ^cbra':K^ Di\i«ion of Maternal 
and Child Health Lincoln 9 
At Unuernty of LebrasKa College of Medicine 
-At %anou«; cities in ^eb^aska 

Long Inland College of Medicine and the Medical Society of 
County of Kings and Acadcmii of Medicine loint Committee 
on Postgraduate Education, 1313 Bedford Vrenue, BrooJilyn 2‘ 

Columbia t/ni\ersity FacuUy of Medic nc G''0 Mest 163th Street 
Kew \ork 

At Margaret Hague Maternity Hospital 


Obstetrics and Gynecology 

fintramural Obstetric and Pedi 
I ntne Training— Postgraduate 

{ Evtramural Obstetric and Pedi 
I atrjc Training— Postgraduate 
r Prenatal Care 


Observation Cour«c m Obstetrics 
Practical Cour‘?e m Obstetrics 


At Mount Sinai Ho*:pital 


Recent Adiances m Gynecology 
fDiagnosis and Office Treatment 


Gynecologital Endocrinology 

Columbia Uniyersity—At New lork Post Graduate Medical School . Sc*hinor In Gynecology 
so. EnW 20th Street, ^c« York 3 Seminar in Gyneeolog} 

Surgical Anatomy as Applied 
to Operotne Gynecology 
(Cadaver) 

Symposium on Recent Ady ances 
V. in Gynecology 

Keir kork Pohchnic Medical School and Hospital, 345 West 50th rciitncal and Operative Gynecol 
Street, Ken kork ID -j ogy (C«da\cr) 


Street, Ken kork ID -j 

Plillndclphia Lying In Ho«pitnl, 8 th and Spruce Streets. Phda 
delphfa 

Womans Medical College of PcnnsyHanio, Henry Arenue and 
Abbotsford Road, Philadelphia 29 

Medical College of Southwestern Medical Poundalion, 2211 Oak 
Lawn, Dallas, Texas 

Washington State Medical Association Committee on Post 
graduate Medical Education, 21i» Cobb Building, Seattle 
At King County Hospital 

University of Wisconsin Medical School, 4I& North Randall Street, 
■Madison 


(Obstetrics and Gynecology 

Graduate Medical Course in 
Caudal Analgesia 
Practical Ob'^tetrics 
Practical Gynecology 

Surgery Obstetrics and 
Gy nccology 

Refresher Course in Obstetrics 
and Gy nccology 

Obstetrics and Gynecology for 
Specialists 


OPHTHALMOLOGY 

{See also Medicine and Otorhinolaryngology) 

Children Mtmorial Hospital, 707 Fullerton Vrenue, Chicago Postgraduate Conference in 

Kcuromusciilar Anomalies of 
the Eye** 

Cook County Graduate School of Medicine, 427 South Honorc Clinical Ophthalmology 
Street, Chicago 12 

Lniyercity of Illinois College of Medicine, West Polk Street, Clinical Cour«e in Ophthal 
ClHcago tnology 

(merienn Academy of Ophthalmology and Otolaryngology, Home Study Course In 
2 100 1 irs^t Avenue Budding, Rochester MinnG«ota Ophtlialmology 

Columbia l«ner«ity laculty of Medicine, C30 Wc'st iC^th Street, rophthalmo'jcopy (Ehmentarr) 
Ecu York J 

At Monttfiort Hospital j Embryology of the Eye 

External Djeea^c^J of the Eye 
Extra Ocular ktu'cJes 
BKtopathy of the Eye 
Ophthalmic Surgery 

At Mount Sinai liocpital . Ophlhalmoccopy (Elementary) 

Ophthalmological Neurology 
Physiological Optics 
Refractfoa 

Sht Lamp Microscopy 


At Mount Sinai liocpital 


Schedule of Cour'^e 


3 months, etery 3 months 
Oct S, I94 o 2 weeks 
Aug 0 , l 94 o 2 weeks 
Oct 23, 1943, 2 weeks 
Aug 21 thr 26, 394o 
1 week 

2 we^ks, beginning any 
Monday throughout year 
Jan 14 tbr IS, 194C 
5 days 

Aug thr Dec 1945 
1 month or longer 

July, Aug Sept , 1945 
Arranged 

lentatiye, 3 C, 12 days 
Announced 
Announced 


Aug 27 thr Sept 7, 1945 and 
Noy 19 thr 2 d, 194a 
Oct IS, 1945 
S weekly sessions 
Oct 16 104 ,» 

12 weekly sessions 
1 month Ist of any 
month 

3 months, full time 
1st of any month Mainte; 
Nov 12 thr 17, 1945 
G days 

Oet 3 thr Dec 22, 1945 and 
Ian 2 thr Feb 2 1940 
Arranged pnrt time 
Oct 2 thr No\ 27, 3945 and 
Jan 3 thr Feb 26, 3940 
2 months pirt time 
Oct 1 thr Nor SO, 3945 

2 months, full time 
Jan 2 thr March 30, 3946 

3 months, full time 
Oct 1945 thr Jnn I94G 

12 sc«sjons, part time 


Rcgi«tration Fee 
and/or Luition 


10 

HI p]jys Free 


per month 75 


S50 

Maintennnco supplied 
50 


Sept 24 thr 29 1945 
C days, full tune 
C weeks, arranged 


Oet 1 , 1945 OoO 

2 months, full tune Phys in Sorv % fee 
Jvdy 1 thr Sept 15 1945 SO 

► 1 week, starting Mondays 

Arrnngod AmnseS 

3 weeks, arranged 75 

2 months, arranged 75 


Arranged 

2 lo 6 months, arranged 


Oct 2S thr Nov 2 1943 


2 week®, eiery 2 weeks 

Oct 3943, 12 months pe 

Sept 1, 194a thr May I04G 

Jan 15 thr Aiarch la 294G 
2 montli®, part time 

Oct 24 thr Dec 12, 1943 
S weeks 

Oct 2a, 1943 thr Jan 17, 1940 
12 week® 

Oct 2a thr Dtc 20, 1945 
8 W( eks 

Oct 22, 194 j thr Tan 7, 1940 
12 week® 

Oct 24, 1945 thr Tan 9, 39IG 
12 week® 

Oct 22 194j thr Tan 7, 1940 
32 week® 

Oct *^6 thr DfC 14, 1943 
S week® 

Oct £3, 194 j ihr Jan S, 3946 
10 week® 

Oet 2 j, 1 da thr Jan 37, 39|C 
12 weeks 

Oct 24 thr Dec 1 4 3943 
8 week® 


Arranged 
per month lOO 
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_Pos.„^„a,c C.„, 


J- A. M. A. 

July 7. 


Institution 


Columbia University— At: New York Eye 
218 Second Avenue, New York 


and Ear Inflrmary,] 


Columbia University— At: New York Post-Graduate Medical School. 
303 East 20tb Street, New Y'ork 3 


Title of Course 
OPHTHALMOLOGY— Continued 
r Anatomj' and Physiology 
I » bf the Temporal Bone 

' Bacteriology, Serology and 
Immunology 
Embryology 

External Eye Diseases— Ocular 
Iherapy 

Glaucoma Clinic 
Histo-pathology of the Eye 
Motor Anotnaiics 
NcurO'OpIitlialmoIocy 
Perimetry 
Ocular Muscles 
Operative Jiye Surgery 
Ophthalmoscopy 
Orthoptics 
Physiologic Optics 
Plastic Eye Surgery 
/ Pcfraction 

I Slit Lamp Microscopy 
tX*ray 

I'ADomalles of Ocular Muscles 

Differential Diagnosis with the 
Slit Lamp 

Embryology, Histology and 
Pathology of the Eye 


New Tork Polyclinic Medical School and Hospital, 345 West BOth 
Street, New York 19 •{ 


Motor Anomalies of the Eye 

Ophthalmic Neurology 

Surgery of the Eye 

I' Ophthalmology 

Ophthalmology 

Otolaryngology and Ophthah 
mologj' (also Cadaver) 
Refraction 

At: Wills Eye Hospital ainoragy 

Virginia Society of Ophthalmology and Otolaryngology, Box lOSo, Postgraduate Course In 
‘i... Charlottesville Ophthalmology 

'• of Virginia, Richmond ^ 

■ ■ • Medical School, 418 North Randall Street, Ophthalmology for Specialists 

Madison 

ORTHOPEDIC SURGERY 
(See also Anatomy) 

State' University of Iowa School of Medicine, University Campus, Orthopedic Surgery 
Iowa City 

Columbia University Faculty of Medicine, 030 West lOSth Street, Injuries to Bones and Joints 
New York 

At: Mount Sinai Hospital 

Columbia University— At; New Y'ork Post-Graduate Medical School, Anatomy in Relation 

303 East 30th Street. New York 3 |ort"ho?«'^“enoral Medicine 

Washington State Medical Association, Committee on Post- Refresher Course in Orthopedics 
Graduate Medical Education, 218 Cobb Building, Seattle 

At: King County Hospital 

University of Wisconsin Medical School, 418 North Randall Street, Orthopedics for Specialists 
Madison 

. OTOLOGY 

Columbia University Faculty of Medicine, 030 West iCSth Street, (Histopathy of the Ear 
New Y^ork ^ J 

At: Mount Sinai Hospital \ 

' I Clinical Otology 

Columbia University— At: New York Eye and Ear Infirmary, (Operative Ear Surgery 
21S Second Avenue, New’ York ■{ (Cadaver) 

LAnatomy of the Ear 

Columbia University— At: New York Post-Graduate Medical School, Surgical Anatomy as Applied 
Fast ‘’0th Street NeW’ York 3 to Otology 

University of Pennsylvania Graduate School of Medicine, 237 Medi- Otologic (Cadaver) Operations 
cal Laboratories, Philadelphia 

At: Anatomical Laboratory OTORHINOLARYNGOLOGY 

(See also Anatomy. Ophthalmology ‘and Otology) 
Cook County Graduate School of Medicine, 427 South Honore Clinical Otolaryngology 
Street, Chicago l- rBroncho-EsophagoIogy nnd 

university of Illinois College of Medicine. lSo3 West Polk Otol-nryn- 

Chicago ^ gology for Rpcclnli^ts 

.imeriean Academy of _Ophthalm^ologT.^«nd^^ Otolaryngology. Home s;udj;^Co«^^ in 


2M - Eu?l"d Avenue and Otolaryngology' 


_ _ _ ^Otolaryngology 

Washington 'unlrcrsi'ty School of Medicine, 

Kingshighway, St. Louis TnHrmnrv I'Broncho-Esophagology 

Columbia University-At: New York Eye and Ear Inflrmary, J 
‘’IS Second Avenue, New York LNasal Accessory Sinuses 

'Diagnostic Procedures in 


Columbia University-Lt: New York Post-Graduate -Medical -Ichool,^ 
303 East 20th Street. New York 3 t 


Otolaryngology 

Dissection of the Head and 
Neck 

Embryology, Histology on<l 
Pathology of Ear, Nose and 
'Tliroat 

Surgical Anatomy a® Applied 
to Rhinology and Laryngology 


Schedule of Course 

3 month, arranged 
3 month, arranged 
3 month, arranged 

1 month, arranged 
1 month, part time, arranged 

10 hours, arranged 
S months, part time, arranged 
3 month, arranged 
1 month, arranged 
3 month, part time, arranged 
1 month, part time, arranged 
1 month, part time, arranged 

1 month, part time, arranged 
3 month, arranged 

2 months, part time, arranged 
C days, part time, arranged 

3 months, part time, arranged 
1 month, part time, arranged 
C hours, arranged 

Oct. 22 thr. 26, 1045, 

C days, full time 
Nov. 5 thr. 9, 3045 
5 days, part time 
Oct. thr. Nov. 1945 and 
Jan. 2 thr. June 30, 3946 
35 sessions, arranged 
Oct. 35 thr. 20, 1945 
C days, full time 
Nov. 5 thr. 9, 3945 
5 day.s, part time 
Oct. 29 thr. Nov. 3, 3045 
C days, full time 
Oct. 3, 3945 and Jan. 2, 1946 
C weeks, part time 
Oct 3, 3945 and Jan. 2, lOifl 
3 months, part time 
Oct. 3, 3945 and Jnn. 2, 1946 
3 months, full time 
C weeks, part time 
arranged Pbys. in Serv. 

July SO thr. Aug. 1945 


Registration Fee 
and/or Tuition 


40 

45 

40 

40 

40 

40 

85 

40 

30 

40 

40 

75 

40 

40 

75 

75 

100 

50 


45 ' 

75 

75 

45 

.75 

50 

2?5 

COO 

300 
Vi fee 
40 


8 weeks, 9G hours 

Arranged 

200 

Dec. 3945, 2 days 

20 

2 to C months, arranged 

per month 200 

1 year, arranged 

330 

Oct. 22 thr. Dec. 34, 3945 

8 weeks 

25 

Oct. S thr. Nov. 8, 3045 

30 sessions 

Oct. 15 thr. 20, 1945 

G days, full time 

Arinnged 

CO 

50 

Arran/:c{} 

2 to C months, arranged 

per montlJ 300 

Oct. 23 thr. J)cc. 4, 3945 

00 

1 month, part time, arranged 
3 month, part time, arranged 

40 

310 

1 month, part time, arranged 
.■irronged, part time 

45 

per hour 30 

2 weeks, 20 hours 

Arranged 

300 

2 weeks, every 2 weeks 

00 

Oct. 35 thr. 27, 1945 

300 

Sept. 24, 3945, 1 week 

00 

Sept. 3, 3945 thr. May 3PJG 

30 

Sept. 17, 1945. 8 months 

COO 

12 days full time or c weeks, 
part time, arranged 

1 month, part time, arranged 
Oct. thr. Nov. 1915 and 

Jan. 2 thr. June .30, 3940 

Part time, arranged 

Oct. 3945 thr. Jan. 1940 

Arranged 

250 

110 

40 to Cf) 

per hour 10 


Oct. tlir, Nov. 3945 and 
Jan. 2 thr. Junr* CO, 19I6 
15 fr«sions, port time 
Part time, arranged 


per hour 
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Institatloo 


Kew Tork ^ledical Collegi!. Flower and Fifth Avenue Hospitals,/ 
I East 105th Street, Kew York 1 


Title of Course 

OTORHINOLABYNGOLOGY— Continued 

Applied Anatomy of the Ear, 
Kose and Throat 
Lotolatyngoiogie Procedures 
Head and Seek Dissection 
Otoiaryngoiogy (Ciinica!) 


Kew Tork Polyclinic Medical School and Hospital, 3t5 Vest 50tb 
Street, Sew Tork 10 


Virginia Societ- of Or' '■ . ; Otolaryngology, Box 16S3, 
University S; ■ ’ ' • ' 

At: Medica i ■ t. ■ 'hmond 

University of V. ' ■; ■ , llS North Eandall Street, 

Madison 

University of Pennsylvania Graduate School of Medicine, 237 Medi- 
cal Eaboratorics, Philadelphia 
At: Anatomical Laboratory 


Colnintiia University Faculty of Medicine, 010 West IGSth Street, 
Kew York 

At: Mount Sinai Hospital 


Columbia University— At: New Tork Post-Graduate Medical School, 
S03 East 20th Street, Kew Tork 3 


Street, Ken Tork 13 


North Carolina 


Otolaryngology and Ophthal- 
mology (Clinical) 
Otolaryngology and Ophthal- 
. mology (also Cadaver) 
Postgraduate Course in 
Otolaryngology 


Schedule of Course 


SO hours, arranged 

1 month, arranged 
6 weeks, arranged 
Oct. 1, 1915 and Jan. 2, 1910 
6 weeks, part time 
Oct. 1, 1915 and Jan. 2, 1016 
C weeks. Sail time 
Oct. 1, 1915 and Jon. 2, 1910 
3 months, full time 
Dec. 1915, 2 days 


Heglstratlon Fee 
and/or Tuition 


100 

130 


100 

600 

30 


Otorhinology tor Specialists 

2 to 6 months, arranged 

per month 100 

Ehlnolaryngologic (Cadaver) 

10 flays, 20 hours 

150 

Operations 

Arranged 


pathology 

Gynecology. Ophthalmology and 

Otorhinolaryngology) 


General nnd Special Pathology 

Oct. 22, 1945 thr. Jnn. 31, 1946 

43 

15 weeks 


'Gross and Microscopic 

Sept. 17 thr. Oct. 26, 1945 

75 

Pathology 

6 weeks, part time 


Gynecological Pathology 

Jnn. S thr. Feb. 4, 1946 

75 

Pathological Physiology: Func- 

6 weeks, port time 

Oct. 1 thr. 5, 1943 

45 

tional and Chemical Aspects 

5 days, lull time 


‘‘ ‘ ‘ ' Fune- 

Jan. 2 thr. Feb. 27. 1946 

SO 

Vspects 

2 months, part time 


and 

Kov. 2 thr. SO. 1945 

75 

1 Blood Forming Organs 

4 weeks, part time 

Surgical Pathology 

Sept. IS thr. Dec. 27, 19J3 

150 

L 

Practical Laboratory Instruc- 

15 weeks, part time 
Arranged 

Arrancetl 

tion in Pathology and 

Bacteriology 

Pathology 

Quarterly 

per quarter 109 


PEDIATRICS 

(See also Alleray, Cardiovascular Diseases, EndocrinolaOy, Ncurolosy and Psychiatry, Obstetrics and Gynecolosy) 


Children’s Memorial Hospital, 707 Fullerton Avenue, Cliicago 

Cook County Graduate School of Medicine, 127 South Honore 
Street, Chicago 12 

Tulano University of Louisiana School of Medicine, ii30 Tulane 
Avenue, New Orleans 

University of Minnesota. At: University of Minnesota Center tor 
Continuation Study, Jllnneapolls ii 

Long Island College of Medicine and the Jlcdicnl Society ot 
County of Kings and Academy of Jfc<iieine, Joint Committee 
on P—* — ■’ ‘ "■ 1313 Bedford Avenue, Brooklyn 2 

At: 

At: 


Postgraduate Course in 
Pediatrics 

Clinical Course in Pediatrics 

Pediatries 

Pediatries 

Pediatrics 

Clinical Pediatries 


Heart Disease In Childhood 


Columbia University Faculty of Medicine, 630 West ICSth Street, 
New Tork 

At: Mount Sinai Hospital 

Columbia University— At: New Tork Post Graduate Medical School, 
303 East 20th Street, New Tork 3 

New Tork Jledlcul College, flower and Fifth Avenue Hospitals, 
1 East 103th Street, New Tork 

At: Flower and Fifth .Avenue Hospitals and Metropolitan 
Hospital 

Kew Tork Polyclinic Medical School and Hospital, 315 West 30tli 
Street, Kew Tork 19 

Southern Pediatric Seminar, Saluda, K. C. 


Clinical Pediatrics 


Symposium on Recent Advances 
in Pediatrics 
Clinical Pediatrics 


Pediatrics 

Southern Pediatric Seminar 


Medical College of Southwestern Medical Foundation, 2211 Oak Medicine and Pediatrics 
Lawn. Dalias, Texas 

University of Tc.xas Seliool of Medicine, 912 .Avenue B, Galveston, Pediatric Refresher 
Texas 

Washington State Medical Association, Committee on Post-Grad- Refresher Course In Pediatrics 
uate Medical Education, 218 Cobb Building, Seattle 
.At: King County Iloepital 

University of Wisconsin Medica! School, 418 North Randall Street, Pediatrics lor Specialists 
Madison 


Oct. 1 the. 27, 1045 100 

27 days 

2 weeks or 2 month, every 2 weeks 60-100 
Sept. 17. 1045, 2 weeks 73 

Dec. 10 thr. 14, 1945 25 


Announced. 3, 6 or 12 days 15, 25, 50 

Oct. 6. 1945 20 ‘ 

10 sessions, twice daily 


Oct. 19, 1945 

10 sessions, once a week 20 

Oct. 23 thr. Dec. 20. 1945 an 


8 weeks 

Oct. 8 thr. 13, 1945 
6 day.s, full time 
1 month, arranged 


4 week.s, part time 
Arranged 

July 10 thr. 28, 1943 
12 days 

2 months, arranged 

Oct. 22 (hr. 29, 1943 
1 week 
Arranged 


, 60 
150 

50 

Phys. ia Serv. % fpc 
25 

73 

Arranged • 


2 to 0 months, arranged per month m 


PHARMACOLOGY 

Columbia University Faculty of Medicine, 030 West IGSth Street, Phantiacology; Recent Adranccs 
New York in Therapy 

At: Mount Sinai Hospital ^ 

University ot North Carolina School of Medicine, Chapel Hill, N. C, Pharmacology (Therapeutics) 

PHYSICAL medicine 

Sorthwestern University Medical School, 305 East Chicago Avenue, Physical Medicine 
Chicago 21 

Coiumlila University Faculty ot Medicine, 630 West iGSth Street, Physical Therapy 
Kew York 

.At: Mount Sinai Hospital 

New Tork TolvclSnic Medical School and Hospital, 315 West 50lh G-mcral Course In Phv=lca! 

Street, New York 10 Jlcdidnc -vnyricai 

New York University College of Medicine. 477 First Avrnuc, Physical Jlcdiciae 
Kew Tort 

At: Bellevue Ho.'pItal 

University ot Wi-^consin iledical School, 416 North Randall Street, Physical Sledleine tor 
Madison Specialists 


Oct. 21 thr. Dee, 12, 1913 w 

8 weeks " 

Quarterly • per quarter lOO 


1 month, arranged None 

Oct. 23 (hr. Dec. 13, 1915 
S weeks 


4 weeks, part time 
Arranged 
3 months daily 
.Spring and Fall 


■r.. too 

Pliys. In Serv. ^ t.e 
200 


2 to 6 month", arranged per month 100 


PHYSIOLOGICAL CHEMISTRY 

University of North Carolina School of Medicine, Chapel Hill, N. C. Piiy,«loIogfcal Chemistry ' 


Quartcriy 


per quarter 100 
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Institution Title of Course 

PHYSIOLOGY 

Wayne University College of Medicine, 151G St Antoine Street, Seminar 
Detroit 

Universitv of North Carolina School of Medicine, Chapel Hill, N. C Physiology 


Schedule of Course 


July thr. Sept. 1945 
1 hour veeKly 
Quarterly 


Registration Fee 
and/or 'luition 


per quarter 100 


POLIOMYELITIS 

Springs Treatment of Acute and Con 


valcscent Poliomyelitis 


Postgraduate School of Physical Therapy, 'W arm 
Foundation 

At. Georgia Warm Spnngs Foundation, Warm Springs, Ga 
University of Minnesota — At. University of Minnesota Center for Kenny Technique for Manage 
Continuation Study, Minneapolis 14 ment of Infantile Paralysis 


First Monday of each month 
5 consecutive dajs 

G days, every other month 


None 


PROCTOLOGY 
(See also Gastroenterology) 

Long Island College of Medicine and the Medical Society of Proctology 
County of Kings and Academy of Medicine, Joint Committee 
on Postgraduate Education, 1313 Bedford Avenue, Brookljn 2 
At: Jewish Hospital 

Columbia University Faculty of Medicine, G30 West iGSth Street, Medical Proctology and Diseases 
New York Colon 

At- Mount Smai Hospital ^ -r, . rr * i tw . i 

New York Medical College, Flower and Fifth Avenue Hospitals, Proctology 
1 East 105th Street, New York ^ . 

At: Flower and Fifth Avenue Hospitals and Metropolitan 

Hospital ^ , 

f Proctology 

New York Polyclinic Medical School and Hospital, 345 West SOthJ proetology (Cadaver) and 
Street, Neu York 19 j Clinical Proctology and 

I (Jastroenterology 


Oct. 15, 1945 
4 ueeks, twice weekly 


Oct. 23 thr, Dec. 11, 1945 
S peeks 

2 months, arranged 


Oct. 1, 1945 and Jan. 2, 194G 75 

6 uceks, part time 

Oet 1, 1945 and Jan 2, 194G 200 

C weeks, part time Phjs. m Serv.% fee 


PUBLIC HEALTH 
(See also Medicine) 

(Public Health Economics 

Unnersity of Michigan School of Public Health, Ann Arbor -j Q,ty Health 

I Officers 

nniTTPrsitv of Minnesota School of Public Health, Minneapolis 14 Public Health 
UnUersity of North Carolina School of Public Health, Chapel Pi^hc Health and Related 
Hill, N. C. 

RADIOLOGY 


Announced. 3 days to 2 weeks 
Announced. 3 days 


Quarterly, 1 quarter 
1 quarter, arranged 


American College ol 

At: Various medical schools 
At. Philadelphia 


RADIOLOGY 

(See also Cardiovascular Diseases, Chest Diseases, EIcclrocardiODraphy and OtorhInolarynBoloBy) 
Radiology, 20 North Wacker Drlvc^ Chicago 0 Special Residencies 3 and C months, arrnn 

lent schools _ - . _ . . 


Postgraduate Course m 


Cook county Graduate School of Medicine, 427 South Honorej 
Street, Chicago 1- ray Therapy 

Harvard Medical School Courses for Graduates, 25 Shattuck General Roentgenology 
Street, Boston, 15 

At- m«°Bent BngSm Hospital General Roentgenology 

University of Minnesota- At: University of Minnesota Center for Radiology 

Continuation Study, Mmneapo is^ Medical Society of X ray Diagnosis 

Long Island Col'egc of Medinne- ana Committee 

°°™o"stgrad'^;are Iduealmm^Jld” Bedford Avenue, Brooklyn 2 
At: Jewish Hospital ^ Advanced Cardiovascular 

’ Roentgenology 


Columbia University' Faculty of Medicine, G30 West ICSth Street, 
^M:^Mmtefiore Hospital 


Advanced Roentgenology of 
the Thorax 

Elementary Cardiovascular 
Roentgenology 

Elementary Roentgenology of 
the Thorax 

Supplementary Cardiovascular 
Roentgenology 


Columbia Presbyterian Medical Center R«dioh,g.e.. Physics 

Kew York Medical Co, ^ge. Flower and Fifth Avenue Hospitals, Radiology 
Nea^-?or^ Folyd^mc^Moreaf sfhoo, and Hospital, 345 West 50th I’-« 3 “oentgenology a^ 


, arranged 

Fall, 1945. 2 weeks 

2 weeks, every 2 weeks 
2 weeks, every 2 weeks 

2 weeks, cverv 2 weeks 
July thr. Dec 1945 
Monthly. 1 month, mornings 

July thr Doc 1945 
Monthly 1 month, dailj 
Announced 3, C or 12 days 

Oct. 9, 1945 

10 sc’^^ions, once weekly 

Jon 2 thr. March 14, 194G 
2 months, part time 
Nov 27, 1945 thr. Jan 29, 194G 
2 month'? part time 
Oct 4 thr. Dec 20, 1945 
2 months, part tunc 
Oct 2 thr. Nov 20, 1045 
2 months, 1 day per week 
Oct 4 thr. Dec 20, 1D45 
Jan 3 thr March 14, 1940 
2V^ months, part time 
Jan 9 thr May 1, 194G 
IG weeks 

2 months, arranged 


100 


Arranged 


70 

125 


110 

50 


100 
5. 50 


40 

40 

50 

40 

35 

50 

150 


Fir*:t of any month 
0 weeks or 3 month 
full time 
Spring and Fair 
3 month, 3 dajs n week 


no "00 

Phys In Sen 54 fee 


street New York 1*1 

S-ea York University College of Med.e.ne, 477 First Avenue, Radiology 

New York SURGERY . 

Diseases, GastroenterofDBy, Medicine, Ophthalmology, Otology, Otorhinolaryngofogy, Pathology anif Proctology! 
(See also Anatomy, C cs - ■ rGall Bladder Surgery June 23 thr. Oct. I, I9t3 h 

1 week 

June II, Fept 10 and Nov. 

1945. 1 week 

.Surgical Tfcchnfquc 2 wtrk'f, c\ery ? weekq 

Thoracic Surgery 
Vaginal Approoch to Pelvic 
h. Surgery 

e nf Medicme, Department of Traumatic and Emergency 
University of Loui^mna Senom jj orlean'? Surgery 

„uate Medicine, Portland, Maine Refresher Course 

ilaine 


cook county Graduate School of Medicine. 427 South Honore 
Street, Chicago 12 


Gall Blhdder Surgery 
Surgery of Colon and Rectum 


Tulanc univti'y-j mijianp-Av 

At: Boston 

, rnllcce of Medicine, 151G St. Antoine Street, I 
Wayne University College oi -| 

Detroit 


C*hest Conference 
Surgery Conference 
N ray Conference 


2 week*?, every 2 week® 
July 9 and Sept- 17„ Ifljj 
1 week 

Nov. 5 thr- 10„ 1945 

1 to 2 weeks arrongcfl 

J’or)' thr Sept Itljy 
1 hour weekly 
July thr. Sept 1945 
1 hour weekly 
July thr. Sept 1945 


ICO 


100 

ICO 

eco 

125 

100 


Arr angl'd 
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Institution 


Title of Course 
SURGERY — (Continued) 


surgery of Gastro intestinal 
Tract 


Unl^e^slty of Minnesota. At.* Unncrsity of Minnesota Center for Surgery 
Continuation Study, Minneapolis 14 
Columbia University Faculty of Medicine, G30 West ICSth Street, 

Neu York , 

At. Mount Sinai Hospital 

At* Pre'sbytcrmn Medical Center, Mount Sinai Hospital, Kew Symposium on General Surgery 
York Postgraduate Hospital, and Roosevelt Hospital 

rBlood Transiusion; Blood and 
Plasma Bank 

Hjaenosjs and Manngement of 
Diseases of Xirer and Gall 
Bladder 

Diagnosis and Tceatmcnt of 
Trauma 

Dissection and Surgical 
Anatomy 

Seminar in Traumatic Surgery 

Surgery of the Gastrointestinal 
Tract 

Surgical Anatomy ns Applied 
to Colon and Rectal Surgery 
surgical Anatomy as Applied 
to Thoracic Surgery 
Surgical Technique 

Penphernl Va«c«lar Disease 
.Thoracic Surgery 
'Clinical and Operative 
(Cadaver) Surgery 
Combined Surgical Course 

Surgical Operative Chnic and 
. Lecture Course 
Surgical Diagnosis 


Columbia Unuersity—At: Acir York Post Graduate Medical School, 
303 Best 20th Street, Iscvr York 3 


Ne\s York Medical College Flower and Fifth Avenue Hospitals, 

1 East 105th Street, ^c’5v York 

At* Flouor and Fifth Avenue Hospitals and Metropolitan' 
Hospital 


New York Polyclinic Medical School and Hospital, 345 West 50th 
Street, New York 19 


Oklahoma State Medical Association, 210 Pla^a Court Building, 

Oklahoma City 
At Various areas throughout Oklahoma 
Jleharry Medical College, 1003 -18th Avenue North at Heffcrnan OfTice Surgery 
Street, Nashville, Tcnn. 

Medical CoiiegD of Southwestern Medical Foundation, 2221 Oak 
Laun, Dallas, Te\as 

Washington State Medical Association, 216 Cobb Building, Seattle, 

Wa«h 

At, King County Hospital, Seattle 
University of Tlieconsm Medical School, 418 North Randall Street. 

Madison 

At: ^^lEconsln General Hospital, Madison 


Surgery; Obstetrics and 
Gynecology 

Refresher Course In Surgery 


fSurgery Course for Specialists 
J po«tgTad\iate Course 
i Observation Cour«e m Medical 
and Surgical Subjects 


Schedule of Course 

Registration Fee 
and/or Tuition 

Announced 8, 6 or 12 days 

15, 25, 50 

Ott. 22 thr. Nov. 10, 1945 

150 

4 weeks 

Oct. 22 thr. 26, 1945 

75 

0 days, lull time 

Arranged, 12 hours 

25 

Nov. 7 thr. Dec 19,1945 

100 

7 sessions, part time 

Oct 22 thr. 27, 1915 

50 

C days, full time 

Oct. 1915 tilt. Jan. lQt« 

150 

24 hours 

Sept. 24 thr. Oct. 6, 1945 

90 

11 days, full tunc 

Jan 2 thr. March 27, 1010 

200 

13 sessions, part time 

Oct 1945 thr, Jan. 1940 

100 

12 hours, part time 

Oct. 1945 thr. Jan 1946 

200 

12 sessions, part time 

Arranged. 75 hours 

• STS 

Arranged. 14 sessions 

200 

Arranged 36 hours 

250 

Arranged. G weeks, full time 

200 

Oct 1. 1945 and Jan 2, 1946 

350 

S months, full time 

Oct 1. 1945 and Jan. 2, 1946 

100 

0 ivcehs, full tune Phys. in Serv. % fee 

Arranged 10 weeks 

9 

October 1945 1 week 

20 

.Arranged. 2 months 

75 

Arranged 

Arraneod 

Arranged. 2 to G months 

per month 100 

Arrunged. 12 weeks 

125 

Arranged. 1 to 5 months 

per month IQO 


THERAPY 

Columbia University Faculty of Medicine, 630 West lOSth Street, fPiagno«is and Therapy 
New York J 

At. Mount Sinai Hospital | General Bedside Ihcrapy 

New York Medical College Floaer and Fifth Avenue Hospitals, Therapeutics 
^ 1 East lOoth Street, New York 


TROPICAL MEDICINE 


Tulanc University of Louisiana School of Medicine, Department, 
of Graduate Medicine, 1430 Tulanc Avenue, New (irleans 


Tropical Medicine 
Tropical Medicine and 
Parasitology 


Universally of Michigan School of Public Hcaltb, Aim Arbor, Mich. Tropical Diseases 
Wajnc University College of Medicine, 151G St Antoine Street, Tropical Mcdiaue and 
Detroit Parasitology 


Medical Society of Milwaukee County, 208 East Wisconsin Avenue, Tropical Diseases 
Miiunukcc 

At* Marquette University School of Medicine 

UROLOGY 


(Sec also Anatomy) 


Cook County Graduate School of Medicine, 427 South Honorc Urology and Cystoscopy 
Street, Chicago 12 * ^ 

Lone Inland College of Medicine and the Medicai Soefety of Urotoey 
Count) of Kings and Academ) of Medicine, joint Oommlttec 
on Postgraduate Education, 1313 Bedford Avenue, BrookJjn 2 
At: Long Island College Hospital 

Columbia University— At: New York Post Graduate Medical School, Adv nneed Course in Urology 
o03 East 20lli btreet. New York 3 


Woman's Medical College of Pennsylvania, Henry Avenue and Female Urology 
.Vbbott'jford Hoad, Phdadclphla 29 

University of Mi«con«‘)n Medical School, 4IS North Randall Street, Course in Urology for 
Ma(b‘>on Specialists 


Oct 22 thr. Dec. 24, 1945 

60 

9 weeks 


Oct 22 thr. Dec. 20, 1945 

25 

8 weeks 


Arranged. 1 month 

100 


Jan 2, 1940 5 months 
Dec. 10 thr. 21, 1945 
2 necks 

Announced 3 days to 2 necks 
July thr. Sept. 1945 
Twice weekly, part time 
Tuesdnv nights, 4 necks 


300 

50 


Nominal 


4 week'!, every 4 weeks 375 

First of each month per month 25 

2 month or longer 


Nov. 1 thr Doc. 29, 1945 £50 

2 montlrs, full time 

Arrangwl 1C weeks ^00 

3 hours per week 

Arranged. 2 to G months per month lOO 


Bureau of Social Hvgicne, New York City Department of Health 
lAi M orth street, New York 
At Ctntr.il Clinic 


(See also Dermatology and Syphllology) 

fPoctgradunte Course in 
kcnercal DKeace 
Postgraduate Course In Disc 
no'*l'5 and Treatment of 
vinereal Dl«ence 
Fxactico) Semwor in 2>iagno«i 
wntnient and Control of 
.. V eneroal Disease 
rApphttl Venereal Di«:ea«o 
j i-pidcinlology 

IVnn=rtranii Al: In-^titutc lor Control o! Syphi1i«.J 
SJOO Spnwi htreet, rhilnloiphn 1 {Si™.™ Course 

Inlen.iTo Trniains C’ourfe In 
• Control 

V.A cnercnl Dieca.c Rericir Cour' 


Sept 1*^45 thr. .Tan 2940 
10 WCtkc 

Fall 1945 15 sections 


Arranged. 1 morning a week 


Arranged 3 months 

Arranged. 0 niontlis 
Arranged. 4 nrok« 
Arranged 10 da vs 

-\rranged. 3 week® 


None 

None 

None 

Arranged 

125 

50 

25 

So 
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EXAMINATION AND LICENSURE 


I- A M 
July 7, 191' 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Hospitals: Lease of Space and Facilities to Physicians 
on Percentage of Physicians’ Net Income Not the Prac- 
tice of Medicine by Hospital. — The Temple Sanitarium, a 
corporation for profit, contracted in 1923 with Dr. J. M. Wood- 
son to convey to him a parcel of land on which he was to 
erect, at his e-xpense, a building, a part of which he was to 
use as an eye, ear, nose and throat clinic and a part of which 
was to be used by the corporation for general hospital pur- 
poses. The corpoiation agreed to send to Woodson all of its 
patients needing his specialized services and to reimburse to him 
3375 per cent of the cost of the land and building he erected. 
In turn, the corporation w’as to be entitled to receive one third 
of the net income from the operation of the clinic. The con- 
tract was to continue in force until 1933. Woodson received 
title to the land and erected a building thereon, which was used 
for the purposes contemplated in the contract. Thereafter the 
corporate name of the Temple Sanitarium was changed to Scott 
& White Hospital. Woodson died in 1930 and his two sons, Drs. 
W. B. and B. P. Woodson, succeeded to his interest, the cor- 
poration waiving an option in the original contract permitting 
it to terminate the contract on Woodson’s death. When the 
original contract, as supplemented, terminated in 1933, it was 
renewed until 1943, with an additional proviso that the corpora- 
tion should have the option either to extend for ten years that 
contract when it e-xpired in 1943 or to purchase the interest of 
the Woodsons. Shortly before expiration of the contract the 
corporation served notice on the Woodsons of its intention to 
purchase their interest under the terms of the contract. The 
Woodsons refused to comply, and Dr. W. B. Woodson filed a 
suit for partition against his brother, Dr. B. P. Woodson, and 
the corporation, asserting that each of the parties owned an 
individual one-third interest in the property and the building 
erected thereon. After institution of suit the defendant. Dr. 
B. P. Woodson, conveyed his interest to tlie^ corporation. The 
trial court denied partition and decreed specific performance of 
the contract in favor of the corporation against Dr. W. B Wood- 
son, who then appealed, to the court of civil appeals of Texas. 

Among other things, the plaintiff. Dr W. B. Woodson, con- 
tended that the contract under which the corporation asserted 
the right to acquire his interest in the property was illegal and 
void because the corporation was engaged in the practice of 
medicine and surgery. At the trial to show tha ?he corpora- 
tion was engaged in the practice of medicine the plaintiff offered 
evidence thft the corporation had collected medical fees during 
thf twenty years the contract was in force and that the corpora- 
t on annarently had physicians in its employ on a salary basis 
n connection with other medical services rendered in the por- 
on of the building used by the corporation. He also sought to 
roduce in evidence a statement of the assets liabilities and 

rpro^d. o« .de 

?^^ e present suit, said the appellate court, involves a specific 
The only to one specialized type and 

written contract P . ^ hospital services apparently being 

character of the “ffon-that of eye, ear. nose and 

offered in the [,gj. ^or not the contract in question is 

throat or not the corporation thereby became 

ultra vires and trf must be determined, as far 

engaged in the pra concerned, from the terms of the 

as the suit on ^^5 to uhat other contracts the cor- 

contract '‘^elf. & ° physicians, how it may have 

poration may ha\ n section with the hospital it oper- 

operated other nhvsicians engaged in services distinct 

eve. ir, nose and throaty clinic, and ■uhat 
and apart from j made or suffered from the opera- 

profits and losses ttnayhaij: 

tion of other sen contract, being specific in 

the specific contra parties thereto, 

all its terms as to t h ,. determined according to its 
must be interpreted and it= saiiQi . 


own provisions and not by what other contracts with other 
physicians Telating to other services may have been. 

Having reached that conclusion, the court did not deem it 
necessary to determine what constitutes the practice of medi- 
cine by a corporation. A corporation organized for profit, said 
the court, cannot practice medicine.or employ physicians as its 
agents to do so for it. Obviously, under the medical practice 
act of Texas, a license to practice medicine can be issued only 
to a natural person. It is not controverted that all persons 
engaged in the operation of the Woodson eye, ear, nose and 
throat clinic, under the contract, were licensed physicians, and 
it is clear that Woodson and his associates under that contract 
uere neither employees nor agents of the corporation. TliC) 
were more in the nature of independent contractors and the 
percentage of the net proceeds collected by them and paid to 
the corporation was rather in the nature of rentals and as 
compensation to the corporation for services it rendered to the 
Woodsons in sending to them its patients needing specialized 
treatment and for otherwise caring for such patients. It is not 
controverted that the Woodsons were entirely independent of 
the corporation as to diagnosis, treatment of patients and opera- 
tions to be performed, using their own judgment. They fi’tcd 
and collected their own fees, kept their own books and accepted 
full responsibility to their patients for the nature and character 
of their services, and an e-xpress provision in the contract 
held the corporation harmless against any action or claim that 
might be made against it growing out of malpractice, negli- 
gence, unskilled service or mistreatment of any patient, employee 
or visitor by persons connected with the clinic. In brief, the 
Woodsons retained specifically the same relationship with, and 
responsibility to, their patients, whether such patients came to 
them of their own accord or were sent by the corporation, 
that they would have maintained had the contract not been 
made and as if the Woodsons had operated their specialized 
clinic on their own responsibility. Under the circumstances tie 
think it clear that the Woodsons did not act as agents or 
employees of the corporation, that their acts were not the acts 
of the corporation, and that the corporation as such was not 
engaged, as far as the contract is concerned, in practicing medi- 
cine through them as agents. The judgment of the court in 
effect permitted the corporation to compel the plaintiff to convey 
his interest in the property to the corporation . — IFoodson v. 
Scott & White Hospital, 186 S. W. (2d) 720 (Texas, 1915). 


Medical Examinations and Licensure 


COMING’ EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of the boards of medical examiners and boards of 
iners in the basic sciences uere published in Tub Journal, June i • 
page 688. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
.National Board op ^Iedical ExAiiiNERs: Parts 1 and II* 
16-18. Part HI. Various centers, June. Exec. Sec., Mr. E. Elrtuw* 
225 S. 15th St., Phdadelphia. 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Internal Medicine: Oral. San Trancisco, 
15-17. IVrtttcti. Various centers, Oct. 15. Final date for Mmg a^P ‘ 
tion IS Aug. 1. Candidates m the armed forces ma> take the 
at their station ^\lth the permission of their medical commanding on • 
Asst. Sec,, Dr. W. A. Wcrrell, 1301 University Ave., Jladison 5, 
American Board of Neurological Surcerv: Chicago, 

Final date for filing application is Jan. 31. See., Dr. P. C. Bucy, yi- 
Wood St , Chicago 12. , 

American Board of OrnTii \lmolocy: Chicago, Oct. *1^1 ii- 
Angeles, January. Sec., Dr. S. Judd Beach. 56 Iv le Kd , Cape Cottage, ^ 
America.n Board op Orthopaedic Surgery: yart /. Lira ^ 
Written. New Orleans, Sept. 28 29, Philadelphia, Oct. 5 6, 

12 13 and San Francisco, Oct. 19-20. Final date for filing 15. 

August 1. Sec., Dr. G. A. Caldwell, 3503 Prytania St., CrJe 
American Board of OTOLARiNcoLOGV: Chicago, Oct. i u. 

Dr. Dean M. Licrle, University Hospital, Iowa City. la. o 

American Board of Pediatrics: ll'riitcn. Locally, ^Oct. iy- .. 
New York, Dec. 7-8. Sec., Dr. C. A. Aldrich, 1I5J^ tint Ave, o 
Rochester, Minn. ^ j,,- fc-f 

American Board op Radiology; Oral. Fall, 1945. cijcic, 

filing application is Aug. 1, Sec., Dr. B. R. Kirklin, Mayo 
Rochester, Jlmn. 21 

Americas Bovbd of Surgery: Written. Various centos, g 

Final dale for filing application is Aug. 1. See., Dr. J. S. Kooma- , — 

15th St.. Philadelphia 2. , _ « 

American Board of Urology; Written. Chicago, c*, 

Chicago, Feb. 19-22. Sec., Dr. Gilbert J. Thomas. 1409 
Minneapolis 4. 
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Thtf Association library lends periodicals to members of tbe Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three iournals may be borrowed at a lime. 
Periodicals are available from 1935 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for. lending but can be supp'ied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 

14:233-264 (April) 1945 

Acute Pharyngitis and Tonsillitis; Treatment with Sodium Sulfathiazoie 

Gargle, with Experimental Studies on Extent of Absorption. B. li. 

Wiesel and K. S. Teague. — p. 2J1. 

Treatment of Extensive Burns, with Report of Case. F. H. Chaddoclc 

Jr.— p, 236. 

planning for Medical Care in Postwar Period, with Particular Reference 

to A/ahama. J. AVwdorp. — p, 239. 

14:265-284 (May) 1945 

Intravenous Morphine. H. Smith and S. Schotz. — p. 265. 

.pox Rabies. H, N. Johnson. — p. 268. 
hfedical Practice of the Past. R. E. Hale. — p. 271. 

Fox Rabies. — Johnson says that whenever fortuitous cir- 
cumstances have allowed wild canine species such as the iox 
or coyote to become abundant in a region where rabies is 
enzootic in dogs there is a constant threat of a serious epizootic 
of rabies. The gray fox species has become unusually abun- 
dant in several of the Southern states. During the past seven 
years fox rabies has been reported in Alabama, Arkansas, 
California, Georgia, Illinois, Iowa, Indiana, Kansas, Kentucky, 
Louisiana, New York, Pennsylvania. North Carolina, South 
Carolina, Ohio, Tennessee, Texas, Virginia, West Virginia and 
Wisconsin, In certain areas where foxes were usually abun- 
dant true epizootics of rabies developed. In one county in which 
fox rabies was prevalent 2,900 dogs were vaccinated within a 
period of three weeks. Four dogs developed rabies after vaccina- 
tion, all within a period of thirty days. It is probable that these 
dogs were exposed before vaccination. Fourteen foxes, later 
proved rabid, were killed by fox hounds which had been vac- 
cinated, and none developed rabies. No further cases of rabies 
have developed among vaccinated dogs in this county. The 
author cites several other outbreaks of fox rabies. In most 
instances the actions of rabid foxes are quite characteristic. 
Foxes are normally timid and avoid human habitations; those 
killed while invading farm j-ards in daytime have consistently 
been proved rabid by laboratory examination. Of the fox speci- 
mens submitted to the Alabama State Health Department, 31 
were reported positive for rabies in 1943 and 32 in 1944. Nine 
persons were known to have been bitten by rabid foxes in 1944. 
It is essential that action be taken to reduce the number of 
gray foxes in areas where rabies is present. It is not necessary 
or practical to attempt to exterminate foxes, but their number 
must be reduced to a level where contact infection from fox to 
fox will not be frequent enough to maintain rabies. For the 
protection of their dogs and of their sport, fox hunters should 
aid rather than oppose such control measures. It is important 
that the heads of foxes and other wild animals such as skunks 
and coyotes be sent to laboratories for examination, so that there 
will be definite evidence of the extent of the disease. 

American Journal of Clinical Pathology, Baltimore 
i5;3S-S5 (Feb.) 2945 

Mycetoma Pedis in United States and Canada, with Report of 3 Cases 
Originating in LouUiatu. E. L. Burns, Emma S. Moss and 3. \V. 
Brucck, — p. 35, 

Alveolar Cell Carcinoma of Lung. K. ikeda.'— p- 50. 

Fibrocystic Disease of Pancreas: Study of H Cases. A. H. Baggenstoss 
and R. J. Kennedy. — p. 64. 

Prclimioary Study of Blood Chemistry Findings in Scrub Typhus. S. P. 
Cotlfricd. — p. 71. 

Mechanism of Desensitiration in Allergy. H. A. Heisc. — p. 77, 


Annals of Internal Medicine, Lancaster, Pa. 

22:475-638 (April) 1945 

Treatment of Subacute Bacterial Endocarditis with Penicillin. J. E. 

PauUn and C. }. McLoughUn.—p. 475. 

Inhalation of PentciUin Aerosol in Patients with Bronchial Asthma, 
Chronic Bronchitis, Bronchiectasis and Lung Abscess: Preliminary 
Report. A, L. Barach, F. H. Silberstein, E. T. Oppenhelmer, 
T. Hunter and M. Soroka. — p. 485. 

Penicillin Therapy at University of Minnesota Hospitals: 1942-1944. 

W. %Y. Spink and \Y. \Y. HalL—p. 310. 

Septic Pulmonary Infarction: Report of S Cases. H. H. Hussey and 
S. Katz. — p. 526. 

Meningococcic Meningitis: Report of 165 Cases- A. H. Isleyer. — p. 543. 
•Infectious Mononucleosis: Study of 96 Cases. J. H. Press, E. L. Shlevin 
and A. P. Rosen. — p; 546. 

Phlegmonous Gastritis as Manifestation of Sepsis. L. J, Sachs and 
A. Angrist.— p. S63. 

Acute Plasma Cell Leukemia. L, M. Meyer, J, Halperu and F. N 
Ogden. — p. 585. 

Infectious Mononucleosis. — Press and his associates 
report 96 consecutive sporadic cases of infectious mononucleosis 
observ'ed at the Jewish Hospital of Brookljm over a ten year 
period. Infectious mononucleosis is an acute benign infection 
of unk-nown etiology characterized by irregular fever, swelling 
of the lymph nodes, sore throat, splenomegaly and lympho- 
cjHosis with the presence of abnormal lymphocytes in the periph- 
eral Wood stream; the blood serum may contain antibodies 
against sheep erythrocytes in high titers. The disease has been 
described also under terms such as acute lymphadenosis with 
lymphocytosis, monocytic angina, lymphocytic angina, lym- 
phatic reaction and glandular fever. Diagnosis of infectious 
mononucleosis is in order in the presence of a suspected clinical 
picture when the hematologic findings are positive. The blood 
smear has been the most constant and characteristic single 
laboratory feature in the recognition of this disease. A positive 
Paul-Bunnel! test is strongly confirmatory, but its absence does 
not preclude the diagnosis. It is sometimes necessary to repeat 
this test before a positive reaction develops. Because of the 
e.xtreme diversity of manifestations of infectious mononucleosis 
the diagnosis may go unrecognized unless the disease is borne 
in mind and appropriate laboratory procedures are carried out. 

Archives of Otolaryngology, Chicago 

41:247-328 (April) 2945 

•Penicillin in Mastoiditis and Its Complications. F. J. Putney.— p. 247. 
Mechanism of Cochlea. P. Kelljtsvay. — p. 25’. 

Congenital Atresia of Posterior Narcs: Descriptions of Technics Used 
in Meeting Operative Difficulties and Report of Case. H. M. E 
Boyd. — p. 261. 

^Disturbed Vestibular Function: Causes and Cures. M. F, Jones.— p. 272. 
•Effect of Sulfathiazole in Chewing Gum in Cerlai;; Oropharyrrgo.aJ 
Infections; Preliminary Report. N. Fox, R. G. Kcrel, E. R Neary 
and R. H. Herhinc.—p. 278. 

Tumors of Trachea. W. S. Tinney. H. J. Moerscb and J. K. McDon.iId 
— p. 284. 

Lymphoid Hyperplasia of Nasopharynx: Study of 131 Autopsy Speci- 
mens. A. R. Hollcnder and P. B. Szauto. — p. 291.- 

_ Penicillin in Mastoiditis and Its Complications— Infec- 
tions of the mastoid and contiguous structures can be readily 
controlled fay penicillin, provided the causative organisms are 
sensitive to the drug. Sterilization of the blood stream and 
control of spreading infections can be accomplished by systemic 
administration of penicifliu, but surgical intervention is usually 
necessary to effect a cure. Local application of the drug lias 
proved beneficial in the healing of persistently draining mastoid 
Hwmds. Putney reports 10 cases, among them 1 each of cere- 
bellar abscess, epidural abscess, mastoiditis, tlmombosis of the 
lateral sinus, petrositis and meningitis. Sulfonamide compounds 
were administered in 8 of the 10 cases without clearing the 
infection, but prompt response was obtained from treatment 
with penicillin. Pemeftim in combination with adequate surgical 
intervention offers the most effective means of combating seri- 
ous and life endangering otologic complications. 

Sulfathiazole in Chewing Gum for Oropharyngeal 
Infections.— Fox and his collaborators point out that effective 
topical application of sulfonamides to diseased oropharyngeal 
tissues has been difficult because certain factors prevented the 
maintenance of a satisfactory concentration of the drug, Tiie 
smooth oral mucosa is continually washed by salis’a and docs 
not lend itself favorably to treatment by powders, ointments or 
solutions. Beneficial results from file local application of sulfon- 
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amide drugs in the mouth have heen reported, but they occurred 
in such areas as the alveolus of an extracted tooth or a cavity 
in the maxilla or mandible where the drug was sheltered from 
swallowing and salivary dilution The authors decided to use 
chewing gum as a vehicle On the basis of their studies on 
this medium, they arrive at the following conclusions 1 Chew- 
ing of gum appears to be a mouth cleansing process 2 From 
the standpoint of minimal systemic toxicity and maximal local 
antibacterial potency, sulfathiazole in chewing gum seems to be 
the preferable local chemotherapy for infections of oral and 
pharyngeal mucosa which are susceptible to sulfonamide com- 
pounds 3 Best clinical results are obtained in those conditions 
of the mouth and pharynx in which the beta hemolytic strepto- 
coccus IS the preponderant etiologic organism 


Bulletin of Johns Hopkins Hospital, Baltimore 

76:93-154 (March) 1945 

^Multiple Congemtnl Arterio\enous Aneurjsms in Pulmonary Circulation 
J H Sisson, G E Murphy and E V. Newman — p 93 
*Sulfamerazine in Treatment of Pneumococcal Lobar Pneumonia Analysis 
of 292 Cases A Genecin R C Austrian and R A Nelson — p 112 
■^Therapeutic Value of Penicillin Applied Locally, Based on Experience 
with Crude Material in Variety of Infections A M Pisher — p 134 


Multiple Congenital Arteriovenous Aneurysms in Pul- 
monary Circulation — Sisson and his associates present the 
history of a woman aged 45 who had multiple congenital arterio- 
venous aneurysms m the pulmonary circulation The diagnosis 
established by angiography was confirmed at necropsy The 
clinical picture of 6 cases is summarized The usual sjmptoms 
are weakness, faintness and dizziness, dyspnea, chest pain and 
hemoptysis The signs are cyanosis, clubbing of the fingers, 
often visible hemangiomas, bruit over the chest, polycythemia 
and x-ray evidence of a localized opacity in the lung The 
diagnosis can be established by angiogiaphy, but this procedure 
may be dangerous in a patient w ith a circulatory shunt from the 
right to the left side of the heart The authors’ patient died 
twenty-fire minutes after the injection of diodrast This sub- 
stance should be approached with caution in cases of hyper- 
tensive_ cardiovascular disease Treatment planned for the 
woman was pneumonectomy This operation had been success- 
fully performed in 2 cases 


Sulfamerazine and Lobar Pneumonia — Genecin and his 
associates employed sulfamerazine either alone or in combina- 
tion with antipneumococcus serum'or penicillin in 292 cases and 
found It effective Sulfamerazine, when giren in daily dosages 
as small as 3 Gm per day after initial larger doses, produces 
lugh and relatively stable blood levels which are adequate in 
most instances to control pneumococcic pneumonia Toxic 
reactions w ere observed in 10 6 per cent of the patients These 
reactions were of the type seen following sulfadiazine No 
instances of peripheral neuritis were observed A small group 
of patients with particular!) se\ere pneumococcic pneumonia 
were treated with sulfamerazine and penicillin The results 
were very encouraging 


Crude Penicillin Applied Locally.— Fisher treated 95 
cases of various t)pes of infections with crude penicillin locally 
The results were good in 63 per cent, indefinite in 24 per cent 
and poor in 13 per cent The lesions which have shown the 
best response were the more acute or =ubacute esions m which 
the bacteria are superficial or chronic lesions following sur^- 
Ll drainage with removal of all dead tissue Local penicillin 
Seri) IS not recommended to the exclusion of other methods 
but can be emplojed successful!) m conjunction with «ts Paren- 
reral admnistration, with local surgical measures or with other 
antibacterial agents 


Gastroenterology, Baltimore 

4:121-204 (Feb) 1945 

Gvllbladder in Patients w j '“f 1^5 — p * m 

AaJroT^uotoal'Inntents in HeaUh^d D.ra.. Reiicn of Chnical 

Iniestigaticms. °E \\ album —J> I-*/ 

Epidemic Inicctious C Browne, C VIcHardj and 

Statistical Ev-ihiation oi Vmebiasi 

Xt A Spellberg — p las „ Metabolism- D Adlersbe-E. 

Vfrrct of Liver Di'ease on ' 

— v. 3/0 


Hawaii Medical Journal, Honolulu 

4:179-204 (March-April) 1945 

Hjperventilation Syndrome J J Short —p 179 
Acute Yellow Atrophy Caused by Sulfathiazole Report of Case II C 
Gotshalk - piss 

Influenzal Meningitis Case Report J G Cutler and J VI Pirlam 
— p 187 

Erythroblastosis Eetalis in Chinese Infant with an Rh Positne Vlotlier 
I L Tilden and VV' K Chang— p 189 


Illinois, Medical Journal 

87:165-216 (April) 1945 

Rheumatic Fever as Public Health Problem J J Sietcrs— p 181 
Rheumatic Fever m Childhood H W Elghammer — p 187 
Treatment of Rheumatic Svndrome P Rcsenbltim — p 189 
Diagnosis and Treatment of Carcinoma of Fundus Uteri H E Schmitr 
J r Sheehan and J E Towne — p 194 
Vesicovaginal Fistula C VV Trowbridge — p 197 
Malignant Carcinoid (Argentaffinoma) of Ileum with Widespread Vletas 
tases J A Tuta — p 200 


Journal of Clinical Investigation, Boston 

24:127-250 (March) 1945 Partial Index 

Effect of Environmental Temperature on Evpenniental Traumatic Shock 
in Dogs R A Ricca, K Fink, L I Katzm and S L Warren 
— p 127 

Thiamine Deficient Diet in Tourniquet Shock m Rats L I Jvatzin and 
S L Warren — p 152 

Study of Body Temperature and Water Content m Shock Produced bj 
Continuous Intravenous Injection of Adrenalin, With and Without 
Anesthesia D E Scholz J H Schultz F G Pleune, K Fink, 
L T Steadman and S L Warren — p 154 
Agglutinin Response in Patients ^\ith Menmgococcic Meningitis II F 
Dowling R L Mayer, L K Sweet and Edith Dumoff Stinlej — p 160 
Bacteriostatic and Lytic Actions of Penicillin on Sensiti\e and Resistant 
Staphjlococci W M M Kirb> — p 163 
Properties of Penicillin Inactivator Extracted from Penicillin Resistant 
Staphjlococci W M M Kirb> — p 170 
Experimental Attempt to Tran«imit Primary Atjpical Pneumonia m 
Human Volunteers J H Dmgle and others — p 175 
Effects of Testosterone and of Testosterone Propionate on Renal Func 
tions m Man C Ixlopp N F \oung and H C Tajlor Jr — p 1^9 
Influenza Virus Isolations and Serologic Studies Made in Boston During 
Winter of 1943 1944 M Finland Mildred W Barnes and B \ 
Samper — p 192 

Studies on Primary Atjpical Pneumonia E C Curnen G S Minck 
J E Ziegler Jr, L Thomas and F L Horsfall Jr — p 209 


Journal of Nutrition, Philadelphia 

29.223-288 (April) 1945 

Basal Metabolic Rate of American Negro with Particular Reference to 
Effect on Menstruation of Female U S ^faxwell and G Wakehani 
— p 223 

Studies of Calcium and Pliosphorus i^letabolism in Chick HI Some 
Time Relationships m Action of Vitamin D E W McChesnej and 
N J Giacomino — p 229 

Studies on Comparative Nutriti\e Value of Fats V Growth Rate and 
Efficiencj of Conversion of Various Diets to Tissue in Rats Weaned 
at 14 dajs H J Deuel Jr and E Mo\itt, with technical a'lsistancc 
of Evelyn Brown — p 237 

Studies on Carotenoid Metabolism V Effect of High Vitamin A Intake 
on Composition of Human Afilk M Caroline Ilriibetz H J Deuel Jr 
and B J Hanley with technical assistance of Martha lairclough 
— p 245 

Relationship of Glyceride Structure to Fat Digestibility I Synthetic 
Glycerides of Stearic and Oleic Acids K F Mattil and J ” 
Higgins— p 25a * t n 

Studies on Bone Fracture Healing I Effect of Vitamins A anil ^ 

D H Copp and D M Greenberg — p 261 
•Effect of Soy Flour on \utriti\c Value of White Bread Frances r 
Volz, R M Forbes, W L \eIson and J K Loosh — p 269 

Sulfur Balance of Nonlaying Molting and Laying Hen K T Holman 
M W Taylor and V C Russell —p 277 

Availability of Vitamins in Foods and I ood Products IT Riloflavin 
Balances m Dried Liver, in a Liver \ itamin Concentrate and m 
Brewers and Bakers'* '\east B Sure with technical Ts«i«tancc o 
L Easterling — p 283 

Effect of Soy Flour on Nutritive Value of White 
Bread — Volz and her associates state that the addition of lo 
or 20 per cent of so\ flour significanth improics the prokin 
qualiD of bread, but the product is so different from wink 
bread that it is not accepted b\ tlit aicrage consumer Since 
5 per cent of ' 0 \ flour can be used without apprtciabU altering 
the appearance or fla\or of white bread it seemed ol inkrc't 
to ■determine whether such an addition would improsc the pro 
tein qualit) In a studs on rats the authors foimd tliat the 
addition of 5 per cent so) flour sigiiificantls mmrcrtes l e 
growth promoting value of white bread which connin' 3 I" 
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cent of whole niilk solids. White bread containing 3 per cent 
of milk solids gave 0.97 Gm. gain per gram of protein con- 
sumed and bread with 5 per cent soy flour, containing an equal 
amount of milk, 1.17 Gm.; this difference is significant. Tire 
biologic value of the protein of the white bread as determined 
by the Mitchell method was 43.3 as compared with 47.7 for tire 
bread with S per cent soy flour. 

Journal of Pediatrics, St. Louis 

26:313-414 (April) 1945 

Crying oJ Kewly Born Babies: I. The Community Phase. C. A. Aldrich, 

C. Sung and Catharine Knop.— p. 313. 

Pels Composite Sheet: I. Practical INtethod for Analyzing Growth 
progress. C, W. Sontag and E. L. Reynolds— p. 327. 

Id.: II. Variations in Growth Patterns in Health and Disease. E. L. 

Reynolds and L. W, Sontag.— p. 336. 

Late Behavioral Aspects Found in Cases of Prenatal, Flatal and Post- 
natal Anoxia. Mary I. Preston. — p. 3S3. 

Value of Serum Protein Determinations in Cases of Suspect Erythro- 
dermia Desquamativa of Newborn. K. Glaser and S. M. MarKson. 
— p. 367. 

Roentgentherapy of Hemangioma of Larynx in Infants. H. H. Kasabach 
and C. P. Donlan. — p. 374. 

Significance of Delayed Ossification in Treatment of Congenital Club- 
D. VV, Lmoard. — 27S- 

Paracolon and Proteus Bacilli in Feces of Healthy Infants. E. Neter. 
~p. 390. 

Ingestion of Kerosene Complicated by Pneumonia, Pneumothorax, 
Pneumopericardium and Subcutaneous Emphysema A. F. Lavenstein. 
395. 

Accidental Hanging with Recovery: Report of 2 Cases in CUildren, 
Mildred Kemper and S. Gibson. — p. 401. 

Pneumococcus Meningitis in Newborn: Report oi Case rvith Recovery 
and Review of Literature. P. Hogg and C. D. Bradley.-— p. 406. 

Journal of Thoracic Surgery, St. Louis 

14:83-186 (April) 1945 

-Difiiculties iu Differentia! Diagnosis of Broncliogenic Caicinoma. Jf. G. 

Blocii, W. E. Adams. T. F. Thornton and J E. Btjant. — p. 83. 
Bronchial Adenoma. C. L. Jackson, F. W. Konzelroann and C, M. 
Norris. — p 98. 

•Prohlem of So-Called Bronchial Adenoma. E, A. Graham and N. A. 
Womack— p. 106. 

-Hamartoma (Often Colled Chondroma) of Lung. J B. McDonald, S, W. 

Harrington and 0. T. Clagett.— p, 128, 

Bronchial Adenoma Treated by Pulmonary Kesection: Case Reports. 

J. M, Chainberlain and J. Gordon. — p. 144. 

New Guide in Operation for Esophageal Hiatus Hernia of Diaphragm. 

P. E. Tniesdale. — p. 160. 

Thoracoplasty Binder. E. F. Skinner. — p. 171. 

Use of .Whole Blood Transfusion in Resections of Lung. T. F, Thorn- 
ton Jr., W. E. Ad,ams, J. E. Bryant and L. M Carlton Jr. — p, 176 , 

Diagnosis of Bronchogenic Carcinoma. — Bloch and his 
associates say that, through routine chest fluoroscopy oi all 
paticnes of (he outpatient department of the University of 
Chicago Clinics, bronchogenic carcinoma in the early and non- 
sjTnptoniatic stage, as well as advanced tumors unrelated to the 
patients’ complaints, are found in appreciable numbers. The 
differential diagnosis in early cases is frequently difficult and 
cannot be established by the conservative methods of examina- 
tion but only by surgical c.\ploration. X-ray examination can 
never establish a definite differential diagnosis even in extensive 
involvements. Particular diagnostic difficulties are offered by 
c.xcavalcd lesions which are not accessible to the bronchoscope. 
Extrapuimonary involvements and systemic disease frequently 
confuse and obscure the picture of carcinoma. The absence of 
tubercle bacilli from the sputum eliminated by excavating lesions 
is most significant in the diagnosis of neoplasm. 

So-Called Bronchial Adenoma. — Graham and Womack 
stress that the so-called bronchial adenoma must be regarded 
as a potentiafiy malignant tum'or. Although it may pursue a 
nonmaiignant course for many years, there always remains the 
possibility of the appearance of malignant qualities, such as 
invasion of neighboring structures, invoUement of regional 
lymph nodes and the development of distant metastascs. The 
authors cite a case in winch there was a combined carcinoma 
and sarcoma with the presence of bone. Tim malignant trans- 
formation of both the epitlielial and the connective tissue ele- 
ments in tin's case seems to support tlic suggestion made by the 
autliors in 1938 that a wide variety of tumors can be thought 
. of as arising from a fetal bronchial bud which has failed either 
to develop normally or to atrophy. At that time they offered 
the conception that cither the mesodermal or the cntodtmmal 


elements could he the origin of later neoplastic growth which 
could include not only such recognized pulmonary tumors as 
chondroma, fibroma, lipoma and sarcoma but also the so-called 
adenoma, which is composed predominantly of entodermal or 
epithelial elements. It is rare, however, to find malignant 
transformation of the two elements in the same tumor. The 
presence of bone in this case, the authors feel, is m line with 
their conception that “mixed tumors” is a better designation 
for these tumors than “adenoma.” The frequent inability to 
determine from a biopsy specimen whether or not the tumor has 
already become malignant makes the attempt at local removal 
through the bronchoscope both unwise and dangerous. Total 
pneumonectomy is the procedure of choice. 

Hamartoma of Lung. — According to McDonald and his 
associates three benign pulmonary tumors, which were strik- 
ingly similar and unusual, were removed at the Mayo Clinic 
in the past three years. All tissues in these tumors corre- 
sponded with those found normally in the bronchi, although 
lacking in orderly arrangement. Such neoplasms are supposed 
to be the result of abnormal development of the bronchial 
aniage; therefore they have been called hamartotnas (to fail, 
to err). This paper is based on a study of 23 cases of hamar- 
toma of the lung. In 3 of these the tumor was removed surgi- 
cally. In the remaining 20 cases the tumor was discovered at 
necropsy. The incidence of hamartoma of the lung in a con- 
secutive series of 7,972 necropsies was 0.2S per cent. This 
tumor occurs more frequently than has been recognized. It is 
strictly benign and only occasionally causes symptoms. In 
most cases the diagnosis has to be made by roentgenographic 
examination. A hamartoma should be suspected in every case 
of solitary lesion of the lung. Frequently this tumor cannot 
be distinguished from other lesions of the lung until a specimen 
of the tumor is examined microscopically. Treatment consists 
in excision of the tumor. One should try to conserve as much 
pulmonary tissue as possible. 

Minnesota Medicine, St. Paul 

28:257-336 (April) 1945 

Postwar Medicine in Minnesota — The Doctor, B. 0. Mork Jr. — p. 281. 
Postwar Medicine in Minnesota — Diagnostic Centers. A. H. Zachman. 
— p. 284. ■ 

Spontaneous Subarachnoid Hemorrhage. R. B. Radi. — p. 286. 
Neuropsychiatric Viewpoint of Socialized Medicine. E. M. Hammes. 
— p. 290. 

Electroshock Therapy in. State Hospital. M. W. Kemp, — p. 294. 

New England Journal of Medicine, Boston 

232:463-490 (April 26) 1945 

-Treatment of Bacterial Endocarditis with Penicillin: Experiences at 
Boston City Hospital During 1944. M. Jteads, H. W. Harris and 
M, Finland, with technical assistance of Clare Wilcox. — p. 463. 

Tiew Pocket Prfkraatic Microscope. D. J. O'Brien.— p, 475. 

Clinical Importance of Rh Blood Type. L. K. Diamond.— p.‘ 475. 

Penicillin in Bacterial Endocarditis. — Meads and his 
associates present observations on 9 cases of subacute bacteria! 
endocarditis caused by Streptococcus viridans and on 7 proved 
or probable cases of acute bacterial endocarditis due to other 
organisms, all of which were treated with sodium pcniciUin at 
the Boston Citj' Hospital during 1944. In the 9 subacute cases 
the dose generally used was -25,000 units intramuscularly every 
two hours for two weeks. Seven of the patients arc alive and 
have been free from evidences of active infection for one to 
eleven months. Two patients had recurrence of infection, 1 after 
four months and the otlier after only one month. It is not 
certain whether or not these recurrences represent reactivation 
of the original infection or reinfection. An additional fatal case 
of Streptococcus viridans endocarditis was treated. Improve- 
ment occurred in another c.xtremely severe case with a charac- 
teristic clinica! course of subaaitc bacterial endocarditis with 
multiple emboli, with survival three months after treatment, but 
no bacteria could be grow-n from the blood before penicillin was 
started. In the fatal cases heart failure resulted from exten- 
sive damage to cardiac structures. In the 7 cases of acute 
bacterial endocarditis small doses were generally used because 
of the greater susceptibiiitj' of the organisms. Three of these 
patients are Viving snd {veil. The diagnosis in ait the fata! cases 
■was confirmed at necropsy but in those who survived it is only 
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highly probable. Heparin was used together with penicillin in 
3 of the Streptococcus viridans cases and in 2 of those due to 
the pneumococcus. There appeared to be no benefit from this 
therapy to justify the additional effort and risk. Early and 
intensive treatment with penicillin maintained for an adequate 
period offers the best hope for recovery or arrest of infection 
in cases of subacute and acute bacterial endocarditis. 

New York State Journal of Medicine, New York 

45:817-928 (April 15) 1945 

Sigmoiditis. A. Bassler. — p. 861. 

•Gross Intracerebral Hematomas: Report of 16 Surgically Treated Cases. 

W. B. Hamby. — p. 866. 

Practical Experience with Congenital Heart Disease. H. Green. — p. 877. 

Factors Contributing to Failures in Biliary Tract Surgery. R P. Dobbie 

— p. 882. 

Trauma in Relation to Peptic Ulcer. I. Gray. — p. 887. 

Intestinal Helminths in New York and Vicinity. H. W. Brown. — p. 893. 

Augmentation of Stilbestrol Effect in Menopausal Women by Vitamin C. 

L. Bonin. — p. 895. 

Surgical Treatment of Intracerebral Hematomas. — 
Hamby says that, while the more common types of intracranial 
hemorrhage are well known, spontaneous, limited, removable 
intracerebral hematomas are less familiar. He reports 16 cases 
of gross intracerebral hematomas that were drained. There 
were 14 recoveries and 2 deaths. Cases due to cranial injury 
with skull fracture have not been included in this series. One 
of the two deaths was due to massive pulmonary atelectasis 
and the other to a fatal recurrent hemorrhage from a ruptured 
aneurysm of a major cerebral vessel. Seven of the cases were 
associated with cerebral arterial disease and 5 with intracerebral 
neoplasms (3, metastatic, 1 meningioma and 1 astrocytoma). 
One case was proved and 3 were suspected to be due to ruptured 
aneurysms of the major blood vessels. One case was of delayed 
post-traumatic intracerebral hemorrhage. 

Pennsylvania- Medical Journal, Harrisburg 

48:657-752 (April) 1945 

Avoidance of Difficulty in Biliary Surgery. H. E. Pearse.— p. 679. 

Evaluation of Fenestration Operation for Otosclerosis. K. M. Day. 

— p. 684. 

Treatment of Urinary Frequency in Women. W. Baurys.— p. 687. 

American Medicine Tomorrow. M. F. Cabal, p. 691. 

Management of Epibulbar Malignancy. W. E. Fry.— p. 694. 

Organization and Administration of Gynecologic Tumor Clinic, with 

Certain Observations Concerning Therapy. .C. T. Beecham and T. L. 

Montgomery. — p. 697. 


Radiology, Syracuse, N. Y. 

44:319-424 (April) 1945 

Roentgenologic and Pathologic Aspects of Pulmonary Tumors Probably 
Alveolar in Origin: Keport of 6 Cases, 1 of Them Complicated by 
Torulosis of Central Nervous System. E. F Geever, H. R. Carter, 

K. T. -Neubuerger and E. A. Schmidt. P- 319. rr ir ii 

Roentgen Features of Eosinophilic Infiltrations in Lungs. H. Henncll 

•ChronifMa;sfvc™e^"icardbf Effusion Following Roentgen Therapy for 
Carcinoma of the Breast; Case Report. II. Blumenfeld and S. F. 

Thomas. P- jqq Cases of Myelogenous and Lymphatic 

Ileocecal Tuberculos^s.rd^c jieS‘u'?ement‘’s'. ^F^Brunn.-p. 352. ' 

Pes'’’p\anus: Method of Mensuration. M. Kaplan and M. Synionds. 

Comp^nrison of Physical and -p°‘'357.' 

inent, C. and Depth Dose Ratios from 70 to 1.000 Kv. 

“^;^']^^"’E:nud”? Pachard.-p. 367. 

Chronic .Pericardial Effusion Following Roentgen 
Chrome Thomas report the history of a 

Therapy. B -esented herself with masses in the left 

woman a„ed jl,rce doses 

breast and axi roentcens to a field including the left 

x-rays totalmg 600 30 o roentgens to the 

breast and ax ’ j^yj jatcr a radical mastectomy was 

posteno^ axdl ■ a dose 

done. Liunng x i ..ga; air for the purpose of 

of approximately 00 ^'tgens 

“sterilizing open wound, which was then 

S "S ro,,o‘:un, =. ,eco„m 


Several months later the patient complained of cough with s 
tightness in the left shoulder and pain down the left arm. X- 
examination showed a shadow interpreted as roentgen pneu 
nitis. Six months later she reported abdominal distress. I 
ing the succeeding year she lost 25 pounds (11 Kg.), and co 
and abdominal discomfort persisted. At the end of the year 
October 1941, exertion dyspnea was observed for the first ti 
All the symptoms persisted for the following two years, 
in February 1944 the patient reentered the hospital with syi 
toms of myocardial damage. She died several weeks la 
From the necropsy studies it was concluded that the rema 
able thickening of the pericardium was probably the result 
the unusually, intense irradiation of this region at the time 
the left mastectomy. The mechanical interference with 
heart movement was the principal cause of circulatory fail 
and the final illness. The left lung was e.xtensively collap- 
presumably as a result of irradiation. Tlie literature abouii 
with references to tlie changes in the myocardium followr 
irradiation, but heretofore only passing mention has been ma 
of the effects of irradiation on. the pericardium. Massive irradi 
tion of the open thorax is not to be recommended. 

Rocky Mountain Medical Journal, Denver 

42:241-328 (April) 1945 

Pulmonary Emphysema: Newer Concepts. E. Mayer and I. Rapp^po 
— p. 257. 

Surgical Treatment of Funnel Chest. R. Nissen. — p. 264, 
Reconstructive Surgery of War Wounded. P. D. Wilson,— p. 267. 
Light and X-Ray Therapy of Tuberculosis. E. Mayer. — p. 274. 
ConservMive Operation of Air Cysts of Lung. R. Nissen. — p. 282. 

42:329-408 (May) 1945 

Tropical Otitis. I. W. Philpott and J. Chessen. — p, 34S. 
Postoperative Pulmonary Complications. V. L. Rees. — p. 347. 

Need for Improvement in Medical and Psychiatric Concepts. F. i 
Ebaugh. — p. 352. 

Epidemic Encephalitis in Colorado. W. C. Black, W. K. Absher an 
J. G. McDonald. — p. 354. 


Surgery, St. Louis 

17:1-640 (April) 1945 

•Acute Pancreatitis. J. Morton. — p. 475. ^ AUAtr 

Investigation of Cause and Prevention of Gas Pains Following 
inal Operation, H. H. Davis and T. M. Hansen.— p. 492. 

Gastric Resection for Certain Acute Perforated Lesions of Stoniacli an 
Duodenum, with Diffuse Soiling of Peritoneal Cavity. J. D- 


— p. 498. 


I A T7,>CAnfinn 


Custer. — p. 510. 

Creation of Gastric Pouch Following Total Gastrectomy. 


C. Kf’Sf* 


Prolonged Spinal Anesthesia: Description of Simplified Tcchnic 
Nupercaine. D. A. Roman-Vega and J. Adriani.— p. 324. ^ 
Pulmonary Complications Following Appendectomy and IIcrniorrMP >• 
F. Hughes and S. S. Lambeth. — p. 533. 

Cardiovascular Disturbances Following Pneumonectomy: Atfcrnp ^ 
Correlate Blood Pressure and Intrapleural Pressure Changes. ' • 
Seybold and O. T. Clagett. — p. 538. ^ 

Tuberculous Abscess of Thyroid Gland. K. P. Klasscn and '• 


Curtis. — p. 552. 
•Intrastcrnal Infusions 
E. Hunter. — p. 560. 
Trench Foot. F. K. 


and Transfusions. C. Reich, Jf, Y. Sv/ir5l>y a’’ 
Bol.md Jr., T. S. Claiborne and F. F. Farl't'- 


Observations on Treatment of Empyema Tlioracis with le"' 

B. Blades, J. E. Hamilton and D. J. Dugan.— p. 572. ^ 

Complicating Factors in Surgical Jlanagement of Varicose \ ^ 

Special Reference to Interruption of Sympathetic Nerve impu 
an Adjunct in Treatment. H. G. Smithy. — p. 590. 

Clinical Anatomy of Vertebral Veins. M. Norgore.— p. 606. 
Homogenous Cartilage Grafts: E.vpcrimcntal Study. F. 

Traumatic Chylothora.v: Report of Fatal Case Complicated hy nm 
Duodenal Ulcer. R. Florcr and A. Ochsner.— p. 022. .rallija, 

Total Colectomy for Polyposis of Colon with Carcinomatous Dcgcn 
willi Note on Postoperative Care, A, O, Wilensky. — p. 630. 

Acute Pancreatitis. — Morton stresses that panerc.xtitis 
be considered as a possibility in patients complaining o' 
severe epigastric pain. The serum amylase test is of 
assistance in deciding whether the pancreas is ' l^nl 

test is easily carried out, is accurate and gives more mU 
information than any of the routine lalwratory tests. - 
author thinks that as long as surgeons operate 
the amylase test to help in their diagnosis there ^ ‘ .,3,- 
tality from acute edematous pancreatitis. Before tiix 
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test was available and operation was necessarj' to decide the 
diagnosis, the author had 9 fatalities m 22 cases of pancreatitis. 
With the proper use of the amylase test he treated 29 cases of 
pancreatic edema without a death, not operating during the 
height of the reaction. There 'are two _ types of pancreatitis, 
acute edematous and pancreatic necrosis. Acute edematous 
pancreatitis can be diagnosed by the serum amylase test and 
the rapid improvement under conservative treatment. Pan- 
creatic necrosis must be suspected when the patient fails to 
make improvement within a iew days. In acute edematous 
pancreatitis operation should be deferred until the reaction has 
subsided Acute edematous pancreatitis is followed frequently 
by chronic pancreatitis. Pancreatic necrosis is followed by 
abscess, diabetes and pscudocysts in some of those who survive. 
Conservative treatment of pancreatic necrosis or pancreatic 
abscess is disastrous When either condition is suspected, opera- 
tion is indicated. Biliary tract disease should be treated after 
an acute attack of pancreatitis if it has played a part in the 
onset. Any surgical manipulation about the lower end of the 
common duct or the head of the pancieas is likely to be followed 
by postoperative acute pancreatic edema. This can be demon- 
strated by the amylase test. There is a considerable danger^ of 
this in the resection of posterior duodenal ulcer perforating 
into the pancreas It carries a mortality which should be 
taken into consideration in resections of duodenal ulcer. 

Intrasternal Infusions and Transfusions. — Reich and his 
associates show that when shock is brought about by wounds, 
hemorrhage or burns there is usually urgent need for the 
parenteral administration of fluids. These fluids can usually be 
given by vein, but in some instances the veins are collapsed, 
tlironihosed or absent or the vein areas are obliterated by 
wounds or burns. The bone marrow offers a ready channel 
for the administration oi fluids in tiicsc cases The present 
report is a study of the administration of various fluid mediums 
through the sternal marrow. The work w'as done on 35 patients 
in the general wards of a large city hospital. The authors 
conclude that intrasternal infusions of saline solution, glucose 
and plasma arc practical, but the intrasternal transfusions of 
blood were unsuccessful. The sternal route is of great value in 
the treatment of shock. 

Texas State Journal of Medicine, Fort Worth 

40:621-672 (April) 1945 

Choice of Treatment in Cancer. O T. Woods — p 627 

PrutiUts VuKae, TxncIvc Year Stody. K. J. Karn3k> — p 630 

Advonccs in Treatment of Various Torms of Menmgitis R L. Moore. 
— p 637. 

Spontaneous 1 racturcs of Ribs m HeaUby Individual T. B. Bond. 
— p 642 

MaUgnant Tumors of Te$t\s C H TranV-^-p 643 

Treatment of Ocufar Injuries Among Combat Troops F M. Whitscll. 
'~-p 646 

Carotid Cavernous Arteriovenous Aneurysm C E Ball — p. 653 


FOREIGN 

An asterisk <*) before a title indicates that the .article is abstracted 
beloB. Single case reports and trials of new drugs are usually orailtcd. 


Brain, London 


67:141-272 (Sept) 1944 

•Pressure Effects Associated with Cerrical and with Rudimentary and 
“Xonax!" first Ribs, and Factors Entering into Their Causation, 
F. M. E Walshe, H. Jackson and R Wjhorn Mason — p. 141, 
ElecUical AcUvitv of Voluntary Muscle m Man Under Normal and 
Pathologic Conditions G. Weddell, B. Feinstem and R. E. Pattlc. 
— p 178 , 

Familial Tuberose Sclerosis uith Calcification; Report of 2 Cases 
L J. Apley.— p 258. 

Creatine Metabolism in Relation to Pituitary Tumor. J. N. Cumings. 
— p 26S 


Pressure Effects of Cervical and Normal First Rib.-- 
Walshe and his associates present S cases of cervical and rudi- 
mentary first rib pressure. When an abnormal rib is present 
it is rarely the only relevant skeletal abnormality, lor scoliosis 
and vertebral deformities are commonly associated with it. The 
bony abnormality consists of an abnormal upper thoracic outlet. 
This outlet is commonly asymmetrical and abnormally raised 
and tilted The associated nervous and vascular symptoms arc 
not accounted for by the abnormal rib alone, for there is evi- 
dence that the clavicle plays an important part in the compres- 
sion of nerve roots and artery. The clavicle and the abnormal 
rib form the two arms of a vise in which these structures are 
compressed. This view does not exclude the role of a rib in 
exerting traction on and stretching and bending of the struc- 
tures which cross it. Damage to the subclavian artery may 
lead to its aneurysmal dilatation, with or without the formation 
of clot within it. Thrombosis, when it occurs, leads .to severe 
ischemia in the upper limb and sometimes to the production of 
emboli which lodge in the digital arteries and give rise 'to 
gangrenous patches, sometimes erroneously attributed to dis- 
orders of sympathetic innervation. Vascular symptoms in the 
upper limb are not due to disorders of sympathetic innervation 
but to mechanical interference vvith the blood flow through the 
subclavian artery. When symptoms of sympathetic paralysis 
occur, they are referable to the stellate ganglion. Of the com- 
ponents of the syndrome of a paralyzing lesion of this ganglion, 
Horner's oculopupiliary syndrome is the most familiar. Tlie 
factors leading to pressure symptoms affecting nerves and artery 
when no abnormaf costal element is present, the so-called nor- 
mal first rib and scalenus anticus syndromes, are discussed. 
Perhaps the essential factor is a dropping of the shoulder 
girdle This leads to increased tension on nerv'C roots and 
subclavian artery and, by narrowing the space between first 
rib and clavicle, may lead to the compression of these structures 
by the clavicle during movements of the arm. The need for a 
more systematic x-ray study of the upper thoracic outlet in cases 
of suspected rib pressure is stressed. 


United States Naval Med. Bulletin, Washington, D. C. 

44:681-900 (April) 1945. Partial Index 

BBctcnds Bro\cV.ed Vi> Internal Sulfonamide Adnnnislration, C. C. 

Cirpcnler and P L Gorsuch — p 681 
Af>Hsc of SuUojvunidcs m TrcTimcnt oi Acute C'ltarrbaf Fever. R, A, 
Kern — r 686 

SwUonarmde Lc\efs After CbeNving Paraffin and Chictc Vcfncles. 
C. C. PfcifTer and Helen L Holland -~p 695 
Suffadtazittc Propli>lactip Agent Against Mcnnig\i\« C R Garvin 
■ — p 700 

Skin Reactions to Dirofilana Irrnutis Extract R \V Huntington Jr. 

—p 7or 

PilTna^is Stud\ of 737 Patients So Diagnosed F R Sniitli Jr — p 7J9. 
lntc«ttitnl P.Tr.T!itcs Among Mchnesian'; H K Ros«ell and J O Scott, 
-p 727. 

Large Scale Isolation .and Identification of Slugelh Organi«ms m Field, 
R W. Gctt> and others — p 729. 

Pofitivc Dick Te^t Reactor^ Relation of Incidence to Halnt.'it M J. H. 
Grand and J. D Purvis Jr — p, 734 

Certain P&>clnatnc Reactions m Operators of Anli^mbniarmc Sound 
Gear* Report of 2 Cases 0. A Wil! Jr —p 746 
Experiences vvilti Group Psjcbothcrapj J. D Tciclicr — p 753. 
Treatment of Atelccfisi' E C Thompkojj — p 757 
Treatment of Empiema B Battaglia ^ — p 763 
Mistakes jn War Surgerj. K H. Rouen ~~p 777 
Medic.al Problems in Construction Battalion. J L Hurlhnt — p 793 
Statistical Report of MaLarna During One Year on Inland X. C D. 

Fouler, D 3f Roberts and E D. Dillon — p 797 
Gingujtis Among Submarine Per<onnel: Comparative Stud) 0 E Van 
Dcr Auc and V R Cullen —p 813 


JournaJ of Mental Science, London 

90:1-152 (Jan.) 1945 

Scrum Gonadotropin and Testis Biopsy jn Treatment of Scluzophrcnii. 

R E Hemphill and M Rei's — -P I 
factorial Study of Some Morphologic and Ps>chologic Aspects of Human 
Constitution \V. L Rees and H J. E>senck — p. 8 
Character Assessment from Handwriting OJffa Mariun —p 22 
Account of Lovvenfeld Technic m Child Guidance Clinic, with Sur 
\c> of Therapeutic Plaj Ttchmc in Great Britain and U. S. A 
P. M TravU — p 43 

Clinical and Biochemical Anal5«i« of Case of Manic Depressive psj 
chosis Showing Regular \VceU> C>ck« R kicm, M. D Pmirue 
and R. F, Ku«n-~79. 

Ph>siquc and Effort S)ndrome \V L Rees— p 89 
sestvhvilar Reac\i\rt> to Caloric Stimulation m Schizophrenics: Pre* 
iiimnao Report G. Fitzgerald and E Stengel — p 93 
Elect nc^ Cony utsxon Treatmem in Patients Over 60 \V A!a>er Gross. 

Sjndromc of Histeroencephnlopaih) in Militarj Psvchiatnc Casualties 
G f. Stockings — p 104 

'Schizophrenia in Mihtar> Psychiatric Practice G T Stockings —n. 110 

Delinquent Defecuves Ij J. Ehremnid— p 113 

Vo Shiplc) Hartford Vocabuhry Test E. J G. Bradford. 


Schizophrenia.— Stockings separates schizophrenic cases into 
two distinct groups: one which responds to anoxic shock and 
one which responds to insulin. The djsoxic type is disttn- 
gni^hcd by depression of mood, slowing of cerebration, apathe 
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and general underactivity; it includes psychotic depressions, 
paranoid schizophrenia, catatonic stupors, simple schizophrenia 
and some types of alcoholic hallucinosis without dementia. 
Anoxic shock appears to have a specific stimulating effect on 
these cases The dysglycolytic type is distinguished by over- 
activity, elation, motor excitement and rich variety of bizarre 
delusions and hallucinations. It comprises the acute manias, 
hebephrenic and catatonic excitement and paraphrenias. Insulin 
appears to have a specific tranquilizing effect in these cases 
and influences the underlying thought disorder. In acute dys- 
o.xic cases, e. g. acute catatonic stupors, application once daily 
for the first five shocks is "found to be the optimum frequency, 
followed by application on alternate days. In milder cases shock 
therapy on alternate days is usually sufficient. Remission is 
usually obtained after seven to ten shocks. In dysglycolytic 
cases a course of twenty comas is usually sufficient. Complete 
remission may be expected in 70 per cent of all cases, improve- 
ment in 15 per cent and failure in IS per cent. 


South African Journal Medical Sciences, Johannesburg 

9:111-150 (Nov.) 1944 

*“ProtIirombm Response to Vitamin K Test” in Differentiation Between 
Intra and Extrahepatic Jaundice H. B Stein — p 111. 

Inhibitory Effect of Testis on Estrogen Sensitivity of Sex Skin of Male 
Baboon (Papio Porcanus). Christine Gilbert — p. 125. 

Study of Quantitative Interaction Between Estrm and Progestin in Rat. 
W. A, Odendaal — p 131. 

Alum Precipitated Typhus Vaccine: South African Epidemic Typhus 
Vaccine Prepared from Gerbils (Genus Tatera). L. W. Osburn. 
— p. 1*13. 

Intrahepatic and Extrahepatic Jaundice. — The response 
of the plasma prothrombin to intramuscular injections of 5 mg. 
of synthetic vitamin K has been shown to be of value in the 
differentiation between intrahepatic and extraheptic jaundice. 
Stein reports observations on 27 new patients, bringing the total 
to SO patients. He suggests that the test be called the ‘‘pro- 
thrombin response to vitamin K test.” Of a total of 45 cases 
of jaundice (excluding 5 cases of hepatic cancer) the test was 
correct in 43 cases. In 21 cases of obstructive jaundice an 
effective response (prompt or delayed) was obtained in all; 
in 24 cases of hepatocellular jaundice an ineffective response 
(partial or complete) was obtained in 22. The method of per- 
forming the test and the interpretation of the results obtained 
are examined in the light of the woik of other investigators, 
and special attention is drawn to the following points not 
stressed by others: 1. A satisfactory method for estimating 
plasma prothrombin must be used. 2. Parenteral administration 
of vitamin K, preferably in doses of 5 mg., should be used. 
3 A fixed initial prothrombin level must be obtained before 
injecting vitamin K, in order to exclude a spontaneous rise in 
the prothrombin level, e. g. in cases of acute hepatitis during 
the recovery phase. 4. The test is of limited application, as it 
IS of value only in cases of jaundice with an initially low 
prothrombin level— preferably with a prothrombin index of less 
than 75 per cent Cases of combined intrahepatic and extra- 
hepatic jaundice may lead to difficulties in interpretation, namely 
primary or secondary liver cancer with metastases m the portal 
llands and biliary cirrhosis following long standing obstruction 
of the' bile ducts. Except for these difficulties the test is of 
great value in differentiating between “medical” and ‘surgical 

jaundice. pg^j^tria e Puericultura, Bahia 

13:117-152 (March-June) 1944. Partial Index 

G. O 'de Paula 

Marques — p /- * • 

Pseudomyopathic Poliomyelitis.-Accordmg to Geste.ra 

— s:: r r, 

tjpical wr 1 j become simultaneously ill, winch is 

■"“"roTcurrent in polioWelitis. Early pamlysis and con- 
a atrophv are symmetrical and arc regularly 

sequent moderate am 

distributed m t - "^“re is a lordosis. The type of 

an'd”posmrc is similar to that of myopathy. The hands 
Ccome clLed or shou a tendency to this deformity. In cases 


T A M .\ 
Jul) 7, 1513 

reported by the author the clectrodiagnostic examination late 
in the course of the disease failed to show any reaction oi 
degeneration, which suggests complete regression of paraffin 


Medizinische -Klinik, Berlin 

40:361-390 (June 23) 1944. Partial Index 

Comment on Diagnosis and Treatment of Pancreas Necrosis and oi 
In\oIvement of Pancreas in Cholelithiasis F. Bernhard— p 361 

Roentgenologic Examinations During Pregnancy A. Wiessmanii — p 
•Iinmumzalion and Widal Reaction in Bacillary Djsenterj W, Schafer 
— p 367. 

Treatment of Malignant Tumors of Genitals m Women R K Km 
— p. 369. 

Uncommon Forms of Encephalitis: Tjphus Without Fever and Wit! 
Fatal Encephalomeningitic Course; Transient Enccplialoniemngiti! 
L. M. Kugelmeier — p 372. 

Widal Reaction in Bacillary Dysentery. — Scli.ifer c\ini 
ined serums for the presence of agglutinins in 150 soldiers who 
were immunized against bacillary dysentery. The Wid.il reac- 
tion was negative in 85, or 56 per cent. Scrums in anotlicr 
scries of ISO soldiers in the fall of 1943 were negative for 
agglutinins in 120 cases, or 80 per cent. The Widal reaction 
does not appear to be a satisfactory test of the immunizing effect 
of dysentery vaccines. The percentage of cases with agglutinins 
present in the serum was the sadie in immunized as in the 
nonvaccinated soldiers. A positive Widal reaction in soldiers 
not suffering from bacillary dysentery is not to be considered 
the result of immunization but suggests the existence of a 
ubiquitous causative factor. Latent infection with dysenteq 
bacilli can play an important part. Since 1941, wdien tlie inci- 
dence of bacillary dysentery reached its height in the arm), 
there has been a constant decrease in acute cases of bacillaq 
dysentery, which was paralleled-by a similar decrease in latent 
cases. Mass immunization of soldiers who have gone throiish 
several seasons of dysentery is not so necessary as for troops 
which have been brought for the first time from base areas to 
the battle front. Some secondary reactions to immunization 
such as diarrhea and pain in the joints or extremities arc to 
be considered as specific allergic reactions against dysenteq 
bacilli antigens in immunized persons with a latent infection 


Acta Medica Scandinavica, Stockholm 
117:1-120 (April 17) 1944. Partial Index 

“Reevamination of 79 X-Ray Treated Exophthalmic Goiter Patients E>ett 
to Eighteen Years After Their Discharge. M Bjprncboe — p. IS 
Variation with Latitude of Steepness of Epidemic Curves of lelu 
myelitis. H Petersen. — p. 2-1 

Investigations on Content of Reticulocyte Ripening Substances in Piesnv 
in Various Forms of Experimental Anemia. C At. Plum. — P 25. 
Renal Rickets J. Tomenius — p 43 . 

“Excretion of Hormones in Chronic Polyarthritis in Women* ”'‘”1 
Function and Articular Disturbances in Women H Sjovall-qp 
“Studies on Causation of Experimental Gastroprival Pellagra- HI 

peulic Experiments on Pups with Preventive Parenteral Admimstra le 
of Vitamin Be Given Together with Vitamin Bi, Lactofiavin a 
Nicotinic Acid Amide or Aline. S. Petri, F. Njlrgaard, K Tnutif 
and W. Kiaer — p 90 

Exophthalmic Goiter After X-Ray Treatment.— A 
of 79 goiter patients were observed from eight to ciglitcc 
years after they had undergone x-ray treatment. Of 1^^,' 
considered in this report, 8 were later subjected to siirgio 
treatment; 7 died, 12 are ill and 44 are well. The rau'C 
death was thyrotoxic crisis in 2 and cardiac insiifficicncv 
4 cases. Of the 12 patients who w'crc not well, 3 bad 
insufficiency, 8 had a relapse of hyperthyroidism and 
myxedema. Slightly less than two thirds of the 
recovered with x-ray treatment Reports on surgical trcaluR ‘ 
of exophthalmic goiter indicate a higher percentage of rccovc ^ 
and the results arc more rapidly obtained. The argument 
x-ray treatment has no case mortality holds good onq 
certain reservations, for during the protracted 
patients are apt to die from thyroto.xic crisis or from tlie le-- 
lesion. 

Excretion of Hormones in Women with Polyarthriu ^ 
— Studies were made on 110 women with chronic ,, 

and on 43 women with various orthopedic diagnose--. A v'^ 
was given to the relations between sc.xtial function 
disorders and a close connection was ob-erved. The 
stresses the high incidence of ovarian insufficiency, m '• ^ 

with pohartiiritis but docs not believe that ibe ‘einrali 
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cases of a menopausal arthralgic type is justified. The processes 
involved are comple.'c, but it is probable that endocrine factors 
play an important role in the etiology of chronic polyarthritis. 

Causation of Experimental Gastroprival Pellagra. — In 
studies on experimental endogenous gastroprival pellagra Petri 
and his associates attempted to elucidate the etiology by means 
of various elective resections of the digestive tract together 
with therapeutic experiments. The studies wire made on dogs 
instead of pigs and revealed that vitamin Br. is the only one of 
the B vitamins so far investigated by the authors (vitamin Bi, 
nicotinic acid and lactoflavin) which alone exerts a distinct 
therapemic effect on experimental gastroprival pellagra; i. e., 
it e,xerts its effect independently of the stomach. 

117:199-416 (June 2) 1944. Partial Index 

Investigations on Physiopathology of Erythrocytes: I. New Technic for 
Study and Differentiation of Gr.anular Erythrocytes. A. Nizet. — p. 199. 
Spontaneous Hypogiycetnta Eefcrablc to the Presence of Adenomas in 
the Islets of Langerhans. S. Lups. — p. 261. 

’Protective Value of Intracutaneous and Percutaneous Methods of BCG 
Vaccination; Comparative Experimental Investigation. K. Birkhnug. 
— p. 271. 

Behavior of the Nucleolar Apparatus During Growth and Differentiation 
of Normal Blood Cells in Adult Stage. B Thorell. — p. 334, 

*Cat\ Khewmatw Iwtevrvaw Be. InBueneed. hv ArtiEelal Tropieet CUvaate? 
G, Edstrom. — p. 376. 

Protective Value of BCG Vaccination. — Birkhaug says 
that, since it has been proved that BCG vaccine is harmless, 
attention must be concentrated on finding the best method for 
its administration. On the basis of an extensive survey and 
investigations he concludes that BCG vaccination performed 
either by the intracutaneous or by the percutaneous (multiple 
puncture or scarification) methods produces in guinea pigs a 
significant resistance against a virulent tuberculous infection. 
The multiple puncture BCG vaccination method produces the 
most potent resistance in guinea pigs. In nearly 5,000 children 
and adults the multiple puncture method produced 98 per cent 
positive tuberculin reactions with 1 mg. of old tuberculin in 
two months. An automatic apparatus performs forty punctures 
with one stroke. This multiple puncture mctliod rarely pro- 
duces a permanent blemish. 

Rheumatic Infection and Artificial Tropical Climate. — 
Edstrom says that in 1941 one of the wards in the rheumatism 
department of the Lund Hospital was reconstructed into .a 
tropical chamber; the air of the room has been kept at a con- 
stant temperature of 89.6 F, and its humidity at 35 to 40 per 
cent, a relatively warm but dry tropical climate. The ward 
beds were occupied during the past two years by 7 patients with 
rheumatic fever and 8 with chronic rheumatic polyarthritis. 
Of the 7 patients with rheumatic fever 6 became entirely free 
from symptoms and capable of working; 1 died of sepsis after 
an acute tonsillitis. Of the 8 patients with chronic polyarthritis 
4 have become symptom free and capable of working. Two 
patients improved temporarily. One patient with a juvenile 
arthritis of the Still’s disease type improved vciy much during 
the first treatment but after return to his home had a relapse, 
which could not be influenced by renewed treatment in the 
tropical ward. In 1 case the treatment was broken off on 
account of a mental depression. In 11 of the cases cultures 
from the throat at the beginning of tropical ward treatment 
showed hemolytic streptococci. In 9 of these cases the cocci 
disappeared during the stay in the tropical ward. 


were in stage I, 59 per cent in stage II and 16 per cent in 
stage III. The five year survival percentages for the three 
groups were 43, 27 and 4 per cent respectively. The first stage 
patients operated on' had a five I’ear survival percentage of 73. 
Of the 308 patients given postoperative roentgen treatment 
37 per cent survived more than five years. The author tliinks 
that preoperative roentgen treatment is to be preferred to the 
postoperative. Of 113 inoperable patients treated by irradiation 
for carcinoma of the breast, 6 per cent were alive after five 
years’ observation. The average age of the patients was 53 
years. The results of the treatment were considerably poorer 
for those between the ages of 25 and 39 than for the older ones. 

Recurrences in Irradiated Cervical Carcinoma. — Hult- 
berg investigated the incidence of recurrences following irradia- 
tion of cervical carcinoma at the Radiologic Clinic in Lund, 
Sweden. Of 535 women who received irradiation during the 
period between 1927 and 1939, 281 obtained primary cure, but 
90 of these later had a recurrence. The author discusses the 
possibility of reducing the risks of recurrences by means of 
extirpation of the uterus following irradiation and reports the 
results obtained with 16 patients who were treated by surgical 
intervention following irradiation. Twelve of these patients are 
alive and free irom symptoms three and eight years alter the 
operation. The microscopic examination of the tissues removed 
at the operation revealed in 7 cases cancerous residues in the 
cervix. In the remaining 9 cases no evidence of cancer could 
be established. The author suggests that more patients with 
cervical carcinoma should be operated on following irradiation. 

Nordisk Medicin, Stockholm 

21:45-84 (Jan. 7) 1944 

History of Dicumarol. E. Jorpes. — p. 45. 

Treatment of Arteriosclerosis with Potassium Iodide. V, Schmidt. 
— p. 49. 

Hospitalstidende 

Experimental Inwstigations on Signiffcance of Various Regions of 
Stomack willi Respect to 'Antianemic Principle in Liver (in Swine) : 
II.^ Countereffect of Nicotinio Acid on Disappearance of Antianemic 
Principle in Liver on Resection of Fundus of Stomach. S. Petri, 0. 
Bang, W. Kiaer and A. K. Nielsen. — p. 51. 

Treatment of Schizophrenia with zVcetylchoIine Shock. Ruth Poort and 
A. Stigaard. — p. 55. 

•Cases of Metastatic Ovarian Cancer with Primary Tumors in Gastro- 
intestinal Tract. M, Winge. — p. 59. 

Hygiea 

Arthritis Deformans: Etiology and Treatment. I. Pathologic Anatomy. 
H. Bergstrand. — p, 61. 

Metastatic Ovarian Cancer with Primary Tumors in 
Gastrointestinal Tract. — Winge discusses the structure and 
incidence of secondary carcinomas of the ovary in cases of 
primary tumors of the gastrointestinal tract. They are usually 
bilateral. Tlie classic Krukenberg tumor contains abundant 
signet ring cells, but the lines of demarcation are vague. From 
1937 to 1943 11 of these ovarian carcinomas, 1 a typical Kruken- 
berg tumor, were seen in the Pathologic Institute of Bispebjerg 
Hospital, Copenhagen. 

21:85-124 (Jan. 14) 1944 

Present Problems in Treatment of Tuberculosis. J.' Lundquist. — p S5 

Bed Exercises in Pro|>hylaxis Against Thromboembolism: Statisticaf 
Investigation in Puerperal Material. J. Jtorlens. — p. 93. 


Acta Radiologica, Stockholm 

25:1-80 (Feb. 29) 1944 

•llociilgcH Treatment of Carcinoma of Breast. H, Gylstorff-Pctersen. 

-p. 1. 

Carcinoma of Larynx and Ilypopharynx: Roentgen Treatment and 
Results of Therapy. S. Mustak.nlHo. — p- 13. 

Experiences with New Method for Arthrograpiiy. K. Andersen. — p, 33. 
Koentgenocrain of Small Zenker's Pulsion Diverticulum in Various 
Phases of Swallowing, B. S. Holmgren.— p. 40. 

Apparatus for Roentgenologic Examination of Stomach. Von Y, Seuder* 
ling. — p. 56. 

*Sludics on Relapses in Carcinoma of Utenne Cervix. S. llultberg. 
— p. 59. 

Roentgen Treatment of Carcinoma of Breast. — Gyls- 
torff-Petersen reviews 601 cases of mammary carcinoma treated 
at the Radium Center in Aarhus between 1924 and 1936. 
Grouped according to Stcinthars classification, 25 per cent 


* Hospitalstidende 

*Ancmia in Infectious Diseases. S. Dahl. — p. 99 . 
Arthritis Detormans, Etiology and Treatment*. 
Arthrosis Deformans, I, Palmer. — p. 103. 


II. Fractures and 


Anemia in Infectious Diseases.— Dahl says that in uncom- 
plicated infcctiovis diseases secondary hypochromic anemia, prob- 
ably due to iron deficiency, occurs in from one fifth to one 
third of the cases; it occurs in complicated scarlet fever in 
62.5 per cent of the cases. During an infection, a rise in sedi- 
mentation rate usually coincides with a fall in the hemoglobin 
percentage, and vice versa. When the sedimentation rate and 
hemoglobin percentage seem unrelated there is no anemia but 
at most a lowered hemoglobin content due to the patient's con- 
finement to bed. Treatment of the anemia during the infection 
IS apparently ineffective; when the infection subsides there is 
spontaneous recovery from the anemia. 
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Doctors at War. Edited by Morris Pishbeln, M.D., Editor of the 
Journal of the American Medical Association. Cloth. Price, $5. Pp. 418, 
with Illustrations. Kew York: E. P. Dutton & Company, Ino., 1945. 

In some indefinite future, after the termination of the global 
war, the official histories of the Medical Services to our Army, 
Navy and Air Force will no doubt appear. Detailed, official, 
all embracing histories are contemplated. Previous medical 
histories of our wars repose on the shelves of the important 
libraries of the country, where they are consulted by specialists. 
Seldom are they perused by the doctor and probably rarely 
by any laj'man. For this reason "Doctors at War” is both 
timely and unique. The entire amazing story of the Medical 
Services to the Army, Navy, Air Force, industry and the 
civilian population is told here in a single volume by men who 
were largely responsible for the organization and the per- 
formance of the most gigantic task the medical profession of 
this country has ever been called to perform. Although dedi- 
cated to "the One Hundred and Eighty-Six Thousand Physi- 
cians of Our Country” it is written in a manner readily 
comprehended by the average reader. The volume was con- 
ceived, organized and edited by tbe veteran medical editor 
Morris Fishbein, who as chairman of the Committee on Infor- 
mation, Division of Medical Sciences, of the National Research 
Council came in contact almost daily with the various organ- 
izational phases of that task. 

In the introductory chapter Dr. Fishbein presents a general 
outline and the scope of the task. The comparative figures 
compiled by Brig. Gen. Hugh Morgan speak for themselves. 
Thus, while the death rate in wounded in World War I 

amounted to 8.1 per cent it is only 3.3 per cent in World 

War II; meningitis mortality was 38 per cent in World War I 
and 4 per cent in World War II. The figures for pneumonia 
mortality were 28 pfer cent in World War I and 0.7 per cent 
in World War II. The annual death rate per thousand for 
all diseases in the Army, excluding surgical conditions, 

amounted to 1S.6 per cent in World War I and 0.6 per cent 

in World War II. In the succeeding fifteen chapters the 
reader is privileged to follow step by step the history of the 
organization and the development of the medical units, the excit- 
ing recital of the heroic deeds on the battle front, the story of 
the important achievements and advances of preventive medi- 
cine, of the excellent work by the American surgeons working 
not infrequently under the very enemy fire. 

Col. Leonard G. Rowntree, in the chapter Fit to Fight, 
states that “war is a hard taskmaster but a great teacher. 
Medicine has learned much of the nation's strength, its stead- 
fastness of purpose, its will to do, to win, to live and to be 
great and free. But it has learned also of the mnunierable 
physical and mental defects, disabilities, disorders and diseases 
that now beset us. Let us hope that the lessons learned will 
not only have helped this nation to win the war but will also 
make us stronger and more productive in the postwar era. 

The application of the newer' knowledge in preventive medi- 
cine was made possible, according to Brig. Gen. James Stevens 
cme was H , . , efforts of the National Research 

i.”ic Health Setvte, the uS 

States DepaAn American Red Cross, the International 

.American Affa , Rockefeller Foundation and most of the 

in the fields of biology, medi- 
scientific mstdut Problems investigated were those of 

cine and . protection against various infectious dis- 

nutrition, sanita ’ ^ ^._,,,ere .■American troops might be 

'fFoned lie Army's immunization and control of venereal 
stationed, tiie ? akpases the insect home diseases and, 
disease, gastrointestinal d seases tue 

in particular, “eerof the National Research 

the Division of mittee on ifedical Research of the 

Council and j Devclopnient, which arranged 

Office of ^pLjltions. The actual studies have been 

for the neepsarj im . ^ scientists in the various 

conducted by civi lan countrv. The Committee 

laboratories and institutions ol tnc c 
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on Medical Research lias authorized, financed and supervised 
many projects for the Medical Department and has spent several 
million dollars in the search for answers to our problems. 
There have been hundreds of research projects dealing with 
different aspects of a wide variety of subjects, which include 
the control of infectious diseases, the discovery of new prophy- 
lactic and therapeutic agents against malaria and other tropical 
diseases, the discovery of effectii^e insecticides and insect repel- 
lents, nutrition, fundamental studies of fitness and fatigue, trans- 
fusions and blood substitutes, shock, surgery, neuropsychiatry 
and aviation medicine. Extensive medical research is also being 
carried on through the Board for the Control of Epidemics, 
the Army Medical School and various laboratory and field 
installations of the Army. 

Destruction of lice and the control of epidemic typhus became 
possible because of methyl bromide gas and the sensational new 
insecticide DDT. A striking example of the efficiency of the 
latter was demonstrated in Naples, when some two million 
civilians were deloused within a period of two months, thus 
checking the spread of epidemic typhus. 

The low mortality of our wounded, we are told by Brig. Gen. 
Fred W. Rankin, was due to prompt surgical care by liigWy 
skilled specialists. It was made possible by a combination of 
two factors — the plan of medical service in the combat zone 
and the availability and proper utilization of young, formally 
trained medical officers. The plan of medical care in advanced 
battle zones was based on the principle that the sooner the 
wounded man receives adequate aid and subsequent definitive 
surgery, the more successful are the result.s. In addition, the 
full use of certain modern developments in medical therapy 
has played an important role in the establishment of that record. 
Among the most important of these are blood plasma and blood 
transfusion in the control of shock, chemotherapeutic agents 
such as the sulfonamides and penicillin in combating infection, 
newer methods in repair of injured nerves and defects of thr 
skull and the treatment of chest wounds, abdominal wounds 
vascular injuries and the like. On reading this brilliant accoun 
one cannot but agree with Major Gen. Paul R. Flawlcy tha' 
our army has the finest medical service of any army in fhi 
world. The cream of the American medical profession serve 
with our forces, and aiding them is a group of consultants, 
na.tionally known specialists in their own fields. 

Dr. Thomas Parran contributes a most informative chapter 
on the work of the United States Public Health Service. On 
that service rests the prevention of epidemic disease, the control 
of Venereal disease in and around the camps, the prevention 
of industrial disease and the assurance of the health of the 
American people. 

Aviation medicine is practically a new branch. The story 
of how the flight surgeons “kept them flying” is told in a chapter 
by Major Gen. David N. W. Grant. 

The performance of the gigantic task described in this inter- 
esting volume is summarized in the last chapter, on the stream- 
lining of the medical research for war by the National Research 
Council for War. 

.The book is timely in that it presents in one volume all the 
exciting information that has appeared in bits in the^ various 
periodicals, both medical and lay, and because of useful informa- 
tion on the many civilian and governmental activities which an 
add up in attaining the victory over a powerful enemy. 

Eadlologfc Examination of the Small InUstlne. Bj- Boss CoMca, MB. 
Professor of Eadlology, College of Physicians and ■Surgeons, CoIumols 
Unircrslly. A'ew York. Pabrlkold. Price, ?C. Pp. 239, with '5 nlu’"*' 
lions. Philadelphia, London & Montreal: .7. B. Llpplncolt Coo'f'”’'’ 

ms. 

The author introduces this subject with a brief ooth'nc of 
the indications for a radiologic study of the small intestine, 
a description of his method for carrying out this dela!k( 
study and discussion of the use of the small intestinal enema 
(Schatzki). There follows an account of the known facts o 
developmental anatomy of the small intestine graphically riar' 
fled fay four excellent diagrammatic drawings of the stages o 
rotation of the intestine. He then describes the gross an 
microscopic anatomy of the small intestine, following v.it ' ^ 
clear presentation of the present knowledge of the physm ^ 
of the various components of the intestinal wall, including ^ 
discussion of the intrinsic nervous plexuses, tlic mu'CU an- 
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mucosae and the chemical mediator theory of the neuromuscular 
and neuroepithelial mechanism of the intestine. 

A chapter is devoted to the normal radiologic appearances of 
the adult small intestine from the standpoint of motility and 
mucosal relief patterns. Of particular interest is the descrip- 
tion of the independent motion of the mucosa illustrated by 
reproductions of roentgenograms showing normal changes in 
size, shape and direction of the mucosal folds. The author then 
describes briefly the physiology of the infant’s small intestine, 
pointing out that the segmentation of the barium-containing 
intestine and the paucity, of well developed mucosal folds may 
be due to a lag in the development of nervous control generally 
characteristic of the infantile state, improving as reflexes change 
and develop until the familiar adult type of motor activity and 
mucosal pattern occur. 

Following chapters on peritoneal adhesions and ileus with 
special mention of the role of hypoproteinemia in the production 
of ileus and detailed description of the indications for and use 
of the Miller-Abbott tube in the diagnosis and treatment of 
ileus, the author launches into a discussion of the alterations 
in the appearances of the small intestine in primary and secon- 
dary nutritional disorders. He describes the variable clinical, 
radiologic and pathologic manifestations of these disorders and 
illustrates his text with reproductions of films and photomicro- 
graphs of the small intestine from cases of advanced nutritional 
disorders. He emphasizes the nonspecific nature of the radio- 
logic findings, showing' that they may occur in varying forms 
both in neurogenic states and in organic disease. The clinical 
improvement obtained by appropriate vitamin therapy and other 
nutritional measures In primary and secondary deficiency states 
is correlated with illustrative radiologic studies of cases show- 
ing partial or complete restoration of normal small intestinal 
motor function and mucosal pattern. Sclerosing mesenteritis 
and other diseases of the mesentery are discussed in relation to 
nutritional disorders. 

In regard to intestinal allergy the author describes provoca- 
tively tested cases, but he concludes that “a diagnosis of intes- 
tinal allergy cannot be made on the basis of the roentgen 
examination alone at the present time.” 

Regional enteritis and tuberculous enteritis are discussed and 
illustrated, emphasis being placed on the use of pressure films 
for demonstration of mucosal abnormalities of the terminal 
ileum. 

Illustrations of benign tumors, intrinsic and extrinsic malig- 
nant epithelial neoplasms of the small intestine, and lympho- 
sarcoma of the small intestine are taken from the radiologic 
and pathologic findings of appropriate cases. 

■ Developmental anomalies and defects, both of the small intes- 
tine and of the peritoneum (volvulus, atresias, duplications of 
the intestine, multiple diaphragms, internal hernia and Meckel’s 
diverticulum) are discussed, and several of these are illustrated 
with reproductions of x-ray films. Similar treatment is given 
by the author to the effects of foods, drugs and emotion on 
the small intestine as well as the effects of various parasitic 
disorders, particularly amebiasis. 

The text is further enriched by illustrative radiologic find- 
ings in unusual conditions, such as simple ulcer of the ileum, 
enlargement of the ileocecal valve, amyloidosis of the intestine 
and cathartic abuse. The concluding paragraphs are devoted 
to a discussion of the unexplained findings of Hale and Schatrki 
in the small intestine of patients with scleroderma. 

This book is a valuable contribution to the literature on intes- 
tinal radiologj' and warrants well the attention of the radiologist, 
the internist and the abdominal surgeon. The author's stj'le is 
clear and concise, the illustrations arc well reproduced and the 
entire content is well inde.xcd for ready reference. The book 
is documented by an e.xtcns!vc bibliography, which is as much 
a commehtary on the author’s approach to this subject as his 
thorough painstaking method of radiologic examination of the 
small intestine. 

Special Diet Manual: Diet Lists. Paper. B.attle Creel;, Midi.; Kcllops 
Company, [n. d.J 

This “manuai” consists of a large folder, on the leaves of 
which are printed lists of foods commonly used in the various 
types of special diets. Included among the diets is one for use 
in allergy to egg, wheat and milk and others designated salt 


free, high and low residue and high iron, as well as light, soft 
and liquid diets. The principles of high vitamin and diabetic 
diets are given. In another section foods are tabulated accord- 
ing to increasing carbohydrate content The folder contains 
a large pad of printed sheets on which are listed a great number 
of foods with the caloric value of their average seryings. It 
is intended that these sheets be marked by the doctor and given 
to the patient as a diet list. Their usefulness in this way is 
questioned because of the time required to search through the 
lists for the foods desired and more particularly because of 
the lack of personalization which is generally desired. This 
material can be recommended as best suited for quick reference 
on special dietary treatment and food values. 

Casualty Work for Advanced First-Aid Students. By A. \V. MacQuarrie. 
JI.B., Ch.B. Cloth. Price, ?1.S0. Pp. 231, with 41 Illustrations. 
Philadelphia: Pcter-Reilly Company; Edinhurgh; E. & S. Livingstone. 
Ltd., 1944. 

The methods described in this convenient pocket book were 
developed to meet “blitz” conditions endured by the civilian 
population of Great Britain. While these methods differ some- 
what from those taught in the usual first aid courses, their basic 
principles are the same. They presuppose a sound knowledge 
of anatomy and physiology and experience in first aid work. 
Emphasis is placed on (1) immediate control of hemorrhage, 
(2) immobilization of all badly damaged tissues and (3) rapidity 
of delivery to the care of the surgeon. 

The book can hardly be recommended as a continuation of 
the first aid course taught in this country, but it may be useful 
to specially trained rescue squads of fire and police departments 
and of hazardous industries. Certainly one would not .trust the 
administration of morphine and nikethamide to the layman even 
though the “dosage is regulated by the medical officer” except 
in unusual situations in which relief, in the absence of surgical 
aid, is imperative. Nor is any good purpose sert'ed by advising 
that if whole blood or plasma is not available when needed “a 
fluid such as glucose gum saline solution may be used.” Dif- 
ferential diagnosis is encouraged probably too much — to dis- 
tinguish between genuine shock and hysteria in the midst of 
disaster may baffle even the ablest surgeon ; and it hardly seems 
appropriate to explain the difference between cerebral hemor- 
rhage, embolism and thrombosis. 

Original and doubtless of great value to rescue squads is the 
section on transportation of injured persons. The diagrams are 
simple and dear. There is a good index. An amusing English 
idiom is the advice to begin the feeding of a starved person 
“with fluids and slops.” 

On Modern Syphilotherapy with Particular Reference to Salvarsan. 
By Albert Kelsser. {Sammiunc zwangtoser Abhandlunpen aus dera 
Geblele der Dermatologic, der Syplillotogle und dcr Krankhelten des 
UroEenltnlapiiaratcs, Band I. Hett 1. 1911.] Translated by Isabelle 
von Sazenhofen Wartenberg. Biography and Bibliography by Frances 
Tomlinson Gardner. Reprinted from Bulletin of the History of Jledlclnc. 
Volume XVI. Number 5, December, 1944. Boards, Price, $1. Pp. 42, 
with portrait. Baltlraoro; Johns Hopkins Press. 1945. 

This interesting volume is reprinted from the Bulletin of the 
History of Medicine (16:469 [Dec.] 1944). Our California 
colleagues deserve sincere appreciation for emphasizing Neisser’s 
contributions to venereal disease control, not only with relation 
to gonorrhea, but also of practical advantage still in syphilis. 

Albert Neisser (1855-1916) was born near Breslau, where he 
look his degree in medicine in 1877. Two years later in Simon’s 
Dermatology Clinic he had isolated the micrococcus -of gonor- 
rhea, which he named the gonococcus in 1882, when he became 
head of the Polyclinic. After work with leprosy lie became 
interested in syphilis and went to Java to study the c.xperimcntal 
disease in monkeys. Here he discovered the responsible organ- 
is^ni but had been anticipated by Schaudinn at home. In 1907 
Neisser joined Wassermann in studying an application of the 
serum complement reaction to the diagnosis of syphilis. In 
1909 Neisser worked with Ehrlich. The present contribution, 
first given in 1911, is the result of this clinical c.vpericncc with 
syphilis. In 1912 Neisser fractured his hip and later developed 
diabetes, from whicli he died. As ^^rs. Gardner says, “It was 
Neissers fate to perform too well too soon.” His 141 con- 
tributions, in German, French, and Englisli, are testimony to 
his professional devotion. 
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Mrs. Wartenberg’s translation is clear and well worth read- 
ing by all^ interested in modern methods of syphilotherapy. 
Neisser insists on “energetic treatment in the period immedi- 
ately following infection.” Neisser claims to have proved that 
mercury is a spirocheticide. Accordingly, he insists on using 
mercurial preparations in conjunction with the new organic 
arsenicals, in particular arsphenamine as introduced by Ehrlich. 
He discusses toxic reactions to arsphenamine, with particular 
reference to nerve injury. Neisser offers a detailed discussion 
of his technic for treatment and emphasizes “several courses of 
treatment throughout three or four years, whether' or not there 
are any symptoms.” 

Were Neisser still alive, he would undoubtedly be showing 
enthusiasm now for “rapid treatment methods.” He would 
probably reach the same conclusion as he did in 1911 : “Human 


and accurately each clinical reflex and discards the accumulated 
junk of terminology based on different points of elicitation of 
the same refl« and the vanity of “discoverers.” He ends Ws 
task with a simple but often unheeded statement : “Each new 
observation in clinical neurology khould be subjected to a strict 
physiological interpretation.” The book contains 465 references 
in the bibliography and detailed subject and author inde.'ccs. 
The book represents a vast store of knowledge based on clini- 
cal experience and a painstaking perusal of the literature. Its 
contents are based on sound physiology and should be carelully 
studied by all neurologists. The volume is a much better 
reference work for students of reflexes than most textbooks 
that have uncritically handed down errors from their precursors. 
It is a refreshing monograph and is highly recommended. 


indolence and stupidity will arrange that syphilis will never die 
out but will remain always a dangerous disease, but we know 
that new and wonderful weapons have been placed in our hands 
to combat it.” 

DIetitica infantll. I: Alimentacidn del nine sano. It: Allmentacldn 
del nine entermo. For cl Dr. Josd Espinasa JIasague. Jlonograttas 
medicas "Balmls,” 13. Paper. Price, 12 pesos per set. Pp. 191; 319. 
Mexico, D. F. : Companta General Editora, 1944. 

This book, in two volumes, is one of the “Monografias Medi- 
cas Balmis.” It is an outline of the modern conceptions 
on dietetics of newborn infants and infants, with advice for 
the selection of proper food in accordance with the age of the 
infant and his condition either normal or in the course of 
diseases. The first book contains an introductory chapter on 
f(X)d and its constituents. The subject of vitamins is well dis- 


The New York Hospital; A History of the Psychiatric Service 1771- 
1936. By William Logie Russell. Cloth. Price, $7.50. Pp. 556, ahi 
Illustrations. Xew York: Columbia University Press, 1945. 

This book tells an interesting story of the psychiatric service 
in New York from 1771 to 1936, starting with an account oi 
the earliest provisions for the treatment of the mentally ill in 
the state of New York. The story gradually develops into the 
building of the first hospital with its department of psychiatry, 
then the founding of the Bloomingdale Asylum, the state super- 
vision and law, followed by the e.xpansion of modern scientific 
psychiatry at Bloomingdale. This book is one of the best oi 
its kind. It should be purchased by every psychiatrist, neu- 
rologist, psychiatric nurse and social worker. It will serve as 
an excellent guide regarding the various problems of mental 
illness as well as an excellent reference work for teaching. 


cussed. In the other four chapters of the book the author deals 
with lactation, either natural or artificial, food after weaning, 
and technic in feeding normal infants. There are several tables 
with equivalents of food and formulas for preparation of arti- 
ficial feeding and of food after weaning. In the second volume 
the author discusses infant feeding of premature infants and of 
infants either with abnormalities of the lips or normal but in the 
course of various diseases, especially diarrhea, gastric, cardiac 
and urinary diseases, acute and subacute infections, typhoid, 
anemia, convulsions and avitaminosis. The book is of value for 
physicians early in their building up of a pediatric clientele. 


Nutrition with Sense. By Eleonora Sen.ve. Cloth, Price, $2. Pp. 222, 
with Illustrations by the author. New York; M. Barrows & Company, 
Inc., 1944, 

In this compact little book much useful information and 
advice are found. The author' covers nutrition from all aspects 
important to the householder. The early chapters provide simple 
accurate discussion of such fundamentals of nutrition as the 
place and function of carbohydrates, fats, proteins, vitamins 
and minerals in the diet. These terms are translated into foods 
as eaten and up to date information is given on the effects of 
preparing and cooking. The nutritional facts throughout are 
presented simply and accurately. Problems of buying foods 
and their preparation for the table are considered, with rules 
for the proper cooking of various types of foods. Weekly 
menus are suggested for different seasons of the year, and a 
large portion of the book is devoted to recipes and directions 
fnr rooking A limited number of tables giving nutritional 
value of foods are found at the end of the book. The criticism 
is made that in some instances the author goes beyond the 
bounds of normal nutrition by discussing nutritiona therapy o 
Lease conditions. This is scarcely warranted in this type of 
Lok Otherwise the presentation can be recommended as 
Slent in outlining the facts of nutrition and guiding the 
siudent or housewife in the attainment of good nutrition. 

, , Rfflexes: A Simplification. By Robert Warten- 

The Examination of Kennedy, M.D. Clolli. Price, $2.30. 

^."«ka'-°-itU?ni™Ua.f^n/"chicaro: Year Book Pubi.abers, Ine.. 194a. 

„ 1 ow-aited clarification of clinical reflexes has 

At last the long nervous system. The mulli- 

bcen achieved by , {jgr their discoverers and redis- 

plicity of --f^'^^^ rLion ora welter of classifications of 

coverers and the J accepted uncritically. The author 

refle-xes has for tradition and states a few unqnes- 

cuts through autho „ action. He then describes simply 
tionable principles of rettex a 


The Human Body. By Logan Clendenlng, SI.D. Fourth editloo. Oolh. 
Price, $4. Pp. 443, with 706 Illustrations by W. C. Shepard and M' 
Beronlus and from photographs. New York: Alfred A. Knopf, RUL 

Tho Human Mind. By Karl A. Menninger. Third edition. Clotij. 
Price, $3. Pp. 517, wllli illustrations. New York: Alfred A. Kncrl. 
1945. 

These two books have been among the most successful of ibtjf 
type, having been purchased by many thousands, if not hundreds 
' of thousands, of people. Dr. Clendening was able to revise his 
book before his untimely death, thus making a good book even 
better. Dr. Menninger has prepared a complete revision of l”‘ 
book with the assistance of many of his associates. It is 
interesting work, adapted to persons preferably above htg" 
school age. The advances in psychiatry resulting from the 
e.xtensive experience of the war have been incorporated. 

The Neuroloolst’s Point of View: Essays on Psychlalrlc and Olbu 
Subjeefs. By I, S. Wechslcr, M.D. Clotli. Price, $3. PP- H-'t- •' 
York: L. B. Fischer, 1945. 

Many of the chapters of this book have appeared m othu 
publications, some quite outside the field of medicine, hW 
the Menorah Journal. The author’s interests extend from tw 
ncuropsychlatric problems peculiar to. the Jewish people to tw 
eternal conflict between the individual and society. There is 
a striking chapter on Sigmund Freud, with the conclusion li^ 
psychoanalysis will be remembered longest for the insight 
normal and abnormal behavior which it has vouchsafed. - 
chapter entitled “A Brief History of Psychiatry” 
belief in a lessened incidence of hysteria and the opinion t 
the neuroses now develop on a higher psychic level than lof 
merly because of changes in social and cultural conditions. 

Poet Physicians: An Anthology of Medical Poetry WrlUen 
clans. Complletl by Mary Lou McDonoiigli. Cloth. Price, $•'■ H *' 
Springfield, Illinois: Charles C Thomas. 1945. 

Here are collected a variety of poems of interest to phisicinn- 
and all of them by physicians. 'There are brief '1'*,*., 

each of the poets concerned. The poems have been c 
largely for their medical flavor, although many pbyskans 
written poetry quite outside the field of medicine, -uc - - 
tinguished names as those of Sir Henry Head, 

Sherrington, Oliver Wendell Holmes, Keats and Perova , 
British laureate Robert Bridges and the immortal John . e “ 
set the tone of the entire volume. The book is :"j,. 

by a cumulative index of poet physicians, some of whom^f^'c ^ 
better be characterized simply as rhymsters. The boo- 
valuable addition to literary medidne. 
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Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES, TkEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
any official bodies UNLESS SPECIFICALLY STATED IN THE REPLY* 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EveRY LETTER MUST CONTAIN THE ^YB^T£R'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


ANOCIASSOCIATION , AND TREATMENT OF SHOCK 

To the frfi'for; — I wotifd grcaf^y opprcc/cfe obeotnmsr an aufhonfafiVe 
cpprohal of the work of the late Dr. George Crile cs embodied In his 
book "Anoci-Association/* Certain views were originally challenged by 
Dr. Cannon, yet I hove the Impression that theories on shock and monoge- 
ment by transfusion are essentially original with Dr. Criie and that his 
work is being sustained. Modern writers do not seem to quote the 
contributions of Dr- Crile, ond it was somewhat of a surprise to note 
thot o recent article by Or. Phemister in The Journal discussed at length 
the nociceptor mechanism. George F. Fasting, M.O., New Orleans. 

Answer. — Crile and Lower in their book entitled “Anoci- 
Association,” published in 1914, make the following statements: 
“From all of these observations we concluded that the ideal 
treatment fof shock] would be to fill the blood vessels with 
some fluid which would not pass through the vessel walls, would 
cause no chemical injury, would carry oxygen, and would 
always be immediately available. Human blood is the only fluid 
which possesses all of these qualifications." The experimental 
research referred to was first reported in the Boston Medical 
and Stirj/ical Journal in 1908 (158:961). The experimental 
details were published in Crile's book “Hemorrhage and Trans- 
fusion" in 1909. In this book it is concluded that "transfusion 
is a better form of treatment for shock alone, or combined 
hemorrhage and shock, than any other known form of treat- 
ment.” He even suggested that a transfusion prior to operation 
has prophylactic value, which procedure has recently been advo- 
cated in the presence of a moderate anemia or an anticipated 
blood loss during the operation. 

Crile in “Hemorrhage and Transfusion” presented experi- 
mental evidence demonstrating the occurrence of hemoconcen- 
tration. As early as 1904 (Am. J. Obst. 2:106, 1904) he stated 
“That is to say, the blood is transferred to the venous side. 
. . . The patient has been bled in his own vessels.” This 
sjatement was based on his experiments on shock reported in 
1899' (Surgical Shock, J. E. Lippincott Company), in which he 
reported the existence of an elevated venous pressure in trau- 
matic shock. In this monograph he reported a decrease in 
“cardiac output,” which was inferred chiefly from the pulse 
pressure record, and proposed his vasomotor e.xhaustion theor 3 ' 
of the cause of shock. This concept was broadened in the book 
“Anoci-Association” into the “kinetic theory of ’shock.” This 
hypothesis maintained that every adequate stimulus awakens 
associations, or “an ontogenetic or phylogenetic memory.” 
These associations may be injurious, i. e. nociassociations, and 
it is the constant effort of the individual to reach a state of 
anociassociation. Noxious stimuli, traumatic or emotional, or 
noxious conditions, hemorrhage, infection, starvation, muscular 
exertion, cause “discharges of energy,” which “when intense 
enough, produce extreme conditions called ‘exhaustion’ and 
‘shock.’ " This theory was then applied to "the development of 
the shockless operation through anociassociation.” The patient 
was protected from emotional strain prior to and after the 
operation, the anesthetics’ were selected to e.xclude all stimuli 
from the brain, and the tissues were handled gently. 

John Scudder in his book on shock (J. B. Lippincott Com- 
pany, 1940) provides an excellent sjmopsis of the history of the 
signs and symptoms, the theories and the treatment of shock. 
A perusal of this book will reveal that all of the observations 
made in 1899 and 1909 by Dr. Crile had been made before; 
even blood transfusion for “shock” had been suggested by 
Heister as early as 17S0 and had been used by John Hunter in 
1776 and F. Jordan in 1881. But no one prior to Crile had 
investigated the subject of shock so extensively. Further, Crile 
placed blood transfusion on the therapeutic map, not only for 
shock and hemorrhage but for other conditions. However, it 
was the work of Landstciner (1902) on blood groups and the 
development of the Kimpton-Brown tube method (1913), the 
syringe method (Unger 1915) and the sodium citrate method 
(Lcwisolm, 1915) that rendered the use of blood transfusion 
widely applicable and utilizablc in World War I. Crile made 
an outstanding contribution to the prevention of shock by teach- 
ing the importance of a proper preoperative and postoperative 
environment, of the selection of the appropriate anesthetics, and 
of gentleness in the manipulation of tissues. 


•His theory that shock is due predominantly to an exhaustion 
of the vasoconstrictor center has not withstood careful experi- 
mental analysis. The evidence indicates that this center remains 
reflexly active and perhaps hyperactive during the development 
of shock (Grodins, F. S., and Freeman, Smith; internai. Abstr. 
Surff. 72:1, in Surff., Gynec. & Obst., January 1941). How- 
ever, numerous investigators hold _ that either a decrease in 
vasoconstrictor tone or reflex arteriolar dilatation causes what 
is called primary shock or a moderate fall in blood pressure, 
from which recovery occurs spontaneously or which responds 
readily to treatment. The author of this answer holds with 
C. J. Wiggers (Physiol. Rev. 22:111 [Jan.] 1942) that “exten- 
sive reflex arteriolar dilatation may occ'ur as an incipient reac- 
tion during many catastrophes which lead to shock” and that 
“it should no longer be considered.-a sin to give thought to the 
possible role that the vasomotor center may play in determining 
the lethal character of peripheral circulatory failure.” N. E. 
Freeman (“Burns, Shock, Etc.,” Military Surgical Manuals, 
National Research Council, W._ B. Saunders Compny, p43, 
vol. 5) says that “on the basis of clinical experience it is 
generally agreed that pain is a factor in the production of 
shock. Possibly the necessary use of anesthesia, in animal 
experimentation, so changes the physiologic reactions that shock 
cannot be produced by pain alone. ... It seems likely, 
therefore, that the emotional state may play a significant part 
in the production of shock. . Objective proof of this concept, 
however, is difficult to obtain.” 

Phemister (The Journai., April 28, 1945, p. 1109) properly 
emphasizes the view that a reduction in circulating blood volume 
is a more important factor in the genesis of shock due to tissue 
damage than nociassociations, according to existing evidence. 
His conclusion that blood and plasma transfusions irrefutably 
constitute the most effective treatment of shock confirms the 
statement made by Crile in 1909. 


ELECTROMYOGRAMS OF TREMORS 

To the fd/tor:— In The Journal Feb. 28, 1942, Dr. DeJong published the 

tfocings of the tremor of parolysis ogitans and of some fibrillations. 

Ate there similar frocings of senile tremor, tremor of excitement or . 

intention tremor olso in the literature? 

George H. Hoxle, M.D., Berkeley, Calif. 

Answer. — No tracings of the specific tremors described in 
the query arc available in the medical literature. Tremors of 
this type, however, have been recorded many times in labora- 
tories, and electromyograms of the tremors in cerebellar dis- 
eases, athetosis and Sydenham's chorea have been published. 
New Work on the subject is about to be published in the 
Archives of Neurology and Psychiatry. This paper will give 
the electromyograms of patients suffering from neuroses pre- 
cipitated by combat, and these will be contrasted with the 
tremors shown in Parkinson’s disease, delirium tremens and the 
psychoneuroses of civilian life. 

References : 

Hoef^, P._ F. A., and Putnam, T. J.: Action Potentials of Muscles 
and Tremor, Arch. Neurol. & Psychht. 43: 704 (April) 

Hoefer, P. F. A., and Putnam, T. J.: Action Potentials of Muscles 
in Athetosis and Sydenham’s Chorea, ibid. 44:517 (Sept.) 1940. 

Brazier, M. A. B.: Tremors in Combat Neuroses: A Comparison with 
Uie Tremors of Parkinson’s Disease, Delirium Tremens and the 
Psjmhoncuroscs of Civilian Life; Electromyographic- Studies, ibid., 

to nunbchfsrt ' * 


ALCOHOL AS A STERILIZING AGENT 

To the Tditor : — Rlease give me information concerning the efficacy of 
alcohol os a sferiliztng agent. For example, when a tube of catgut hos 
been opened and partly used, is it safe to put the remainder in a 
covered djsh of alcohol and expect it to remain sterile? Again, for 
ordinary skin preporation and wiping prior to removing sutures or giving 
hypodermic inioctions, is the ordinary rubbing alcohol which contains some 
castor oif end some brucine as good os pure alcohol? Of course if is 
much cheaper for office ond hospitol use. 


Jonn tl. uuncon, M.D,, 


juuii aie. marie. 


Answer. — Etliy] alcohol is an efficient disinfectant in certain 
concentrauons. The most efficient strength is 70 per cent by 
sverght (Price, P, B.: Ethyl Alcohol as a Germicide, Arch. 
Siirg. 38;_5-.8 [March] 1939). It is useful against contaminat- 
mg organistns as well as the ordinary resident bacterial flora 
of slon (Pric^ P B.; studies in Surgical Bacleriologj- 
and Surgical Technic, The Journal, Nov. 26, 1938, p. 1993) 
It IS pmiaps the best available agent for ordinary skin prepara- 
‘■emoving sutures or giving hypodermic 
solution should be properly prepared. 

T* t .f L '®ss effective, however, in sterilizing catgut. 

n®'™ conclusively that alcohol will not sterilize 
raw catgut. One reason for failure i.s that the alcohol docs not 
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come into contact with many organisms harbored in the cracks 
and folds of the strand. Another reason is that alcohol is 
ineffective against spores. Unquestionably a strand of heat 
sterilized catgut taken from a tube can be kept sterile in a 
covered dish of alcohol, but there is always a chance that the 
catgut may have been contaminated by handling or from the air, 
and there is no assurance that alcohol will completely counter- 
act the contamination. 

Many preparations of rubbing alcohol are in use. It is prob- 
ably safe to say that most of them have relatively little skin 
disinfectant action. The concentration of alcohol in these prepa- 
rations is usually too weak to be germicidal. After all, the 
primary purpose of “rubbing alcohol" is not to disinfect skin 
and it slmuld not be expected to be a satisfactory substitute 
for germicidal preparations of alcohol. Brucine probably does 
not add anything to the disinfectant action of rubbing alcohol, 
and castor oil may actually lessen its germicidal effect. “Pure” 
alcohol is less effective than the 70 per cent, by 'weight, solution. 


OLIGOSPERMIA AND STERILITY 

To the Editor : — A white man aged 29 has oligospermia. He is in excellent 
health: hU Hinton reaction is normal, os is his basal metabolic rote. He 
reported his last sperm count as 28 million per cubic centimeter; I did 
o recount and found 26 million. After a series of in/eefions of antuitrin, 
the sperm count was found to be 12 million. Very much to my surprise, 
he told me that he had a 3 year old son who i^ in good health. When 
his wife did not become pregnant again after two yedrs, both were 
checked ond his condition was detected. Is it possible to hove children 
with such a low sperm count, especially considering the fact that the 
motility of the sperm is very poor, and o high percentage of pothofogic 
forms are present? If it is not possible to have a child with such a 
count, how can the change be explained since the patient has had no 
illness whatever since the last baby was born except on occosionol cotd? 

M.t)., Massachusetts. 


Answer. — Moderate oligospermia is not inconsistent with fer- 
tility if the volume of the ejaculate is adequate and the motility 
and morphology of the spermatozoa are good. S. T. Meaker 
(Human Sterility, Baltimore, Williams & Wilkins Company, 
1934) stated that pregnancy is improbable with sperm counts of 
less than 60 million, but he has since revised his opinion in 
favor of counts considerably lower. Poor motility inherent in 
the spermatozoa would be a serious fault; most cases of 
so-called necrospermia, however, are due to the fact that the 
specimen Avas not obtained and transported under ideal con- 
ditions. A high percentage of pathologic forms, on the other 
hand, present direct evidence of male infertility, all the stronger 
when the count is low. . , . 

The overall picture in this case is one of fertility so depressed 
that pregnancy, while not impossible, is definitely unlikely. It 
may well be that three years ago the semen was in all respects 
normal. Remarkable changes in male fertility, both for the 
better and for the worse, sometimes occur in a short space of 
months and without any reason immediately apparent. One* 
must suppose that in cases of deterioration either the gonado- 
tropic action of the anterior pituitary has diminished or the 
seminiferous tubuies have become less responsive to stimulation. 
These phenomena may take place without obvious relation to 

the patient’s general health. , , . , . rt i. 

A testicular biopsy would be informative. If this shows 
atrophy of the germinal epithelium, the outlook is unfavorable. 
In tte absence of atrophy, attempts may be made to stimulate 
spermatogenesis. The first step should be a thorough survey of 
the patient’s health and hygiene, with particular reference to 
such items as chroaic focal infection, anemia, sex habits diet, 
exercise and rest. Gonadotropic therapy is rational in theory 
though often disappointing in practice. The best results have 
been obtained from the combined use of pituitary and chorionic 
gonadotropins. 


megakaryocytes in thrombopenic purpura 

^ M;.„r-_Are there any relioble methods for the determination of 

To bone tnorrow.’ Are megakaryocytes increosed in 

rh«Sen?e parpura? Can the re^sponse ta splencctamy be predicted 
from the number of me9akaryacytes^_^_^ ^ ^ ^ 

Answer -The number of megakao-ocyles cam ^ counted in 
ANSWER, r stained bone marrotv film (Limarzi 

a certain standard area on p j2) or the 

and Schleicher • T*ie counting chamber while mak- 

number can be d t count. Both methods give 

mg the usual ® quantitative estimation of any 

only ^PP^'^ceiis by the puncture technic is open to considcr- 
bone marrow * suffices to know whether the megafcaryo- 
able error. It s ^ j decreased, and this information 

cytes from an examination of the bone marrow film 

can be obtained from an exa individual must familiar- 

under the low power objectwe. c.ae 


ize himself tvith.the normal number of megakaryocytes for the 
special technic employed. In thrombopenic purpura the mega- 
karyocytes in the bone marrow are either normal or increased 
in numbers. It has not been established that the response of 
the platelets to splenectomy can always be predicted from the 
number of megakaryocytes. However, one should hesitate to 
remove the spIeen,of a patient in whom the megakaryocytes are 
definitely diminished or absent. 


SUBCUTANEOUS AND INTRAMUSCULAR TEMPERATURE 
• - RESPONSE TO EXTERNAL STIMULATION 

To the Editor :' — Kindly furnish me with references concerning the penetroting 
effects of hof or cold baths on on extremity. ■ In other words, what is 
the femperoture at various depths beneath the skin after an exlrcmily 
hos been immersed in a hath of definife temperature for a definite limei 

M.D., South Carohoo. 

AffSWER.—Determinations of the temperature changes pro- 
duced within the living human e.xtremities on exposure to hot 
and cold baths do not seem to have been made. However, such 
observations have been recorded for the temperature alterations 
from the application of the hot water bag and of the ice bag 
to the living human calf. Follow'ing the application of a hot 
water bag the skin surface temperature rose from SO F. to a 
maximum of 110 F. within thirty minutes. The subcutaneous 
temperature rose from 91.2 F. to 105.S F. in forty minutes and 
the intramuscular temperature (at a distance of about 2 indies 
beneath the skin surface) from 94.2 F. to 99.6 F. after fifty 
minutes. On the application of an ice bag the skin temperature 
fell to 43 F. in fifteen minutes, the subcutaneous temperature 
went to 70 F. in one hour and the intramuscular temperature 
to 79 F. after about two hours. While water is a more efficient 
agent for conductive heating or cooling, it appears reasonable 
to assume that the temperature changes described are of the 
same order as those taking place on the direct application oi 
hot and cold water. 

Reference : 

Bierman, Williani: Physical Medicine in General Practice, New YorL 
Paul B. Hoeber, Inc., 1944, pp. 5-7. 


PENICILLIN AS PROPHYLAXIS TO POSTOPERATIVE 
INFECTION 

To the Editor ; — Would local and parenteral administration of petiiciWa !« 
advisable os a prophyloctic against infection ond followng cotaroct 
operation? M.D., Louisiono. 

Answer. — No. Penicillin is of value only in case the inffe- 
tion is due to an organism . susceptible to the drug and then 
only when thd blood and tissue concentrations of the drug 
are kept at a high level. It is obviously impossible to foretell 
what might be the infecting organism. Furthermore, 
ocular infection following cataract extraction can be completely 
prevented by sterilization of the conjunctival sac before opera- 
tion and by scrupulous asepsis during the operation. 


WIRING IN FRACTURES OF THE JAW 

To the Editor : — ^Who developed muitipic loop wiririg in fracture of the few 
When was it first described? M. C., A. «• S- 

Answer. — The principle of wiring the teeth in the f"? 
lower jaw as a means of fixation of fractures of the 
the mandible was first described by Thomas L. Gilmore in it» • 
Multiple loop wiring, a modification of the Gilmore ' j 

first described by R. T. Oliver in 1910 in an attempt to st 
ardizc the various methods employed. 


References : 

GiTtnore, T. L. : Archives of Dentistry 4:363. 1887. _ 

Oliver, R. T.: A Method of Treating Mandibular Fracture , 
Journal, April 9, 1910, p. 3 387. 
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IMMUNITY TO PNEUMONIA ^ 

To tfio Editor: — f should like to know whether recovery from on 
pneumonia of a known type confers immunity egoinsf ® 
attack of that same type of pneomonio. 

Frederick G, Murroy, M.D., Cedof RopidL ® 

Answer. — Demonstrable specific immunity docs 
an attack of pneumococcic lobar pneumonia, hu' ’• ’L rc^l I 
duration. Finland and Winkler (Aw. }. .V. Sr. 188:309 
1934) mention 4 instances in which two attacks 
monia of the same type occurred within a year. fcn- 

an attack of pneumococcic pneumonia, therefore, may n - 
fer immunity against a subsequent attack. 
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THE RELATION OF EFFORT TO ATTACKS 
OF ACUTE MYOCARDIAL 
INFARCTION 

LIEUTENANT COLONEL HERRMAN L BLUMGART 

Associate Professor of Medicine, Harvard Medical School (on lea\e 
of absence); Visiting Phjsician, Beth Israel Hos 
^ pita! (on leave of absence) 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

In army experience the occurrence of acute myo- 
cardial infarction during or soon after strenuous effort 
is striking. The relation between effort and attacks 
of coronary occlusion or myocardial infarction has been 
the subject of considerable discussion because of the 
important clinical and other practical implications.^ 
Thus, Master and his associates ” analyzed the events 
preceding S30 attacks of coronary thrombosis and found 
that only 2 per cent followed unusual exertion, 5 per 
cent followed e.\citement and 37 per cent occurred dur- 
ing mild activity. Thej' pointed out that, since half of 
the day of normal persons is spent in mild or moderate 
activity, one might well expect half of all attacks to 
occur during this period and concluded that effort is 
not a precipitating factor in causing myocardial infarc- 
tion. These authors state that “although both angina 
pectoris and coronary artery thrombosis have the same 
underlying pathologic condition, namely coronary scle- 
rosis, they differ entirely in respect to the exciting cause 
of the attack.” Boas “ as well as others * has chal- 
lenged this point of view, stating that in his experience 
bodily effort directly may induce closure of a coronary 
artery with cardiac infarction or may initiate the syn- 
drome of angina pectoris. Boas ' states : 

I fully agree with Master that coronarj' thrombosis very 
often occurs while the individual is at rest or asleep and that 
in many cases no antecedent injury or effort has taken place. 
But to argue from this that such accidents are not competent 
causes of coronary thrombosis appears incorrect. The fact that 
pneumothorax is due usually to pulmonary tuberculosis or to 
the rupture of an emphysematous bleb does not negate the 
fact tliat it may follow trauma to the chest; or that cerebral 
hemorrhage is caused usually by disease of the cerebral arteries 
that it may not be due to trauma to the Iiead 

1. Titzbugh. G , and HamiUon, B, E : Coronary OccUislon and Tatal 
Ancma Pectoris. Stud> of the Immediate C^uses.and Their Prevention, 
J. A. M, A. 100: 475 (Feb. 18) 1933. SprouJ. John: A General Prac- 
titioner’s Views on the Treatment of Angina Pectoris. New England J. 
Med. S15: 443, 1936. Phipps, C.t (^ontnbutorj Causes of Coronarv 
Thrombosis, J. A. M. A. 100:761 (March 7) 1936 Paterson* French 
and Dock.® 

Master, A. M.; Back, Simon, and Jafle, H L * Factors and Events 
A'isochted with Onset of Coronarv Artcr% Thrombosis, J. A. M. A, 
100:546 (Aug. 21) 1937. 

3. Boas, E P.: C^rdne Infarction Induced b> Unusual EfTort, J, 
Mount Suvai Hosp 7 : 307, 1941; Some Immediate Causes of Cardiac 
Infarction, Am. Heart J. S3; 3, 1942; Angina Pectoris and Cardiac 
Infarction from Trauma or Unusual Effort ' 

4. Paterson, J. C.* Rcl.ntion of Phvsical Evcrtion and Emotion to 
Precipitation of CoTonarj Thrombi, J. A. M A 112:895 (March II) 
1939. French and Dock ® 

5. Boas. E. P : Angina Peclorj^ and Cardiac Infarction from Trauma 
or Uiuinial Enort, J A M. A. 112 1 1887 (Mav 13) 1939. 


As Bean pointed out. the fact that most motor acci- 
daits do not occur at speeds of 70 miles an hour does 
not prove that such speed may not be concerned in 
some motor accidents. 

Most military personnel are called on to undertake 
strenuous effort and, particularly in the instance of 
some officers from civilian life, such effort is often 
decidedly unaccustomed. It therefore might be antici- 
pated that if effort and myocardial infarction were 
causalJj' related an increased number of such cases 
might be witnessed in the Army. This is indeed the 
case. The medical officers at practically ever}' one of 
the many hospital installations -which I have visited 
hav'e witnessed one or more such instances. In each 
case unequivotal electrocardiographic tracings of myo- 
cardial infarction were observed during life and/or an 
acute fresh occlusion of one of the three major coro- 
nary arteries was disclosed at postmortem examination. 
In the 8 cases in which electrocardiographic tracings 
were made, the changes were characteristic. In the 3 
patients who died before such tracings could be made, 
fresh thrombosis of a coronary artery was observed 
in 2 and fresh subintimal hemorrhage in the other case 
post mortem. The following 11 cases were selected 
from a larger available series because of the adequate 
available data and because they illustrate the varying 
relation betw’een effort and acute myocardial infarction : 

Case L — A major in the Field Artillery, aged 35, bad had 
"gas” with epigastric and substernal distress for about eighteen 
months, precipitated by nervousness or anxiety, relieved by 
"belching” and occasionally by vomiting, but not related to 
exertion, eating or change in weather. On the afternoon before 
the day of admission he played baseball and hit a home run. 
As he reached the home plate "suddenly everything went black.” 
He collapsed to the ground. He recovered sufficiently after five 
or ten minutes to get up and after half an hour walked to his 
quarters. At midnight he suffered severe substernal distress, 
dyspnea and cough. When admitted to the hospital at 3 ; 30 a. m. 
he showed labored respiration, cyanosis and heart sounds of 
poor quality. The blood pressure was 95/78. The white blood 
cell count was 16,400. X-ray examination of the chest revealed 
evidence of pulmonary engorgement; there was no evidence of 
a pulmonary infarct. Electrocardiographic tracings were char- 
acteristic of cardiac anterior wall infarction. The patient rallied 
somewhat during the day under therapy including oxygen, but 
then pulmonary edema and dyspnea increased, the pulse became 
weak and the patient died eighteen hours after the ball game. 

On postmortem examination of the heart, scattered foci of 
fibrosis were seen throughout the apex, and one area of old 
scar tissue measuring 2 cm. in diameter was evident in the left 
anterior ventricular wall. Above the latter area, acute necro- 
tizing m>omalacia was reiealed grossly and microscopically. 
The left anterior coronary artery showed advanced arterio- 
sclerosis with narrowing and one old healed occlusion. About 
4 cm from the origin of this artery, a fresh antemortem throm- 
bus was found. 

Case 2.--.^ private aged 30 plajed volley ball immediately 
alter calisthenics and developed substernal oppression ami 


775 


776 


M VO CARDIAL INFARCTION— BL UMGAR T 


unusua! dyspnea. He experienced persistent weakness for two 
days following this episode and then developed acute dyspnea, 
orthopnea "and chest pain. Physical examination on admission 
disclosed orthopnea, dyspnea, ashen gray cyanosis, cold sweat, 
heart rate 100 per mhmte, iveak cardiac sounds, gallop rhythm 
and a blood pressure of 124/80. The patient gradually improved 
during the following four days but showed evidence of pulmo- 
nary edema. Serial electrocardiographic tracings revealed pro- 
gressive changes characteristic of anterior wall infarction. He 
gradually improved and was discharged from the hospital twelve 
weeks later. 


Case 3. — A private aged 37 experienced occasional vague 
substernal discomfort, unrelated to exertion, during ten days 
before admission. On the day before admission he- ran a distance 
of I mile, immediately following which he experienced persistent 
weakness, which continued until he fell asleep. At 2 a. m. he 
was awakened by severe substernal pains, witli numbness 
radiating to the left arm ; he felt prostrated and had drenching 
cold sweat. He was admitted immediately to the hospital. 
Physical examination revealed evidence of shock with rales 
at both bases. The heart rate was 120 per minute. During the 
next three days the substernal oppression gradually subsided 
and the patient made an uneventful recovery. Serial electro- 
cardiographic tracings showed pronounced changes characteristic 
of anterior wall infarction. 


Case 4. — A captain in the Signal Corps, aged 41, collapsed 
while on a hike and was dead on arrival at the hospital. 
Examination of the heart showed advanced arteriosclerosis of 
the left coronary artery and a fresh complete occlusion of the 
right coronary artery caused by friable atheromatous material. 

Case 5. — A first lieutenant in the Motorized Division, aged 
26, while engaged on maneuvers during the night complained 
that he was dizzy and felt sick. He was taken to a nearby 
house, became acutely dyspneic and died within a few minutes. 
Examination of the heart revealed a fresh thrombus in one 
of several anomalous subdivisions of the right coronary artery. 
Old fibrotic changes were evident on the posterior wall of the 
left ventricle near the base.- 


Case 6.— A captain in the Transportation Corps, aged 34, 
had felt perfectly well and was running an obstacle course, 
toward the end of which he had to scale a 12 foot wall. He 
felt perfectly well when he came to this obstacle. He failed 
to swing over it on the first attempt. On the second attempt 
he suddenly developed sharp chest pain, felt exhausted, had 
to gasp for breath, and broke out in profuse perspiration. The 
pain was initially substernal but soon radiated over the entire 
anterior chest and to the shoulders and arms. The substernal 
pain very severe, subsided considerably during fifteen minutes 
and he finished the course without scaling the wall. At the 
end of about two and one-half hours the substernal distress 
disappeared entirely. Thereafter he repeatedly noted shortness 
of breath and mild substernal pain on exertion, disappearing m 
about five minutes on rest. He did not seek medical advice. 
These symptoms persisted and he had one severe attack follow- 
ing strenuous effort and was finally hospitalized. Physical 
examination showed a normal sized heart. The blood pressure 
was 106/84 Electrocardiographic tracings showerl the charac- 
teristics in ‘ the first and fourth leads of a previous anterior 

wall infarction. , , - - , . 

Case 7— An infantry colonel aged s6 bad been assigned to 
sedentary duties for a period of two years and was then trans- 
Sred to an infantry division for training and shipment over- 
cas To qualify for overseas duties he was required to 
1 run' of an obstacle course m a given period of 

complete fii completion of the qualifying run, while 

tune. ,‘i,ed with severe substernal pain 

rnd"chokiii sensations and collapsed. He was immediately 
and cliOMHc findings on physical e.xammation and 

the He made an uncventiul recoveiy and 

"."“toll «i tooritolto* to 

si; .-rr/— rr" 

discomfort immediately alter c-xeie 


J. A. M. A. 
Jiib- i-S, 15U5 


was advised to see a medical officer but did not do so despite 
the fact that he continued to have considerable prccordia! dis- 
comfort during the night. He sought medical advice the 
following afternoon. The electrocardiographic tracings wore 
equivocal, and he was asked to exercise jumping on one foot 
while another electrocardiographic tracing tvas taken. Directl.v 
following this he collapsed and went into severe shock. He 
was then first seen by one of the officers in the medical sem’ce, 
who made a diagnosis of coronary thrombosis. The heart rate 
was slow, gallop rhythm was evident and the blood pressure 
was 100/60. His condition was critical, but under appropriate 
therapy he improved and eventually recovered. Serial electro- 
cardiographic tracings were characteristic of posterior wall 
infarction. 

Case 9.— A staff sergeant fn the Coast Artillery, aged S4, 
died suddenly during a tactical march with his unit. Post- 
mortem examination revealed arteriosclerosis of all .three coro- 
nary arteries. In the wall of the left anterior descending 
artery “areas of fresh hemorrhagic extravasation and mi.xcd 
round cel! infiltration" were observed. 

Case 10. — A first lieutenant in the military police, aged 44, 
returned from a 20 to 25 mile march, felt well, ate dinner and 
one hour later suddenly experienced substernal oppression. He 
collapsed, was unconscious for several hours and was trans- 
ported to the hospital. He then experienced severe precordial 
pain, chokiiig sensations and dyspnea. He gradually improved 
and was retired from the service. Serial electrocardiograpln’c 
tracings were characteristic of posterior wall infarction. 

Case 11. — A private aged 31 had been a clerk in civilian 
life and after induction was assigned to similar duties in a 
finance department at a port of embarkation. He was then 
transferred for basic training. As part of the program of 
basic training he engaged in vigorous swimming in very cold 
water' with his platoon for one and one-half hours, He got 
out of the water at 11:15 a. m. and while marching back to 
his barracks at 11. '25 was suddenly seized with e.xtrcmely 
severe viselike retrosternal pain, which, to quote his words, 
was “almost more than I could stand. I do not know how 
I made it back.” He nevertheless marchdd the three lonrfi'S 
of a mile to his barracks, went to bed and was pale, drenched 
in cold sweat and dyspneic. The severe pain, after persisting 
one and one-half hours, subsided somewhat and he was admitted 
to the hospital. Physical examination -revealed impending 
shock. But he rallied under appropriate therapy. The suh- 
stermal distress disappeared after four days. Serial electro- 
cardiographic tracings were characteristic of posterior wall 
infarction. 

COMMENT 

The question of the relation of effort to acute nn'o- 
cardial infarction is of considerable practical as wen 
as theoretical- importance. Legal decisions in civii'q'| 
life and the line of duty determination in military 
service are often vitally affected. In case 7, for instance, 
altliough tlie officer had been in service for two years, 
it was initially decided that effort bore no relation 
to the attack of acute myocardial infarction and the 
line of duty determination was “no.” Recognition 0 
tiie relation of effort to acute myocardial infarction ma) 
be of great importance in diagnosis as well as in proper 
clinical management. Thus, failure to recognize 
interrelation between effort and acute myorardia 
infarction in case S resulted in the continuation o| 
exercise by the patient and even a request by' a nicdica 
officer to undertal-ic the effort of an e.xercise tolerance 
test. . ■ „ 

The clinical experience illustrated by the foTCgoinn 
cases emjihasizes certain hitherto established facts whic 1 
are not sufficiently kept in mind. The quality of carmac 
pain is mimicked with fidelity by disca-sc 
organs, and therefore a diagno.sis of noncardiac 
is often mistakenly made. Clinical experience in 
Army, as well as in civilian life, is in accord with t 
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of French and Dock,® who state that less than half 
of those who mentioned prodromal symptoms sought 
professional advice and that only 1 of the 14 cases 
with symptoms which , suggested this condition had 
received a correct diagnosis and been treated before 
the fatal attack. In their communication, which has 
appeared since the present study was undertaken, they 
analyzed the findings in 80 fatal cases in which death 
seemed due to uncomplicated coronary lesions. They 
state that: 

Marching with a pack is considered as “vigorotft exercise” 
and it is remarkable, in view of the soldier’s chances for 
vigorous activity on or off dutj', tliat about 40 per cent of 
these men had not had such e.xercise within a day or so of 
tlieir final cardiac break. 

In IS cases sudden death or the onset of severe pain in a 
fatal seizure occurred during vigorous or violent muscular 
effort. Twenty-six patients, or 35 per cent, had the fatal 
attack within one to several hours after “vigorous exercise.” 

Arteriosclerosis was the underlying pathologic basis of 
coronary occlusion in all cases. 

Cardiac pain, particularly that of angina pectoris, 
is characterized by appearing during effort or emotional 
stress and by relief on rest. Appreciation of the impor- 
tance of effort or e.xcitement as a precipitating factor 
in angina pectoris or acute myocardial infarction should 
lead the physician to make direct inquiry regarding 
all attendant circumstances prior to the onset of the 
attack. Much significant information not spontaneously 
volunteered by the patient frequently will be uncovered. 
The appearance of distress on e.xcrtion or under emo- 
tional-stress should indicate a tentative diagnosis of 
angina pectoris, of coronary failure or insufficienc}', 
or of myocardial infarction ’’ until such a diagnosis is 
clearly e.xcluded on the basis of further evidence. In 
such a situation vigilance must be exercised for the 
signs or symptoms of myocardial infarction. In some 
instances, such as case 3, persistent weakness may be the 
sole finding, the significance of which may be corrobo- 
rated only subsequently by progressive characteristic 
changes in later electrocardiographic tracings. 

It is of interest that, aside from emotional stress and 
effort, other concomitant factors, such as exposure to 
cold or eating, which increase the work of the heart 
may superimpose their effect. Thus, in cases 7 and 11 
e.xposure to cold by swimming and a cold shower may 
not have been entirely coincidental. 

In the light of these considerations, medical officers 
should maintain close supervision over all those assigned 
to their care when they undertake strenuous or pro- 
longed activities. The occurrence of substernal distress 
under these circumstances should cause the medical 
officer to advise cessation of such strenuous activity 
in order to forestall, when possible, the development 
of acute myocardial infarction. Even if myocardial 
infarction occurs, immediate enforcement of complete 
rest may be expected to influence the extent of the 
infarct and favor recovery. In any patient, previously 
well, who suddenly develops angina pectoris on rest 
or on e.xertion, one must suspect coronary narrowing 
or occlusion even if none of the signs of cardiac infarc- 
tion appear." 

The sei’cra! mechanisms which are operative in pro- 
ducing myocardial infarction are clarified by recent 

6 Trench, A J., and Peck, \V.; fatal Coron3r> Artci’io«clcro«is 
Yoiuig Soldiers, T A M, A. 124: 1233 (April 29) 1944 

“ Rhimgnrt, iJ. I..* Schlcsmccr, 31. J. and Pat*', D Studies on 
the Relation of the ClimcaJ Mamte«tatiQns of Angina I*cctcri<. Coromrj 
Throtnlx>sis and M\ocardnl Infarction to the rathnloi^ie rmditiES Am. 
Heart d 10: 1. 1940 Illurngart, Schlctinger .'ind ^olM’ 


advances in our knowledge of the pathology of coronary 
arteriosclerosis and may be summarized as follows : 

1. Relative Ischemia. — In previous studies that my 
associates and I have made on patients dying with 
acute myocardial infarction, no fresh thrombosis or 
occlusion was found by the injection plus dissection 
method of Schlesinger ® in certain instances. It is 
logical to assume on the basis of actual pathologic 
findings and clinical experience that an artery narrowed 
b 3 ^ arteriosclerotic changes may transmit sufficient blood 
for the ordinart' needs of the m 3 iocardiiim but may 
not be competent to transmit the increased blood flow 
required by the heart during effort. The heart muscle, 
under such circumstances, suffers from relative ische- 
mia. If this is sufficiently prolonged, irreversible dam- 
age, i. e. infarction, results® (case 3). Sudden death 
may be due to the development of ventricular fibrillation 
or cardiac standstill because of myocardial ischemia in 
the absence of any fresh pathologic changes in the 
coronar 3 ' arteries. 

2. Siibiiitimal Hemorrhage. — That coronary occlusion 
and coronary tlirombosis ireqiiently result from hemor- 
rhages within the coronary arterial wall has been clearly 
demonstrated.’® These pathologic studies offer an ade- 
quate basis for the sudden onset of s 3 miptoms of angina 
pectoris or of coronar 3 " occlusion. The formation of a 
hematoma within the wall of an artery may raise the 
intima and partially occlude the lumen. This early 
lesion was revealed in case 9, in which death occurred 
before there could be any further sequence of events. 
At times the hemorrhage may elevate the intima suffi- 
ciently to bring opposing surfaces together and com- 
pletely occlude the lumen. In some instances the 
hemorrhage may rupture the intima, exposing a raw 
open hemorrhagic wound. This raw surface constitutes 
a favorable site for the development of a thrombus. 
Subintimal hemorrhage and subsequent thrombus for- 
mation ma 3 ' develop gradually over a period of many 
days or even a week or two and serve to explain some 
cases in which an appreciable interval separates the 
strenuous activity from the acute attack. It is not 
believed that subintimal hemorrhages occur in a nor- 
mal artery but take place only in an atheromatous lesion. 

The exact factors which determine hemorrhage from 
an intimal or subintimal capillary into the wall of an 
arteriosclerotic coronary artery have been the subject 
of speculation b 3 ' various authors.’’ It has been sug- 
gested that intimal capillaries, since they arise directly 
from the lumen, are particular^! susceptible to the 
transient increased coronar 3 ! pressure induced by exer- 
tion or emotion. Intimal or subintimal capillaries arc 
more liable to rupture if softening, which is a physical 
characteristic of atheromatous lesions, occurs and allows 
the pressure of blood within the capillar 3 ' to dilate its 
walls to the extent that rupture is more prone to occur. 
The fragilit 3 - of the capillary wall may also he affected 


8. Sch1c«inger. M. J.: An Injection Plus Di*;section Studv of {2oto 

^ceJusjons and Anastcmoscs, Am Heart J. IS: 528, 19S8. 

9. Blumgart, H. L : Sdiiesmger. M J. and P M.- Angina 

Loronarj raiUire and Acute 3t\ocardial Infarction, T. A. A. 
(Jan Jl) 1941 

10 Horn, H and Finkclstein, L. E Artcno«T'Icro<’i‘? of the Corenan 
Arteries and tJic Mechanism of TJicir Occlusion, Am Heart J. 19: 055, 
1^40 and the references cited in fcolnoie JJ 
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V Occlusion of Coronarj Arteries In Hctncrrliarc 
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by anoxemia, by the presence of local or general toxic 
factors and by impaired nutrition. In addition, one 
ma}'' speculate as to whether the capillary wall ma}' 
not share with neighboring tissues the anoxemia due 
to relative insufficiency of blood flow during 'effort 
or emotion and thus be more liable to rupture. 

3 . Rupture of Atheromatous Abscess. — Attacks of 
acute myocardial infarction following effort may also 
arise as the result of coronary occlusion following the 
rupture of an atheromatous abscess,^- as in case 4. 

Recognition of the causal relationship of effort to 
acute myocardial infarction should not lead the medical 
officer or physician to ascribe every attack of acute 
myocardial infarction to preceding effort. The occur- 
rence of acute m 3 'ocardial infarction in the foregoing 
cases during or immediately after strenuous effort 
clearly establishes a causal relationship. As with most 
diagnostic problems in medicine, the relation of effort 
to an attack of myocardial infarction in a particular 
patient may be certain, may be probalile, suggestive or 
improbable or may be considered to be nonexistent. 
The relation is considered definite if the following cri- 
teria are satisfied. 

1. The development and increase of cardiac symptoms such 
as pain or substernal distress daring or immediately following 
unusual effort (cases 1-9, 11). 

2. Continuation of the symptoms after cessation of effort. 

3. The presence of the clinical signs and symptoms of acute 
myocardial infarction. 

4. Development of the characteristic electrocardiographic 
pattern of acute anterior, posterior or lateral wall myocardial 
infarction. 


likewise be the responsible precipitating factor is gen- 
erally recognized and is further supported by objective 
evidence for the existence of reflex factors.” If inordi- 
nate myocardial strain is avoided in those suffering 
from angina pectoris, and if, in those suffering from 
acute myocardial infarction, the diagnosis is made 
early and appropriate treatment is' instituted promptly. 
■ many catastrophes doubtless can be avoided. Clinical 
evidence, experimental observations and our knowledge 
of the collateral circulation within the heart conform 
to these .considerations.” 

SUMMARV AND CONCLUSIONS 

1. The histories of 11 patients with acute myocardial 
infarction consequent to strenuous effort illustrate the 
relationship betvr-een the two. 

2. The clinical criteria which must be satisfied to 
demonstrate this relationship are («) the development 
and increase of cardiac symptoms such as pain or sub- 
sternal distress during or immediately' following unusual 
effort, (b) continuation of the symptoms after cessation 
of effort, (c) presence of clinical signs and symptoms of 
acute myocardial infarction and (d) the development 
of characteristic electrocardiographic pattern of acute 
anterior, posterior or lateral wall my'ocardial infarction. 

3. The pathologic mechanisms rvhich induce acute 
my'ocardial infarction during or soon after effort are 
(a) subintimal hemorrhages or the rupture of an ather- 
omatous abscess following strenuous effort and (b) 
the occurrence of relative ischemia brought about by 
strenuous effort and resulting in a need for increased 
blood florv which the arteriosclerotic vessels are unable 
to meet. 


If several days intervene between effort and develop- 
ment of acute myocardial infarction, the relation cannot 
be considered definite unless there is a continuity of 
symptoms bridging the interval. 

The pathologic mechanisms that have been described 
offer a rational basis for those cases in which no symp- 
toms are experienced for several day's or a week or more 
following unusual effort. The sequence of pathologic 
events revealed by postmortem studies indicates that 
subintimal hemorrhages may lead to a gradual growth 
of the he-matoma within the arterial wall or to the 
gradual formation of an intra-arterial thrombus over 
the site of the subintimal hemorrhage. Under such cir- 
cumstances or when the thrombus propagates slowdy. 
particularly when some prior collateral circulation has 
been developed, a symptomless interval of considerable 
duration between effort and myocardial infarction is 
understandable. The occurrence of such a succession 
of events in a patient with a syinptoinless interval 
should, however, be accepted with great caution and 
is to be considered probable, suggestive or improbable 
according to the nature of the effort, the length of the 
symiptomless interval mid the presence or absence of 

the other criteria mentioned. . 

In a patient in whom postmortem examination d.s- 

closes 

causing cardiac standstill or ven- 

triedar fibrillation must be entertained 

Ti e evidence brought forward in this commun.ca- 
- ntliers demonstrates the importance ot effort 

tion and l^y' others dem^ of acute myocardial infarction 

^3l but definite proportion of cases and supports 
.Mr. " a “A- ol LLo pafa. Tl,.. emoBon n^y 

Sclcro-s Am. J. XO: 
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PENICILLIN IN THE TREATMENT OF 
PNEUMOCOCCIC MENINGITIS 

A STUDY OF 67 CONSECUTIVE CASES 
EMANUEL APPELBAUM, M.D. 

• AND 

JACK NELSON, M.D. 

NEW YORK 

During a period of nearly thirty-five years the mem- 
bers of the Division of Acute Infections of the Centra! 
Nervous System of the New York City Health Depart- 
ment have been studying the effect of the various forms 
of therapy in bacterial meningitis. Before the newer 
chemicals became available the case fatality in pneiimo- 
coccic meningitis was 100 per cent. 

The use of azosulfamide and sulfanilamide slighd) 
improved the prognosis. The advent of the more potent 
sulfonamides marked a further advance in the treat- 
ment of this disease. In an unpublished series of U” 
cases of pneumococcic meningitis treated with snlia- 
pyridine, sulfadiazine, sulfathiazole or a conihination 
of these (and specific serum when available) "C 
obtained 49 recoveries. The recent introduction ot 
penicillin led us to try the use of this drug in pneuni'i 
coccic meningitis. 

13. rreeilberg. A S.; Spiegt. E, D.. and Ki^eman. J. 1- 1-' 

External Heat and Cold on I’aljcnts ith An^jma I’cctons: rA' 

the Existence of a Reflex Tactor, Am. Heart J. 27:611, 1"^'’* ^ 

14. Bliimgart, H. L.: Cardiac Patn, Research Xcr\. 5* 

Proc. (19421 2S: 327, 1943, ne-n't— - 

From the Bureau of Laboratories, Xcv Vork Cjt> Hcaltn 
The penicillin used in these studies was furnished 
Scientific Research and Development from supplies assigned t) j 

mittec on Medical Research for experiment, al «n\c'tigatJors ^^1 

by the CornTnittee on Chcmothcrapeutics and Other ARcnt* ot tt 
Rc«earch Councir. 
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MATERIAL 

This report is based on a series of 67 consecutive 
cases seen between Oct. 10, 1943 and May 1, 1944. 
The diagnosis was definitely established in each instance 
by culturing and typing the organisms from the spinal 
fluid. 

Table 1. — Age Distribution in 67 Cases of 
Pneiiniococcic M eningilis 
, dumber of Recoveries in Each Group 


.\ge Xuinber of A'unibcr of 

Tears C uses Recoveries 

Untlerl U I 

1 to 10 0 5 

n to 20 i 1 

r’lloao 1 1 

01 to W ^ 4' 

ntoOO 12 3 

51 to CO 11 5 

1)1 to 70 10 1 

71 to fiO 1 2 

Totals 07 


CLINICAL ASPECTS 

Table 1 shows the age distribution of the patients 
in this series. The wide range in age is quite evident. 
It is also of interest to note that the number of patients 
under 1 year together with those above 50 years of 
age constitute more than half of the total number of 
cases. Most of the patients presented the typical pic- 
ture of meningitis on admission. The individual 
patients shmyed considerable variation in the severity 
of the disease, but most of them appeared critically ill 
and 12 even moribund. 

Consideration of the foci of infection is of the utmost 
importance. As shown in table 2, a definite focus in 
the ear or mastoid or lioth was found in 30 of these 67 
cases. In 1 of the cases with otitis and mastoiditis 
there was also a petrositis. While this series shows a 
record of only 2 instances of definite sinus involvement, 
it is possible that this condition existed more frequently 
than it was recognized. In 1 instance there was a 
fractured skull and in 1 a head injury ivith a possible 
fracture. In 17 patients the presence of pneumonia was 
regarded as the probable primary focus. In 2 of these 
there was a complicating empyema and in 1 instance 
a vegetative endocarditis. There remained 16 cases in 
which the meningitis was preceded either by no obvious 
illness or by a simple upper respiratory infection. It 
is highly probable also that in not a few of the cases 
there were_ multiple foci of infection. 

Table 2. — Prifuary Foci of hifccliou 
Number of Rt-corerjes in Ench Group 

Number of Number 


Type of Focus Cases Ri*covercd 

No kno^n focus • .* 1 C 4 

Otitis media uith or witliouf mastoidiiis. 80 15 

Pneumonia 17 5 

Sinu'^Uis 'i 0 

Hoad injury 2 2 

Total 07 2C 


* In this croup wore also included cases of simple respiratory 
infections. 


BACTERIOLOGIC DIAGNOSIS 

Diagnostic lumbar punctures were performed in all 
of the cases on admission. The cerebrospinal fluid 
showed varying degrees of turbidity. The cells were 
greatly increased in number with ixilyniorphonuclears 
predominating. In the majority of instances the pro- 
tein content was moderately to greatly increased. Sugar 


was either absent or considerably diniinished in almost 
all instances. The diagnosis was confirmed bacterio- 
logically in all cases. Stained smears of the cerebro- 
spinal fluid showed varying numbers of gram positive 
diplococci in 63 instances. Pneuhiococci were grown 
from the fluid in all of the 67 cases. The organisms were 
typed in all the cases from the cultures and in many 
instances directly from the spinal fluid. The distribu- 
tion of these types is shown in table 3. It may be of 
interest to note that when type III was recovered the 
meningitis was almost always secondary to otitis media, 
mastoiditis or sinusitis. Blood cultures were made in 
49 of the cases prior to the institution of sulfonamide 
or penicillin therapy. These were positive in 33 
instances. 

TREATMENT 

All the patients in this series were treated with peni- 
cillin. In all but 1 instance sulfonamides were used 
prior to the institution of penicillin therapy. Sulfa- 
thiazole alone was used in 1 case. In the remaining 
65 cases suliadiaz'me was employed either alone or 

Table 3. — The Types of Pncnmococci 


Type ol Fncuinococciis 

Primary Focus 1,2 3 4 5 0 7 8 12 14 18 19 21 22 23 28 33 34 10 

Otitis, mastoiditis, 

sinusitis 3.. 10 2 S 1 1 1.. 3.. 2.... 2.. 1.. 1 1 

Pneumonia 2 1.. 2 2 o 1 1.. 1.. 1.... 

Head injury 1* I 

Unknown l 1.... 2 l.. 2 c I 2 2 

Total 41 11 40 2 45 11 42411211111 


* = Fracture tlirouBli mastoid. 


Table 4. — Duration of Illness Before Institution of 
Penicillin Therapy. 


Days 

1 ,. 
2 . . 

2 V, 

4.. 

5.. 

7.. 

8 .. 


Number of Number of 

* ^ ,, , » 


Cnsos 

Buys 

Chrcs 

. 4 

0 

0 

. IG 

in 


. 11 

11 

. . . ft 

. 10 

12 

.... 0 


ly 


. 4 



. 3 

21 


. 2 

Unknown 

.... 8 


Total, 


<»7 CUSCF 


combined with sulfathiazole. The total amount of 
sulfonamide given before penicillin was begun varied 
from 1.5 to 97 Gm., with an average of 22 Gm. The 
organisms isolated from the spinal fluid in every case 
were tested for sulfonamide sensitivity. In only 1 of 
these was there evidence of sulfonamide fastness. In 
4 instances there was already evidence of a satisfactory 
clinical response to sulfonamide as well as a sterile 
spinal fluid at the time penicillin therapy was instituted. 

The duration of illness before treatment with peni- 
a'ilin varied from one to twenty-one days. As shown 
in table 4, 41 of the 67 patients were treated within 
the first four days of illness. 

Rainmelkamp and Keefer ^ have demonstrated that 
penicillin administered intravenously or intramuscu- 
lar!}’ does not pass through the meningovascular bar- 
rier in significant quantities. Injected intratbecally,- 


; -V *•* '"*,*t:* fseexcr. i nc /^usorption. J'-xcrc- 

19-U^ ^ Fcnicillin, J. Clin. Investigation 22 j 425 (May) 

F- Keefer, C. S.: The AbsorpCon Excrc 

Am. J. M I"ieclion, 
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penicillin is slowly absorbed from the subarachnoid 
space and may be detected in the spinal fluid thirty-one 
and one-half hours later. In subjects with meningitis 
absorption of penicillin after intrathecal injection was 
more rapid than in • normals, but significant amounts 
of the antibiotic agent remained in the spinal fluid 
for a period of twenty-four hours. It was also demon- 
strated that lumbar injections resulted in a diffusion 
of the penicillin throughout the ventriculo-subarach- 
noid space. In the treatment of meningitis therefore 
it seemed necessary to use penicillin intrathecally as 
well as intravenously or intramuscularly. 

All the patients in this series received penicillin 
intraspinally following the remoA'al of an equal or some- 
what larger amount of spinal fluid. Sodium penicillin 
was dissolved in isotonic solution of sodium chloride 
in a dilution of 1,000 units per cubic centimeter. The 
intrathecal dosage varied from 5,000 to -20,000 units 
and was administered at twelve or twenty-four hour 
intervals. In a few instances the drug was also admin- 
istered intracisternally or intraventricularly and, in 
2 cases, subdtirally. The intrathecal administration of 
penicillin was as a rule continued for a varying num- 
ber of days after clinical improvement was manifest 
and the spinal fluid no longer showed organisms or 
diminution in the sugar content. This precaution was 
necessary -because of the frequency of relapses in this 


Table 5.— Initial Response to Penicillin and Ultimate 
Outcome of Case 


Type of Response 

Isuinbcr of 
Cases 

28 

Recovery 

21 

Death 

7 



U 

5 

0 


28 

0 

28 

Total 

07 

20 

41 


form of meningitis. The total intraspinal dosage varied 
from 10,000 to 700,000 units, with mi average of 
175 000 units. It may be noted that in 3 instances 
the ’intraspinal route of administration alone was used. 

Penicillin was also administered intramuscularly m 
most of the cases and in 11 instances it was adminis- 
tered intravenously by the continuous drip method. 
There were only 2 patients who did not receive peni- 
cillin either intramuscularly or intravenously. For the 
intramuscular administration the drug was prepared 
in a dilution of 5,000 units per cubic cen imeter of 
saline solution and administered in doses of 2,500 to 
10,000 units every three to four hours. hen the 
J iicprl intravenousl}’’ we einplojed the con 

finuourslow drip method at the rate of 2,500 to 5,000 
mitrper hour. The total amount of penicillin adm.n- 
smred intramuscularly or intravenously varied from 
S mo to 1 840.000 units, with an average of 400,000 
SS It m’ay be of interest to note that in 2 instances 
units. It n ) . the onerative wound was irn- 

following .tes n ^ 

gated from t of 1 to l,m0 units per cubic 

iSer” 'This was repeated for four and nine days 

re^ectiyelj'. - stances sulfonamides were discon- 

■ ("" nt^Se^ime penicillin therapy was instituted, 

pnued at the antipneumococcus serum 

Four paUenK intramiwailarlv or by both routes. A 
intravenously o bilateral, was performed 

rn1?iSanTes’. Other nonspecific measures of therapy 


included the use of insulin for 2 diabetic patients and 
the not infrequent administration of transfusions in 
many instances. 

RESULTS 

In this series of 67 cases there were 26 recoveries 
and 41 deaths, a recovery^ rate of 39 per cent. It will 
be seen from table 1 that the mortality was higlier 
in the extremes of life, which include infants under 
1 year and adults over 50 years of age. There also 
appeared to be a relationsliip between the primary 
focus of infection and the mortality, as shown in table! 
Perhaps the most definite correlation existed between 
bacteremia and the outcome. Among 33 patients with 
a positive initial blood culture there were 10 recoveries, 
while among 16 patients with negative blood cultures 
there were also 10 recoveries. On the other hand 
there was no evidence of a correlation between the 
duration of illness prior to the institution of penicillin 
therapy and the penicillin therapy and the outcome. 

As shown in table 5, an initial favorable response 
was noted in 28 instances. In 21 of these, improve- 
ment progressed satisfactorily' terminating in recovery, 
and in 7 cases tlie improvement was only temporary, 
resulting finally in a fatal issue. There were 28 patients 
who at no time showed any evidence of a clinical 
response and who died. It should be noted that among 
those who died there were 8 patients who were treated 
for less than twenty-four hours and received a total 
of less than 80,000 units of penicillin. The fatal group 
included also 1 instance of severe congestive heart 
failure, 2 cases of diabetes mellitus and 1 instance of 
severe sulfonamide intoxication. It is probable that 
these associated conditions were factors contributory 
to death. In 2 instances the development of brain 
abscess either early or late in the course of the disease 
undoubtedly contributed to the death of the patients. 
There was 1 patient with meningitis, pneumonia and 
endocarditis who at the time of her death showed no 
evidence of meningeal involvement. This was confirmed 
by the necropsy findings. 

As previously noted, sulfadiazine was continued m 
the treatment of 13 of the patients after penicillin was 
instituted. Of these, 5 recovered and 8 died. 

SPINAL FLUID CHANGES DURING THE 
COURSE OF TREATMENT 

We have already referred to 4 instances, in which 
the spinal fluids were sterile at the time of institu- 
tion of penicillin .therapy. In the remaining 65 cases, 
organisms were found in the spinal fluid prior to 6ie 
use of this drug. With the institution of penicillin 
therapy fairly prompt disappearance of the pneumo- 
cocci was noted in a vast majority of the cases. For 
example, the spinal fluid culture became sterile within 
forty-eight hours in 53 cases, and a negative smear 
was obtained within seventy-two hours in 36 instances. 
However, it should be emphasized that the early dis- 
appearance of the organisms could not be relied on 
as an index of the control of the infection. 

With regard to the spinal fluid sugar, a return oi 
this substance to normal within five days was obsenw 
in 31 patients. It is important to note that 20 of thc^e 
recovered. It would seem therefore that an early 
of the sugar to normal may be regarded as a favora 
prognostic factor. It is necessary to caution 
misinterpreting as normal the rise in the spinal im- 
sugar resulting from intravenous glnco.se infusions. 
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In this connection it may be noted that penicillinase 
was not used in the cultures of this series. The effect 
of this enzyme on spinal fluid cultures is at present 
under investigation in our laboratory. 

Penicillin determinations were made on each speci- 
men of spinal fluid withdrawn. In 48 instances the 
spinal fluid organisms were studied for sensitivity to 
penicillin. These details will not be discussed at present 
but will form the subject of another report. 

As mentioned previously, positive blood * cultures 
were obtained in 33 cases before the initial sulfonamide 
therapy. Following penicillin therapy a blood culture 
was available in only 15 of these patients, in 13 of 
whom it became sterile. 

It is well known that pneumococcic meningitis at 
times shows a tendency to relapse. In our series there 
were 7 instances with one or more relapses. In these 
cases there was evidence, both clinical and laboratory, 
of control of the infection for periods varying from 
three to thirty days before the disease recurred. Four 
of the patients with relapses recovered and 3 died. 

COMPLICATIONS 

In 2 instances the meningitis was complicated by 
brain abscess. These terminated fatally. The presence 
of subarachnoid block was noted in 6 cases. It is pos- 
sible that the intrathecal penicillin tlierapy contributed 
toward the development of the complication. In 1 
instance a meningeal infection due to Bacillus pro- 
digiosus was superimposed in the terminal phase of 
the patient's illness. 

REACTIONS 

In 3 instances there were local tissue reactions at 
the site of the penicillin injection. These cleared up 
fairly rapidly. There were no other untoward effects 
following penicillin therapy in this series of 67 cases. 

comment 

It is clear from this study that the introduction of 
penicillin has as yet not solved the problem of the 
treatment of pneumococcic meningitis. While this anti- 
biotic agent was highly effective in the treatment of 
an appreciable number of cases, it proved ineffective 
in the majorit)’ of instances. However, there is no 
doubt that the use of penicillin resulted in the recovery 
of some patients who had failed to respond to sulfon- 
. amide. 

Sei’eral factors contribute to the difficulty in success- 
fully treating pneumococcic meningitis. The most 
important of these in our opinion is the fact that the 
meningitis is usually secondary to one or more primary 
foci of infection, many of which cannot be completel}' 
eradicated. We are at variance with a recent report,^ 
based on a small scries of cases, which minimizes the 
importance of the removal of suppurative foci. In 
our experience the complete ei-adication of the primary 
foci of infection is of the utmost importance in the 
management of this form of meningitis. Of course, 
a patient may recover without an operation. On the 
other hand, we have had 7 cases in which a mastoidec- 
tomy resulted in striking improvement after there had 
been failure to respond to penicillin therapy. In this 
connection we wish to stress that not infrequently a 
severe mastoiditis may fail to present clinical symp- 
toms and occasionally even radiographic evidence of 
involvement, 

2 , Waring, A. J.. Jr., and Smith. M. H. D.: Combined Penicillin 
mid Svdtonamidc Therapy the Treatment of Pneumococcic Meningitis, 
J. A. M. A. 12GH1S (Oct. 14) 1944, 


Among other factors which militate against the suc- 
cess of therapy is the frequent presence of bacteremia. 
For instance, in this series of 33 patients with positive 
blood cultures 23 died, and among 16 cases with nega- 
tive blood cultures there were only 6 deaths. Some- 
times the infection is so overwhelming that the patient 
succumbs before adequate therapy can be administered. 
Furthermore, there is much that is unknown in regard 
to the bacteriology of the organisms, particularly with 
respect to the virulence of the various strains. 

The precise method of treatment must at present 
be regarded as tentative, A number of important 
problems in connection with tlie employment of peni- 
cillin still remain to be investigated These include 
an ei'aluation of the use of massive doses of the drug 
and the treatment of the disease with a combination 
of penicillin and sulfonamide. 

SUM MART 

1. Sixty-seven consecutive patients witli pneumo- 
coccic meningitis were treated with penicillin intra- 
thecally and also intravenously or intramuscularly. In 
all but 1 instance, sulfonamides were used prior to 
the institution of penicillin therapy. 

2. Of these 67 patients, 26 recovered and 41 died, 
representing a recovery rate of 39 per cent. 

3. Thirteen of the patients were treated with a 
combination of penicillin and sulfadiazine. Of these, 
5 recovered and 8 died. 

4. The factors contributing to the difficulty of suc- 
cessfully treating pneumococcic meningitis include the 
presence of primary foci of infection, which are fre- 
quently inaccessible, the presence of bacteremia in many 
instances, and the occasional appearance of the disease 
in a fulminating form. 

5. While penicillin was highly effective in the treat- 
ment of an appreciable number of cases, it proved 
ineffective in the majority of instances. It is evident 
that further investigation is needed to solve the prob- 
lem of the treatment of pneumococcic meningitis. 


Blaise Pascal (1623-1662). — The “great moralist,’’ Blaise 
Pascal, was also a great. scientist. His “Thoughts’' (“Pensees”) 
and “Letters” — in which he said “Pardon the length of this 
letter; I have not time to write you a short one " — are gems 
of I'rcnch literature. Yet the sincere Jansenist turned to the 
dice game and the trials of the gaining table to develop, after 
Cardan, an unscrupulous Italian niatlicmatician, and witit 
Fermat, a cryptic French attorney, the mathematical theory of 
probability on which much of modern scientific thinking rcst.s. 
Current weather forecasting and present day meteorology, on 
which the fortunes of aerial warfare depend, could hardly have 
been bom until some one had established what Pascal — with the 
help of his hrothcr-iu-law, F. Pericr — prot'cd in the “Great 
Experiment on the Puy de Dome ; namely, the weight of the 
•"^ss of the air. Here quoted is “the story of the great experi- 
ment, published posthumously in 1663. Employing Torricelli's 
recently invented barometer, Pascal slew forever the myth that 
nature abhors a vacuum.” Pascal was a child prodigy; before 
he was 11 he had taught himself geometry, drawing figures with 
charcoal on the tiles of his playroom and giving his own names 
to the lines and curves which liis doting father had forbidden 
him to study. A great mathematician, inventor of the adding 
(calculating) machine and the hydraulic press, Pascal has been 
honored by having a law (of fluid pressure), a triangle and a 
mystic hexagram named after him. — The -Autobiography of 
Science, edited by Forest Ray Moulton and Justus J. Schiflcrcs. 
Acw Y’ork, Doublcday, Doran & Co., Inc., 1915. 
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INFECTIOUS (EPIDEMIC) 
HEPATITIS 
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JOSEPH STOKES Jr, M.D. 

PHILADELPHIA 

The methylene blue test described by Franke’^ as a 
method for the detection of bilirubin in urine was used 
by Stokes and Neefe - in an outbreak of infectious (epi- 
demic) hepatitis with results which indicated its possible 
value in the early diagnosis of the disease In further 
investigating a modified methylene blue test suggested 
by Franke and first employed by Fellinger and Menkes,® 
Neefe ‘ found the modified test to be of value in 
determining the presence of biliary pigments in the 
urine in the preicteric stage of the disease and occa- 
sionally before a significant increase in the concentra- 
tion of total serum bilirubin was found. Because of its 
simplicity the modified test, although somewhat less 
sensitive than the Harrison spot test, was employed 
during the course of an investigation of infectious 
(epidemic) hepatitis in the Mediterranean theater of 
opeiations from November 1944 to February 1945. 
The present report is confined to data obtained in 
the study of the preicteric, icteric and posticteric stages 
of cases of infectious hepatitis with jaundice. 

The modified methylene blue test was performed as 
follows: To 5 cc. of a prebreakfast urine specimen 
were added 2 drops of an 0.2 per cent aqueous solution 
of methylene blue chloride. If a green color resulted, 
more methylene blue was added dropwise and the 
last drop required to convert the green color to blue 
was recorded. Pipets were used which delivered 20 
drops of the solution per cubic centimeter. Methylene 
blue chloride proved to be satisfactory m that the dye 
content of different lots showed little variation. When 
readings were made by natural light, no difficulty was 
found in determining the change from a green color to 
blue. If more than 5 drops were required to produce 
the color change, the urine was diluted with distilled 
water and methylene blue was again added drop by 
droTuntil the end point was reached Correction was 
fhen made for the dilution factor. This was found to 
be ecessary because the addition of more than o drops 
of methylene blue resulted in a color of such intensity 
ot metipie difficult to determine, 

that the en P° prebreakfast urine 

Methy ene patients with diseases otlier than 

specimens of 1,000 patie Seventy-four 

hepatitis gave i^^ens yielded a blue solution 

per cent of the uriie si reagent, 24.3 per 

after U per cent required 4 drops 

rlS"’; con^^rth^e^^ 

7 Pedutncs. UnucrMt> o£ Fciinsylvinia 

HcU.1 and b.s alafl at the 26, h General 

fo'r£ Ilf canned 

of Infectious 1 epo Onantitative Bilirulim Detennina- 

Feninrer, K;,gfhe^M«hVlen^ Blu'e -Method, Wien Urn Wehnsehr. 

46:T33lFir3V'l933 „.„oiun,ca.,an to the authors. 

4 Scefe, J- ^ 


Thus in this series of 1,000 patients no urine specimens 
yielded a green reaction after the addition of 4 drops 
of the reagent. On the basis of the foregoing results 
a test of 5 drops or more was considered positive. 

Daily methylene blue tests ivere performed on tlic 
morning urine specimens of 77 patients with hepatitis 
with jaundice. Of the 77, 44 were jaundiced at the 
time of admission to the hospital and 33 developed 
jaundice subsequent to the date of admission. The 
methylene blue test became positive in the 33 patients 
with preicteric hepatitis one to six days before scleral 
icterus made its appearance. The exact number of da)s 
during which the methylene blue test was positive prior 
to the appearance of scleral icterus is shown for each 
case in the accompanying table. 

At the time when the methylene blue test first 
became positive, 12 of the 33 patients had normal 
icterus indexes while the remaining 21 patients had 
icterus indexes which ivere either at the upper limits 
of normal or were slightly elevated. 

Thus from the foregoing data it was possible to 
suspect hepatitis in 33 patients one to six days before 



Methjlene blue tests durmg the preicteric, icter’C and posticteric stese' 


rlinical icterus became apparent and in 12 of tlie 3 
patients before the icterus index was elevated. 

The methylene blue test also proved to be of value 
in following the course of these patients, in that titra- 
:ion of serial dilutions of the urines served as a roug' 
ipproximation of the icterus index. However, at 
:he height of jaundice had been reached and the patien s 
lonvalescence had begun, the methylene blue tes 
lecame negatne although clinical icterus was prese ^ 
ind the icterus index was still elevated. The rang 
if the icterus index in which the test became 
or the 77 patients studied uas between 35 ami - 
lespite the fact that during the preicteric and ca 
cteric stages the test uas positive in the 
lormal or slightly elevated icterus index, lo nms 
ihese findings, the accompanying chart records 
nethylenc blue tests during tlie preicteric, icteric • 
losticteric stages of 1 of the patients in the sen”- 

Studies of urobilinogen excretion in these pa 
,vere conducted by .Major Phillip HaJlock and Mill 
-eported elsewhere. The results coincided 7;““ , 
indings of the methyelene blue test, but the t 
idvantage of the latter test lay in its simphciU 
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the ease with which a large number of determinations 
could be made. 

Of the 77 patients studied, 5 developed relapses 
characterized by the development of fever, abdominal 
pain, nausea, vomiting and enlargement and tenderness 
of the liver. In all 5 the cephalin cholesterol floccuk' 
tion test which had previously returned to normal 
became strongly positive again and the methylene blue 
test likewise became positive. Four of the patients 
developed no rise in icterus index during the relapse, 
while the fifth patient became jaundiced for the second 
time. Thus the methylene blue test in these cases also 
served to warn of an impending relapse. 

COMMENT 

In February 1945, \yhen the present studies had been 
completed, a report on the use of the methylene blue 
test in patients with liver damage due to tetrachlorc' 
thane was published by Myers. ° In that study the test 
was performed by adding 2 drops of Loefffer’s metby- 
lene blue to 10 cc. of urine. If a green color resulted, 
the test was considered positive ; the test was repeated 
with increasing dilutions of the urine until the dilution 
was reached in which 2 drops of the reagent produced 
a blue color. Myers’ findings in tetrachlorethane 
poisoning are similar to our results in infectious hepa- 
titis in that the methylene blue test became positive 
prior to an elevation of serum bilirubin and subse- 
quently became negative before the return of serum 

Cases Shozi’ing Positive Alctltyleiie Blue Tests Prior 
to Jaundice 


Number of Iiospital dajs preceding clinical 
jaundice 1 2 3 4 5 6 

Number of cases showing positive methylene blue 
tcsls 7 \0 5 6 4 1 


bilirubin to normal limits. Thus in liver damage due 
to tetrachlorethane the methylene blue test permitted 
the prediction of impending icterus, facilitating the 
prompt removal of the patient from further exposure to 
the to.xic fumes. 

The exact mechanism of the methylene blue test is 
uncertain. Myers feels that the green color resulting 
from the addition of methylene blue to bilirubin is due 
]jrimarily to a mixture of pigments. .According to 
Reinhold,” chemical reaction occurs between methylene 
blue and bilirubin but his studies also indicate that the 
contribution of this reaction to the development of the 
green color is less important than is the effect of blend- 
ing the blue with the yellow bile pigment. There 
appears to be no e.xplanation at present to account for 
a negative methylene blue test during the convalescent 
stage of hepatitis when serum bilirubin is still elevated, 
whereas the test is strongly positive in the preictcric 
stage although serum bilirubin may be normal at the 
time. If the methylene blue test is a measure of 
bilirubin in the urine, a variation in renal threshold 
resulting perhaps from alteration in the availability of 
the bilirubin for renal excretion, or a chemical alteration 
of bilirubin may account for the foregoing findings. 
Further investigation will be necessary to clarify these 
points. 

5. Myers, C. P.: Use of ^Icthylcne Blue in Testing for Bilirubin in 
the Urine. J. Indust. Hyg. & Toxicol. 27: 52, 1945. 

6. Rcinhold, J, G.: Personal communication to the authors. 


SUMMARY 

The modified methylene blue test for bilirubin in 
the urine employed in a study of infectious (epidemic) 
hepatitis with jaundice proved of value (a) in the early 
diagnosis of preicteric hepatitis, (b) in evaluating the 
course of the disease and (c) in the prediction of 
impending relapse. Because of the simplicity of die 
test, it appears most useful in large scale testing during 
the course of an outbreak of infectious hepatitis and in 
installations where complete laboratory facilities are 
lacking. 
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The high incidence of gas gangrene infection in 
modem warfare and the difficulties encountered in the 
treatment and cure of the disease have been and still 
constitute a major medical problem. It has been esti- 
mated that tiie incidence of gas gangrene in the African 
campaigns of 1942 and 1943 was as high as that 
encountered in France during the world war of 
1914-1918. Although these anaerobic infections were 
not especially common in the Tunisian campaign (2 to 
7 cases per thousand wounded) they were definitel}' 
more prevalent in Sicily (10 cases per thousand 
wounded) and were considered to have been the most 
troublesome infection encountered in forward military 
areas during the Italian campaign of 1943-1944 (20 
cases per thousand). These figures acquire additional 
importance when MacLennan and MacFarlane ^ esti- 
mate that the case fatality of gas gangrene in the present 
war has been approximately 50 per cent. 

Statistical data are not yet available on the incidence 
of the disease among those wounded in France. It is 
known, however, that during the period of September 
1943 to and including December 1943 the incidence 
among the American troops in Italy approximated 6 
cases per thousand battle casualties. 

The problem of the diagnosis and treatment of gas 
gangrene is one peculiar to the level of medical care 
of the evacuation hospital. It is at this level that tfie 
disease is first encountered and also at this level that 
definitive treatment, must be devised and executed. 
Since the operational activation of this evacuation hos- 
pital in France we have had the opportunity of studying 
and treating a larger number of cases of gas gangrene 
than would normally be seen in a medical unit of this 
type. The total number of cases of anaerobic gas 
producing infections treated at the eight different 
installations of this hospit-.l from July 25 to Dec. 1. 
19_44 has been 96, which signifies a gross incidence of 
9.5 cases per thousand admissions, or a corrected inci- 
dence of 16.0 per thousand surgical cases. Tin's figure, 
although high, does not quite reach the proportions 


”°*r^*3* unit cooperated m this ^^ork. Capl, R. E. HuJt- 
Rool-Tajiaii, M. C., of the Surcical Sen-icc 
procedurcE. Second Lieutenants Edna 
4-, A. C.. and AnRelina Russo, A. N. C.. helped in 
statistics and gave untiring devotion in the care of the 

<Maj- ® ’ MacFarlane, M. G.i Brit, M. J. 1: CSS 
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(20 per thousand battle casualties) found in the early 
weeks of the Italian campaign in the British Eighth 
Arm}'. 

Because of this relatively large number, an attempt 
was made to determine what errors of omission or 
commission had been made and, if possible, to see 
what further measures could be taken both to reduce 
the incidence and to improve the treatment. With this 
in mind, various studies of our cases, individually and 
collectively, were made. 

STATISTICAL STUDY OF GAS GANGRENE 

1. Incidence. — In preparation for these studies a 
statistical review of all cases of gas gangrene diagnosed 
and treated at the various installations of this hospital 
in northern France was made. Only such cases as 
could be positively diagnosed as gas bacillus infections 
are included, and all questionable or doubtful cases are 
excluded from the series here reported. These cases, 
tabulated against the total number of surgical cases 
treated, are expressed in table 1, a study of which 
reveals the obviously high incidence of gas gangrene 
infection among the prisoners of war. These prisoners 
included not only Germans but also Czechs, Rumanians, 
Bulgars, Poles, Austrians and some Russians. With 
this group the incidence per thousand surgical casual- 
ties was 51.9, which is over six times the American 


potentially dangerous cases could get surgical priority. 
The criteria for a tentative diagnosis of gas gangrene 
at admission or preoperatively was as follows : 

1. History of : 

(a) Pain, especially with a feeling of tension, heaviness or 
tightness of the dressing. This was the most frequent 
and the most striking complaint and was present in 
almost 100 per cent of the cases in which an early 
diagnosis was made. 

(b) A clinical degree of toxemia, often coupled with definite 
mental changes. This was noticed in about 75 per 
cent of the cases admitted and varied greatly in degree 
and depth. 

(c) In more advanced cases a typical change in general skin 
color. This varied from an extreme pallor with a 
bluish brown tinge to a semibronzing not only of tlie 
skin around the wound but also of the face, the lips 
and the body in general. 

2. A high pulse rate, usually over 110 and frequently above 
120, out of proportion to either the degree of infection present 
or the degree of toxemia. 

3. Elevation of temperature. A majority of those wounded 
in battle admitted to the hospital had normal or subnormal 
temperatures as a result of the inhibitory effect of early sul- 
fonamide therapy. In all of the suspected gas gangrene cases 
the temperature was elevated regardless of sulfonamides, usually 
from 100 to 102 F. Here also the elevation of temperature was 
much higher than would be suggested by the degree of infection 
or toxemia. 


Table 1. — Incidence of Gas Gangrene 




United 

Prisoners 

Free 



Total 

States 

of War 

French 

Civilians 

Surgicnl cnsunltios 

G.OOO 

4,051 

1,040 

052 

257 

Oases of gas gan- 


32 

54 

8 


grene 

96 

2 

Per cent of total 






cases of gas gan- 
grene 

100 

33.3 

56.3 

8.3 

2,1 

Incidence per thou- 






sand surgical 
cases 

IG.O 

8.0 

51.9 

12.3 

7.8 


incidence of 8.0, or four times that of the Free French, 
which was 12.3. Attempts at explanation of this will 
be made later. It has been our duty on two occasions 
to care for many such German wounded, the majority 
of whom, before their admission, had had no previous 
therapy other than the simplest of first aid measures. 
In 1 instance over 380 such prisoners, with all types 
of wounds, were brought at one time into the hospital, 
already nearly filled to capacity. These prisoners were 
taken from a nearby German sanatorium where nather 
doctors nor medical equipment were available. There 
resulted a tremendous backlog for surgery, and many 
of these wounded had to remain for several days before 
they reached the surgical tents. At the same tirne our 

incfdence of gas gan^ene It 

withiii a period of three days. At 

nfher installation the relationship of German casu- 
another those of the combined Ameri- 

alties. as S 2 to 1. At this time 

can and Frencl J completed in a period of less 

fhan foim'^Sys The incidence of gas gangrene at this 
than four ^a} ^ prisoners of war. 1 case 

Sn 'Frencli soldier and none among, the Amencan 

'''’’TcAtcria for the Diagnosis of Gas Gangrene.- 
2. J" to the hospital were already 

^^mntirhActed^with gas gangrene at the time of 
to Sish A-arious criteria for diagnosis so that these 


4. Anemia, with a tendency to increase in severity. This 
usually was out of proportion to the amount of hemorrhage 
but in definite relationship to the length and severity of the 
toxemia. 


The wound : 

(a) An odor, best described as “rotten or decaying meat" 
or “mousey,” and entirely different from the odor of 
other gross infections or contaminations. This typical 
odor was ‘present in only about a third of the cases 
which were diagnosed on admission. In the remainder 
it was either absent or was masked by the odor of 
Escherichia coli or other putrefactive organisms. 

(b) In early cases no remarkable change around the -area 
of the wound. The crepitus, so often described was 
noted in only a few cases. Similarly the textbook 
description of the mottling or bronzing of the skin at 
the edges of the wound was not noted frequently. A 
few cases of subcutaneous, well demarcated edema 
were seen. 


Tentative diagnosis was not made on any one single 
finding but rather on the correlation of several find- 
ings. With each such tentative diagnosis every attenii>| 
was made to get the patient in the best possible physical 
condition for surgery at the earliest possible moment, 
where tlie diagnosis was either corroborated or dis- 
proved. . . 

It must be understood that under conditions such 
as are found in an evacuation hospital, and with only 
limited laboratory facilities available, the absolute diag- 
nosis of clostridial infection is impossible. For similar 
reasons it has been impossible to classify the various 
types of anaerobes which are virulent gas formers. 
Final diagnosis was made by the gross appearance o 
tlie wound at surgery (at least two surgeons concur- 
ring) together with tlie clinical preoperalive and po.-’ - 
operative course and laboratory findings. Tlie criteria 
for diagnosis before and at surgery, and for determina- 
tion of further therapy, consisted of : 

1. Clinical course of the patient between admission .-ind 
tion ; Increases in pulse rate, temperature and degree of loxtci , . 
with spcchii ctnpba.sls on ihe ia5l mentioned. 
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2. X-ray findings: X-ray facilities were of the best, and it 
was not infrequently that the radiologist reported gas 'shadows 
along muscle planes, other than shadows of imprisoned air, in 
his routine radiographic reports. X-ray evidence of gas rvas 
never used, however, for other than supportive information. 

3. Microscopic e-xamination of muscle smear: Thorough, 
careful and precise studies of muscle and exudate smears, stained 
by the Gram method, were made in every case. The pathologist 
examining these smears exercised most conservative judgment 
in pronouncing them to be positive. All doubtful specimens were 
considered negative. No case with “negative" smears, regardless 
of other findings, was considered to be gas gangrene. 

4. Appearance of the wound at operation : Characteristic 
color changes and crepitation were not often found. What was 
noted frequently in all positive cases was a typical subcutaneous 
edema, which was present around the site of the lesion and which 
spread outward from that area in a rather well demarcated zone. 
Gas bubbles were found often but alone were not considered 
diagnostic unless they were more than localized and were present 
in the muscle planes. The most characteristic finding, however, 
was the typical picture of the muscle tissue itself. The muscles 
seemed to be affected individually and characterized by death 
of the tissue, an edematous appearance and color changes vary- 
ing from a deep dirty brown through a green to a gray. 

3. Time of Diagnosis. — Accordingly, with the fore- 
going classification as a basis, the diagnosis of gas 
gangrene was made at one of three stages in the clinical 
course of the patient: (1) on admission or soon after, 
(2) at the time of operation and (3) postoperatively- 
The result of this classification is e-xpressed in table 2- 

Thus, briefly, we were able to diagnose tentatively, 
one third of all our cases of gas gangrene either at 
the time of admission to the hospital or shortl)' tliere- 
after. With increasing experience, more and more 
cases are being thus. classified. .All these were later 
confirmed at operation. Similar tentative diagnoses 
were made in approximately 15 other cases, which, 
however, were later disproved. Of the total number 
57.4 per cent were diagnosed for the first time at 
operation. Seven cases, or 7.3 per cent of the total 
number, either were misdiagnosed when the original 
debridement was done or the infection developed in these 
cases subsequent to surgerj'. 

4. Age and Se.r Incidence . — All cases reported here 
are in males. The youngest, aged 17, and the oldest, 

Table 2. — Time of Diagnosis of Gas Gangrene 


Gfts infection tlijiKDOscd 
ns prestimnbiy present 
wlicn first seen 

United 

States 

Prisoners 

of 

War 

Tree 

French Civilians Total 

Per 

Cent 0 t 
Cnscs 

6 

o- 

1 



55.4 

Gus infection diagnosed 
lit operation (not in- 
clnding the preceding, 
n-hich were confirmed 
«t this time) 

eo 

26 

7 

2 

55 

57.4 

Gus infection developing 
po'Jtoporatively .... 

G 

1 



7 

7.3 

Total 

'’.1 

54 

S 

o 

fG 

i00.0 


aged 44, were both prisoners of war. Tlie average 
age for the entire group was 26.2 years. All patients 
were apparently in good physical condition at the time 
the injuries were received, nor was there any evidence 
of long standing malnutrition, avitaminosis or systemic 
disease present even in the captured Germans. ' 

5. Agents . — All infections included in this series in 
which gas gangrene developed, save 1. were the results 
of battle casualties. Of the total of 96 cases 48 cases. 
r>T K) per cent, were the direct result oi mortar or other 


high explosive shells; 17 cases, or 17.7 per cent, 
occurred subsequent to mine detonations ; 10 cases, or 
11 per cent, were due to booby trap explosions, and 
the remainder were due to gunshot wounds. The 1 case 
which was not a battle casualty occurred in a French 
civilian who received his injuries as the result of a 
fall from a fast moving motorc3fcle. 

Table 3. — Time Bettveen U-'maiding and Therapy 
in 73 of 96 Cases 



United 

Prisoners 

of 

Free 


Wound to first dressing: 

States 

War 

French 

Tot a: 

Immediately 

32 

C 

1 

30 

Ufjto 3 hour after injury 

30 

8 

4 

22 

17 

1 - c hours after injury 

4 

13 


G -12 hours after injury 


8 


8 

12 -24 hours after injun’ 


5 


5 

Over 24 hours after injury 


2 


2 

Average time wound to initial dress- 

ing 

12 min. 

5 hrs. 

40 min. 

IS mm. 


Wound to admission to hospital: 

1 - 2 hours after injury 

3 



1 

2 - G hours after injury 

12 

1 


IS 

G -12 hours after injury 

14 

3 

i 

IS 

12 -24 hours after injury 

1 

34 

5 

IS 

1-2 days after injury 

2 

31 


13 

2 - ti days after injury 


7 

, . 

7 

5-4 days after injury...,,..., 


5 


3 

Average time wound to adinifsion in 

hospital 

H.7 lirs. 

42.G hrs. 

15 hrs. 


Wound to operation: 

C - 12 hours after injury...... 

1 



1 

32 - 24 hours after injury 

3S 

1 

1 

20 

34 hours to 2 days after injury...... .. 

8 

S 

2 

J8 

2-5 days after injury 


0 

1 

7 

5-4 days after injury 

i 

2 


S 

4 - 5 days after injury 

1 

12 


33 

Over 5 days after injury 


31 

.. 

11 

Average time to operation 

3 dny 

3?4 days 

3V4 days 


Incidence per thousand battle cas- 

6 per 

53.9 per 

12.8 per 


unities 

IvOOO 

i.odo 

1,C0J 



6. Effect of Delay in Treatment . — We have further 
attempted to determine what effect delay in first aid 
and delay in hospital treatment and surgery might have 
on the ultimate production and severity of gas gangrene. 
MacLennon ‘ thinks' that the disease develops so soon 
after wounding and runs so swift a course that delays 
and difficulties of treatment in the field are not the 
principal reason for its high incidence and mortality. 
However, this opinion is not commonly held. A thor- 
ough individual interrogation of 73 of the total number 
of 96 patients was made to determine the effect of this 
time relationship and was directed along the following 
lines : Questions were asked each patient concerning 
the exact time the wound occurred, the type of dressing 
a]>plied and whether sulfonamides were used according 
to present anuj’ directives. The answers, in general, 
were definite and accurate, and data thus obtained were 
correlated with the emergency medical tag, the time of 
admission to the hospital and the time surgical opera- 
tion was performed. This was tabulated, as previouslj', 
according to nationalities and contrasted with the inci- 
dence per thousand surgical cases, as determined in 
table 1. The data are set forth in table 3. 

The shortest lapse of time between initial injurj^ 
and the development of a true, severe gas gangrene 
infection occurred in an American soldier who, when 
operated on only six hours after having received a 
severe lacerating -wound of the right thigh, was found 
to be thoroughl}’ infected with the organisms. This 
case is to our knowledge the earliest case of gas gangrene 
reported. The longest time lapse between injury’ and 
surgerj’ was in a German prisoner who lay wounded 
and unattended for thirty hours and who did not reach 
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the hospital until four days after injur}'. It was neces- 
sary to treat him medically for three additional days 
before operation could be performed because of his poor 
physical condition. 

Actually we have not been able to determine over our 
entire period of activity the average time for cases in 
which gas infection did not develop to reach operation. 
As in the cases of those which did, this time lapse in 
the hospital was dependent on our backlog. Sample 
tests at the various installations, however, point to the 
fact that this delay was in excess of eighteen hours. 

^Vhile the entire period from wounding to debride- 
ment is of vital importance in the development of gas 
gangrene, there dan he no question that the time 
between the occurrence of the injury and the application 
of the initial dressing is the critical period. This is 
well exemplified by the present study. This average 
initial time lapse for the American wounded was twelve 
minutes, for the Free French eighteen minutes and 
for the prisoners of war five hours and forty minutes. 
_It is during this period when the wound lies open, in 
contact with clothing, dirt and soil, that the infection 
is most likely to be introduced. 

Similarly, this is reflected in the time interval which 
occurred between wounding and arrival at the hospital. 
An average of fifteen hours elapsed before Americans 


of the former received initial care by American Medical 
Aid men. All patients received sulfonamides at the 
hospital. Table 4 demonstrated the result of question- 
ing along these lines. 

Since, then, general health factors being equal and 
sulfonamides being used almost equally in the Allied 
and German groups, the main factor which could be 
proposed as having an effect on the development of 
gas gangrene is the time lapse between wounding and 
both initial therapy and definitive surger}'. 

Another factor has recently been noted which ma)- 
in part also explain the greater incidence of gas gan- 
grene among the prisoners of war. This is the obsen’a- 
tion, made at operation, that the wounds in this group 
of patients were much more highly contaminated by 
shreds and even large pieces of woolen clothing than 
were the wounds of either American or French soldiers. 
In checking this we have found that all the garments 
of the Germans in general showed greater evidence of 
wear, a greater friability and a much looser nap. 

8. Types oj Wounds . — Regardless of the gas infec- 
tion, all wounds were classified as "severe” in the 
amount of damage produced. Twenty-eight (29 per 
cent) were of the penetrating type, with metallic frag- 
ments present in the tissue; forty-one (43, per cent) 
were of the perforating type, and the remainder 


Table A.~Stilionamide Therapy Before Hospilaliealioit 
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As nearly as can he detorniineO. Ca£o« in which docidctlly irregular doses of suifonuinido oraJly irore given are not included in tliosc results. 


and French were admitted, while 42.6 hours passed 
before Germans were delivered to the hospital. 

Further study of table 3 shows the same trend wlnle 
at-the hospital itself. The average length of time from 
iniuTV to operation in the American and French groups 
was one and one-half days, in the prisoner of war 
groun three and three-fourtlis days. The peak of 
American and French operations for gas infection was 
between one and two days after wounding, whereas m 
the German group, in u'liich the delay was longer, it 
Lurred between three and four days af er wounding 
This in no way can be thought ot as discrimination 
against the Germans. The delay here was necessarily 
afeater because, in general, the Germans already showed 
manifpst siens of toxemia and cachexia and most 
7 , » '■’'"‘W before bei„s , Me 

‘ ^ m e:„rgprv The importance of delay in both 

to lyithstai ^ treatment is evident when a coni- 

mitial and dehm m e t incidence 

easel is made'^with the incidence 
at S O ?er thousand cases in the American group. 

7 Bnriv Usc oj Sulfonaviidc Compounds.— TI k 
/. cia/ii j German group at one time \vzs 

higher to the absence of the initial use of 

thought to locally and bv mouth. After 

tlie of gas gangrene infected prisoners 

qiiestionmj, a . tp^t the number of Germans 

we were tSapy from the verv begin- 

lAr of ..nrorici,. M 


(twenty-seven, or 28 per cent) were lacerating in cliar- 
acter. Compound comminuted fractures were present 
in fifty-six (58 per cent) of all injuries. 

9. Location oj Injection . — We have analyzed all tlie 
injuries in which gas infections developed and tliviocH 
them into five categories according to location; (1) 
shoulder, (2) upper extremity (which includes the 
upper arm, the forearm, the wrist and the hand, (3) 


T-able 5. — Incidence of Gas Graiigrciic 
Site of hijection 


According 


Shoulder. 

Uppor extremity. 

Buttock 

Tatgh 

I-owor c.xtrcmlty. 


No. of 

No. of 
Cases 

Per Cent 
of Total 

JW’f 

IIJ! 

105 

£3.4 

Cnscfc of 

of Gas 

Gas 

Injury 

701 

1,001 

Gangrene 

8 

17 

Gangrene 

Stj.1 

37.7 



25.1 

vw 

53 

iSO-O 


1,201 

U 

•JA 



buttocks, (4) thigh and (5) lower extremity (whic' 
includes the calf, ankle and foot). ItluUipIe wounos 
were common (60 per cent), but for the purpose oi 
this discussion onl}’ wounds infected with gas gangrene 
are considered. In on!}- 1 case in which ^ 

wounds were present was gas bacillus infection 
at more than one place. A study of all operative oiag- 
noses over the four months of activity was made ( 
ing to the listing given and the incidence of each 0!’- 
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of wound determined. Similarly the incidences of gas 
gangrene for the several locations were computed. 
These interesting statistics are presented in table 5. 

By making a classification of all such cases of infec- 
tion with gas gangrene, and by comparing these with 
the total number of injuries which have been classified 
similarly, the sites of predilection for the development 
of the disease were determined. Thus, while wounds 
of the buttocks made up slightly less than a third of our 
series, the incidence of gas infection in buttock injuries 
was 55.4 per thousand. A like finding is recorded in 
the case of wounds of tlie thigh, in which the incidence 
was 37.2 per thousand. On the other hand, wounds 
of the shoulder, the upper extremity and the lower 
extremity below the knee are less commonly infected. 
We have not, in this hospital, encountered any cases 
of primary gas bacillus infection of the neck, head, 
abdomen, back or perineum. Three cases were noted 
in which gas infection was present in a wound of an 
extremity and had spread to the trunk. 

treatment of g.as gangrene infection 

Tlie treatment followed in this series of cases is essen- 
tially that which is outlined in U. S. Army Circular 
Letter No. 178. Many, modifications were and still 
are being made, and attempts at improving our technic 
and mortality rate are constantly being tried. These 
modifications and changes are reflected in the con- 
'stantly decreasing mortality and morbidity as we have 
proceeded from one installation to another. For exam- 
ple, in our last installation there was only one death 
in 22 cas'es, and the average time for evacuation of 
gas cases was only slightly longer than for the average 
case without infection. This may be compared to our 
first setup, in which there was a mortality of 1 in 6 
cases and tlie evacuation time was several days longer 
than for the average. 

Treatment was divided into three stages, the pre- 
operative, operative and postoperative. It was further 
classified as specific and nonspecific, the specific con- 
sisting of the use of penicillin and gas gangrene anti- 
to.xin, employed by various methods and utilizing 
various routes of introduction. Nonspecific measures 
consisted of general supportive treatment and the use 
of whole blood, blood plasma and sulfonamides. 

1. Preoperative Trcatnicnt. — During periods of 
extreme activity, abdominal, chest and brain injuries 
received priority in surgery. However, wiien a pre- 
operative diagnosis of gas gangrene infection had been 
made, regardless of the location of the wound, that case 
was also given the highest priority rating. The main 
essential of preoperative care was preparing the patient 
for debridement as quickly and as completely as possible. 
Genera! supportive measures, treatment of shock and 
elevation of the blood count to as near normal as possible 
were cotisidered to be of primar)- importance before 
the patient was ready for operation. 

As is well known, the anemia resulting froni gas 
gangrene toxemia is severe. We hai e noted repeatedly 
that when the blood count before operation ivas above 
3.5 million, with a correspondingly high hemoglobin 
value, the traumatic shock occurring from e.xtcnsivc 
debridement was not as great as when lower blood 
values were present. \\T further noted that the patient 
was returned to the postoperative ward in better general 
condition, and postoperative therap_v was greatly facili- 
tated, when the blood picture approached normal before 
operation. 


Thirt 3 '--one patients of this series were admitted to 
the hospital in shock. Excluding these, whole blood 
in quantities of from 500 cc. to 2,000 cc. (average 
875 cc.) was administered preoperativel}' to 41 of the 
65 remaining patients. Similarly, _ blood plasma in 
amounts ranging from 250 cc. to 750 cc. was given 
to 53 patients (average 400 cc.). Routine blood counts 
were not made preoperatively but are available for 23 
cases. The average for these was a red blood cell 
count of 3.77 million with a hemoglobin (Tallqvist) 
of 80.5 per cent either after transfusion had been com- 
pleted or immediately before operative procedures were 
started. 

Sulfadiazine or sulfathiazole was administered by 
mouth routineh- to all patients, starting with an initial 
dose of 2 Gm. and continuing with 1 Gm, every four 
hours. No basic difference was noted in the effects 
of these two compounds. Medication was continued up 
to the time the patient was admitted to surgery, and also 
routinely postoperative!}' until the patient was evacu- 
ated. The amount of sulfonamide drug varied from 
3 Gm. minimum to 31 Gm. maximum. The average 
dose for the 96 patients was 10.2 Gm. preoperatively. 
No demonstrable effect of the sulfonamide tompoimds 
could be observed either in preventing the onset or. in 
limiting the spread of the gas bacillus infection. Its 
general efficacy against other wound contaminants was 
easily recognized. 

The sodium salt of penicillin was also used routinely 
postoperative!}' and was administered by intramuscular 
injection only. If, for any reason, operation had to be 
delayed, all patients with wounds of the buttock, thigh 
and perineal regions received 40,000 units every four 
hours. More recently we have given 20,000 units at 
two hour intervals, because when given in smaller and 
more frequent doses the blood. level remains higher. 
All patients with other extremity and trunk wounds 
received 20,000 units every four hours, Il'^hen gas 
gangrene had been tentatively diagnosed, the patient 
received the larger dosages regardless of the location 
of the wound. The smallest dose administered preoper- 
atively was 20,000 units, the largest 960,000 units. The 
average amount of penicillin given preoperativeh' was 
220.000 units. Although there was no wa}' of deter- 
mining exactly, we have not felt that penicillin per se 
had any major effect preoperatively in preventing the 
infection, in decreasing its severity or in preventing its 
spread. 

The use of gas gangrene antitoxin preoperatively has 
not proved very successful in our hands. Arbitrarily, 
eighteen therapeutic doses were given in 4 cases in 
which it was thus used. , In these cases, no appreciable 
change was observed ,• the toxicity was not relieved, nor 
was the postoperative course affected favorably in an}' 
manner. In I case a pronounced sensitivity to the 
serum developed, and it was necessary to desensitize the 
patient before more’ of the antitoxin could be given 
postoperative!}’. Furthermore, adequate or complete 
dosage could not be determined, as we were able to do 
postoperative!}' in a large' number of cases. Therefore, 
since \vc felt that as it was not efficacious preoperatively. 
and since a certain amount of unnecessary harm could 
be done • large amounts of foreign 

protein , ■ injection of antitoxin before 

operation was discontinued. 

2. Operation . — W e have confirmed, and it is not pos- 
overemphasize the fact, that early surgical 
debridement is the one single measure of vita! impor- 
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tance in the prophylaxis as well as the treatment of gas 
gangrene. That such treatment should be completed 
as early as possible after the wound has occurred is 
demonstrated in table 3. Furthermore, we have noted 
repeatedly that, when operation was delayed for long 
periods the toxicity postoperatively was both deeper 
and prolonged and that the degree and intensity of the 
morbidity was likewise increased. We have estimated 
that the average time for all gas gangrene patients, 
regardless of nationality or the press of large numbers 
of patients to reach operation, after wounding was 3.1 
days from the time that they were wounded. In order 
to emphasize the effect of this delay, in six of the 
eleven deaths which occurred directly as the result of 
gas gangrene the average wait before operation was 
longer than 5.2 days. 

Not only is early surgical intervention important but 
also a thorough complete debridement of the wound 
is essential in the successful treatment of the disease. 
Reports of case histories of gas gangrene in the closing 
year of World War I have demonstrated this. Simi- 
larly a private communication from one of the nurses 
stationed at Corregidor prior to its fall in 1942 stated 
that gas gangrene was being handled quite successfully 
by extensive debridement and that neither sulfonamides, 
penicillin nor in many cases whole blood was available. 

In accord with the best surgical principles, we have 
found that in operating on patients with patent gas 
gangrene, all foreign bodies, metallic as well as non- 
metallic, such as splinters, pieces of clothing and dirt, 
had to be removed to prevent recurrence. Likewise, 
all damaged and infected muscles or muscle groups had 
to be cut away. Counterincisions to promote aeration 
and drainage have been employed more and more. 
From time to time, in hopes of saving a badly injured 
extremity, amputation was held off in spite of definite 
interference with blood supply. This was justified by 
the saving of an appreciable number of limbs. How- 
ever, in a few cases in which the circulation was inade- 
quate and moist gangrene supervened, pockets of gas 
infection were found at the time of amputation. Such 
cases constitute 3 of the 6 instances in which gas gan- 
grene developed subsequent to primary operation. The 
importance of thorough debridement and likewise the 
secondary role of the chemotherapeutic agents with 
grossly incomplete operation is well exemplified by the 
following case: 

Case 34 . A private first class was wounded by a shell burst 

and shrapnel fragments on Oct. 6, 1944 at 10 a. m. Five minutes 
after he received his injury tlie wounds were dressed by medical 
aid men but no sulfanilamide powder was introduced. Sulfadia- 
zine 3 Gm. was taken by mouth. The injuries consisted of 
e.xtensive and numerous penetrating wounds of the right thigh, 
leg foot and also the right arm. These wounds were com- 
plicated by compound comminuted fractures of both the right 
fibula and the right radius. Plasma 500 cc was administered 
between the time the wound was dressed and S p. m., when he 
received at this hospital. 

twelve hours he remained in the preoperative 
of whole blood, 500 cc. of plasma. 


.1. A. M. A 
Jab 14, 1945 


On the evening of the second postoperative day the soldier 
complained of severe pain in the right foot and leg. The tem- 
perature and pulse rate, which previously were normal, heeaii 
to rise the following morning. 

_ At 9_p. m. October 10 he was taken to the operating room for 
inspection of the wound. At this time moderately extensive eii- 
dence of gas gangrene (gas bubbles, myositis and edema) \ias 
found in the right thigh. Muscle smears at this time i\cre 


iwsitive.- Amputation was performed above the level of the infec- 
tion. The condition of the wound of the arm was good 
Between the first and second operations he received 960,000 units 
of penicillin, 31 Gm. of sulfadiazine, 500 cc. of whole blood and 
500 cc. of plasma. 


There is no question that because of the extensive- 
ness of the leg wound and because of the inability of 
the operator to remove all necrotic and dead tissue 
the gas infection was able to spread. Notes of incom- 
plete debridement because of poor physical condition 
or because of critical systemic complications in the 
general condition of the patient were made in 2 other 
of the 7 cases in which gas gangrene developed post- 
operatively. 

Routinely, approximately 5 Gm. of sulfanilamide 
crystals was dusted into wounds after the operation 
was completed. The maximum employed vvas 7 Gin., 
the minimum 4 Gm. We have found, as have others, 

' that it was necessary only to dust the wound and that 
larger amounts caked and prevented drainage. 

At the onset of this study, penicillin was not used 
routinely at the site of the injury. It was not until 
approximately two thirds of this series was completed 
that penicillin was used locally at the time of operation. 
We had felt that the rapidity of absorption of this drug 
was so great that local use was of no great importance. 
However, since dusting penicillin into the \vound lias 
become routine we have found that the length of post- 
operative morbidity has been decreased and that tlie 
postoperative course has been less stormy. It may he 
conjectured, since the gas bacillus grows in dead or 
dying tissue where the blood supply is absent or mini- 
mal, that penicillin given systemically cannot reach the 
infected area but that by local use the direct effect 
of the drug is utilized. When penicillin was employed 
locally it was mixed with the sulfanilamide before 
being placed in the wound. Twenty-two cases were 
thus treated with doses of from 33,000 units to 100,000 
units dusted in the wound. 


was 

During the 

.i.-irrl lie received 1,000 cc, 

5 Gm of sodium sulfadiazine intravenously and 120,000 units of 

Lbi “vouied. At this time the circulation of both the leg and 
the arm was good. Many pieces of shrapnel were removed and 


3. Postoperative Treatment. — Practically as impor- 
tant as the actual procedure was the care and therajiy 
of the patient after reaching the postoperative ward. 
Treatment had to be carefully' balanced between the 
condition of the patient and the amount of medication 
necessary. 

Sulfonamides were used routinely in doses of 1 Gm- 
every four hours by mouth, or comparable doses intra- 
venously when the oral route was not availablc- 
Although we, as most others," feel that the sulfonamides 
have no effect against the clostridial organisms, they 
have a definite place in the therapy of gas gangrene 
because -of their bactericidal or bacteriostatic effect on 
other virulent and putrefactive organisms. Sulfadiazine 
was given preference over sulfathiazole, since fewer side 
reactions were encountered, and was continued rou- 


, was excised, but no suspicion of gas infection 

"f bS..« od®' 

Mt Tat the debridement was incomplete. 




2. Hac, L. R-. and Hubert, A C * I'roc. Soc. Kxfcr. Ib'iI 
S3: 61, 1943, McKnjpKt, , I-rAcuenbcrp, R. H , 1,1 

VirRmia L.: Penicillin in Gas Gangrene, J, A. M- A. 

5) 1944. 
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tinely from tiie time the patient was returned from 
operation until he was evacuated or until special orders 
for discontinuance were written. The minimum dose 
postoperative!}' was 8 Gm. given to 2 patients who died 
within twelve hours of operation; the maximum wa.s 
60 Gm. The average amount administered was 
26.3 Gm. 

Tire most consistent characteristic effect of the tox- 
emia resulting from the infection was the severe anemia 
produced in all cases. Eventually we discarded several 
cases from this series because both the toxemia and 
the anemia were absent. To our mind, both these fac- 
tors must be present to verify any diagnosis of gas 
gangrene. This anemia was particularly severe and 
very difficult to combat. Tire ar’erage postoperative 
blood count was slightly under 3 million red blood cells 
per cubic millimeter, with 'a corresponding hemoglobin 
average of 62 per cent. Counts as low as 1.5 million 
were not exceptional. It was necessary to use whole 
blood in large amounts and at frequent intervals to 
combat this anemia. Over the entire series an average 
of 2.7 transfusions of 500 cc. of citrated blood was given. 
The maximum administered was 5,000 cc. over a period 
of seven da3's. Transfusion reactions were more com- 
mon but not more severe w’ith these patients than with 
average cases throughout the hospital. In general tlicse 
consisted of mild to severe chills, with various degrees 
of hyperpyrexia, urticaria and in 1 case hemoglobinuria 
and oliguria. All such reactions subsided with appro- 
priate therapy. 

Furthermore it was noted that the result of a single 
transfusion w'as not nearly as permanent as might be 
e.vpected. Increases in blood counts and hemoglobin 
noted a few hours after having received blood were 
almost obviated twenty-four hours later. This was not 
nearly as pronounced when the severity of the toxemia 
abated and may be interpreted as being due to the 
increased hemolytic effect of the toxins on blood cells, 
whose fragility may have been increased by standing 
in vitro. 

The specific treatment of gas gangrene infection con- 
sisted in the active and aggressive use of penicillin and 
gas gangrene antitoxin, the former for its action against 
the organism themselves and the latter for overcoming 
the toxins produced by them. From the very beginning 
of this work our observations pointed to the fact that 
penicillin was active in combating clostridial infections 
only after debridement had been completed and when 
minimal foci were present. As our e.xpeuience increased 
we felt more and more strongly that tiie amount of 
penicillin necessary to combat the infection successfully 
W'as insufficient and had to be increased. With the 
first half of this series an average of 480,000 units rvas 
given postoperative!}', whereas in the second half an 
average of 730.000 units was administered. Several 
patients received as high as 1,200,000 units. At first 
this was all given intramuscularly. To provide a more 
rapid increase in the blood level wc Itave recently 
begun to use penicillin intravenously, independently of 
the intramuscular route, in doses of 40,000 units 
together with the intravenous administration of gas 
gangrene antitoxin, as described in subsequent para- 
graphs. 

Gas gangrene antito.xin was administered to 82 of 
the 96 patients in doses of from one to forty-four 
therapeutic doses. The term “therapeutic dose” is used 
to signify the amount of triA-alent gas gangrene anti- 


toxin which contains 10,000 units eacli of the antitoxins 
for Clostridium welchi and Clostridiuin septicum 
together with 1,500 units of the antitoxin for Clos- 
tridium oedematiens. Although Army directives state 
that eighteen therapeutic doses should be administered 
in every case, w'e have modified this procedure and 
attempted to regulate the amount given by the degree 
of toxemia. In our experience the antitoxin per se 
did not seem to have any inhibitory effect on the organ- 
isms themselves but was very efficacious against the 
toxins produced by the infection. To - illustrate this 
the following case history is quoted : 

54. — A private first class was w'ounded at 4 p. rn., 
Nov. 9, 1944. The wound was dressed with sulfanilamide 
powder about fen minutes later. Sulfadiazine 3 Gm. was also 
taken by mouth. The patient was transferred to this 'hospita! 
at 12:55 p. m. November 10. A tentative diagnosis of gas 
gangrene infection in a severe penetrating wound of the left 
thigh was made on admission. 

Preoperatively he received 160,000 units of penicillin and 
9 Gm. of sulfadiazine. At operation, ten hours after admission, 
an extensive debridement, with removal of many large metal 
fragments, was performed. Considerable devitalized, gray, 
necrotic and edematous muscle tissue w’as removed. Both 
muscle and exudate smears were positive. Two counteriiici- 
sions, one on the medial and one of the posterior aspect of 
the thigh, were made to insure adequate e.xposurc and drainage ; 
33,000 units of penicillin and 5 Gm. of sulfanilamide were dusted 
into the wound. 

The patient was returned to the ward in a highly toxic 
and irrational state. His temperature was 103 F., pulse rate 
180, hemoglobin. 55 per cent, red blood cell count 2.7 tnillion. 
Five hundred cc, of whole citrated blood was given, which was 
followed by an intravenous drip of nine therapeutic doses 
of gas gangrene antitoxin together with 40,000 units of peni- 
cillin over a period of three liours. A severe, generalized 
urticaria developed but the mental cloudiness partially dis- 
appeared. Following this another 500 cc. of blood was given 
and then another nine therapeutic doses of gas gangrene anti- 
toxin together with 40,000 units of penicillin. Outside of 
an increase in the urticaria, the condition of the patient improved 
remarkably. He became mentally normal and the temperature 
dropped to 99.8 F. but the pulse rate remained high. 

Antitoxin one therapeutic dose was given intramuscularly 
every twelve hours for four doses. Penicillin was also admin- 
istered intramuscularly in doses of 20,000 units every two 
hours for a total of 480,000 throughout the entire time. Two 
transfusions totaling 1,000 cc, of whole blood were also given. 
Forty-eight hours after the intravenous antito.xin was com- 
pleted the pulse rate and temperature rose and the patient was 
returned to the operating room for inspection of the wound. 
No change in the mgntal state was noted. On c.xamination, 
a subcutaneous crepitus was present which c.xtcnded to the 
axilla. E,xtcnsive longitudinal incisions were made a?id debride- 
ment of the infected tissues was carried out. Since he was 
moderately toxic on return to the ward it was necessary to 
give eighteen additional therapeutic doses of gas gangrene 
antitoxin intravenously over a period of six hours. These 
completely controlled the toxic state. He was evacuated on the 
seventh postoperative day. A total of forty tficrapcutic doses 
of antitoxin, 3,000 cc. of whole Wood, 960,000 units of penicillin 
intramuscularly and 120,000 units intravenously and 31 Gni. 
of sulfadiazine were administered. Recovery from gas infection 
was complete as far as known. 

Thus it is obvious that tlie antitoxin was able to 
control the toxemia in this case despite the fact that 
the organisms were still present and active in the 
wound. Likewise, despite the administration of the 
mititoxin, the organisms theniselvcs were not inhibited. 
This was noted in all our cases whicii, when diagnosed 
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at the time of operation, required further operative 
procedures because of the spread of the infection. Such 
striking effect of antitoxin therapy did not occur in 
every case, but in a large majority we were able actu- 
ally to gage the amount necessary by the response to 
the drug. If no untoward reactions developed with its 
use we usuall}' considered eighteen therapeutic doses 
to be a minimum. However, no figure can be given 
for the total dosage which may be necessary to neutralize 
tbe toxin.’^ The following case summary illustrates the 
manner i i Avhich we have attempted in general to judge 
the amount of gas gangrene antitoxin necessary : 


Case 73. — A prisoner aged 42 presumably was wounded 
several days before he was picked up by American troops at 
2 ; 35 p. m. Sept. 14, 1944. There were dirty dressings covering 
multiple penetrating wounds of the left buttock and thigh, 
which were complicated by a severe compound comminuted 
fracture of the left femur. Wounds of the right calf and right 
foot also were covered Avith dirty dressings. All injuries 
were dusted with sulfanilamide and redressed, and 3 Gm. of 
sulfadiazine was given by mouth. Plasma 250 cc. also was 
administered at this time. He was evacuated to this hospital 
at 12 : 20 a. m. September 15. 

On admission a blood pressure of 68/40 rvas recorded. Diag- 
noses of severe shock and of extensive gas gangrene of the 
left lower extremity were made. The patient was extremely 
toxic and irrational. The red blood cell count was 2,100,000. 
Hemoglobin Avas 50 per cent. Despite the administration of 
large amounts of fluid intravenously it Avas impossible to raise 
the blood pressure to normal limits for any length of time. 
During the forty-eight hours of preoperative therapy he received 
2,000 cc. of Avhole blood, 2,000 cc. of plasma, 2,000 cc. of 
glucose 5 per cent in saline solution, 15,000 units of tetanus anti- 
to.xin, 440,000 units of penicillin and 8 Gm. of sodium sulfa- 
diazine. Because of increasing coma and toxemia, and because 
of decreasing resistance, it Avas decided that operation Avas 
necessary, in spite of the precariously low blood pressure. 

The patient Avas admitted to the operating room at 4 a. m. 
September 17. A high guillotine amputation of the left thigh 
Avas performed because of extensive loss of bone and extensive 
gas gangrene in the entire thigh and calf. Gas Avas found 
to extend into the abdominal Avail above Poupart’s ligament 
and to the entire left buttock region. Five hundred cc. of Avholc 
blood, together Avith 500 cc. of blood plasma was given during 
the amputation. Because the condition of the patient Avas 
becoming more and more critical, only counterincisions Avere 
made in” the calf and buttock without any major debridements 
being carried out. Six Gm. of sulfanilamide was dusted into 


the Avound. . , . , li j 

On return to the gas gangrene isolation tent the blood pressure 

was 70/50 mm. of mercury, the red blood cell count 2,000, 
hemoglobin 50 per cent and temperature 104 F. The paUent 
was toxic and irrational and appeared to be dying. One thou- 
sand cc of whole blood followed by 500 cc. of plasma Avas 
?n",od?cri ~de, Thi. w.s M.wd by nine 

A nc nf rra*; ffanjirenc antitoxin in 700 cc. of saline 

LTution No appreciable change was noted, and another nine 
soiuiioii. . ‘ were given over a period of 

therapeutic doses o ant~ ^ 

three hours. The tempera^^^^^^ 

padelirseemed to be slightly less irrational and also seemed 

to be resting ^of blood and 500 cc. of plasma Avere again 

Fifteen hundred cc^ of twelve additional therapeutic doses 
given. folloAAe - 1,000 cc. of saline solution and 

of gas gangrene Pours after this Avas completed there 

glucose a per cen • condition of the patient. The 

was a ® j n,ore normal, actions became purposeful 

mental state app ^ diminution in the toxemia. The pulse 

and there A\as a o nressiire 80/60, red blood cell count 

,”°^,rn 62 pTc^ 

2,800,000, hemo„l ntheterization was done and 100 cc. 

the patient had not urinated, catlicte 


of thick viscid urine containing many red blood cells and 3 plus 
albumin Avas removed. 

During the next twelve hours four additional therapeutic 
doses of gas gangrene antitoxin Avere given folloAved by 1,000 cc. 
of blood. Despite the facts that the blood pressure still remained 
at 90/60 and the anuria continued, the general condition of the 
patient seemed to be improving. To combat the faulty kidney 
function 500 cc. of 10 per cent glucose Avas given intravenously 
throughout the day. One hundred cc. of 50 per cent glucose and 
aminophylline in 10 cc. doses Avere also given twice during the 
tAA'enty-four hour period. 

On the third postoperative day the patient Avas decidedly 
edematous and began to shoAV signs of uremia. Urinary func- 
tion Avas not resumed and the patient died on the fourth 
postoperative day. During this entire period he received thirty- 
four therapeutic doses of gas gangrene antitoxin, 960,000 units 
of penicillin, IS Gm. of sodium sulfadiazine, 500 ce. of blood 
plasma, 3,000 cc. of Avhole blood, 500 cc. of 10 per cent glucose, 
300 cc. of 50 per cent glucose and 30 cc. of aminophylline. 

Postmortem examination revealed signs of uremia, pulmonary 
edema and generalized anasarca. No evidence of gas gangrene 
Avas found in the amputation stump, and only old necrotic 
muscle tissue, Avith no gas involvement, Avas found in the other 
AA'ounds. 

It is our opinion that death here resulted from 
ureinia folloAving kidney failure which Avas secondary 
to the prolonged period of shock, and that, had the 
patient been able to overcome the anuria, he Avotild 
also have overcome the gas gangrene infection. 

Reactions to the horse serum, despite negative intra- 
cutaneous and ophthalmic tests, Avere common and Averc 
noted in 75 per cent of all our cases. These reactions 
were manifested by urticaria, chills and fever. ^Ve felt 
that because of the severity of the disease 'itself, as 
compared Avith the mildness of the reactions, they were 
not sufficient indication for cessation of therapy. Tins 
AA-as proved repeatedly by experience, and we have felt 
justified many times in continuing the infusions despite 
the presence of these untOAvard effects. HoAvever, one 
seA-ere anaphjdactic reaction did occur. This manifested 
itself by severe respiratory embarrassment, dyspnea, 
orthopnea, cardiac irregularity Avith gallop rhythm, 
cyanosis and, three hours later, death. Epinephrine, 
ephedrine and aminophylline in large doses intravenously 
and intramuscularly Avere not effective. The reaction 
occurred after approximately 10 cc. (one-half the 
therapeutic dose) of the antitoxin had been admin- 
istered. . , 

The folloAving briefly is the general procedure Aviiicli 
Ave have developed, Avhich has proved in our experience 
to be the most efficacious in the treatment of gas ga"' 
grene postopera’tively : 

1. Sensitivity test for horse serum immediately on return 
to postoperative Avard, 0.1 cc. of undiluted serum intracutanc- 
ously and 0.1 cc. of a 10: 1 dilution intraconjunctivally. 

2. Nine therapeutic doses of gas gangrene antito.xin in 700 cc. 
of isotonic solution of sodium chloride as a continuous intov 
A-enous drip over a three hour period; 40,000 units of (wnicnlm 
introduced through the rubber tubing at the start of infttoon- 
A rest period of from three to four hours to observe the cnee 
of the antito.xin. If anemia is present, 500 cc. of whole bloo' 
to be transfused at this time. 

3. Repetition of 2 until signs of to.\emia begin to abate. 

No limit has been set on the number of therapeutic doAcs o 
antitoxin to be administered. 

4. Penicillin 20,(500 units every two hours together a'i* ’ 
sulfadiazine 1 Gm. every four hours or. if the oral toutc ' 
not available, 10 to 15 Gm. of sodium sulfadiazine "ntovc/io • t 
per day. minimum of 720,000 units of penicillin, not me 
ing that given intravenously, should be completed I’j 
intramuscular route before therapy is completed. 
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5. One therapeutic dose of antitoxin everj- twelve hours 
intramuscularly after the completion of the intravenous therapy 
for a minimum of four injections. 

6. Hemoglobin, red blood cell count, hematocrit, intake and 
output checked daily; whole blood as necessary. 

Criteria of Cure . — In many cases it was difficult to 
evaluate a cure because it was often necessary to evacu- 
ate patients before we were sure tliat the disease was 
completely eradicated. Criteria therefore were limited 
to examination of the wounds to determine if further 
extension had taken place or to see if the wound was 
clean. Besides this, temperature and pulse had to be 
normal and all evidences of toxemia eliminated. Muscle 
smears were not made at time of inspection of the 
wound. 

Mortality . — As has been stated, we ha^■e attempted 
to maintain a rigid and high standard of diagnosis. To 
the best of our medical and surgical knowledge all 
patients in this series treated for gas gangrene infection 
actually were infected with a virulent form of the dis- 
ease. Likewise “prophylactically treated” cases or 
doubtful cases are eliminated from the scope of this 
discussion. 

In an evacuation hospital, patients are rarely kept 
for long periods of time, but they are evacuated as 

Table 6,—Poslmorlctn Findings in 15 Cases 


Cases 


ncatti duo to nnaphytaxis and sonim tcaetlon, gas gangrene still 

present in tis.'ucs 1 

Dentil due to peritonitis from Intestinal wounds, gas gongrenc not 

found post mortem 2 

Death duo to traumatic iirevctsiWo shocit, gas gangeeno not present 

post mortem 1 

Dcatli duo to anuria following profound prolonged irreversible 

shock, gas gangrene not present post mortem 1 

Death duo to uneontrolled ga.s g.ingrcno Infection d cases proved 
post mortem) 10 


soon as the surgeon considers them to be transportable. 
For this reason, and also because of the military situa- 
tion, it was often necessary to evacuate patients before 
a definite cure could be determined. However, follow-up 
cards were included in each jacket as the patient was 
evacuated. The cooperation of medical officers in 
rear echelons has been excellent, and all cards of cases 
in which the outcome was doulitful have been completed 
and returned. 

To the best of our knowledge, IS patients of the entire 
series of 96 have died. Postmortem examinations were 
completed in about one half of these cases. When a 
postmortem examination was not made, the death was 
classified as being due to gas gangrene, A summary 
of these postmortem findings is included in table 6. 

Thus, no pathologic evidence of gas gangrene could 
be found in 4 of the total of 15 cases in which death 
occurred after treatment for gas gangrene infection. All 
of these cases had complete anti-gas gangrene therapy 
before death. They can therefore be deleted, thus 
making the mortality rate for tlie series of 96 cases 
II.S per cent. 

comment 

Various interesting data have been derived from this 
statistical and therapeutic discussion of a series of 96 
cases of "clinical gas gangrene” treated in an evacuation 
hospital in northern France during the four months 
beginning July 25 and ending Dec. 1, 1944. An inci- 
dence of 16.0 cases per tliousand surgical admissions 


with a mortality rate of 11.5 per cent has been noted. 
These cases represent not only American but also Free 
French, French civilian and prisoners of war casualties. 

With the criteria for the diagnosis of gas gangrene, 
both preoperatively and at the time of operation, that 
have been outlined, as a basis, 35.4 per cent of our cases 
were diagnosed before reaching the operating room; 
57.4 per cent were first noted at the time of operation ; 
the remaining 7.2 per cent developed the infection post- 
operativeh'. 

The highest incidence of gas infection (52 per thou- 
sand surgical cases) was found in the prisoner of war 
group. This was six times higher than the American 
(8.0 per thousand), four times higher than the Free 
French (12.3 per thousand) and seven times greater 
than the civilian (7.8 per thousand) . This was probably 
due to delay in the initial dressing of the wound and 
also to the delay between wounding and definitive ther- 
apy. Evidence tended to- point to the increased fragility 
and friabilit}’ of the German clothing and the larger 
amounts of this clothing found in the wounds. 

As has been suggested previously (‘Bailey we have 
shown that wounds of the buttocks were most prone to 
develop gas gangrene (55.4 per thousand cases), those 
of the thigh next (37.2 per thousand cases), shoulder 
(11.2 per thousand cases), upper extremity (10.3 per 
thousand cases) and leg (9.7 per thousand cases). 

Active treatment of gas gangrene infection must begin 
early to produce maximal beneficial effects. Once clin- 
ical gas gangrene has developed, the therapy must center 
around radical surgery, laying the wound wide open, the 
lavish use of counterincisions and, if necessary, amputa- 
tion of the part. In the entire series five upper extremi- 
ties and seven lower extremities were amputated for 
this reason. 

Surgery alone, liowever, was not completely effica- 
cious III treating the infection. Sulfonamides, penicillin 
and gas gangrene antitoxin, together with the use of 
vigorous supportive measures, were of inestimable value 
in the saving not only of limbs but also of lives. 

From our observations we have felt that the sulfon- 
amide compounds were of little value against the Clos- 
tridia themselves but had tremendous therapeutic offect 
against other contaminants of the wound. This is in 
agreement with many other observers. Flac and 
Hubert," McKnigbt, Loewenberg and Wright" and 
others have demonstrated the inefficacy of sulfonamide 
compounds against the gas gangrene infection in both 
ill vivo and in vitro experiments. 

The value of penicillin has been a question for some 
time. There is no doubt that penicillin alone, or even 
complemented with gas gangrene antitoxin, is insuffi- 
cient to inhibit the disease once infection has set in 
and has begun to spread. In vitro experiments ■* held 
promise that this drug would be of value in the treat- 
ment of clostridial infections. Animal e.xperiments with 
penicillin have not carried over completely to man, and 
Keefer, Blake, Marshall, Lockwood and Wood ^ indi- 
cate that more clinical observation is needed in human 
cases before adequate conclusions may be drawn. 


3._Baiity. Hojiiilioii; Surgery of Modern Warfare. IP-I-), vol. Z 

p. 2^^, 



and V,. D., Jr.: Penicillin in Ihc Treatme 

J. A. M. A. ISa: 1217 (Aug. 28) 1943. 
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Treatment of Infections, 
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Jeffrey/ Cutler " and Han-ey and Meleney ® were dis- 
appointed with tire effect of penicillin when used against 
Cl. sordelli and Cl. welchi. On the other hand, Herrell, 
Nichols and Heilman/ Kepi, Ochsner and Dixon*® 
and others are satisfied that this drug is satisfactory 
in the treatment of the infection, ^^*e. from oiir obser- 
vations, are heartily in accord with the latter. Peni- 
cillin in large doses, both locally, intramuscularly and 
intraVenousl}^ has helped in the reductions of both 
mortality and morbidity of the disease. 

We furthermore are in accord with Herrell ® and the 
British investigators ** that penicillin alone is not effica- 
cious and that it must be combined with the antitoxin 
and surgical operation. Mffiile penicillin may definitely 
inhibit the growth of the organisms, the neutralizing 
effect of the antitoxin is essential for the cure of the 
disease. Plowever, Ave have found that the preoperative 
use of the antitoxin is not to be recommended. More- 
OA'er, we have been able in' most of our cases to deter- 
mine the amount of antitoxin needed postoperatively 
by judging the effect on the clinical course of the 
toxemia. 

SUMMARY 


1. Ninety-six cases of clinical gas gangrene infection 
were treated at an evacuation hospital in four months 
of service in northern France, an incidence of 16.0 per 
thousand battle casualties. 


2. The incidence of gas gangrene was liighest in the 
prisoners of war (62 per thousand battle casualties) 
and was considerably lower in Americans and Free 
French (9.9 per thousand and 12.3 per thousand respec- 
tively) . 

3. The development of gas gangrene is influenced by 
the time interval behveen the initial wound and the 
primary first aid dressing; also by the delay in accom- 
plishing definitive surgery. 

4. Gas gangrene is most prone to develop in wounds 
of tile buttocks, thighs, shoulder and upper and lower 
extremities in the order named. 

5. Radical, extensive, thorough and early surgery is 
the most important factor in the prophylactic and thera- 
peutic treatment of gas gangrene. 

6. Sulfonamides, both locally and by mouth, have 
little or no effect on the development of gas gangrene, 

7. Penicillin in large doses was found to be an excel- 
lent adjunct in the chemotherapeutic treatment of gas 
gano-rene. It is not sufficient in itself to control tlie 
infection but, when used in conjunction with surgery 
and antitoxin, has been of inestimable value. 

8 Gas gangrene antitoxin appeared to have little 
value preoperatively. Its main value is tlie neutraliza- 
tion of the toxemia postoperatively. Furthermore, Imle 
effect against the organisms themselves was noted. Ihe 
dosage could not be dogmatically determined, since it 
varied with the degree of toxemia. A minimum of 
eicrhteen therapeutic doses is recommended when no 
sensitivity or other contraindication is found. 

9 Eleven patients of the total of 96 died as the 
direct result of gas gangrene infection, a mortality rate 

of 11.5 per een^ 
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THE TREATMENT OF CERTAIN TYPES 
OF FRACTURES 

WITH A V2A STEEL HAIL ' IN THE itEDULLARY 
CAAHTY (THE KUNTSCHER METHOD) 


B. iM. TORDOIR, M.D. 

AND 


E. J. MOEYS 

Surgeon and Fellow of Surgery, Respectively 
NYMCCEN, tut: NETHERLANDS 


Bdhler * in his book predicted that “advances similar 
to the Sven Johansson treatment for fractures of tlie 
neck of the femur would enable us in the future to treat 
certain types of fractures of other bones in the same 
way.” Flis words came true when in 1940 Kiintschcr* 
introduced his method. His experiments on animals 
liad proved that fractures of the shaft of the long bones 
had healed very nicely by putting a V2A nail in the 
medullary cavity through a small opening in the epi- 
physial end. Since then he has treated many cases ivilh 
excellent results and in 1944 Bolder published a third 
volume to his book giving the results in 500 cases. 

As the nail finds its fi.xation in both the epiphysial 
ends without injuring the articular cartilages (in chil- 
dren great care should be 
taken to avoid the epi- 
physial disk) it will be 
understood that the best 
type of fracture for this 
method is the transverse 
one in the diaphysis. The 
nail in these cases gives a 
A'ery exact reduction with- 
out chance for displacement. 

A feiv days after the opera- 
tion — which should be done 
as soon as possible after the 
accident — the patient is able 
to walk about and to leave 
the hospital. In particular 
to elderly people this means 
a great advantage as it of the femur, 
prevents a stiffening of the 

joints, atrophy of the muscles, decubitus and hypo- 
static pneumonia. The exact reduction of the trans- 
A'erse fracture with its frequent great displacement 
of the fragments and the quick mobilization form the 
best indication for the use of the Kiintscher nail, m 
the more oblique type of diaphysial fractures only the 
e.xact reduction is in some cases already an indication- 
For compound fractures — if treated rvilliin the tun® 
limit of si.x to ten hours — the same indications arc ot 
value. Excellent results are also reached in the treat- 
ment of pseudarthroses, provided the fibrous tissue i3 
removed and fresh bone surfaces are approximated. 

Kiintscher and later his collaborators (Maatz) us® 
nails of different form and sizes in accordance Avith tli 
tvpe of bone. For tlie femur they use a straight type o 
nail and for the tibia and humerus a slightly cun-ed on^ 
Before the operation a very exact x-ray examination 
should he made of the Avidth of tlie medullary’ cavity an 
the lengtli of the hone. The reduction of the tractnr^ 



A more c-u-r.-i'c pti' 110 . 1110:1 on this su’jjcct nill .ippoy 
i>on- Ihrsorg.cnt lArirlmcnt of ,I,e St- Crmrm, ilorpiul, hr-^ 

n (,n the al-el'l' l.h-raterl part of the ..elhrrlarKlO. ^4 

I BoDlcr I ' rle-r Knccf’«rnbrucIi!ArhandiD^55; 

; kriepe. Vi-kna. Will elm Mamlrich. ll'FA'El' nur~ I”*:; f ”- 
Kunt'chef, f-' • /cntrallT. i. Cfur ; 1 145 **-7 * 

37 (Ncv. 21 ) 1943 . 
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is done with the help of a special frame under fluoro- 
scopic control, and special attention should be given not 
only to the exact reduction of both the fractured ends 
but also to the exact reduction of the axis of the whole 
bone in regard to the axial fixation of the nail in the 
spongy substance of the distal epiphysis. For the femur 
an opening is made in the trochanteric fossa just medial 
of the greater ti ochanter with a piercer, and a thin stiff 
nail is pushed toward the medullary cavit}' beyond the 
fracture into the distal fragment Then the Kuntscher 
nail is slipped over the thin wire, which then will be 
removed. For the tibia a weak spot just above the 
tuberosity and in fractures of the humerus both the 
epiphyses are used.“ 

As will be easily understood, a complete set of instru- 
ments and a laige collection of nails, an excellent x-ray 
equipment, reduction frames and an extensive 
experience aie needed if good results are to be 
obtained. X-ray controls in connection with the 
formation of callus must be made at regular 
intervals to determine the date of the remoi’ai 
of the nail. Through a small incision the perfo- 
rated head of the nail, which all the months 
needed for consolidation remained outside the 
bone, is “hooked" with a special instiument, and 
without any force the nail is easil}’ removed. 

Though the method introduced by Kuntscher 
is an operative one, the extent of the operation 
is limited to a ver}' small incision at the epiphys- 
ial end at the time of the application and the 
moment of the removal of the nail Any tj'pe 
of anesthesia which gives complete relaxation of 
the muscles may be used. 

Our own experience with the Kuntscher 
method is a very good one despite the many great 
handicaps we had and which were due to war 
conditions. We had at our disposal only a lim- 
ited number of nails on the one hand and a very 
large number of w'ar casualties on the other, w’ho 
arrived in such numbers in our hospital that, 
even if we had had a sufficient number of nails, 
we nevertheless could not have handled them all 
in the required time limit for the treatment of 
compound fractures. In addition to these dis- 
advantages we did not have x-ia}’ screens to 
control reduction during opeiation, so w^e decided 
in some cases to open the fracture and to put the 
nail in the shaft — in case of a femur fracture in 
the proximal fragment — and hammered it retro- 
grade in the cpiply^sis. Subsequently reduction 
w’as done and the nail brought m the distal 
fragment. 

Our experience %vith the Kuntscher method 
may be divided into tw'o gioups- (1) closed 
fractures and (2) compound fractures. 

1. We operated on 21 closed fractures of the femur, 
5 of the tibia, 2 of the humerus, 2 of both radius and 
ulna, 2 of the fibula and 2 of the olecranon. Figures 1 
and 2 show ideal types of transverse diaphysial frac- 
tuies of the femur and humerus These patients, aged 
52 and 13 respectivelv, left the hospital after fourteen 
and eighteen da3’s. 

That also in the spiral type of fiacture the result may 
be e.xcellent is demonstrated by figuies 5 and 6, of a 
spiial fracture of the femur in a child of 12 j'ears, 
though a quicker mobiliration than normal could not 
he obtained. 


In cases of a fracture at the lower and diaphysial end 
of both tibia and fibula we put a thin V2A steel wire 
in the medullary cavity of the fibula, then reduced the 
very often greatly displaced tibia fragments under 
fluoroscopic control (in the x-ray department of the 
hospital) and applied a circular plaster of paris cast. 
To prevent possible formation of a pseudarthrosis (as 
might be feared to develop rvith an “intact” fibula) 
rve had the patient mobilized soon after the operation. 

In rare cases of epiphysial fracture the nail may be 
of great value, as is showm in figures 7 and 3 of a sub- 
trochanteric fracture of the femur with a great displace- 
ment of the fragments. Fractures of the olecranon may 
also be treated with a Kuntscher nail. 

Our 10 compound cases had at the time of their 
arrival in the hospital a complete revision of the rvound 


a splint and sulfanilamide locally as W’ell as generally. 
In this way we were able to prevent infection of the 
wound to a large e.xtent. If then, sometimes after 
weeks, we had a nail at our disposal, we placed it m 
the medullary cavity and cov'ered the periosteum witJj 
muscle but left the wound completely open to enable 
drainage of tlte wound secretion. Kuntscher himself 
never went so far as to use his method in compound 
fractures sccondarity. Probably he did not have to. 
But we had many cases with a complete fragmentation 
of the bone by shell or bomb fragments and a verj' 
substantial displacement of the bordering shaft frag- 
ments. tye e.xpected that the nail, besides an ideal 




, Y'® ^ (patient A) -Imraetliateb after Kuntscher nail has been wtroducce 

Irter , r.g 3 (,.at.ei.t o— Nail uitroduca 

ideal reduction of the fracture shoun m figure 7 Fig 4 (patient D, girl ag< 
after operation, nail having been introduced four wed 
aUcr the accident splendid consolidation, new bone around the nail britlemc tl 
defect, function 100 per cent ^ ^ 


3 Nordnnun Arch f Uin Chir 200:71, 1940. 
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restoration of the axis of the fractured bone, should 
enable the formation of new bone substance around 
that part of the nail which bridges the defect, as at 
least some of the bone splinters might furnish the neces- 
sary osteoblasts. 

Other advantages might be obtained : easier and less 
painful handling of the extremity, the possibility of 
using the joints, the prevention of atrophj' and last but 
not least the decrease of the wound secretions. In some 
cases traction should be exercised to forestall the 
shortening of the bone, which happened sometimes 
when the muscles retracted the distal fragment to the 
proximal one, in particular in cases in which a certain 
area had been split up into many small fragments. 
Though theoretically we considered the possibility of a 
developing osteomyelitis outside the place of the frac- 
ture, we never saw it happen. In this respect we 
attached great value to the use of sulfanilamide both 
locally and generally. All the aforementioned objec- 
tives were reached in most of our cases. Figure 4 shows 
a case of compound splinted fracture of the humerus 


THE EFFECT OF PENICILLIN ON 
HEPARIN TOLERANCE 

LAURENCE E. HINES, M.D. 

AXD 

DONALD L. KESSLER, M.D. 

CHICAGO 

The occurrence of extensive visceral heinorrliagcs 
in 2 patients with bacterial endocarditis treated by peni- 
cillin suggested this study. 

REPOR' OF CASES 

Case 1. — Mrs. M. S., white, aged 37, entered St. Joseph 
Hospital May 5, 1944 because of intermittent chills anti feicr 
since November 1943, starting three weeks after the delivery 
of a normal child; weight loss of 20 pounds (9 Kg.) in si\ 
months; sudden onset of right hemiplegia on Jan. 30, HR 
which had improved considerably since its onset; moderate 
dyspnea, palpitation, and morning headaches. Physical c.\anii- 
natioii showed pallor, emaciation, and evidence of an old right 
hemiplegia. The lungs were normal. The heart was sligbtl) 

enlarged. There was a loin! 



r.j 




r.g 7 

, . n O.rlnood W vtars)— Four monlli'; after operation perfect coiisoliilation, uith full [='*‘>'■,1 

Eis 5 (patient B, S‘r* •'se - ■ JXoliihreil three weeks after operation; two weeks later, function 100 per 
, 101 , of the aiiatomr fwo weeks later Fig 7 (patient C, K.rl aged 9 yearsI.-Snhtroehanteric 

/./.tvt Fip 6 (natienv t>> , 


fraeturrof the ’femur T.ih gVeE d^pkacement of the fr-apments 


Sec figure 3 


in a girl of 17 in which bony reunion in ideal posi- 

^’°Evirin Hte' ra'ses of compound fractures the method 
may prove to be of value. 


, Medicine. — A distinguished historian 

Astiendency achieved ascen- 

reccntly remarke preeminence for more than fifty 

dency m medicm • ained a commanding influence in the 
years. Tme of Francois Magendie; soon 

Western M orld uri largely to Germany; now it 

after he ”n/the United States. .Afageiidie's life 

has come ^ Englaml a 

coincided with the - centurv, the French Revolution and 
chaos of the democratic 'government and the appear- 

tlic subsequent rise of Corvisart, Bichat, Laennec, Louis 

ance of t,,e rise of scientific medicine asso- 

and Crtivcilhier. Then Flourens and LcGallois, 

ciated so intimate \ ' posime leadership of ^fagcndic. 

but more particular > jj .\iagcndie, New York, Schu- 

—Olmstcd. J. M. U.. ‘ 
man’s 1944. 


blowing systolic murmur 
over the mitral area. Serial 
blood cultures taken on a(I- 
mission showed hemolytic 
streptococci which developed 
in culture only after scicii 

days There was a modemte 

microcytic, hypochromic 
anemia. The white Wood 
cells numbered 6,700 oer 
cubic millimeter. The urine 
contained a small number ot 
erythrocytes and leukocytes 
Between May 27 and June 
8. 1944, 700,000 units of peni- 
cillin was given intraniiiscn- 
larly. Two days aftiir re- 
ceiving the first injection of 
penicillin the temperature 
w'as normal and there na* 
spectacular symptomatic im- 
provement. However, on 
June 21 she suddenly devel- 
oped generahVed tonic and 
clonic convulsions lasting for 
two hours, followed by con- 
tusion. She became coma- 
tose on June 23 and died on 
June 26. 

The anatomic findings at necropsy were extensive sponta- 
neous subarachnoid hemorrhage of the base of the brain sec- 
ond.iry to a large hemorrhage of the pons, almost heal i 
endocarditis of the mitral valve (hemolytic streptococci, cim - 
cal), small recent infarct of the left lung, ancient infarct 
the spleen and cystitis of the urinary bladder. 

The changes on the mitral valve were mild — only si's ^ 
toughening— but the changes in the brain were extensive. - 
thin layer of hemorrhage in the subarachnoid area covered 
medulla, pons cerebral peduncles, and portions of ' 

bcilum and temporal lobes. The pons contained an oval 
of hemorrhage 2 5 cm. in diameter, and there v\,p a P'l’' “ 
tion into the third ventricle. Both lateral ventricles aw 
third ventricle contained blood clot. 

Case ’ — Mrs. O. B., white, aged 22, five months 
entered St. Joseph Hospital on May 12, 1944, comi.lammK|i; 
a profuse vaginal discharge and elysuria for one monlt^, j 
fever and multiple painful swollen joints for six 
heart, lungs and abdomen were normal. Cervical and 
smears and cultures showed gonococci. The J',!;.. 

a total of 24 Gm. of sulfamcrazinc in fi ve days ami v- _ _ 

Froni tlic Dciiartncnls of Medicine, Xcetliwe-lern Lni'e.inf 
St. Joseph 
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charged on May 17, symptom free. One week later at home 
the patient had a recurrence of her symptoms and again 
received 20 Gm. of sulfamerazine. 

On June 24 the patient entered the hospital complaining of 
chills, fever, malaise and a weight loss of 17 pounds (7.7 Kg.). 
Essential physical findings at this time were a seven months 
pregnancy; daily fever to levels as high as 104 F.; pallor; 
fine moist rales in both lung bases , moderate enlargement of 
the heart; loud blowing systolic and diastolic murmurs at the 
left base, a harsh systolic murmur at the right base and a soft 
systolic murmur at the ape.v; and Iner enlargement 4 cm. 
below' the costal margin. The spleen was not palpated. There 
were no petechiae. There was a moderate hypochromic micro- 
cytic anemia. The white blood cell count was 17,600 cells per 
cubic millimeter. The urine contained many erythrocytes and 
leukocytes but no albumin or sugar Serial blood cultures 
were negative after twenty-one days 

On June 27 the patient, in the serenth month of pregnancy, 
went into labor and delivered a viable babj. Intramuscular 
penicillin was then started, and in the next twelve days 1,200,000 
units was given. During the first five dajs 1,100 rag. of heparin 
also W’as given. In addition the patient recei\ed transfusions 



Fig. 1 (case 1) — A tlnn lajcr of hemorrhage lu the subarachnoid area 
covers the medulla, pons, cerebral peduncles and portions of the cere- 
bellum and temporal kibes. The pons contains an oval area of hemor- 
rhage 2,5 cm in diameter, with a perforation into the third \cntriclc. 
Both lateral \entncles and the third ventricle contain blood clot, 

of whole blood. The temperature gradually subsided and 
reached normal in seven days. Howe'er, the patient devel- 
oped an intractable cough, and there were many coarse rales 
scattered throughout both lung fields The respiratory rate 
and pulse rate increased. The abdomen gradually became 
distended, and on July 7 there was a generalized anasarca. 
There was no abdominal pain or vomiting The patient devel- 
oped anuria on July 9 and died on JuK 10. 

The anatomic findings at necropsy were vegetative and 
ulcerative endocarditis of the aortic and tricuspid valves with 
erosion and perforation of botli \al\es, acute perforated ulcer 
of the stomach with c.xtensive hemorrhage into both the lesser 
and greater peritoneal cavities; c.xtensne petechial hemorrhages 
of the peritoneum, pericardium, pleurae and serosa of the small 
intestine; pronounced dilatation of the right atrium; slight 
d lalalion of the left ventricle, right ventricle and left atrium; 


retained placenta in an enlarged uterus; acute splenic tumor; 
cloudy swelling of all viscera; chronic passive hyperemia of 
the !iver,-and bilateral hypostatic pneumonia. 

The greater peritoneal cavity contained air and over 1 liter 
of partially clotted blood. The lesser peritoneal cavity w'as 
also filled with clotted blood. High up on the posterior wall 
of the stomach was an oval perforation 1 cm. in diameter. 



Adjacent to the perforation there was a small zone of super- 
ficial ulceration. The wall at this site was not thickened. 
The serosa of the small intestine and the mesentery were 
mottled with large petechial hemorrhages. Similar but less 
e.xtensivc hemorrhages were observed in the . pericardium and 
pleurae. 

COM MENT 

The 2 patients whose histories are recorded present 
the following points of similarity: proved bacterial 
endocarditis, early improvement by penicillin therapy 
and fatal termination from hemorrhage, 1 by exten- 
sive cerebral hemorrhage, the other by widespread, 
intraperitoneal, mesenteric and pleural hemorrhages. 
One patient received heparin, while the other did not. 
Although one might consider the hemorrhage in each 
patient to be only a manifestation of the sepsis, we 
felt that there was enough evidence to warrant a study 
of the effect of penicillin on the clotting mechanism, 
and particularly to study the effect of penicillin on the 
reaction of the blood to heparin. This is particularly 
important, because many clinicians use heparin in coii- 
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J IS 5 (Mrs. S.). — Hodgkin’s disease (control), 

junction with penicillin in the treatment of bacterial 
endocarditis. 

Studies were made on a series of patients before 
penicillin was administered, during the course of peni- 
cillin therapy and after the pemcilhn had been discon- 
tinued. These included erythrocyte counts, hemoglobin 
determinations (Sahli), prothrombin times (Quick), 
platelet counts (Rees and Ecker) and heparin tolerance 
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curves (de Takats)7 In each case the penicillin was 
administered intramuscularly in doses of 10,000 Oxford 
units every three hours. The total dosage of penicillin 
employed varied from 140,000 ‘to 2,500,000 units. In 
the patients studied there was a variety of disease 
conditions present. One half of the patients studied 
had diseases which are not considered suitable for peni- 
cillin therapy and therefore served as controls. 

Although in the 10 cases studied there were no 
significant changes in the erythrocyte count, hemoglobin, 
platelet count or prothrombin time, a definite change 
was produced in some patients in the heparin tolerance 
curve. The intravenous injection of 10 mg. of heparin 
produces a slight increase in the capillar}' coagulation 
time, usually maximal in ten to twenty minutes, and 
increasing the coagulation time to between four and 
seven ' minutes. When the maximal coagulation time 
is less than four minutes the response is classified as 
a “hyporeactor” and if it is over seven minutes the 
individual is classed as a “hyperreactor.” In. 2 patients 
of our series who had received penicillin (both “nor- 
mal reactors” before penicillin was administered) a 
spectacular delay in coagulation occurred after the 
administration of 10 mg. of heparin, increasing the 
maximal response to heparin to seven minutes in 
1 patient, and to thirteen and one-half minutes in 
another. _ In 5 cases mild increases of one to two 
minutes "were noted, but these were not considered 
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Tig 4 (Mr. M ) —Subacute bacterial endocarditis 

sufficiently high to justify any conclusion. In 3 cases 
no change occurred. Examples of the different types 
of response are shown in figures 2, 3 and 4. 

Symptomatic reactions of an allergic type developed 
in 2 patients. Alarming dyspnea, cyanosis, cough, 
tachycardia, sweating and weakness were produced 
bv the heparin injected while a course of penicillin was 
beino- given. Similar severe reactions from intravenous 
hepa'rin alone have been recorded by de Takats and 
therefore penicillin cannot be incriminated as the offend- 

ing agent Jiere^o^^^n that some drugs, notably digitalis 

and the salicylates, change the tolerance to heparin. 
The patients in this series received only penicillin 
Although sweeping conclusions cannot be drawn from 
thiV small series, 2 patients demonstrated a definite 
mrease in blood coagulation time during a course 
o renicillin. as measured by the heparin tolerance test. 
MiC changes in 50 per cent suggest a slight tendency 
f ? similar nature in others. This tendency seems 
fo be part cularly important in the treatment of patients 
i h Ecterial endocarditis if heparin is used, as an 
ndim-^t to penicillin. These sUidies suggest that ,t is 
adjm-jmt to i j igrance or heparin sensitmty- . 

Sfa are to bo o-od at tbe santoj^ 
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SUMMARY 

Death from extensive visceral hemorrhages occurred 
in 2 patients who had received penicillin therapy for 
bacterial endocarditis, in spite of great symptomatic 
improvement following the initial doses of the drug, 
and in spite of almost complete healing of the endo- 
carditis in 1 case. Subsequent studies on' 10 patients 
receiving penicillin showed profound effects on tlie 
sensitivity to heparin in 2 patients, no effect on the 
heparin tolerance curve in 3 patients and slight but 
inconclusive increase in 5 patients. No change in the 
hemoglobin, erythrocyte counts, platelet counts or pro- 
thrombin times was demonstrated. 

2100 Burling Street, Chicago 14. 


INTRA-ARTERIAL INJECTION OF 
PENICILLIN FOR INFECTIONS 
OF THE EXTREMITIES 

PRELIMINARY REPORT 


S. THOMAS GLASSER, M.D. 
JOHN HERRLIN Jr., M.D. 

AND 

BORIS POLLOCK, M.D. 

NEW YORK 


This report includes 24 cases treated for serious 
infections in the extremities. We present what we 
believe to be the first series in which penicillin was 
administered by the intra-arterial route. The excellent 
results obtained are noteworthy. These findings assume 
added importance at this time because 70 per cent of 
war casualties are associated with wounds in the 
extremities. An even higher percentage of traumatic 
lesions of the extremities are observed in war industries 
Since these injuries are frequently complicated by infeC" 
tion, a preliminary report on the utilization of penicillin 
by tlie arterial route would seem to be timely. 


HISTORY 


The history of intra-arterial therapy dates back to 
1914. In this year Goyanes * in Spain, Fiollc"' m 
France and Heddaus “ in Germany injected various 
drugs with more or less doubtful effect. A few rears 
later, following the discovery of mercurochrome. occa- 
sional optimistic reports appeared in the literature. 
Dos Santos ^ and Lamas in Portugal and Lericbc, 
de Fourmestrau ^ and Fredct ® in France deserve credi 
for stimulating renewed interest in the intra-artenai 
method. The arterial route was utilized for the injec- 
tion of mercurochrome, gentian violet, colloidal 
acrifiavinc and other drugs and scrums. Luccarclli 
reported 36 cases in which the local pathologic eo''( 


From the New- York Medical College, rioiver- Fifth Atciiue 1(1, 
id Metropolitan Hospital, Dr. Louis Rent Kaufman, director oi *u f 
1. Gojancs, J . Tratainitnto quimiotcrapico, par la Ma arterial, 
tljcrculosis locales. Rev. clin. dc Madrid 12:261, 1914 ^ r^.Ur et 

2 riolic. Jean, -.and Tiollc, Paul Essais d’htmatosc artii n 
'angcio thcrapie artcnclle, Mar'ciHt med IG: 597, 1914. 

3. Heddaus, A . BcitraRC zur IIcilscrumhchandlunR ucs le 
[unchen med W^nschr G1:21S6, 1914 

4 Dos Santos, Re>naldo' Arterial Injections v ith 

herapj of Infections, Surgcr> 5: 436 443, 1939 r - ,V c’ 

5 I,jnias, A * Therapeutique par %oic arttricllc, Conp •ra”'' 

2 ; 3?4, 1933. % r e 

**6 Lenclie, R * A prrpcs dc la thtrnpcutiqut dcs tnfcctionc' far 
tni artmelle, Mem Acad, dc chir CC: 47, 1940 dJ 

7. De Fcurircstrau, J ' '“’e artcnclle le traiic 

tanos, Mem Acad de chir. G3: 550, 1937 
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traitemcnt des infecticns de mcTrfircs dcs pfaies atones et nr 

mqueux, Con^ fran? dc chir ♦IG: 543 1937 ^ 
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dition was favorably influenced in every case from the 
point of view of control of the infection. Many of his 
cases which ordinarily would have required incision and 
drainage were cured by only one intra-arterial injection. 
He obser^'ed that, “no doubt, the intra-arterially injected 
gentian violet causes changes in the local circulation, 
wtnessed by the purple coloration of the parts most 
seriously injured, as well as sensations of heat followed 
by relief of pain and a sense of comfort in the affected 
limb.” Recently the sulfonamides have been used with 
excellent results. In the present war the Russian 
authors A. and E. Titelbaum,’'’ reported their results 
as “striking” in which 100 to. ISO cc. of 0.85 per cent 
solution of sulfanilamide was used in 15 eases. Other 
Russian surgeons, especially Martinoff,” mention the 
prophylactic value of mercurochrome and sulfanilamide 
for extremity wounds during the present war. In these 
cases debridement of wounds was routine. 

PHYSIOLOGIC CONSIDERATIONS 

The physiologic basis of the intra-arterial method is 
directed toward local concentration of the therapeutic 
agent into the infected tissues. The standard methods 
of applying antibacterial drugs are oral, intravenous, 
intramuscular and topical. In addition, penicillin is also 
being administered intrathecally, intrathoracicall}' and 
intra-articularly with excellent results, these methods 
proving the efficacy of direct or local concentration. On 
the otlier hand, topical application must be differ- 
entiated from what we have termed “direct” or “local” 
use by virtue of the proved data that the former is 
effective only superficially. The beneficial effects 
obseiwed when penicillin is deposited in pleural or 
s 5 'novial cavities is unlike the usual local application 
on wounded surfaces probabl}' because penetration of 
the drug takes place more readily in the former method. 
Hcrrell, Nichols and Heilman have shown that the 
greatest blood concentration of penicillin, until now, has 
been obtained by the intravenous route. However, we 
have been able to reach higher blood levels b}' means of 
the arterial method. It is obvious that any drug 
introduced by any of the preceding routes except the 
arterial must necessarily be diluted by the volume of the 
circulating blood. On the other hand, the intra-arterial 
method implies a minimal dilution of the medicament 
whereby a higher concentration than by any other 
means results in the tissues nourished by the artery 
utilized for the injection. Furthermore, in the presence 
of inflammation the capillary permeability increases, 
thus allowing for greater filtration of the drug, which 
is deposited in greater concentration in the locus of 
infection and subsequently is released slowly to the 
general circulation. The fi.xation of the drug in tlie 
infected area is even more effective if, immediately 
following an intra-arterial injection, a tourniquet is 
applied proximally for ten minutes. By the method 
of stasis the concentration of the drug increases. 
Dos Santos ‘ showed by arteriograpbic studies that the 
application of elastic compression retarded tlie passage 
of medicaments into the general circulation. He 
injected sodium iodide into the bracliial arteri' and 
applied a tourniquet prpximally. Fluoroscopy revealed 
that about fifteen minutes after the injection the shadow 

10. Titcl^um. A., and TitelUaunu Intra-Arterial Introduction of 
Drugs for Treatment of Local Inflammatory- Processes of the Extremities, 
Khirurgia 5-G:22. 19-13. 

D.: Intra-Arterial Iniccticn of Antisejitrc Drugs, 
Khrrurpin 17,- I9.J3. 

12. Hcrrell, W. E.; NTchoIs, D. E., and Heilman, D. H.: Penicillin: 
usefulness. Limitations, Diffusions .and Detection, with Analr«is of 
1’) Whicli It Was Employed, J. A. M, A. 125: 1003' (Aug. 


was visible; then the vessel gradually lost its opacity, 
“but the tissue gradually became more accentuated, 
obviously due to the fixation of sodiuni iodide in the 
tissue.” Otlier experiments which illustrated the 
phenomenon of concentration were those of Leriche ® 
and Goyanes,* who obtained anesthesia of an extremity 
following the injection of procaine into the vein and 
arterj' respectively only by employing the method of 
stasis. They failed to obtain anesthesia without the 
application of the pressure cuff. The toxic effects 
of procaine and absence of anesthesia were evidenced 
only in those instances in which the tourniquet was not 
applied. However, it is also of great importance to 
know beforehand that the molecular weight, />n and 
transfusibility of the drug is physiologically adapted for 
contact and fixation in the involved tissues. Following 
intra-arterial injection the vasomotor response, increased 
warmth of the limb and flushing of the skin are noted. 
How much of this is due to reactive hyperemia following 
the release of the tourniquet, and what part of this vaso- 
dilatation can be attributed to the action of the drug 
itself has not been determined. Leriche ® observed an 
increased temperature of the limb following injection 
of the femoral artery not only with procaine but with 
antibacterial substances. His patients indicated that 
during the injection a wave of warmth descended along 
the injected artery. Besides the concentrated and pro- 
longed action of antibacterial substances by the arterial 
route, this procedure allows for greater mobilization of 
the immunologic forces of the body against bacterial 
invasion. 

complications 

The employment of drugs approaching isotonic con- 
centration for intra-arterial injection should obviate 
serious complications. Lami ” notes that there should 
be no hesitancy about injection through an artery, since 
it is less fragile than a -vein ; because elasticity of the 
needle puncture in the artery wall closes more rapidly 
than in a vein. Huet and Bargeton and Wilmoth 
ptablished by animal experimentation that solutions 
injected intra-arterially were safest when isotonic and 
with a pu near that of the blood, thereby avoiding 
damage to the intima. In oiir e.xperience we have 
never encountered arterial thrombosis. Only few 
serious complications are recorded in the literature and 
these apparently due to faulty technic or poor selection 
of the medicament Dos Santos ■* mentions occasional 
arterial and venous spasm in the upper extremity, rarely 
in the lower extremity. He has eliminated this com- 
plication after its occurrence by -sympathetic ganglion 
block with procaine. He has never seen arterial 
thrombosis resulting from this method. Pain, lasting 
only a few minutes, was occasionally observed during 
or shortly after injection. Some of our patients com- 
plained of moderate pain during the injection, but this 
disappeared immediately following deflation of the blood 
pressure cuff. The literature also mentions hematoma 
as a complication. In no instance have we had this 
experience, probably because of attention to ' technic 
which will be described in the following paragraph. 
Leriche® has not experienced to.xic reactions when using 
the arterial route for the introduction of mercurochrome 
whidi were noted when the intravenous route was 
employed. In our series of 24 cases reported in this 
paper, no complications except for occasional moderate 
traiisitorx'^ pain were found. 

Injection of Drugs into the Arteries, Paris, 
47 'r* 1249 ,”l °935 " hy Intra-Aricxial Injection, Presse mcd. 
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CONTRAINDICATIONS 

Lucrarelii ® states that the intra-arterial method is 
contraindicated in hypotension, diabetes, nephritis and 
arterial incompetence, although he gives no justification 
for these beliefs. On the contrary, our experience leads 
us to disagree with this author’s views. We have not 
found any contraindications in the intra-arterial method 
of utilizing penicillin. Arterial thrombosis as a disease 
entity might be considered as a possible hazard. We 
feel that it is of no significance other than that it would 
not lend itself to the introduction of the drug. Here 
the method of injecting the vein followed by stasis 
could be substituted. Furthermore, we have "injected 
the femoral artery in the presence of advanced arterio- 
sclerosis without any side-effects. Locally infected areas 
or thrombophlebitis may be considered as contra- 
indications. 

TECHNIC 


We mention precautionary measures to be observed 
before outlining our technic of intra-arterial injection. 
We are in agreement with Wilmoth in cautioning 
against transfixion of the artery with the needle. This 
may be avoided by entering the artery obliquely. It is 
not essential that the needle be placed in the direction 
of the blood stream, as mentioned by man}' writers. 
Rhythmic jets of blood into the syringe must be 
observed before injecting. Our technic of intra-arterial 
injection is as follows: 

^V e employ a 20 cc. syringe to which a gage 20 needle 
2^ inches long is attached. In the lower extremity 
the injection is made into the femoral artery, piercing 
the skin in the crease of the groin. The left hand 
palpates the femoral artery, which is best felt above 
the inguinal crease, especially in obese persons. The 
arter)' is fixed between the index and third fingers of 
the left hand, and the needle, is directed from below 
upward. Close proximity to the artery is noted when 
an arterial impulse is transmitted from the point of the 
needle to the syringe. A bright or light colored 
pulsating stream of blood appearing in the syringe, 
which contains 50,000 units of penicillin (10 cc.), 
indicates that the needle is within the lumen of the 
artery. In the upper extremity, depending on the loca- 
tion of the infection, the brachial artery is punctured 
at the elbow or more proximally. The blood pressure 
cuff, which has been applied proximal to the infected 
area at the beginning of this procedure, is inflated 
rapidly immediately following completion of the injec- 
tion, which has been given at the ^te of 1 cc per 
second. The pressure in the cuff should be 280 to 
300 mm of mercury and is maintained for ten minutes. 
In order to avoid the possibility of hematoma formation, 
digital pressure over the puncture site is applied imme- 
diately on withdrawal of the needle. 

Depending on the local effects and the systemic 
response (decrease in pulse rate and temperature), a 
second, third or even fourth ilitra-artenal injection 
may be necessary. 

penicillin dosage and evaluation 

We have empirically used a dosage, of 50, (W umts 
r '' -oiuin nprAniection in all of our cases. Although 
of penicill P beyond expectations, the 

the clinical .^^ul s '^-e ascertained. 

?^’'our"serknf cate's reported in this paper we have 
In our - Oxford units of iicnicillin in 10 cc. of 

dissolved chloride. This may be 

isotonic sol 0 intra-arterial injection, 

sfn^elt is practically isotonic. The />i. of this solution 


•as determined in our laboratories is 7.4 (/>„ of blood 
is 7.3-7.5). 


The bacterial_ flora commonly found in infections of 
the extremities is usually responsive to penicillin. Tlie 
question arises how this drug of choice should be utilized 
to its best advantage. Romansky and Rittman>‘ ha\e 
described a new method for prolonging the action oi 
penicillin by the medium of beeswax in peanut oil giicn 
intramuscularly. Fleming and his collaborators in a 
recent paper mention the use of penicillin either bj 
continuous administration with a low level for an 
extended period or by an intermittent method of high 
blood levels of penicillin for short periods. In the latter 
method the blood level is low before the succeeding 
injection is given. In most of our cases we found that 
a lapse of several days between injections did not alter 
the efficiency of our regimen, provided a careful clinical 
supervision was practiced, the status of the case being 
evaluated from day to day. This intermittent injection 
method was found to be advantageous by Bigger in 
his experimental studies on the action of penicillin in 
vitro. He was prompted to conduct this investigation 
in seeking the cause for the not infrequent failures of 
penicillin action against staphylococci. He concluded 
that penicillin is bactericidal for Staphylococcus pyog- 
enes in concentrations from to 1 unit per cubic 
centimeter. In the serums of patients undergoing treat- 
ment. the concentrations are more commonly Mo- 
and )4 unit per cubic centimeter, while to 1 unit 
occurs only occasionally. Furthermore, failure to 
sterilize broth containing Staphylococcus pyogenes is 
due to the suri'ival of a small number of staphylococci 
called “persisters.” It is believed that persisters arc 
insensitive to penicillin because they are temporarily in 
a nondividing phase and because penicillin destroys only 
bacteria which are about to divide. Unlike resistant 
strains, descendants of persisters are readily destroyed 
by penicillin. Bigger is of the opinion that there n 
good clinical evidence that many bacteria other than 
Streptococcus pyogenes and penicillin sensitive non- 
hemolytic streptococci also produce the same kind o' 
“persisters.” He concludes from his studies "in' 
staphylococci that the same might apply to other bacteria 
and suggests the use of the fractional or intermittent 
method of sterilization as employed to kill spores m 
culture mediums. During treatment all cocci in a 
susceptible phase should be killed by penicillin. During 
periods of absence of treatment, persisters should begin _ 
to divide and thereby become susceptible to penicijini. 
But, since, the persister phase may be of long duration, 
several alterations of treatment would be required to 
the complete elimination of staphylococci from the booi. 
Furthermore, it is desirable to maintain to 1 «n' 
per cubic centimeter for optimum effect. The wastclu - 
ness and impracticability of continuous intramincua 
or intravenous injections of penicillin for long 
in the treatment of local infections in the extremities i’ 
apparent from the foregoing discussion. 
reasons the intra-arterial introduction of iienicnuu d 
ideal. The method is both local and economical ^ 
our e.xpericnce, one daily injection of 50,000 units >‘ 
penicillin was sufficient to cope with even the 
infection. We have found concentrations as lugu ^ 


16 Ko™an..U. .M J. Kittrran, G E: A I 

the Action of I'cmcillin. Science 100: 196 (Sept. 1) I?U. _ .. ,i - 
17. IlcctmK. A: Younc. -U , Sue! ct. J.. .na J'"';,''’ , 'rcct 
Content of Blood Seru-t After \ erious Doses of Pcnreillin. J jr 

^^s'*Bi^-eeV'’T,' W.: Tre-stnent of Stophilocoecal 

e.!l« S InlLil.tlef.t Etc'.! Lane'et L':«7 (Oet. ID I""- 
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4.4 units per cubic centimeter ot serum in venous blood 
taken eleven minutes following release of the cuff and 
3.6 units in twent)'-five minutes. 

WAR wounds: suggested application of 

INTRA-ARTERIAL METHOD 

Our experience with the intra-arterial injection of 
penicillin, especially in cases of severe infections com- 
plicated by diabetes and arteriosclerosis, prompts us to 
suggest the use of this method for war wounds. We 
believe that many lives and limbs could be saved by the 
utilization of the arterial route Experiences of this 
war have shown that, under the unfavorable or limited 
conditions near the battle fronts, even with the applica- 
tion of sulfonamide drugs and debridement primary 
wound closure is a risk}' procedure. At present the 
medical corps practices primary closure only for wounds 
of the head, face and chest, while m extremity wounds 
debridement without sutures is the accepted procedure. 
Occasionally secondary closure is performed. Wilson 
and Threadgill report about 105 cases in which 
secondary closure of wounds was practiced in order 
to obtain “better cosmetic results, more rapid general 
improvement, and the avoidance of the possibility of 
protracted ulceration of a large cicatrix.” 

The following scheme of treatment of war wounds 
is suggested: 

1. Prevention oj Injection . — (a) The first intra- 
arterial injection of penicillin should be given as soon 
as possible. This simple procedure might be allotted 
to an advanced medical unit equipped with a sterile 
20 cc. syringe, needle and penicillin Wherever possible, 
debridement should precede the injection. 

(b) If debridement is defeired, a second intra- 
arterial injection following this procedure is advisable 
because the initial injection will not have destroyed the 
bacteria in the contaminated neciotic tissue which is 
deprived of its normal blood supply 

(c) In some cases with minimal contamination and 
damage of the tissues a primarj' wound closure followed 
by intra-arterial injection could tentatively be attempted 
with or without debridement. 

(</) Treatment of war wounds of the extremities by 
intra-arterial penicillin will unquestionabh' increase the 
number of cases suitable for earh secondary closure 
and for skin grafting because fewei patients will develop 
infection. A secondary wound closure should be fol- 
lowed by an additional injection. 

2. Treatment of Infected Jl’ouuds of the E.vtrcmitics. 
— (a) Infected war wounds of the extremities should 
receive an intra-arterial injection of penicillin preceded 
by careful debridement and all pus pockets laid wide 
open. The number of penicillin injections will depend 
on the gravity of the case, so that supplementary injec- 
tions should be given at intervals — ever}- one, two or 
more days. 

REPORT OF e.rSES 

Case 1. — D, K., a white woman aged 67, was admitted with 
the diagnosis of impending diabetic gangrene of the left foot 
complicated by infection. The left foot was much swollen 
and presented two draining sinuses, one between the first and 
second toes and another midway down the "plantar surface. 
There were definite signs of cellulitis on the dorsum. The 
temperature was 101 F. On Sept 16 and 17, 1944 50,000 
units of penicillin was given intra-arterially with considerable 
improvement. On the 19th an incision was made extending 
from the sinuses between the toes down to the sinus on the 
plantar surface. This was deepened to the subcutaneous tissues, 
which were c-xcised and included necrotic and sloughing ten- 

19 Wil'on. il., nnd Threadgill. F. D Sccondarj Suture of War 
Wounds, Bull. C. S. Arm> M. Dept,, 1944, no. S2, p. 77* 


dons and muscle, although no actual pus was visible. An 
additional incision was made on the dorsum of the foot begin- 
ning between the great toe and the second toe and extending 
for a distance of 2 inches. Necrotic tissue was removed. 
Petrolatum gauze w'as used for packing and 50,000 units of 
penicillin given intra-arterially. Bacteriologic examination of 
the smear showed Staphylococcus aureus, Streptococcus viii- 
dans and Escherichia coli. The temperature returned to 
normal postoperatively and the diabetic status was greatly 
improved. The wound remained clean and granulating except 
near the region of the heel on the plantar surface, which 
showed some necrosis. X-rays revealed osteomyelitis of the 
third, fourth and fifth metatarsal heads and corresponding 
toes. On October 2 extensive debridement (fig, 1) was per- 
formed including excision of involved bone and necrotic ten- 
dons and fascia on the plantar surface followed by 50,000 units 
of penicillin intra-arterially. This was repeated October 9 
and November 7 and 20. The postoperative course was 
excellent. • Healthy granulations appeared and the temperature 
remained normal. However, with the realization that the foot 
would be nonfunctioning even if complete healing resulted, it 
was deemed advisable to amputate below the knee. This 
operation was performed and followed by 50,000 units of peni- 
cillin intra-arterially. Healing occurred by primary union. 

This patient was admitted with what is generallj" 
agreed on as a definite indication for emergency amputa- 
tion because of pronounced arteriosclerosis with diabetes 
complicated by spreading infection on both the dorsum 



and plantar surfaces of the foot. The usual e.xpected 
course without amputation would be a rapid spread 
of the gangrenous process and infection proximallj' up 
the leg with systemic reaction. In this case response 
to intra-arterial penicillin was almost immediate : relief 
of pain, return of temperature to normal and definite 
improvement in the diabetic status. Because of inade- 
quate debridement and drainage (this being our first 
case) a second debridement was necessary before com- 
plete control was obtained. Unfortunately the gan- 
grenous process had already destroyed a great portion 
of the foot, thereby leaving a limb which would be 
unsuitable for prosthesis. The amputation below the 
knee was elective. Primary healing of the sutured 
stump in the presence of infection is definitel}' attributed 
to the use of penicillin. This case demonstrated to us 
the absolute necessit)' for thorough debridement and 
drainage in_ the presence of necrosis and encapsulated 
pus. since it is agreed that penicillin will not act in 
such mediums. 

Case 2.—J. V., a woman aged 65, a Puerto Rican with 
diabetic arteriosclerotic gangrene of the second, third, fourth 
ana fifth toes with osteomyelitis of the heads of the third, 
tourth and fifth metatarsal bones (fig. 2), had a purulent 
discliarge and inguinal adenopathy ; the temperature was 100 F. 
ijinear showed Staphylococcus aureus. Penicillin 50,000 units 
was administered intra-anerially, repeated two days later with 
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extensive debridement, including amputation of the second to 

o . ri™, head, 

later Tht f.'n ejection was given six days 

later. The wound immediately became clean and started to 
granulate, within a few days. ^ 

Excellent results were obtained in a diabetic patient 
with suppurative gangrene. This type of case would 



ordinarily require emergency amputation through the 
thigh. 

Case. 3.— A. S., a white woman aged 41, was in diabetic 
coma. There was moist gangrene of the left fourth toe with 
extension of infection into the plantar spaces. Emergency care 
was given for the coma. Intra-arterial penicillin 50,000 units 
on two consecutive days resulted in decided improvement. On 
the fourth day the injection was repeated and the involved toe 
was amputated, with debridement on the plantar surface. A 
smear showed Staphylococcus aureus and Streptococcus viri- 
dans The postoperative course was good, but impaired circu- 
lation of the filth toe required additional amputation, including 
the metatarsal head (fig. 3). Rapid recovery with complete 
diabetic control resulted. The wound filled in with scar 
tissue and the patient nas able to walk. 

In this case diabetic coma with spreading infection 
of the foot and gangrene of the toe was completely 
controlled by debridement and intra-arterial penicillin, 
resulting in a foot suitable for ambulation. 

Case 4. — F. H , a white woman aged 56, had diabetic' 
arteriosclerotic gangrene of the left foot including the second, 
third, fourth and fifth toes ; osteomyelitis ; cellulitis, and lymph- 
angitis of the dorsum. Three doses of intra-arterial penicillin 
(50,000 units) were given, the first on the day of admission, 
the second on the following day vhen debridement of the left 
foot with amputation of the second and third toes extending 
into the intermctacarpal spaces was performed, and the third 
four days later. A smear showed Staphylococcus aureus. 
Complete control of the diabetic ketosis with granulation fol- 
lowed. The history revealed that sulfonamide drugs had been 
taken without a\ail before admission to tlic hospital. 

In this case serious infection in the foot of a diabetic 
patient associated with gangrene of the toes responded 
rapidh- to arterial peniallin therapy. 

Case 5. — T. H.. a Xegro man aged 32, was suffering from 
a human bite on the dorsal surface of the left middle finger 
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he temperature was normal on the following dav ^Penicillin 
was repeated in fortv-eie-ht hnnre t-i ^ icuiin 

and the patient was discharged 

dtJta encountered in human bites are 

OrdhJnl organisms in this type of wound. 

iTtra refractoo', but with 

ntra-artenal penicillin complete control resulted. 

Muvrenp 'T'T i: ’’ad early diabetic 

with 1st ^ 7“’’® c" ^““'■tli and fiftli toes, 

le nlanL spreading into 

dVaheS r arteriosclerosis and pronounced 

diabetes. Intra-arterial penicillin 50,000 units w'as giicn and 
disarticuJafioii of the second to fifth toes performed; an elliptic 
ncision included most of the ball of the foot, and the under- 
lying soft tissues were e.xcised A smear showed Staphylo- 
coccus aureus and Escherichia coli. Penicillin was repeated 
on the second, fourth and tenth days The postoperatiic 
course was excellent and granulations appeared w'itliiii five 
days, filling m the wound completely within ten days. 

This is similar to the first case except that a more 
complete removal of necrotic tissues at the onset proved 
more efficient. 

Case 7.— M N., a white woman aged 55, had a perforating 
ulcer on the plantar surface of the left foot, diabetes, persistent 
pain for the previous seven months, a moderately purulent 



discharge, the margins being covered by hard rallu', and 
moderate arteriosclerosis Excision of the ulcer ard surround- 
ing callus with intra-arterial penicillin 50.000 units was 
formed. The injection was repeated two d.avs later. Infcciim 
was completely controlled and granulations were e\ Merced 
within one week. The patient was di-clinrgcd comiiPlcl. 
healed two weeks later. 
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In the presence of arteriosclerosis with diabetes, an 
nicer of the mal perforans t3'pe is nearlj' always refrac- 
tive to treatment. The response to intra-arterial peni- 
cillin was exceptionally good. 

C.\SE 8. — D. F, a white woman aged 65, with arterioscle- 
rosis and an infected gangrenous ulcer on the second toe t>f 
the right foot with lymphangitis extending on the dorsum, 
complained of persistent pain. Intra-arterial penicillin 50,000 
units was injected and repeated on the third da}-. Infection 
was completely controlled, leaving a clean ulcer. Pain was 
greatly relieved following the first injection. 

This case is one of advanced arteriosclerosis com- 
plicated by lymphangitis. The danger of progressive 
moist gangrene in this t3'pe of case is recognized. To 
get results within twenty-four hours is extraordinary. 

Case 9. — ^E. G., a white woman aged 43, suffered from very 
large painful infected varicose ulcers on the left leg. A 
bilateral saphenous vein ligation had been performed five weeks 
before admission. Intra-arterial penicillin 50,000 units was 
given and repeated on the third day. Pain was completely 
relieved within twenty-four hours following the first injection. 
The ulcer appeared clean on the fourth day. 

In spite of bed rest and recent vein ligation, infection 
of the varicose ulcer persisted until penicillin was given. 
The organisms found on initial smear were Staphylo- 
coccus aureus and streptococci. 

Case 10. — C. P., a Negro woman aged 27, with chronic 
gonorrheal pelvic inflammatory disease had tenosynovitis of the 
inde,x finger with much swelling for the past five days, prob- 
ably of gonococcic origin. Brachial intra-arterial penicillin 
50,000 units was given and repeated m forty-eight hours. 
Immediate improvement was noted, with, almost complete sub- 
sidence of pain. The patient was discharged two weeks later, 
completely cured, without limitation of movement of the finger. 

This case of probable gonorrheal tenosynovitis readily 
responded to intra-arterial penicillin without surgical 
treatment. 

Case 11. — M. G., a white woman aged 56. whose left leg: 
bad been amputated through the thigh one month before 
admission, had diabetic arteriosclerotic gangrene, with infec- 
tion of the right big toe. Intra-arterial penicillin 50,000 units 
and amputation of the big toe with the head of the metatarsal 
was performed and the injection repeated forty-eight hours 
later (fig. 4). The patient was discharged completely healed 
three weeks later. The original smear showed Staphylococcus 
aureus, Escherichia coli and Streptococcus viridans. 

This case presents rapid healing, immediate clearing 
up of infection and rapid epithelization in a case of 
arteriosclerosis and diabetes complicated by infection. 

Case 12. — Z. A , a white man aged 57, had diabetic arterio- 
sclerosis with cellulitis and lymphangitis on the dorsum of the 
right foot with much edema. Intra-arterial penicillin 50,000 
units was given on admission and resulted in localization of 
the infection within twenty-four hours The second injection 
with incision and drainage was performed forty-eight hours 
later and icsultcd in a clean healing uound. The smear showed 
Staphylococcus aureus. 

The dreaded complication of infection in diabetic 
arteriosclerosis was compIetel3' localized in twenty-foitr 
hours and cleared up on the third day following a second 
dose of penicillin. 

Case 13. — D. F., a white man aged 68, had arteriosclerotic 
gangrene of the right middle toe with localized infection. 
Intra-arterial peiiidllin 50,000 units was administered and 
amputation of the toe was performed. Postopcrati\c!y the 
wound remained clean and granulated. 

One injection of penicillin intra-arteri-ally served to 
keep the wound clean and allowed granulation in spite 
of advanced arteriosclerosis. 


Case 14. — I. N., a white woman aged 68, had diabetic 
arteriosclerosis, with gangrene of all the toes of the right 
foot and moist gangrene of the entire plantar surface and 
distal part of tlie dorsum. The involved area was completely 
debrided and intra-arterial penicillin 50,000 units was given. 
The injection was repeated for the next four consecutive days. 
A smear showed gram positive cocci and diplococci and gram 



positive bacilli. The diabetic status was completely controlled 
within twenty-four hours. Insulin was not required and the 
temperature returned to normal. The patient was discharged 
with a healthy granulating wound. 

The use of penicillin intra-arterially apparently 
assumes complete control of infection, so that surgical 
local procedures may be performed which would 
ordinarily be contraindicated. 

Case IS.-— M. J., a white man aged 75, had moist gangrene 
of the left foot, arteriosclerosis, lymphangitis extending hali 
way up the leg, a temperature of 102- F. and generalized 

toxicity. A low thigh amputation was performed and the 

stump was closed w'ithout drainage immediately followed by 
intra-arterial penicillin 50,000 units, which w-as repeated daily 
for three injections. The stump healed in one week by pri- 
mary union. 

This case prpents the extraordinary result of healing 
b3- primary union in an amputation stump closed with- 
out drainage in the presence of l3nnphangitis. 

Case 16.--M. D., a white man aged 52 with diabetes, pre- 
sented arteriosclerosis, diabetic pob’neuritls, hypertension and 
gangrene of the fourth right toe w'ith spreading cellulitis 

dorsum of the foot. His temperature was 
103.2 F. The involved toe was amputated and intra-arterial 
penicillin 50,000 units was given. The temperature subsided 
within twenty-four hours and penicillin was repeated the fol- 
lowing day. However, in spite of the absence of infection 
the gangrene spread because of arterial insufficiency. The 

patient refused amputation. Three weeks later in the presence 
of advanced gangrene and spreading lymphangitis extending 
up the leg a low thigh amputation was performed with primary 
closure and resulted in healing by primary union. 

In spite of pronounced infection and , lymphangitis, 
primar}’ closure of the stump is possible with the aid 
of intra-arterial penicillin. 

Case 17’-— -B. S., a white man aged 70, had necrotic ulcers 
ot the right foot, arteriosclerosis, diabetes and infection. Intra- 
arterial penicillin 50,000 units uas given- and repeated four 
days later. Improvem^t was prompt and granulations appeared 
at the ulcer sites within one week. A smear originally showed 
otaphylococcus aureus. 
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Acute necrosis and ulceration in the presence of 
arterial insufficiency complicated by diabetes in a 
patient 70 years of age is always regarded with alarm. 
Penicillin prevented extension of infection and we are 
impressed by the rate of healing which, although 
delayed by arteriosclerosis, is nevertheless far more 
rapid than we have ever obser\'ed under any other 
metliod of treatment. 

Case 18. — P. B., a white man aged 74, was obese and had 
diabetic arteriosclerotic gangrene of the second toe and lieel 
with infection. Intra-arterial penicillin 50,000 units was given 
and repeated four days later, resulting in complete control oi 
the infection. 

This is another example in which infection was com- 
pletely controlled in the presence of pronounced arterial 
incompetence in a diabetic patient. 

Case 19. — K. Y., a wliite man aged 43, w’as suffering from 
dorsal subaponeurotic space infection of the left hand with 
lymphangitis and pronounced edema. Penicillin 50,000 units 
was injected into the brachial artery, and incision and drainage 
were performed. The smear showed Streptococcus viridans 
and aerobic and anaerobic gram positive diplococci in chains. 
Injections W'cre repeated on the second and fourth days. Post- 
operatively the infection subsided completely within twenty-four 
hours. 

The efficacy of intra-arterial penicillin is shotvji ijj a 
case of serious hand infection due to a mixture of 
virulent bacteria. 

Case 20. — J. O., a white man aged 42, had tenosynovitis of 
the index finger of the left hand wdth cellulitis, A bilateral 
incision folJotved by intrabrachial injection of penicillin 50,000 
units was performed. A smear showed Staphylococcus aureus. 
The injection was repeated in twenty-four and seventy-two 
hours with complete control of the infection. 

Rapid subsidence of infection in a case of teno- 
synovitis was obtained with the use of penicillin by the 
intra-arterial \etbod. 

Case 21. XI. A., a Negro woman aged 39, had ulnar and 

radial bursitis of the right hand ; her temperature was 102.2 F. 
Two injections of penicillin 50,000 units were given into the 
brachial artery within forty-eight hours. The swelling on the 
dorsum and the pain and limitation of movement of the fingers 
cleared up after three days without surgeiy. 

In the presence of a serious infection ^Yitbout sup- 
imration or necrosis, intra-arterial penicillin will control 
the infection and result in a cure wdthout surgery. 

Case C S-, a white woman aged 47 with diabetes, 
arteriosclCTOsfs ‘and gas infection of the great and second toes 
exlcndhw into the pfantar spaces, was given mtra-artenal 
pcniciilin 50,000 units, and mcision and drainage were per- 
{o'vmed The iujection was repeated on the second and fourth 
davs The smear showed aerobic Staphylococcus aureus, 
Fscherichia coH and anaerobic Staphylococcus aureus. Com- 
control of the infection was evident within forty-eight 

hours. 

A severe mi-'ted infection with gas formers in the 
nvcsence of arteriosclerosis and diabetes tvas readily 
controlled by tlie intra-artenal method. 

r o-_F S. a white woman aged 05 with diabetes, 

U\SE -a- • of the dorsum of the right foot, 

oi pooicaiin SO.OOO ooi... 

whh "complete control of the infection. 

TI* CO., i. nooite 


to the Ultra 


-arterial method under adverse conditions. 

r- V 4 _r H a white man aged 76, had an Infected 
CaSi> ~ s . . • f .j-e left leg with cellulitis, lymph- 

anshirand" inguinal adeniti.-. Intra-arterial penicillin 50,000 


J,,A. M, A 
July 14 , ipis 

units was given. _ The following morning drainage was spon- 
taneous. The injection ivas repeated and the infection com- 
pletely controlled. 

Intra-arterial penicillin assumed complete control of 
an infected hematoma despite the presence of suppura- 
tion. This result is only partly due to the spontaneous 
drainage. 

COMMENT 

These 24 case reports illustrate the excellent results 
obtained with the use of intra-arterial penicillin, espe- 
cially in the severe intractable types of infection. 
Emphasis is placed on infection occurring in extremities 
as a complication of arteriosclerosis wdtli or without 
diabetes. It is generally agreed that in cases of arterial 
insufficiency the primary objects in treatment arc, first, 
to improve the collateral circulation and, second, to 
prevent infection, wdiich in the greater percentage of 
cases is the precursor of moist gangrene. Tissues with 
poor blood supply are exceedingly vulnerable to infec- 
tion. As previously mentioned, the intra-arterial 
method witli stasis resulted in favorable vasomotor 
reactions wlien the circulation was not greatly impaired. 
Whether or not this side effect is attributable to reactive 
hyperemia is to be determined. Another noteworthy 
observation which desen'es attention is that, in the 
absence of suppuration or necrosis, a single injection 
usually suffices for definite improvement or cure, h 
may be argued that the usual intermittent intramiisciiiar 
injection of penicillin ini^ht also give good results. 
But certainly one can predict favorable results without 
reservation when the intra-arterial route is utilized 
because local concentration is most efficacious. The 
relief of pain is another outstanding result. Many 
patients have definitely been saved from major amputa- 
tion. Again, a lower amputation site has become 
permissible because infection can be controlled. Primary 
closure of all amputation stumps in the presence oi 
infection is now practiced in our surgical service. The 
value of this innovation is obvious. It is expected tint 
subsequent studies rvill reveal a wider scope for the 
application of the method of intra-arterial injection with 
penicillin and stasis because of the high local concentra- 
tion of the drug used by the intermittent method. 
Included in our tedmic is debridement of necrotic and 
devitalized tissues or incision and drainage in the pres- 
ence of suppuration, performed prior to arterial injec- 
tion. This is important because pus cavities and dead 
tissue are not reached by this or any otiier inefbou o! 
administering antibactericidal drugs. We realize that 
this preliminary report is incomplete from the stand- 
point of thorough investigation and research, ueict- 
minations of local tissue and systemic circulation 
concentrations of penicillin should be made in every 
case. These data are contemplated for subsequent 
publication. 

' suarMARY . 

1. Twenty-four cases of severe infections of 

e.xtreniities were successfully treated by the intra- 
arterial injection of penicillin. . 

2. The intra-arterial route allows for greater loa 
concentration of penicillin. 

3. Relief of pain is obser%-ed, 

4. Amputation may be obviated in many cases. 

5. Lower amputation sites are more frequently pe 

missible. - 

6. Primary closure of the stump in the pre.'-em-'- 

infection is successful. _ 

7. One injection may effect a cure in the prc- 
of inflammation witliout suppuration or nccrosi'- 

S. The method is economical and rapid in it^ en 
1049 Park Avenue. 
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PRELIMINARY OBSERVATIONS Or THE GASTRIC 
MUCOSA IN PATIENTS WITH INFEC- 
TIOUS HEPATITIS 

Captain WiEEiAsr A. Kmgiit ami 
I, 5E'uTtl!A^T Robert C. Coobw tx.1. 

IIEDICAE CORPS, ABMV OF THE CMTED STATES 


fallot—miskall 

in the gastric mucosa which we have noted and infectious 
hepatitis. The lesion, in our opinion, may ultimately prove to 
be due to localization of a virus infection and may be either 
early or late manifestations of the disease or to be secondary 
to some physiologic disturbance resulting from infection with 
the virus of infectious hepatitis. On the other hand, lesion 
may prove to have only an accidental relationship to infectious 
hepatitis and will not be found with regularity in cases of this 
disorder which are examined in the future. 

Further cases are to be studied, and a more comprehensive 
report will be submitted subsequently. 


In view of the prominence of anorexia, nausea, vomiting and 
upper abdominal pain in the clinical pictiue ot infectious hepa- 
titis, and because of the paucity of information concerning the 
pathology of this disease, it was deemed advisable to make 
observations with the gastfoscope to determine whether abnor- 
malities might be found which would throw light on the 
pathogenesis, symptomatology and pathology of this condition. 
Patients with infectious hepatitis were therefore examined witli 
the aid of the Schindler flexible gastro-eope on the day follow- 
ing admission, except in 1 instance as noted This report con- 
cerns 9 patients whose gastrointestinal sunptoms were limited 
to their present illness. The clinical picture and laboratory 
findings of these patients were in complete accord with the 
diagnosis of infectious hepatitis. In cierv case the history 
indicated that the disease had been naturally transmitted and 
was not related to any preceding parenteral injection. 

In 7 of the patients e.xamined, the appearance of the mucosa 
w>as found to deviate from the normal, ami in 2 no abnormality 
was noted. One of the 2 with normally appearing mucosa had 
noticed jaundice four days prior to adun''-icin, and the other 
had yelloiv scleras one month before ccmiiig to the hospital. 
Of the 7 patients whose mucosa was con-idercd to be abnormal 
in appearance, the clinical course or pic tore of 1 patient was 
different from that noted in the other t' This patient was 
admitted with epigastric pain, nausea, belching, sour eructations, 
anorexia and constipation, present to a moderate degree for 
approximately two weeks before admis-ion and was examined 
twenty-five days after admission while tree trom icterus. The 
e.'camination -revealed findings which are generally interpreted 
as indicating superficial gastritis, i. e. biight, velvety appear- 
ing mucosa, with hyperemia, edema, increased highlights and 
adherent mucus involving the antral and distal fundic portions 
of the stomacli. There were no ulcerations visible. He w-as 
discharged from the hospital and readmitted approximately two 
weeks later with a history that jaundice appeared the day of 
discharge and seven days after the first gastroscopy. He was 
ree.xamined on two occasions during the second admission while 
he was actually icteric, and a normal appearing gastric mucosa 
was observed. The rcniaiiiing 6 patients were all examined 
with the gastroscope for the first time between four and nine 
days after the onset of clinical icterus. 

In those cases in tvliich deviations from the normal appearance 
of the gastric mucosa were observed, the area involved was 
always the antral portion of the stomach, and in some instances 
the abnormal appearing area extended into the fundus. The 
findings which have impressed us as being most distinctly' abnor- 
mal gave the appearance through the gastroscope of being 
almost identical with small aphthous ulcers commonly seen in 
■the mouth. Five patients in this series were observed to have 
these ulcerations. The lesions were small, apparently 2 to 
5 mm. in diameter, shallow, ovoid or round, with a dirty white 
base, and in some instances were surrounded by a narrow red 
areola. They were found in the antrum and on the angularis 
and varied in number in a given patient from one to four. In 
2 patients flakes of mucus were observed adlicrent to the mucosa 
of the antral region. Hyperemia and mucosal texture charac- 
teristic of superficial gastritis and the ulcerations coexisted in 
4 of the aforementioned cases. In none of these patients was 
peristalsis apparently impaired. 

Further study is essential before any conclusions can be 
formulated witii regard to the relafioiisinp between the findings 

From the Regional Hoipiial. Fort Benmng. Gcorgm. 


THE TETRALOGY OF FALLOT 
liEFosr or A.v vxusvah case 
Edward \Y, Miskael, M.D., East Livertood, Ohio 

The tetralogy of Fallot, ^ consisting of pulmonary stenosis, 
right ventricular hypertrophy, interventricular septal defect and 
dextroposition of the aorta, is the most common combination of 
congenital cardiac defects attended by cyanosis. 
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L—.tppcaraiice of the heart in the case presetitsd. Part of the 
WRU oi the leu auricte and left vcnlncle has heen removed. The rtiltral 
valve has been divided longitudinally and the anterior flap reflected to 
expose the interecntricular septal defect. norts.; A. S. D.. auricular 
oeplaj defect; F . O., foramen ovale; h. P A , left pulmonary artery: 
L. V., left ventricle; d/, P.. roitval \alve: P. D. A., patent ductus 
arteriosus; if. F. H., right pu)mon.Try artery, N. P. A, vestigial nulmo- 
naty artery; I , S. I? , tentncnlar septal defect. 


This case is presented because it had, in addition to the 
classic features of the tetralogy, an interatiricular septal defect, 
a functional foramen ovale and a widely patent ductus arteri- 
osus. The coronary venous sinus w'as received by the left 
auricle. There was no innominate artery. The right subclavian' 
and the right common carotid arteries arose directly from the 
aortic arch. 


REPORT OF CASE 


B. A, P., a white girl aged 2J4 years, seen July 23, 1914, 
had been cyanotic since birth. Clubbing of the fingers and 
toes was first noted at the end of the first year. Growth and 
development had been retarded. The birth weight was 7 pounds 


l. Fallot, A.: Conlnhuuon a Vanaiomie pathologioue de la maladie 
ardiaque), Jfarscille roed 35 : 77, 128, 207, 270. and 
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11 ounces (3,487 Gm.). Fretfulness and dyspnea had been 
piesent since birth. There had been no acute infections, but 
there had been sudden attacks of increased dyspnea and cyanosis. 
These attacks came on without apparent cause at varying inter- 
vals. They lasted fifteen minutes to an hour and subsided 
spontaneously. There were no convulsions or syncope. 

Physical examination showed considerable generalized cyano- 
sis, with clubbing of the fingers and toes. A loud coarse sys- 
tolic murmur was heard over the precordium, maximal at the 
base of the heart. A soft high-pitched early diastolic murmur 
was heard over the same area, but it did not fill diastole. No 
x-ray examination of the chest could be secured. An electro- 
cardiogram showed extreme right axis deviation. Neither the 
liver nor the spleen was palpable. 

The attacks of dyspnea increased in frequency and severity. 
The death of the patient occurred Oct. 12, 1944 in a particularly 
severe seizure that came on during a relatively mild upper 
lespiratory infection. 

The autopsy was limited to the chest The lungs were 
moderately congested. The heart, which was globular, weighed 
88 Gm. with the aortic arch attached (normal weight 45 to 
55 Gm.). It contained two large auricles and two hyper- 
trophied ventricles. A short fibrous cord, the vestigial pulmo- 
nary artery, located just to the left of the base of the aorta 



Fig 2 —Diagrammatic representation of the circulation in the case 
presented The® right common carotid and right “[I" ' (gj 

shown arising directly from the aortic arch A. S ^ 
defect; L P A, left pulmonary arterj ; ^ 

riosus R P A. right pulmonary artery: V. A, ^ ?j. 

defect- I' P A ycstigial pulmonary artery. The shading here indi- 
cates ’tlie cLplete impermeability of the rest.gial pulmonary artery 

c'akt'1ffokkem.a'r-C^rdkrDkL''c; Internal. Clin 4=156 188 tDec.l 
1924), 

(fig 1) was proximally impermeable but expanded distally to 
meet tli’e widely patent ductus arteriosus From 
right and left pulmonary artery branches arose. The rjg it 
auricle received the superior and inferior venae cavae. The 
St auricle receired the pulmonary veins and the coronary 
venous sinus. There vas a rather larp (and probably func- 
Zinl) patent foramen ovale. Posteromfer.or to die foramen 
-ovale /as an interauriciilar septal defect 1 ot. m diameter. 
The auriculoventricular ralvcs were normal. There uas a large 
interventricular septal defect in the membranous portion of the 
’Sum vhich measured 9 to 10 mm. across. The aorta uas 
de-Zroposed. orerriding the defect, so that Ueo thirds or more 
orthe aortic cross section was on the right seiUrjcuIar side 
/d /e third or less on the left ventricular side. The aortic 
r. tinrnnl The coronary arteries were normal and 
//e in the u-ual‘ location The left and right ycntricular nails 
/yae craged 10 mm. in thickmess In the upper anterior aspect 
^ the right eentricular uall nas a roughly lunnel-haped cavity 


with its apc.x pointing to the left and upward. It uas 12 nim 
in length and 5 to 6 mm. in diameter at its ventricular orifice. 
This was apparently the vestigial pulmonary infundibulum. 


COJtjrCNT 

Although this classic tetrad of congenital cardiac defects bears 
the name of Fallot,' who first completely analyzed and recog- 
nized it as a clinical entity in ISSS, it had first been described 
by Sandif9rt= in 1777. Hope^ (1842) also described scieral 
cases. 


Congenital pulmonary stenosis may follow on a fetal endo- 
myocarditis or it may result from developmental defects 
White is of the opinion that the pulmonary valve and infun- 
dibulum show evidence of fetal endocarditis more frequently 
than other parts of the heart because the chief burden of the 
fetal circulatory effort is theirs. If this occurs late, i. e. after 
the septums have closed, it may be the sole defect ; more often, 
however, other defects are present, particularly those of tlie 
interventricular septum. In Abbott’s = 1,000 cases of congenital 
heart disease there were 150 cases of pulmonary stenosis or 
atresia of the pulmonary infundibulum or valve, 35 cases of 
aortic or subaortic stenosis or atresia, 19 cases of tricuspid 
stenosis or atresia and 11 cases of mitral stenosis or atresia 
The developmental type of pulmonary stenosis results, accord- 
ing to Harris and Farber,® from delayed involution of the bulbus 
cordis and from failure of the interventricular septum to close 
completely. The aorta is frequently dextroposed in these cases, 
so that it overrides the septal defect and thus receives blood 
from both ventricles. Furthermore, disturbances in the normal 
process of torsion may produce the most bizarre anomalies 
Failure of a physiologic mechanism, rather than an embrvo- 
logic malformation, is given by Kennedy and Clark' as tlie 
explanation of isolated patency of the ductus arteriosus How- 
ever, in this case the patent ductus arteriosus is obviously a 
compensatory mechanism for the much more serious tetralog)' 
of Fallot. 

The patent foramen ovale, while of sufficient size to be func- 
tional, was doubtless unimportant as compared to the large 
auricular septal .defect (primitive ostium primum) located pos- 
teroinferior to the foramen ovale. In Abbott’s'' series of 1,000 
congenital cardiovascular defects there W'crc 36 interauricular 
septal defects due to persistence of the ostium primum Eighteen 
of them complicated other defects, as in the case presented here- 
with. This type of defect adds to the work of the right auricle 
and ventricle by pouring an extra volume of blood into the right 
auricle through the septal defect. This direction of flow from 
left to right, Uhley ® ascribes to the effect of gravity, since, as 
he points out, the right auricle lies below the left, the septum 
lying horizontally. 

The altered cardiodynamics are shown in figure 2. The patent 
ductus arteriosus provides that some of the blood from the aort.i 
reaches the right and left pulmonary arteries. The extra work 
imposed on the right side of the heart by the increased blw 
volume can be appreciated. The right auricle receives hlooa 
from the venae cavae and from the left auricle tlirougb the 
interauricular septal defect. The right ventricle must pump the 
blood it receives from the right auricle against the extra ht.ad 
of pressure that is present in the pulmonary circuit as the rC'Ult 
of the patent ductus. The latter, however, may not be as great 
as is ordinarily present because of the already inadequate amount 
of pulmonary blood. 

Little Building. 


2. Samilfort, F* 01)Scr\ations nn-itoiiiico-iiatliolopicat.. t u-I h i* 
r. a. d E>k ct D. Vjgli. 1777, cap 1. fig 1 . 

3 Hope. J ; A TrLati^e on the Diseases of the ffesrt anl 
Vessels, Philadelphia. American td 1, from London cd 3, flasiicJJ - 
Johnson, 1842, pp 449 460. P 

4. White, P D Heart Dista'c, cd 3, New York, .MicniiUan 
pans, 1944, p 301. . y 

5 AtihoU, 31 L • .\tlas of Conl-cnital Cardiac Disease, .'cn 

American Heart Assocnlion, 1936, chart I. pp 60 61 n-l’C 

6 Harris, J S . and Farlicr, S.- Transposition of the C.re-t 
Vessels r ilh Special Reference to the Ph>logenetlc Thrrr> ol s. 

Arch Path 28 : 427 502 (Oct) 1939 

7. Kenned), J A, and Clarl , S 1. ■ Oliscnatn -is or ll e 1 ' j,. 
logical Reactions of tic Uucuis Arteriosus, Am J lh)sioI j.in. 
(March) 1942 ,, 

8 Uhler, M. H : Lt 'c-nhael cr's Ssndromc an I a .Nci • 

the Den-mics of Inleratrial S-ptal Defects, Am Heart J 
(Sep* ) 1942 
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COUNCIL ON PHARMACY AND CHEMISTRY 


SECRETARY’S INTRODUCTION 


For many years the Council on Phannaey and Chemistry ~ has considered claims for thcrapnitic iisefnlness off ere on 
behalf of drags sold to the medical profession and the general population for the prevention and treatment^ of mfec tons of 
the feet. Frequently- there was lacking adequate scientific evidence to support the claims. Almost equally lachmq, unforluna c y, 
were adequate standards for fudi/inn the actual comparatwe merits of such preparations. At its October 1942 meeting le 
Council proposed that several authorities in this field be invited to prepare a report on the status of fungicidal agents and ojjer 
criteria to aid in the evaluation of such preparations. The Council already has published criteria concerning antibacterial -com- 
pounds (The Journal, Feb. 20, 1943. p. 593). Dr. Fred D. IVcidman, Dr. Chester IF. Emmons. Dr. Joseph G. Hophns and 
Dr. George hi. Lewis accepted the Council's invitation and for the past two years have been carrying on investigations, the 
results of which arc incorporated in the following report. The Council washes to c.rprcss its appreciation for the assistance pro- 
vided by these investigators and has adopted their report for publication. This ^report is intended^ for all who are intercslcd in 
the problem of treatniciil of infections of the feet and especially for medical practitioners, industrial surgeons and nianiifactiircis 
interested in siibinitting preparations to the Council for inclusion in A’cw and Nonofficial Remedies. 

Austin Smith, M.D., Secretary. 


THE WAR AND DERMATOPHYTOSIS 

WITH SPECIAL EEI'ERENCE TO TREATMENT AND 
FUNGICIDE testing 

FRED D. WEIDMAN, M.D. 

Professor of Dermatologic Uescarch, University of Pennsylvania 
School of Medicine 
PHILADELPHIA 

CHESTER W. EA'IMONS, Ph.D, 

Principal M>xoIogist, U. S. P. H. S., National Institute of Health 
BETHESDA, MD. 

JOSEPH G. HOPKINS. M.D. 

Professor of Dermatology, Columbia University College of 
Physicians and Surgeons 

AND 

GEORGE M. LEWIS, M.D. 

Associate Professor of Clinical. Medicine (Dermatology), Cornell 
University Medical School 
NEW YORK 

AVIieii it appeared inevitable that the United States 
would be drawn into the European conflict, fresh sig- 
nificance at once accrued to derniatophytosis. War, 
marching soldiers and their feet are inseparable prob- 
'lems. True, derniatophytosis had already achieved a 
real position in the medical sun. A ubiquitous annoy- 
ance in all strata of society, it occasionally became 
incapacitating. Notable advance had been made in 
studies of its pathogenesis, and the principles of treat- 
ment, at least, had become cr 3 'stallized. However, both 
the general public and the medical profession appeared 
to be content with the more or less desultory course of 
events in the study of derniatophytosis, as long as it 
did not lead to important general constitutional sequelae 
and remained essentially a disorder of our lowly toes 
and feet. Indeed, it was the secondary derniatophytids 
of the hands that aroused most concern; industrial 
compensation suits often hinged around the question 
of derniatophytosis or no derniatophytosis. 

Following the discovery that no less than S per cent 
of all hospital admissions in the Army and Navy were 
for cutaneous disease and that dermatopliytosis ranked 
second on the list, certain government agencies as well 
as the Council on Pharmacy and Chemistry of the 
American iMedical Association supplied funds and facili- 
ties whereby its problems could he inquired into more 

Most of the section on fungicide testing is unpublished. It was 
conducted by a subcommittee of the American Public He.'ilth Associa- 
Mon working at the National Institute of Health. Drs. C. M. Brewer, 
E. G. KLirniaiin and G. G. Slocum were members of this subcommittee, 
.and Dr. C. W*. Emmons was the fourth member. The National Insti- 
tute of Health gave permission for the public.ition of the results in 
advance of its own reports. 


accurately. Among other things this involved a recon- 
sideration of the pathogenesis. To what extent are the 
predisposing causes of importance, and to what extent 
are the fungi the exciting agents ? Is the reappearance 
of the disease, once it has cleared up, a recurrence of 
the infection or is it a reinfection? In the way of 
prophylaxis, should our energies be directed the more 
against the predisposing causes or against the specific 
fungi in the premises, and have we been overempha- 
sizing fungicidal chemicals in treatment? 

These questions have been largelj"^ unanswered 
because many clinical studies made in clinics and offices 
and directed toward their solution have not included 
suitable control series. When these questions assumed 
importance among the armed forces there became avail- 
able men requiring treatment and in sufficient numbers 
to provide treated and control groups of adequate size, 
a type of discipline which made control and follow-up 
studies possible, a reasonably uniform environment, 
well trained dermatologists and mycologists, profes- 
sional assistants, and facilities and funds adequate for 
the study. Under these favorable conditions a better 
understanding of derniatophjdosis of the foot has been 
gained and some advances in its control have been 
made. Tliis report can cover only a few of the many 
studies which have been made under these conditions. 
By way of indicating the wealtli of material, -Peck 
studied 2,123 individuals in industry, Keene^^ had access 
to 128 naval cadets or more, and Weidnian and Glass 
employed 116 prisoners at a penitentiary. 


ETIOLOGV 


After it was shown that dermatophytes ‘ were the 
cause of certain intertrigos of the toes, it was assumed 
by' many physicians that they were the cause in all cases 
of this condition. It now appears certain tliat bacteria - 
may' be the cause in some cases. Hopkins ^ was unable 
to demonstrate fungi even after repeated microscopic 
examinations in as many' as 30 per cent of militari' 
personnel with lesions of the feet. Tie concluded that 


Ij- 1 ; vsi vuv Xjimuu oi.vies arc. x. irjcnopijyK 

Tricliopliyton gypscum, Tricliopliytoii nicntagropli 
tCy Kaottman.W olE fungip,). “Trichophyton iutcrdigitalc*’ has lic( 
of p.->per I'ccansc it is the more wide 
■; Trichophyton purpurenm (sinonyms Tridmphytt 
ruhrum, Epidcrmophjion ruhriim and others). 3. Ei>iilermophyton ingv 
” « ^Jy'it"‘mopli>ton tloccosum). complete statement ( 

oS Clinical Mrcr.logy hy Conn 
and^ others Pi, iladelpliia. W. B. Saunders Comjiany. J94-). 

fl.’l I? Streptococcic Infection SimnlatiuR Ringworm 
the Hands and Feet. J. A. M. .V lot: 1210 (April G) 1935. 
RebeV*?*’^‘"T IFlJccas. B,; Camp. E.; Ledin. K. B., at 

CmStionF llTm u T •T'* * ■'."•‘"'"■on “f Uermatoph, tosis and Reial, 
conditions. Bull. L. s. Army M. Dept. June 1944, Xo. 77, p 42 
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some of these uomnycotic lesions were due to infection 
by Staphylococcus aureus or to sensitization to S. aureus, 
shoe polish, fungicides, antiseptics and similar sensi- 
tizing substances. Hypostasis due to long standing and 
trauma account for other groups of these disturbances 
of the feet. However, the extreme point of view of 
Benedek^ that fungi are only secondary invaders not 
etiologically related to lesions of the feet is untenable 
in view of the many instances of e.xperimental pro- 
duction of dermatophytosis.^ The facts seem to be 
that fungi cause the majority of intertrigos of the toes 
but that bacteria and sensitization are responsible for 
a considerable number. Improper hygiene of the feet 
seems to be an important predisposing factor.® The too 
frequent acceptance of the diagnosis of dermatophytid 
of the hands has likewise given place to a recognition 
of the role of sensitization to nonmycotic agents in the 
majority of these cutaneous lesions. 

Recurrence versus Reinjection. — This subject is still 
under lively discussion. Every ph 3 'sician is familiar 
with the apparent cures, followed by outbursts. The 
answer to the question naturally hinges on whether 
the causative fungi are eradicated in the apparently 
cured cases or still remain on the skin, quiescent but 
still viable. The evidence from the laboratory is contra- 
dictory. Some authors have cultured the fungi from 
apparently normal feet, while others were unable to 
do so. On one point all dermatologists are agreed, 
namely that fungi can remain for long periods within 
diseased nails without provoking an inflammatory reac- 
tion; the nails thus constitute an innocent looking 
reservoir. On the other hand, witlr the fungi so ubiqui- 
tftus on man and viable for as long as 433 days in dry 
scales,® it appears logical that some reattacks must be 
due to reinfection: the environment harbors fungi. 

It would be desirable to know the relative importance 
of recurrence and reinfection, but that information is 
not now available because of the difficulty of determining 
that treatment has actually eradicated the fungus from 
the skin. Tin's cannot be proved by culture studies 
because there is a significant number of failures to 
isolate a fungus when it is known to be present and 
it is impossible to take an adequate sample for the 
detection of a remote and inapparent focus. The role 
of reinfection, on the other hand, cannot be disregarded 
because we cannot know certainly that the fungus has 
been removed from shoes, clothing, floors and the like. 

One of us (G. AI. L.) believes that the species of 
fungus concerned offers an answer. Thus, Epidcr- 
mophyton inguinale infections are easily cured ; therefore 
a second attack should be a reinfection. On the other 
band. Trichophyton purpureum ones are so resistant to 
treatment that some of the fungi remain viable on the 
skin and accordingly a reattack would classify as a 
recurrence. In a case of infection u-ith Trichophyton 
interdi^^itale it may be either wa^^ ; the fungi may or 
may not remain on the skin, depending on the manner 
in which tlie patient has been treated. Thus, an active 
tissue response to treatment leads to the eradication 
of the fungus. In anv event, studies by Hopkins and 
his associates ® indicated that no reliance could be placed 
on attempts to prevent reinfection. Dermatoph)'tosis 
flared tip when hot weather, heavy shoes and violent 
exercise reactivated quiescent lesions on the patients 
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own feet. Obviously, prophylaxis of dermatophytosis 
should be a two pronged drive; first and foremost, to 
destroy completely the fungi on the skin and, second in 
importance, to destroy them in siioes and other environ- 
ment. It is such a short step between shoes and pedal 
skin that the two must be handled together. 


PROPHYLAXIS 


Sfcrilicafion of Previously Worn Shoes. — Obviously, 
rather severe limitations are placed on the choice of 
sterilizing agents when dealing with leather. Theoreti- 
cal!}^, gases are preferable to liquids, but Greene ' found 
that even formaldehyde vapor did not satisfactorily 
penetrate into the cracks of tlie shoes. Accordingly, he 
devised the following methods for mass sterilization and 
reconditioning as needed in institutions and militaiy 
establishments where suitable apparatus was available. 
Immersion in 1 per cent formaldeliyde solution for five 
minutes sterilizes the entire shoe. For supplementary 
mechanical cleansing the shoes u'ere washed in a 0.3 
per cent soap solution, followed by washing in water 
tor two minutes. The last traces of formaldeliyde can 
be neutralized in a two minute bath of 0.5 per cent 
sodium bisulfite, but this is probably unnecessai}’. 
Pliability was restored by a bath in a 10 per cent oil 
emulsion for two minutes; 0.5 pentachlorophenol was 
incorporated in it to prevent development of mold dur- 
ing drying of the shoes. As to the choice of oils, the 
National Oil Products Company’s “Tanoyle No. 1052” 
(a “cationic oil” consisting of a mixture of polyctliyl- 
eneoamines, fatty oil and mineral oil) was preferred. 
Neatsfoot oil was emulsified with a 2 per cent solution 
of Armour and Company’s “A. M. Coco B acetate” 
(coconut oil fatty acid converted to its acetate salt) 
but needed agitation to maintain the emulsion. 

For the sterilization of small numbers of shoes, the 
following method can be substituted: 

1. Cleanse the shoes of any extraneous debris or 
dirt. Use any mild soap and water. 

2. Dry as well as possible with a dry clotli. 

3. Put in eacli shoe a pad of cotton; spread it out 
to make an insole. 

4. Pour onto this insole (in each shoe) 1 teaspoon of 
solution of formaldehyde U. S. P. diluted 1 : 10. 

5. Put the shoes in a paper bo.v, close the lid and 
wrap in paper. Allow the shoes to remain in tins 
box for at least six hours. 

6. Remove them from the bo.x, throw away tlie cot- 
ton and air the shoes for twenty-four hours. 

7. Apply saddle or harness soap liberal!}' to all parts 
of the shoes, inside and out. Allow this to dry. 

8. Polish shoes as usual and wear. 


Hygiene of the Feet . — The prophylactic value of foot 
baths is probably negligible. Early reports of their 
value ma}' have failed to take into account the increased 
and beneficial attention to foot hygiene Avbicb may liavc 
been but incidental to education about the condition and 
to the use of tlic foot bath. There are three vulnerable 
points; viz., maintenance of the chemical at fungicidal 
concentration, the short period of exposure and enforce- 
ment of use. Sodium liyposulfitc, sometimes used, is 
completely worthless in in \'itro tests of fungicidal vahic, 
and sodium hypochlorite deteriorates rapidly. Tlie period 
of exposure is too short to be of value, Bonar and 
Drcyer® having demonstrated that Trichophyton m 


7. Grctn:. H S : Report on tlic Micrrcbiolo.-icnl Horn ard SyiiSn- 
tion of L’«ctl Shoe*, J. Arv. Lcath^'r Chern A 40i96 (Msreb) 
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epidermal scales is killed by sodium hypochlorite only 
after an exposure of an hour. Finally, enforcement of 
use is difficult because of the reasonable aversion of per- 
sons to walking through a common, sometimes filthy, 
foot bath. 

One of the more newly dei-eloped fungicides, sodium 
propionate, ma)' be employed in 1 per cent concentra- 
tion in powdered talc. 

TREATMENT 

The general h}gienic measures already indicated 
should accompany” the active, tungicidal treatment. As 
to the latter, the most important single item is conserva- 
tism. Do not overtreat. Ever} dermatologist is familiar 
with the severe chemical dermatitides which his patients 
often exhibit at the first visit and which must be cor- 
1 ected before proceeding in the more or less conventional 
ways. Such “horrible examples” are the result of dis- 
regard of the long established dictum that acute derma- 
toses should be treated with the mildest types of local 
applications ; stronger, stimulating ones should be 
reserved for lesions in a subacute or chronic stage. 

Accordingly, the choice of fungicide will A'ary notably 
in dermatophytosis, depending on the location of the 
lesion and the form that the inflammation takes in the 
individual case. This, together with methods of 
application, is available in standard textbooks and in 
the very recent lepoit by Hopkins and his associates.'* 
For the purpose of this cominuuKation, only the results 
of tests of new fungicides will be recorded. 

The most promising of these i-- paralleled in the use 
of sodium or calcium propionate m bread dough and 
dairy products for the purpose ot inhibiting the growth 
of molds; the}' are marketed under the trade name of 
“Mycoban.” After Peck and Roscnfeld had demon- 
strated that propionate inhibited human pathogenic 
fungi, Keeney and Broyles “ found it effective against 
^arious forms of ringworm and m otomycosis, thrush 
and blacktongue. It is used in 10 pti cent concentration, 
both powder and ointment. Ointment was used at night 
on toe.; and soles ; in the morning it was removed and 
the powder was dusted on. Their tabulation, indicates 
excellent results. Lately, Keene} and his co-workers F 
have leemphasized the value of pi opionate-propionic 
acid ointnlent as satisfying the qualifications, “enumer- 
ated in this report, of an ideal preparation for the treat- 
ment of tinea pedis.” They were indmed to prefer it to 
undecylenate-undecylenic acid ointment. Moreover, in 
some respects it was as effective as penicillin against 
bacteria. 

.^t a penitentiary. Weidman and Glass compared 
six different forms of treatment on 116 prisoners. 
Whitfield’s ointment, as well as 10 per cent boric acid 
in powdered talc, were included a' standards of com- 
parison, more or less, against lour proprietary sub- 
stances: Zephiran (a mixture of all^yl dimethyl-benzyl 
ammonium chlorides). Cresatin (nietacresyl acetate), 
Poineio (potassium mercuric iodide) and lodolatc 
(iodocholeate). Surprisingly, the boric acid powder 
wag highly efficient Cresatin "as equally efficient, 

9 TJic most compreIieiisi\e and well illu-strated one in respect to 
dt.rmaloph>lo<5is is Lewis. George M, and U ll^r, Marj E ; An IiUro 
diiction to Medical M^colog>, ed 2, Chicago Book Boblishcrs, 1943, 

10. Peck, S. M , and Kosenfeld, II : T)it I iTects of Hjdrogcn Ion 
Concentratjon. Pattj Acids and Vitamm C ” ^hc Growth o£ 1 ungi, J. 
ln\est Derniat 1: 237 (Aug) 1938, 

11. Keenej, L L, and Brojles, E N Itum Propionate m the 
Treatment of Superficial Pungous Infections Bull Johns Ilopkins IIosp 
T3; 479 (Dec ) 1943 

12. Keenej, E L, Ajello, L; Bro}le« F and Lankford, E' 
Propionate and Undtc>lcnate Ointments in the Treatment of Tinea Pedis 
and an In Vitro Comparison of Their 1 - unk -tatic and Antibacterial 
Edccts with Other Ointments, Bull lohn'' ilopkins Hosp. 73; 417 
(Dec) 1944 

13. Weidman, P. D, and Cla'S, E. A \rch Dcrraat. & Sjph, to 
l*c published 


while Whitfield’s ointment folloived rather closel}-.' Tlie 
remaining three preparations were found unsuitable in 
their hands. Tliese studies were conducted in the 
winter, when the lesions were relatively quiescent. 
They renew attention to the value of boric acid and 
place Cresatin on the list of fungicidal agents that are 
useful against dermatophytosis. 

Effects oj Sn'cat on Fungicidal Value of Chemicals. 
— This subject lias not been investigated but should be 
checked in future studies, just as the role of serum in 
modifying the effectir'eness of certain disinfectants and 
antiseptics is well known in the bacteriologic field. On 
the one liand, sweat is said to hai'e fungicidal value 
of itself ; on the other hand, sweaty feet predispose 
to dermatophytosis. An unrelated consideration is the 
effect that it may have on the fungicide. 

Similarly, the role of detergents which might be 
combined with fungicides and which are applied to the 
skin as simple mechanical cleansers will have to be 
established. They may be incompatible. Data in the 
bacteriologic field will be found in papers by Baker, 
Harrison and Miller.*® 


STANDARDS FOR IN VITRO FUNGICIDE TESTING 

The subject of standards for in vitro fungicide test- 
ing was brought to a head by the -war. Several meth- 
ods of testing fungicides had been advanced prior to 
tlie emergency, but all were open to criticism. A seri- 
ous attempt had not been made to resolve the various 
methods into a standard one such as thejihenol coeffi- 
cient for bacterial disinfectants and antiseptics is. It is 
obvious tliat conditions among the fungi are different. 
Special consideration must be given to (1) the kinds 
of fungous cells (such as conidia) that are to be 
employed as test objects, (2) the selection of the. 
standard fungicide that will be reasonably representa- 
tive of fungicides (iodine, benzoic acid) and (3) the 
choice between liquid or solid mediiiins. These prob- 
lems in in vitro tests, although tiiey have been 
approached, have not been solved in sufficient complete- 
ness and detail to permit the establishment of a uni- 
versally useful, single, standard fungicidal test, but 
headway is being made. A systematic and searching 
attack is being made in the matter by a subcommittee 
of tlie American Public Health Association composed 
of C. M. Brewer, C. W. Emmons (chairman), J. G, 
Hopkins, E.^ G. Klarmann, G. G. Slocum and F. D. 
Weidman. 

It is urgent that a standard test be established 
promptly. Thus, ivith the prospect of large sales to our 
several war departments, manufacturers have been and 
are still asking themselves whether their proprietary 
disinfectants and antiseptics have value also against 
fungi. On inquiry they find that there is not any fungi- 
cide test that has been accepted as standard and that the 
routine phenol coefficient test of the bacteriologist will 
not suffice. True, the Bureau of Ships made a praise- 
worthy attempt,*® but it erred at least in selecting 
“Trichophyton rosaceum” as the test object. Tliis 
point will be covered furtlier in this review and has 
been corrected by the Bureau of Sliips. Incidentally, 
the circular just cited may seiwe. pro tern, as a patteni 
or basis of consideration for fungicide testing in all its 
aspects. 


CDm'i iqii Detergents, ibid. 74:011 
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(?);) Mycologic Checks on Therapeutic Results: 
j\Iore than in the case of the laboratory examinations 
for purposes of diagnosis, these will have value only 
of a kind supplementary to the clinical opinions because 
of the increased difficulty in laboratory demonstration 
of fungi in treated lesions. At the conclusion of therapy 
they should be made on the “cured” and “nearly cured” 
patients and again on the cured patients four weeks 
after cure. Positive results will have larger definitive 
\-alue because they will indicate that the fungicide has 
not killed; negative ones will have the same (and 
lesser) significance as under other circumstances, 
namely that there is still an outside chance that fungi 
are still present but not demonstrable. In any event 
this mycologic check should be performed if for no 
other reason than to have the data at hand when mak- 
ing final evaluations.' The)' may turn the balance 
when wavering in a decision as to cure or no cure. 
The competence of the examiner in recognition of fungi 
is of paramount importance. 

(n) Grading of Results : “Cured,” “almost cured,” 
“improved,” “stationary” and “worse” are suggested, 
but each worker is at liberty to select any system that 
suits his purposes. All workers, though, should go on 
record to themselves beforehand for their own guidance 
as to the criteria that they should follow in grading; 
from this there should be no deviation later. A sub- 
division like this into five grades reduces the number 
of cases available for subsequent statistical purposes 
and illustrates once again the necessity for numerous 
natients to begin with. Opinions of patients as to 
results should not be depended on too much ; m cases 
of doubt they should be discounted. Patients commonly 
regard themselves as cured when itching ceasp. It 
will be conducive to accuracy if the physician has an 
assistant who will independently grade the results, the 
final grading being decided in consultation on the spot 
3 Toriafy Tesfs.— These should be performed 
cieoending on the individual circumstances surrounding 
the chemical concerned. Where tlwre is a haz^d the 
Bureau of Ships circular entitled “Disinfectant Germi- 
cide and Fun^cide.” page 4, paragraph F.-2d should 
be followed. Ten healthy adult albino rats njighing 
hetiUen 150 and 250 Gm. should be employed, none 
Segmnt They should be fed as usual. Three-tenths 
fc S die fungicide (standard strength) per kilogram of 
body weight should be slowly inserted obliquely into 
fi cavitv The animal should then be given 

die usual food and water and obsen'ed for untoward 
effects for seventy-two hours. 
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during and after the war. Claims for war disabilifi- 
may hinge on this newer development. Thompson-*’ 
contends that the allergy of dermatophytosis may extend 
as far as to induce peripheral vascular disease which 
is of the order of, if not quite, Buerger’s disease. 
Naide has supported this thesis, 

IXDUSTRIAL MYCOSES IX WARTIME 

Even prior to Pearl Harbor, dermatophytosis com- 
manded attention because it was such a factor in work- 
men’s compensation claims. After that, the additional 
factor of manpower in industr}' entered. The chal- 
lenge to factory medical personnel was now shared by 
the United States Public Health Service. Peck, Bot- 
vinick and Schwartz found that, although the fungi 
under laboratory conditions remained viable for at 
least seventy-two hours on cement, wood and copper 
impregnated ffooring materials, the fungi could not be 
isolated from the flooring under field conditions. On 
pine wood it was I'iable for one week (the other floor- 
ing materials were not tested at this interval). It is 
not surprising to learn that native fungicidal substances 
are negligible in wood and cement, although more might 
have been expected from copper. It appears, then, that 
such flooring “is a possible but not likely source” for 
dermatophytosis and that copper impregnated flooring 
is not superior, to others and scarcely merits the extra 
expense. 

It is somewhat smprising that only 28 per cent of 
the 2,123 persons examined by Peck and his associates 
exhibited unequivocal clinical dermatophytosis, because 
statistics in other groups (students, inmates of institu- 
tions, members of the armed forces) have ranged con- 
sistent!}' around 65 per cent. These workers were 
perhaps overconservative in diagnosing dermatophyto- 
sis, as they secured cultures from a goodl}' number oi 
their “doubtful” cases. From calculations which we 
made on Peck’s materials it appears reasonable to 
assume that upward of 50 per cent of the personnel in 
industry is affected by the condition. 

Compulsory show ers. with foot baths of hypociilorite 
solution, evidentlv did not reduce the incidence oi 
dermatophytosis, as judged by a control group wliicn 
did not receive showers. The tests lose much sig'(''n( 
cance, though, because the foot batlis 'were not rigidly 
administered. 

It is surprising but gratifying that dermatophytosis 
and its allergic manifestations were not iniporlani 
factors in lost time among industrial workers, most 
important too is the evidence of Peck and Ins 
in the dispute whether the allergy of dermatoph) tosi 
predisposes to the development of contact dermatitis. 
They concluded that it did not predispose. 
trialists should not discriminate against workers wn 
positive Trichophytin reactions in the tear tliat 
may be more susceptible to contact dermatitidcs, 

42 per cent of workers have a positive reaction, i 
risk would have to be accepted in any event ; indiut ) 
at large could scarcely visit unemployment on siici 
large fraction of labor. Xaturally these cqnsidcra 
appiv also to members of the armed forces in |''e ■ 

IFhments which are indispensable m the liigbh ' 
nized warfare of today, whether today o'" I”-’” , 

when disability allowances will have to be adjudic.^ — 

25 Thon-piion, K W Sfjdir, c.. ll t 
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SELF TREATMENT 

The treacherous ground of self treatment has been 
thoroughly explored by us. Although there appears to 
be a consensus among dermatologists against self treat- 
ment, it remains that a large section of the public 
will still treat itself. It buys aspirin for headache and 
“rheumatic pains” and will use “rhinitis” tablets and 
benzedrine inhalers for colds in the head. Similarly, 
it will attempt to avoid proper medical treatment by 
buying proprietary preparations for athlete's foot as 
long as the condition remains in the milder form that 
does not incapacitate. Whitfield’s ointment is proba- 
bly more widely known than other forms of treatment, 
barring the ones .widely advertised by proprietary 
houses. It must be granted that it is harmless in the 
hands of many people, but . a canvass of his local 
dermatologic society by one of us (F. D. W.) shows 
that there is still a large factor of danger. Thus we 
are defeated in our attempts to compile a list of medi- 
caments which could be recommended safel)'. Only 
one substance, boric acid, has therapeutic value and is 
safe for public use. Even here there is a hazard: the 
public may depend on it too much; i. e., for severer 
forms which demand the services of the physician. 

It is in this light that the program which follows 
has been arranged. Naturally, prophylaxis is not as 
highly liable to criticism as treatment, and we feel quite 
satisfied with the recommendations under this heading. 
Under the heading of treatment, though, the patient is 
charged with the responsibility of deciding whether his 
case is a mild one, and few individuals are capable of 
even approximating an evaluation of their diseases — 
even athlete’s foot. This, though, seems to be the lesser 
of two evils, i. e. whether to recommend a substance 
like boric acid which can do a minimum of harm, or 
to condemn any and all forms of treatment. The public 
is bound to practice self treatment of some kind and it 
may be better to encourage the use of boric acid than 
for the public to continue the use of iodine,' camphor- 
phenol mixtures and other damaging chemicals. 

In any event, if self treatment is to be attempted at 
all it should not" exceed the principles embodied in the 
following abstract. It represents a digest, adapted from 
the body of this review, which leads to practical thera- 
peutic applications. It must not be regarded a's a self- 
sufficient e.xposition of the matter; it is subject to all 
of the qualifications indicated in the body of this paper. 

Prophylaxis. — 1. Keep the feet clean and dry, with 
special attention to places between the toes. Dry these 
carefully but not so hard as to irritate the skin. 

2. Air shoes and socks when not in use. 

3. Under special conditions, keep the feet elevated 
when at rest (where the conditions predispose to inter- 
trigo, as with marching soldiers). 

4. Shoes should be selected that are as light and well 
aerated as is compatible with working conditions. 

5. A dusting powder consisting of 10 per cent boric 
acid in powdered talc should be dusted on the feet and 
between the toes every night and morning. 

Treatment. — 1. Only the mild lesions that occur 
between the toes should be treated bv' the patient him- 
self; i. e., where the lesions exhibit only scaliness and 
perhaps mild redness and Assuring. Considerable red- 
ness, moisture, pustule formation or pain call for the 
attention of the physician and the ply'sician onlj'. The 
patient must err on the safe side. 

2. Such mild cases can be treated as follows: 

(n) Observe regulations just laid down for pro- 
phylaxis. 


(fi) Nothing is safe as a local application except the 
boric acid foot powder mentioned under prophylaxis. 
If there is not any improvement within two weeks, 
consult a physician. 

(c) Under no circumstances should the patient yield 
to the well meant recommendations of friends and to 
advertisements. Preparations containing iodine, mer- 
cury or sulfur are particularly dangerous, and sulfon- 
amide preparations are notorious because they so fre- 
quently sensitize the individual to sulfonamide drugs 
which may be imperatively indicated later for a really 
serious ailment. 

CONCLUSIONS 

The war has added fresh importance to dermatophy- 
tosis. This has stepped up the tempo of investigation 
with the natural result that certain old ideas have been 
confirmed, others crystallized or nearly crystallized, 
some disproved and others newly established. Much of 
this work has a foundation of the highest reliability 
because under war conditions it was possible to recruit 
expert dermatologists and mycologists, together with 
an adequate supply of assistants, clinical materials, 
laboratory facilities and funds. The results accordingly, 
have high and probabl}' enduring significance. 

In the way of confirming old ideas, the incidence of 
dermatophytosis was again found to be high. The hygi- 
ene of the feet was paramount both in prophylaxis and 
in treatment, with the emphasis on the detrimental role 
of sweat. The “old reliable” Whitfield’s ointment, 
and also boric acid powd'er, stood up well as fungicide 
preparations when compared with newer ones like 
sodium propionate and Cresatin. 

Changes in concepts appeared; first, the current of 
opinion is sweeping bacteria into the scene as the cause 
of many infectious intertrigos that have hitherto been 
taken for granted as mycotic. Other foot conditions 
are due to sensitization to local applications such as 
shoe polish and medicaments, and to long standing 
hypostasis and trauma. As to the notorious repetition 
of attacks in dermatophytosis, opinion is swinging to 
the belief that they represent recurrences; the extent 
to which the}^ are reinfections is probably minor. This 
point is not merely academic; it bears on prophylaxis 
by indicating that efforts should be directed at the feet 
more than the environment, thus saving bother and 
expense. Foot baths (hypochlorite and hyposulfite) 
are becoming discredited. Evidence has been sub- 
mitted in the controversy whether dermatophytosis pre- 
disposes to contact dermatitis ; namely, that it does not. 
This question is important for adjudicating disability 
claims in the armed forces and elsewhere. 

Fresh information is represented, first, in the estab- 
lishment of a definite technic for sterilization of shoes. 
In treatment, sodium propionate, undecylenic acid and 
Cresatin (metacresylacetate) have emerged as useful 
fungicides. Medicine is now surprised by the theories 
that Buerger’s disease is an allergic expression of der- 
niatophytosis and that little manpower was lost in 
industry as the result of dermatoph 3 'tosis. Matters are 
rapidl)’ coming to a head .in the establishment of a 
standard method for testing fungicides, at least for 
dermatophytosis, and an outline has been submitted for 
the clinical evaluation of fungicides which should be 
useful to manufacturers and others. Too, a venture was 
inMe into the dangerous field of self treatment. 

• ,1 A record of accomplishment is a credit 

indeed to the numerous investigators who played a part 
where the}' could in the American war effort. Their 
benefits to medicine will far outlast the war. 
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NEOSTIGMINE AND NEUROMUSCULAR 
DYSFUNCTION 

Neostigmine (prostigmine), a S 3 'ntlietic drug, was 
first used in the form of the methylsulfate for stimu- 
lating the intestinal tract and thus overcoming post- 
operative atony. A second and even more striking 
clinical application was soon discovered, based on its 
effect on the symptoms of myasthenia gravis. Even 
when the drug is given by, mouth as neostigmine 
bromide, the decrease in muscle fatigue is often strik- 
ing. Moreover, neostigmine will apparently inhibit 
cholinesterase, the chemical agent that destroys acetyl- 
choline, an important factor in neuromuscular trans- 
missions. Acetylcholine is found In nerve tissue and at 
the myoneural junction. One theory accounts for the 
effectiveness of neostigmine in myasthenia gravis on 
‘the assumption .that inhibition of the cholinesterase at 
the junction permits an impulse to pass more readily 
and effectively from the nerve to the muscle. Not all 
investigators accept this explanation, but none disagree 
with regard to the powerful effect of the drug when 
given to patients with . myasthenia gravis. There is 
some evidence, however, that neostigmine may affect 
spinal centers, as well as the myoneural junction, and 
possibly centers in the medulla or cerebrum. Kremer,^ 
by using intrathecal injections of neostigmine, produced 

loss of muscle tone in man. 

These studies have led to a trial of neostigmine in 
a wide variety of diseases in which muscular paralysis, 
soasm tension or spasticitj' and cramps, painful or 
„Lr.%e, are important symptoms. ■ In 1944 aionc 
studies were published also on the use of he drug ,n 
aooeia. bomoseKualit,', pregnancy, amenorrhea, arthr,- 
tis, goiter, morphine attalgesia, colon diiatafon and 

'ISlM'rd Knapp = have reported studies on patients 
vith ool.'omveliti s indicating relaxattou ot muscular 
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spasms, relief from pain, increasing the strength and 
improvement in muscular coordination after treatment 
with neostigmine. Trommer and Cohen ^ also noted 
good effect in the treatment of muscular spasm in 
patients with rheumatoid arthritis and some associated 
conditions. Rabat ^ has also indicated that this drug 
may have a useful function in treating hemiplegia, facia! 
paralysis, cerebral palsy, chronic rheumatoid arthritis 
and subacromial bursitis. Over 50 patients with these 
various disorders were treated by subcutanueous injec- 
tions of 1 mg. of neostigmine methylsulfate with 0.6.^ 
mg. or 0,43 mg. of atropine sulfate. 

In the series treated by Rabat there were 8 patients 
suffering from persistent joint stiffness, pain and limi- 
tation of motion following various types of fractures. 
In 7 of these cases significant in^provement was noted 
during one to two weeks of treatment. Seven patients 
with hemiplegia were observed with a favorable relief of 
their spasticity while under treatment. Similar results 
were reported in patients with hemiplegia due to cere- 
bral palsy of the congenital type. Six patients with 
chronic rheumatoid arthritis were relieved in various 
degrees and, in general, Rabat felt that the results were 
encouraging enough to warrant further investigation 
with control procedures and other means of evaluation. 

Schaubel ° also has obsen'ed encouraging results wiili 
a similar form of treatment in cases of spastic cerebral 
paralysis. 

Watkins and Brazier “ have recently attempted to 
evaluate the muscle spasm in polioni 3 'elitis by electro- 
myographic studies. In the course of their work, 
seventy tests were made before and after tlie intra- 
muscular injection ol 1.6 mg. of neostigmine methyl- 
sulfate. At the period of maximum effectiveness of tlic 
drug, namely twenty minutes after the injection, there 
was less irritability exhibited in the electronyograin 
than during the control period. They point out that, 
in the treatment of polio)n 3 'eIitis, neostigmine has not 
been used in a sufficient number of instances to justify 
the drawing of definite conclusions in regard to its 
value. \^'^atkins and Brazier observed, moreover, the 
effect of only a single application and not the effect 
of repeated injections as used by Rabat. Tlicy con- 
clude that the degree of change was not great enough 
to indicate a specific effect b 3 ' neostigmine on inuscie 
spasm. Two articles reviewing the effects of neo- 

3. Trommer, R., and Cohen, Ahraham: The Use of XeoitiRniinf^H 
the Treatment of Muscular Spasm in Rheumatoid Arthritis and As<ocf^*^* 
Conditions, }. A. M. A. 124: 1237 (April 29) 1944. 

A. Kahat, Ifcrmaa: Studies on Keuromuscular Dysfnnclion: T, * 
stigminc Therapy of Keuromoscular Dj-sfuncljon Rcsoltic?r ffom 
11, Neostigmine Therapy of Hemiplegia, Facial Parabsis and Cere "ri 
Palsj*; III. Neostigmine Therapy of Chronic Rheumatoid Arthritis ar 
Sobacromml Bursitis. Puh. Health Rep, GO: lf>35 (Dec* 22) 1944. ^ 

5. Scbauhcl, ll J.: Prosti^ine as an Adjunct in the 

Spa«tic Cerebral Pals>, Fh>siothcrapy Rev, 24:236 (Nov*. -Dec.) 15 • 

6. WatUns. A. L., and Urarrer, M. A. R.: OMcrrationr ^" *^' ;.• 
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Various Forms of Thermal Thcrajo and of Prostigmine, Arch- 
Med. 20: 325 (June) 1945. 
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stigmine on patients with poliomyelitis appeared in 
The Journal last weekJ 

Although neostigmine may be of vahie in treating 
conditions other than intestinal atony and myasthenia 
gravis, the work presented by Rabat and others on its 
use in a large number of unrelated conditions is insuffi- 
cient for critical evaluation. More carefully controlled 
studies will be required before a definitive statement 
with regard to its usefulness can be made. 


HEALTH AND PHYSICAL EDUCATION 
LEGISLATION IN OREGON 
The Forty-Third Legislative Assembly of the State 
of Oregon passed House Bill No. 53, entitled “An act 
to pi'ovide for programs of health instruction and physi- 
cal education in all elementary and high schools of the 
state, to provide for the planning, supervision, direction 
and evaluation of such programs by the superintendent 
of public instruction, and appropriating money there- 
for . . .” and to repeal certain other sections of 
existing statutes. The bill, if one may judge from 
a star}' by Wilma Morrison in the Portland Oregonian, 
April 8, attracted little attention in the legislature and 
calls for only §26,000 a year from the taxpayers. The 
law proHcles that all school districts in the state of 
Oregon shall — not may — provide in their respective 
schools programs of health instruction and physical 
education for the development of health and physical 
fitness for all elementai'y and high school pupils in 
such schools. The purpose is to promote, develop and 
maintain among pupils at all- levels “optimum physical 
growth, health and physical fitness.” The bill pre- 
scrites what shall be included in health instruction 
programs, namely "personal hygiene, community health 
and sanitation, communicable diseases, nutrition, mental 
health, safety education, first aid, instruction in the 
choice and use of health services and health practices, 
instruction concerning the structure and functioning of 
the human body, the .physiological effects of exercise, 
and such other instruction as the state superintendent 
of public instruction may deem important.” 

Tire program in Oregon is to be under the general 
direction of the superintendent of public instruction. 
Six mandatory functions are assigned to him: to 
(1) provide heaitli examinations in the elementary and 
secondary sdioofs, (2) provide and recommend pro- 
gram materials. (3) provide checks and standards by 
which the progress of individual pupils and the pro- 
grams of sdiools can be evalvated and the seboob rated 
“in. terms of tlidx meeting the purposes of this act,” 
(4) coordinate the activities of governmental agencies 

7. Eraroerd. Hesirj x Katr, H. J.; Ro^\'c, A. P., Jr., and Getgcr, J. C-. 
TBit GttataJ iraiufer5taticii% ot PtaliOTnycfttrs, J. A. M. A. li2S: ?IS (Jutr 
/) I' ox, M. J., and Spankiis, \V. H.. The Value of Neostfgninie 


which carry on functions in the schools related to 
the purposes of the act, (5) employ the necessary per- 
sonnel and (6) make necessary rules and regulations. 

Subordinate school officials in local governmental 
units are made responsible for carrying out the rules 
and regulations issued by the superintendent of public 
instruction. Exemptions are provided for constitutional 
or religious objectors who may wish to be excused from 
participation in the program outlined by the act. 

Responsible officials in Oregon met at once in order 
to put the provisions of the act into effect. The super- 
intendent of schools has created an Oregon Joint Com- 
mittee on Health and Physical Fitness, headed by Dr. 
R. AV. Leighton, dean of physical education at the 
University of Oregon. This is the group which formu- 
lated the bill. A prime force in getting the legislation 
passed was the Oregon State Federation, of Women’s 
Clubs. The appropriation is small, although Dean. 
Leighton says it %vill be sufficient. With existing build- 
ings and equipment, supervision from trained personnel 
and the setting up of standards, results should follow. 

The Oregon act is said to be the first legislation of 
its type in any state. Legislation, or even the effective 
functioning of the program under such legislation as 
this, will not necessarily eliminate all physical unfitness 
and all sources of poor healtli. Much can undoubtedly 
be accomplished, but not in -a year or in two years. 
Measurable results may take ten years. In the mean- 
time, those who work in the program and those who 
appropriate money for its support must not become 
discouraged. Even with the best program functioning 
at the highest possible efficiency some conditions are 
not remediable in the present state of medical knowl- 
edge. The time is ripe for great progress toward 
improved health and physical fitness. 


Current Comment 


TRANSMISSION OF A SHOCK PRO- 
DUCING FACTOR 

Shock is still one of the important causes of death 
of the injured soldier. While the s}'mptoms and various 
physiologic responses of the shock syndrome are well 
known, the causative factors are still in doubt. One 
of the difficulties facing experiment in ‘this field is 
the production of a reproducible shock syndrome. This 
has been accomplished to some extent by either trau- 
matizing the leg of an experimental animal or by 
leaving a tourniquet on the leg for a time and then 
removing it. By using such a standardized technic 
Cannon and Baylrss concluded that there is a toxic 
substance emitted from the injured tissue which is 
responsible for the production of the general shock 
syndrome. Additional work lias been attempted to, 
sivjsv tivat a toxic agevW Is Tcsponsllile for We vnlllat' 
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of shock. Recently Rapport, Guild and Canzanelli ^ 
produced shock by allowing a tourniquet to remain on 
the leg of a rabbit for Uvo hours. To show the presence 
of a toxic substance the rabbit’s leg was joined into the 
general circulation of a second, normal, rabbit. Thus 
the traumatized leg received all of its blood supply 
from the normal rabbit’s circulation and in turn con- 
tributed its blood and tissue metabolites to the normal 
rabbit’s circulation. This experimental procedure, 
called “cross circulation,’’ is a common though difficult 
physiologic testing device. In the control experiments 
in which normal legs were cross circulated with a 
normal rabbit the animals survived for fifteen and a half 
hours. When the tourniquet treated legs were cross 
circulated rvith normal rabbits the animals survived 
only four and three-tenths hours. These observations 
seem to point to the possibilit}^ that a shock producing 
factor was transmitted in the blood. The knowledge 
that a toxic substance may be liberated from an injury 
which is of such extent that the host is thrown into 
shock may have considerable directive influence both 
in the prevention and in the treatment of the shock 
syndronre. • 


PROGNOSIS IN THROMBOCYTOPENIA 
In a study of 30 cases of thrombocytopenic purpura 
Schwartz ^ showed that increased numbers of eosin- 
ophils in the bone marrow signify a favorable prog- 
nosis for spontaneous recovery, while scant numbers 
suggest a chronic course and the necessity for splenec- 
tomy. The marrow eosinophilia probably indicates an 
allergic state, while thrombocytopenia represents a 
sensitization reaction involving the megakaryocytes. 
Neutrophils were selected as cells for the basis of 
comparison, because eosinophils presumably arise from 
the same stem and because specific stimulation of the 
granulocytes does not occur in thrombocytopenic pur- 
pura. The number of eosinophils observed in counting 
1,000 granulocytes of the neutrophilic series was deter- 
mined on the basis of these studies. Schwartz feels 
that it is possible to divide cases of primary thrombo- 
cytopenic purpura, at least from the prognostic point 
of view, into two types: (a) those with increased 
numbers of eosinophils in the marrow and {b) those 
without increase in marrow eosinophils. Cases with 
high marrow eosinophils are probably due to sensitivity, 
are usually acute in onset and course, occasionally 
follow infection or ingestion of drugs or allergenic 
foods have relatively benign course and are followed 
bv complete clinical and hematologic recovery. Splenec- 
tomy is not necessary in these cases, and blood trans- 
fusions hasten recovery. Prognosis m cases with few 
eosinophils, arbitrarily below 50, are of poor prognostic 
outlook and require splenectomy. Correlation was no 
Lund between the marrow eosmoplnha and peripheral 
Wood eosinophilia. Schwartz is aware that propiose.s 
based on the numerical variation of a certain cell must 
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be made with caution and that a number of factors 
can influence the bone marrow at a given moment. 
It is suggested, however, that certain correlations do 
exist and that these may be utilized in helping to make 
prognosis and treatment of thrombocytopenic purpura 
more rational. 


THE 1942-1943 EPIDEMIC OP INFANTILE 
PARALYSIS IN MALTA 
In the middle of November 1942 an epidemic of 
infantile paralysis began in Malta, reached its height in 
the latter part of December and was over by Jlarch 1, 
1943. The outbreak included 483 paralytic cases, 426 
in civilians and 57 in military service men. Owing 
mainly to circumstances connected with the bombard- 
ment of Malta, satisfactory study could not be made 
of the occurrence of civilian nonparalytic cases. Of the 
483 cases, which include 40 simultaneous cases on tlic 
neighboring island of Gozo, 397 (82 per cent) occurred 
in children under 5 years of age. The case death rate 
in the civilians was 6.1 and in the service men (United 
Kingdom) 19.3 per cent. These and other facts to be 
cited are taken from the report of epidemiologic fea- 
tures of the outbreak by Seddon and his co-workers.‘ 
Like studies of other epidemics in isolated regions, their 
study presents results of interest in regard to the origin 
and spread of outbreaks of infantile paralysis. After 
thorough consideration of the circumstances, some of 
which are quite unusual, it seemed safe to conclude 
that the spread of the Malta epidemic was not promoted 
by the great overcrowding at that time, by the lack of 
food and vitamins, by possible contamination of food 
and water from the use of sewage for manuring or by 
the consumption of dried milk. As the epidemic devel- 
oped rapidly at a time wlten flies were less numerous 
than at other seasons, “it is tolerably certain that the 
disease was not spread by flies.’’ That the virus of 
the epidemic was an indigenous strain is indicated by 
the facts that a few sporadic cases of infantile paralysis 
have developed in Malta over many years, that civilians 
were attacked first, that the adult Maltese almost wholly 
escaped and that there was no evidence of the virus 
being brought in by service men. Seddon and his asso- 
ciates point out that the causal strain "cannot have 
differed greatly from the normal strain, since its patho- 
genicity was confined to the more susceptible groups 
of the indigenous population, who had presumably not 
had time or opportunity to become completely protected 
by the normal process of latent infection.” They also 
note that the pattern of the epidemic corresponds to 
that of a respiratory type of infection. But why did the 
di.sease assume the paralytic form? “The virus is con- 
.ctantly with us, constantly infecting us, but only rarely 
getting through to' attack the central nervous system- 
And the circumstances in which it lo.ses its temper, 
to speak, and gores us to the marrow we simply do 
not know.”- 
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ARMY MEDICAL OFFICERS REQUEST 
ROTATION OF ASSIGNMENTS 
IN SERVICE 

Noxn. — The following communication received from five 
medical officers of the United States Army in Europe, 
including a major and four captains, is published so that 
it may receive consideration by the medical profession and 
by the officers in the Office of the Surgeon General. Con- 
trary to our usual custom, the letter is printed without 
signature, since the officers specifically request that their 
signatures be not included. Certainly the point raised merits 
consideration. — Ed. 

To the Editor : — ^We are army medical officers on active duty 
for varying lengths of time ranging from thirty-two months to 
forty-eight months at a fighter station in England since Novem- 
ber 1943 and are now about to go to Germany in the Army 
of Occupation. When we shall he relieved is a matter of 
speculation. Frankly, we’ve been thinking lately about the lack 
of rotation for medical officers and naturally the question arises 
"Are there not sufficient doctors in the United States to meet 
our country’s military demands?” We think there are. 

There are many conflicting reports reaching us epneerning 
the procurement of medical officers for military service, none of 
which, however, arc of an official nature. In order to ease our 
minds, and to be sure tliey need easing, we medical officers 
would like some clarification of the subject if possible. We 
“would like the following information answered: 

(а) The number of medical officers on actii-e army ser- 
vice and naval service (c-xcluding Veterans Administra- 
tion). 

(б) The number of medical school graduates since 1941 
and the percentage of these in army service and naval 
service, 

(c) The number of doctors under 45 years of age in 
civilian practice. 

(d) The number of doctors being procured monthly for 
army service and naval service. 

(c) The actual strength of the Army and Navy Medical 
Corps and the proposed strength necessary to defeat Japan. 

(/) The number of medical officers in the Army and Navy 
being discharged monthly exclusive of those discharged for 
incapacitating medical defects. 

We medical officers, like thousands of other doctors, entered 
the service voluntarily with the sincere belief that it was our 
duty and with the further belief that it was our war. AVe 
further believe that it is the war of everybody in the United 
States and that equal responsibility exists for every one to 
share in the conflict. In other words, from the view "of the 
doctor in service, it is as much Dr. Jones’s war as it is Dr. 
Smith’s war. We are all familiar with the apparent ease with 
which many individuals escape military service and are of the 
opinion that the fault more often than not lies in our adminis- 
trating agencies. We feel that inefficient medical administration 
has gone far enough and that if it is permitted to continue 
unchecked it will affect not only the medical future of the 
physician but also that of the layman. 

We doctors in the sendee consider it our duty and privilege 
to attend the sick and wounded and would continue to feel that 
way if we knew we were not being forgotten. Reports are 
now reaching us that matiy doctors coming out of internships 
are permitted to go on their merry way into residencies, hos- 
pital appointments and practice and that there are many men 
of our age and training still in our home towns, unmolested 
by our procurement agency. If this is correct and it appears 
so, what about us already in service. Arc we to carry the 
tthole burden? Or isn’t it their war too? 


It appears now' that officers are to be discharged on the 
point system, that is all officers e-xcept medical officers — why? 
Are medical officers now in service to be penalized for taking 
the trouble and sacrifices to earn a medical education? We 
cannot help but believe that the procurement of medical officers 
should go on strenuously as long as war exists and as long as 
doctors are needed in the service, so that a definite surplus 
should exist. In this way a discharge system could apply to 
the medical profession also, and no one doctor need worry that 
no relief is coming. In most cases rotation would go on in a 
most natural manner. The civilian supply of doctors would 
not be affected, for outgoing medical officers would take the 
place in civilian practice of new'ly “procured” doctors. Further, 
no one proportion of doctors would suffer degeneration of their 
medical knowledge and ability, as is the case now with tactical 
unit doctors whose main duty is holding sick call, treating 
colds, corns, epidermophytosis and small lacerations. Any 
worthwhile cases by reason of the army medical setup must be 
transferred to station or general hospitals many miles away lor 
definitive treatment. As a result we see these patients only 
when they are transferred and then discharged to duty. As is 
readily seen, any professional ability we possessed on entrance 
into the Army is steadily deteriorating. 

It is discouraging for us to see a War Department statement 
in the public press that the army quota for medical officers is 
filled and that it is contemplated that the procurement of doctors 
is to relax. The quota should never be filled as long as war < 
goes on. Any quota should include plans for release of medical 
officers long in the service. It is conceivable that every doctor 
in the United States, with certain exceptions for age, disability 
and the like, would see military service if the war should la^t 
long enough, which is as it should be if our premise that it is 
everybody’s country and everybody’s war is correct. At this 
point it appears obviously to be correct. Should Dr. Smith go 
to war for his home and family? The answer is yes I Further- 
more, should he go to war also for Dr. Jones’s home and . 
family? The answer is no! Let Dr. Jones go to war for his 
own family and home. For certain reasons they may not be 
able to go together or at the same time, but let them go con- 
secutively. Are the newly graduated doctors to be permitted to 
engage in prolonged internships and even longer residencies, not 
to mention civilian practice, simply because it is expedient for 
the Army to solve the medical problem in this manner, or are 
these young doctors to be inducted into the service so that we 
who liave already served three or more j'cars may be released 
to take care of the country’s civilian needs, not to mention the 
furtherance of our own medical education, which in most cases 
has been interrupted by our army service. 

There are many physicians of our own ages who have been 
declared so-called “essential” doctors simply because of circum- 
stances placing them in such a position. Let us not forget that 
the fallacy of this premise lies in the fact not that the individual 
doctor is "essential” but that the position is essential. We 
feel that it is high time many of these men were inducted and 
replaced by medical officers with 3 'ears of service, who will be 
only too eager to become “essential” in their stead. 

We are submitting the foregoing plea for your consideration 
in the hope that our voices added to those of many other medi- 
cal officers, who even though they have not made public their 
sentiments are of the same opinion, will bring about a change 
in the policy of the U. S. Army toward medical officers. We 
realize that this policj' cannot be affected directly by j'ou, but 
there is no question in our minds that the most potent organ 
for public feeling in medical circles is the American Medical 
Association and that if the minds of American medical men 
are expressed by the Association the effect of its influence 
must certainly bring about changes in higher places. 

Our onlj' desire is “Let us be heard 1” 
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SURGICAL CONFERENCE OF THE SIXTH 
SERVICE COMMAND 

A two day surgical conference, sponsored by the Sixth Ser- 
vice Command and open to the medical profession, will be held 
at the John B, Murphy Memorial Auditorium, American Col- 
lege of Surgeons, SO East Erie Street, Chicago, July 27-28. 
The conference will be opened by Col. Don G. Hilldrup, sur- 
geon, Sixth Service Command, and the following papers will 
be presented : 

Symposiums on Reconstructive Operations for Large Defects in Bone» 
i^lajor Joseph Farrington and Major Carl G, Caspers, Mayo Genera! 
Hospital, Galesburg, IH.; Lieut, Col. Thomas Horwitz and Lieut 
Richard Lambert, Vaughan General Hospital, Hines, 111. 

Osteomyelitis of the Os Calcis, Lieut. Col. Francis M. McKeever and 
Capt. Ronald M. Buck, Percy Jones Hospital Center, Battle Creek, 
iMich. 

Late Closure of War Wounds Associated with Chronic Osteomyelitis, 
Lieut. Col. Thomas Horwitz and Lieut. Richard Lambert, Vaughan 
General Hospital, 

Prelimmary Report on the Use of Sheet Nylon in Surgery, Lieut. Col. 
Philip Lewin and Capt. I. Joshua Speigel, Mayo General Hospital. 

Treatment of Decubitus Ulcer in the Paralyzed Patient, Lieut. Col. 
John H. Gibbon Jr. and Lieut. Leslie W. Freeman, Mayo General 
Hospital. 

Derangement of the Patellofemoral Joint (Motion Pictures), Major 
Francis E, West, Gardiner General Hospital, Chicago, and Lieut. Col. 
Ralph Soto-Hall, Headquarters Sixth Service Command, Chicago. 

Visceral Injuries Associated with Compound Fractures of the Pelvis, 
Major George B. Sanders, Vaughan General Hospital. 

Surgical Technic of Amputations, Capt, Curtis M. Hanson, Percy Jones 
Hospital Center. 

Plastic Repair of Injuries of the Penile Urethra, Lieut. Col, Justm J. 
Cordonnier, Gardiner General Hospital. 

Experience in the Treatment of Traumatic Aneurysms, Major 
Harris B. Shumacker, Mayo General Hospital, followed by a discus* 
sion, by Col. Daniel C. Elkin, Ashford General Hospital, White 
Sulphur Springs, W. Va., and Comdr, Emile Holman, U.S.N.R., 
Naval Hospital, Shoemaker, Calif. 

Primary Malignant Tumors of Bone, Lieut. Col. Joseph C. Bell, Major 
Gilbert W. Heiiblein and Major Sylvan E. Moolten, Percy Jones 
Hospital Center. 
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Continuous Spinal Anesthesia (Motion Pictures), Major Edward D 
Tuohy, Percy Jones Hospital Center, 

Peripheral Nerve Lesions: 

(a) New Methods of Electrodiagnosis, Lieut. Vvo T, Oester, Pera 
Jones Hospital Center. 

(h) Surgery of the Posterior Interosseous Nerve. Lieut. Col Fiaul 
E. Mayfield and Lieut John H. Mayer Jr„ Percy Jones Hos- 
pital Center. 

(c) Surgical Treatment of Injuries of the Brachial Plexus, Capt. I 

Joshua Speigel and Lteut. Richard H. Upjohn, Maso General 
Hospital. 

(d) One Stage Operations for Combined Bone and Nerve Defects. 

Major Joseph Farrington and Capt. I. Joshua Speigel, Mayo 
General Hospital. 

Heavy Resistance Exercises (Motion Pictures), Capt. Thomas L 
DcLorme, Gardiner General Hospital. 

Surgery of the Sympathetic System: 

(а) , Causalgia, Lieut. Col. Frank E. Mayfield and Lieut. Jack C. 

Ulmer, Percy Jones Hospital Center. 

(б) Vascular Disorders, Major Harris B. Shumacker, Capt. Paul B. 

Olsson and Capt. Kenneth L. Carter, hlayo Genera! Hospital. 

In connection with the conference, the following scientific 
exhibits have been proposed: 

Urolithiasis in Patients with Femoral Fractures, Lieut. Col. Louis D. 

Smith and Capt. Stuart W. Russell, Mayo General Hospital 
Glass Cloth for Wound Dressings, Capt. Ronald M. Buck, Percy Jonts 
Hospital Center. 

Orthopedic Splints, Lieut. Col. Philip Lewin, Mayo General Hospital 
Continuous Local Penicillin Therapy in Maxillary Sinusitis, Major 
Richard P. Good, Vaughan General Hospital. 

Femoral Fractures, Lieut. Col. Ralph Soto Hall, Headquarters Sixth 
Service Command, and Lieut. Co!. Thomas Horwitz, Vaughan 
General Hospital 

Artificial Eyes. Capt. R. M. Grassle, Gardiner General Hospital Occupa- 
tional Therapy, Vaughan General Hospital. 

Surgical Repair of Skull Defects with Tantalum Plate (a review of 
existing technics), Capt. I. Joshua Speigel and Lieut. Hmurd R. 
Hamlin, Mayo General Hospital. 

Dermometry, Lieut. Howard R. Hamlin, Mayo General Hospital 
Tendon Transplants, Lieut. Col. Philip Lewin and Capt. Albert 0. 
Singleton, Mayo General Hospital; Capt, Charles Schroeder, Caaip 
Grant Station Hospital, III 


MISCELLANEOUS 


KELLOGG FOUNDATION EDUCATION 
PROGRAM FOR VETERANS 

The president of the W. K. Kellogg Foundation, Dr. Emonr 
W Morris, has announced a program under which funds will 
be available to assist a limited number of medical schools m 
the United States and Canada in developing comprehensive 
programs of graduate and postgraduate medical education. The 
immediate objective of tlie program is to help extend edura- 
tional facilities for medical veterans. The long range objective 
is to encourage schools to develop permanent programs of post- 
graduate medical education. 

The foundation has long been interested in medical education, 
espedally at the postgraduate iev^ei It Wieves that medical 
schools should accept the responsibility of providing not only 
ST undergraduate and graduate medica education but also 
cTtinuing or postgraduate education for all the physicians prac- 
ticing in the area which the school serves. 

TTnder this program requests for funds have already been 
^ “ a tnr the University of Illinois College of Medicine, the 

SSn School, Columbia University Col ege of Pbysi- 

c° nf and Surgeons, Cornell Umi;ers.tj- Medical College and 
New York University College of Medicine. 

WARTIME GRADUATE MEDICAL MEETINGS 
The following subjects and speakers for Wartime Graduate 
have just been announced: 

California 

, TT and Convalescent Hospital, Santa Ana 

A;«y'Air bS Tbe Cancer Problem in the Sendee, Lieut 

J. S. BinUey, Jul> jjjirch Field ; Communicable 

CP., a.,.. D. M.* 

Tuly 17. 


U. S. Naval Hospital, Long Beach; Penicillin and Its Use 
in Syphilis and Gonococcic Infections, Lieut. Comdr. W. W. 
Luemling, July 18. 

U. S. Naval Air Training Station, San Diego: ClassiScation 
and Diagnosis of the Anemias, Dr. Alvin Foord, July 20, 
Station Hospital, Camp Cooke, Lompoc : Plastic Surgerj’ 
Defects of the Head and Neck, Dr. Edward S. Laniont, July !"• 
Hoff General Hospital, Santa Barbara : Plastic Surgery m 
Defects of the Head and Neck, Dr. Edward S. Lament, July 1°- 

Indiana 

Billings General Hospital, Fort Benjamin Harrison: Peptic 
Ulcer, Gallbladder and Liver Diseases, Drs. W. D. Gatcli and 
Lowell D. Snorf, July 18. 

Wakeman General Hospital, Camp Atterbury : Chest Diseases 
and Diseases of the Larynx, Dr. Henry C. Svveany, July 18. 

Wisconsin 

Station Hospital, Camp McCoy; Plexus and Periphera 
Nerve lnjuries, Dr. Theodore C. Erickson, July 18. 

Station Hospital, Truax Field: Endocrinology, Dr. V\. U- 
Thompson, July 18. 

Illinois 

Gardiner General Hospital, Chicago; Bone and Joint Infec- 
tions, Dr. David E, Markson and ^^ajor Sam Mb Banks, 

Ju'y 18 - . 

Station Hospital, Fort Sheridan: Repair pf Bone m era 
turcs and Diseases, Drs. James R. Regan and Edwin Ryerson, 
July 18. . . I 

Vaughan General Hospital, Hines: Laboratory Uiagnosu * ■ 
Its Relationship to Medical and Surgical Treatment, Dr. imv 
F. Hirsch, July 18. , 

Mayo General Hospital, Galc.sburg: Blood 
Malaria— Filariasis, Dr. Raphael Isaacs and Col. Akwanf 
Marble, July 18. , . 

Regional Hospital, Chanute Field, Rantoiil : Mental Hyg - 
and the Prevention of Neuroses in War, Col. William )■ u 
wenn, July 18. 
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Washington Letter 

(From a Special Correspoudenf) 

July 9, 1945. 

Fulbright Advocates Formation of Bureau of 
Scientific Research 

Senator Fulbright has introduced a bill to establish a Bureau 
of Scientific Research in the Department of Commerce, which 
he says is designed to afford a medium through which new 
inventions may be properly developed tvith federal aid and made 
available to small industry or individuals who may desire to 
enter business. He believes it will be helpful to returning war 
veterans. “There is a real need for the utilization of existing 
patents in the interest of the people,” he said, “and to encourage 
the latent inventive possibilities of the nation, through the 
elimination of existing handicaps and encouragement of small 
industries to seek and use such ideas.” He explained that the 
bureau would be authorized to procure the services of leading 
scientists, engineers, chemists and other professional experts, to 
provide small enterprises with the best possible research facili- 
ties. The bill proposes to promote in the national interest the 
fullest and speediest introduction of new technics in science and _ 
invention and in manufacturing, communication and other 
phases of productive activity; also to promote the maintenance 
of free enterprise by making available to small and medium size 
business concerns scientific and technical inventions, products 
and processes and to establish a central scientific and technical 
office to assure the maximum use of these. 

Facilities for Psychoneurotic Veterans 
Termed Inadequate 

Newspaper reviews of the facilities for psychoneurotic war 
veterans charge that the medical profession is not prepared to 
care for these patients. “A staggering need for the creation of 
psychiatric facilities for the care of the mentally disabled” is 
reported by the National Committee for Mental Hygiene, which 
reports that twenty-five states do not have one community clinic 
for psjxhiatric care and that there are “vast areas” without 
doctors trained for this work. In the United States only 139 
hospitals and clinics are ready to treat mental casualties. Only 
30 neuropsychiatric hospitals are operated by the Veterans 
Administration, which has resulted in overcrowding and lack 
of outpatient care, according to the committee. While tlie war 
has increased the number of mental patients — half a million 
veterans have been discharged for psychiatric reasons and 
another half million are expected before war’s end — the number 
of doctors to treat them has been reduced. A congressional 
inquiry revealed that care of psychoneurotic veterans is inade- 
quate in veterans’ hospitals, although the number of patients is 
growing. The situation is said to pose a big problem for 
Gen. Omar Bradley when he takes over the Veterans Adminis- 
tration. 

Tuberculosis Experts Testify at Kelley Hearing 

Army, Navy, Selective Service and civilian tuberculosis 
experts were to testify today and tomorrow before the commit- 
tee headed by Representative Augustine B. Kelley of Pennsyl- 
vania to study aid to the physically handicapped. Hearings 
were to be resumed in room 429 of the Old House Office Build- 
ing. Those who testified today were Col. Esmond R. Long, 
chief consultant on tuberculosis. Office of tlie Surgeon General, 
U. S- Army ; Dr. Louis E. Siltzbach, Committee for the Care 
of Jewish Tuberculous; Capt. Robert Duncan, commanding 
officer of the Bureau of Medicine and Surgery at Bctliesda, 
Md., U. S. Navy; Mr. Holland Hudson, National Tuberculosis 
Association and National Rehabilitation Council; Lieutenant 
Colonel Cbatsworth, Selective Sen-ice System; Dr. Herman E. 
Hilleboc, D. S. Public Health Service Tuberculosis Control 
Division; Mr. Edward Hockliauser, Committee on Care of 
Jewish Tuberculous, and Mr. Edward K. Funkhouser, District 
ot Columbia Tuberculosis Association. 


Liberated War Prisoners Recovering Quickly 
American prisoners of war released from German prison 
camps are recovering quickly and completely from malnutrition 
caused by starvation, according to a study based on 275 severe 
cases at the 217th General Hospital in Paris, released by the 
Office of the Surgeon General, U. S. Army. Lieut. Col. Don 
C. Wakefnan, chief of medical service of the hospital, said that 
“a survey was made to determine the average daily gain of 
weight in uncomplicated cases of malnutrition, and those who 
had lost more than 25 pounds gained an average of 1% pounds 
a day during an average observation period of twenty-five days.” 
In milder cases six feedings a day are given of a high caloric 
and high vitamin diet, with supplementary vitamin preparations 
for those showing specific vitamin deficiency states. In the 
more severe cases there was inability to tolerate a sufficient 
quantity of food to allow recovery through feeding alone, and 
intravenous solutions, common blood plasma and transfusions 
of whole blood were necessary to get patients into condition 
where food would be tolerated. X-rays of patients with nausea, 
vomiting, diarrhea and intolerance to food showed clianges in 
functions of the intestine resembling those of sprue. Consider- 
able improvement was noticeable in two weeks. 

Judge Vinson’s Point of View Regarding Taxation 
The medical profession may not be in complete harmony with 
the views on taxation of Judge Fred M. Vinson, chosen by 
President Truman to be secretary of the treasury in succession 
to Henry Morgenthau. While he believes that excess profits 
taxes on business should be repealed immediately after Japan 
is whipped, and he would write postwar tax bills to encourage 
capital taking job-making risks, he also believes that the per- 
sonal-income tax base should be broad, with lower exemptions 
than at present. Mr. Vinson is the fourth man with congres- 
sional experience to be brought into the Truman cabinet. The 
others are Secretary of State James F. Byrnes, Secretary of 
Agriculture Anderson and Secretary of Labor Schwellenbach. 

Red Cross Launches Drive for Hospital Workers 
The American Red Cross seeks 750 qualified social workers 
and 600 recreation workers for immediate duty in mih’tary hos- 
pitals rapidly filling with sick and wounded servicemen from 
the Pacific and European tlieaters. Witli demobilization in 
Europe, the wounded are returning so fast that the Red' Cross 
has had to expand its hospital program. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 
Drugs 

At the request of the- administrator of the Federal Security- 
Agency, S. 1217 was introduced July 2 by Senator George, 
Georgia, to provide for the free importation of substances, 
together w-ith their containers and other articles in use at tlie 
time of importation for the protection or preservation thereof 
entered or withdrawn from warehouse by or for the account of 
the board of trustees of the United States Pharmacopeial Con- 
vention, or the Council of the American Pharmaceutical Asso- 
ciation, for use by or on behalf of that board or that council 
in connection with the establishment by that board or the 
Committee on National Formulary of standards for the manu- 
facture or control of medicinal products. 

Veterans Administration 

Representative Rogers, Massachusetts, has introduced H. R. 
36S5, proposing tliat any veteran who as a result of service 
connected disability is so helpless as to be in need of a nurse 
or attendant shall be granted an allowance of 5100 a month 
in addition to any pension or compensation to which he is 
otherwise entitled under laws administered by the \''clerans 
Administration. 
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Medical News 


(PHYSJCIANS '^VILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Prisoners Volunteer for Experiment with Bubonic 
Plague. — More than 100 San Quentin prisoners recently volun- 
teered for the government’s investigation of bubonic plague. 
Fifty selected men were inoculated with the new vaccine of the 
George Williams Hooper Foundation of the University of Cali- 
fornia under a research program sponsored by the Office of 
Scientific Research and Developmeitt, according to the San 
Francisco Chronicle. 

Eric Liljencrantz Memorial. — The Hewlett Club of Stan- 
ford University School of l^Iedicine has established the “Eric 
Liljencrantz Memorial Collection on Aviation Medicine’’ in the 
Lane Medical Library. Dr. Liljencrantz graduated at Stanford 
medical school in 1929 and was assistant professor of medicine 
(radiology) at the time he entered service. A bronze tablet 
commemorating the service and untimely death of Commander 
Liljencrantz has been set up at the Naval School of Aviation 
Medicine, U. S. Naval Air Station, Pensacola, Fla., where he 
lost his life in an airplane crash Nov. 5, 1942, while studying 
the physiologic effects of acceleration. 

Diabetic Children’s Camp Opens.— Camp Whitaker, said 
to be the only camp for diabetic children on the West Coast, 
will open for the eighth consecutive year from July 22 to 
.August 19. The camp is under the direction of Dr. Mary B. 
OIney, assistant professor of pediatrics. University of California 
Medical School, San Francisco. It is located in the Sierras at 
an altitude of 5,600 feet, is 60 miles east of Fresno and adjoins 
the (general Grant Grove section of Kings Canyon National 
Park. The camping period is divided into two periods of two 
weeks each at a cost of $35 each period plus transportation. 
There are several camp scholarships available. Applications 
should be made to Dr. OIney at the University of California, 
San Frandisco. 

GEORGIA 


University News. — Dr. Edward J. McCormick, Toledo, 
Ohio chairman of the Council on Medical Service and Public 
Relations American Medical Association, gave the commence- 
ment address at the University of Georgia School of Medicine, 
Augusta, June 11, on the present trend m medical care. 

Personal —Dr. John H. Walker, Atlanta, has been appointed 
pediatric consultant to the division of maternal and child health 
of the Georgia Department of Public Health, succeeding Dr 
P-,u1 R Fnsien who is now director of the maternal and child 
health division of the Kansas State Board of Health, Topeka 
(The Journal, April 21, P- 1066).— Dr. Rufus F Payne, 
Atlanta assistant health officer in Fulton County, has been 
a ntntprl medical superintendent of the State Tuberculosis 
tnrL, at Alto— Dr. John M. Walton, Atlanta, has 
been named Lsociate medical director of the Southeastern 
area of the American Red Cross. 


ILLINOIS 

n, - .,,1 Dr Willis I. Lewis, Herrin, was elected presi- 
ft^of the Williamson County Health Council at its meeting 
lit 01 t oe Emerson M. Brewer, Rantoul, 

sen-ed their fiftieth wedding anniversary recently. 

Chicago 

■ _ TT^rensic Medicine. — The committee on 

Symposium on Forw of Medicine of Chi- 

"uRiT “I slfsting societies of physicians and lawyers, will 
TO, with ass sii c ;Monday evenings beginning Septem- 

Id a f"’P°f‘nrtober ’9 the subjects selected being especially 
r 24 through October u ^ lawyers, toxicologists and 
mned.for PM 'O og.sE,^ pjR ^e 

icrs interested J jiccussion by a physician and a Inwj-er, 
lowccrby a panel discussion and question period. A complete 

ogrom will The Chicago Industrial 

fn*.,™, par- 


ticipating industries with continuous and authentic health infor- 
mation on vital health problems and to promote the utilization 
of procedures, such as Kahn tests, chest x-rays and vision test- 
ing, to be made available through cooperating health agencies 
as requestefl and available. The entire project will be set up as 
a health education program. The movement has been endorsed 
by the American Association of Industrial Physicians and Sur- 
geons, the Council of Social Agencies of Chicago, the Chicago 
Medical Society and Chicago Health Department, the educa- 
tional committee^ of the Illinois State Medical Society, the City 
of Chicago Municipal Tuberculosis Sanitarium, Chicago Dental 
Society, Chicago Society of Industrial Physicians and Surgeons, 
industrial hygiene division of the state department of public 
health, industrial nurses section of the Illinois State Nurses 
Association, ■ the Cook County Public Health Unit and others. 
Efforts are now being made to obtain a full time executive 
secretary. Additional, information may be obtained from Dr. 
Frederick W. Slobe, 2024 South Western Avenue. 

(pountry Home for Convalescent Children Sold.— The 
University of Chicago has sold the property of tlie Country 
Home for Convalescent Children at Prince Crossing, near 
Wheaton, to Wheaton College, according to an announcemeut 
June 29. The Wheaton College Academy will be transferred 
in September to the new site and buildings, whicli will provide 
accommodations for 125 boarding and 75 commuting students. 
The sale reflects the fundamental changes in methods of treating 
crippled children since the Country Home was founded in 1914. 
While formerly the general method of treatment was largely 
by immobilization in casts, today bone and joint deformities and 
diseases are generally corrected or cured by surgery, with such 
relatively brief periods of convalescence that the number ot 
patients in the Country Home has dwindled steadily. In a state- 
ment, Frederic C. Woodward, LL.D., chairman of the board oi 
trustees of the Country Home, said that the changes in methods 
of handling orthopedic cases have so greatly reduced the time of 
convalescence that the home at no time in the past five years 
has operated at more than half of its bed capacity. In the last 
year occupancy has never risen above 20 per cent, making 
maintenance costly beyond all proportion to the benefits derived. 
There has also been a trend away from placing children in insti- 
tutions, away from their family environment, he said; it is uow 
considered better practice to keep the children at home as much 
as possible and provide medical care with a minimum of sepa- 
ration from the family. Transfer of the work to the campus 
will avoid further waste of charitable funds and ineffective use 
of medical personnel. The 18 patients now at the home will 
be transferred either to the University of Chicago clinics or to 
medical agencies from which they were referred to the home. 
The Country Home, founded by the late William J. Chalmers, 
of the Allis-Chalmers manufacturing firm, and his wife, became 
affiliated with the university in 1927 and was amalgamated m 
1938. The several memorial funds which have sustained the 
home will be continued, with preservation of memorial tablets, 
under present plans, which call for the erection of a new build- 
ing near the university within two years. This building wm be 
established as a permanent memorial to Mr. and Mrs." Cbalmcrs 
and will form part of the integrated medical center at tbe 
university, Mr. Woodward stated. 


MASSACHUSETTS 

License Changes. — ^The board of registration in medicine on 
June 6 took the following actions : 

Dr, Julius Shubert, Boston, license revoked for not Icss thaii dnjc KHi 
because of gross misconduct in tbe practice of bis profession, as sno« 
collusion. . , , 

Dr. Pasquale E. Jtassa, Boston, license suspended for^ a perioo _ 
year because of gross misconduct in tbe practice of bis 
shown by violation of tbe narcotic law and conspiracy to violate t 
(The Journal, June 30, p. 679). , „-nieirf 

Dr. Ralph K. Coleman, Arlington, license restored to practice m 
in ilassachusetts. 

Medical Schools Combine in Commencement Exe 
cises. — In the first ceremony of its kind, 292 recent mccli 
and dental graduates of Harvard University, Tufts College^ ^ 
Boston University received army and navy 
in combined exercises in the Harvard Medical School U 
rangle. The army commissions were awarded by Xfajor (jcn 
Sherman Miles, commanding the First Service Command. 
Navy by Rear Admiral Fcli.x Gyax, commandant of the 
Naval District. Major General Norman T. Kirk, Surgeon 
eral of the Army, gave the principal address. Oth^ , 

were Leonard Cirmichacl, LL.D., president of . 

James B. Conant, LL.D.. president of Harvard. Dam - • 
Marsh, LL.D., president of Boston, observed tliat the 
bined c-xerciscs of tFic three schools of medicine demons 
the spirit of cooperation in medical education. 
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MICHIGAN 

■ Hardy Kemp Named Dean.— Lieut. Col.^ Hardy A. I^en^p, 

3\I. C., secretary of the Army Medical Sdic ' '' ' 

has been appointed dean of the Wayne 

Aledicine, Detroit. Colonel Kemp gradual 

versity School of Medicine in 1920 and prior to his entrance 

into the service was dean of the Ohio State University College 

of Medicine, Columbus, Ohio. 

MISSISSIPPI 

Personal.— Dr. Thomas K. Chandler Jr., Tunica, director 
of tile Tunica County Health Department, has been appointed 
to a similar position in Coahoma County, succeeding Dr. Guy R. 
Post, who has become medical director of the crippled children’s 
service and medical consultant of vocational rehabilitation for 

the state (The Journal, March 10, p. 606). Dr. James P. 

Sharon, who has been acting director^ of the Marion County 
Health Department, Columbia, has re.signed, effective May IS. 

NEW JERSEY 

Joseph Buch Dies. — Joseph G. Buch, director of the New 
Jersey Rehabilitation Commission and chairman of the state 
crippled children’s commission, died at his home in Trenton, 
June 21, df coronary thrombosis, aged 63. 

Special Society Election. — Dr. Harry J. Perlberg, Jersey 
City, was chosen president of- the Radiological Society of New 
Jersey at its annual meeting Hay 16. Other officers include 
Drs. John L. Olpp, Englewood, vice president; Harry R. 
Brindle, Asbury Park, secretary, and William H. Seward, 
Orange, treasurer, 

NEW YORK 

Increased Fees in Relief Cases. — The Medical Society of 
the County of Eric was instrumental in having approved on 
June 14 an increase in fees for relief cases. Tlie Erie County 
Board of Social Welfare voted the action, effective November 1, 
in conformance with the society’s recommendations. 

Prevalence of Rabies. — Quarantine of all dogs in Roches- 
ter and seven adjoining townships was put into force July 1 
as a result of a certification of the e.vistence of rabies issued 
June 26 by Dr. Edward S. Godfrey Jr., Albany, state com- 
missioner of health, newspapers reported. Two cases of rabies 
in dogs reported within the week prompted the order. Positive 
diagnosis of rabies in a dog in Flushing. Queens, was formed 
by the New York City Department of Health, it was reported 
June 29, the first to be reported in the city since February and 
the first occurrence of the disease in the borough of Queens 
since August 1941. 

New York City 

Columbia to Receive Fund for Cancer Research. — On 
termination of a residuary trust set up under the will of Mrs. 
Edith Dunshee Converse, who died June 21, Columbia Uni- 
versity will receive one half of the principal, the income to be 
used for the maintenance and equipment of a laboratory for 
research in the field of malignant diseases. The fund will be 
known as the “Edith Dunshee Converse Fund,” newspapers 
report. 

Student Prizes Awarded. — At the one hundred and ninety- 
first commencement of Columbia University, June 5, prizes to 
seniors included tlie Janeu’ay prize to J. P. Cole for the highest 
marks in efficiency’ and ability. The Harold L. Mcierhof Sfemo- 
rial Prize for the best work in pathology during the year went 
to George Lally Curran. )'irginia C. Nichols was given the 
Dr. William Perry M’atson prize in pediatrics, an award going 
to the student who has been in attendance on the regular course 
of instruction for at least two years and who has shown the 
most notable work in the study of the diseases of infants 
and children. Another feature of the commencement exercises 
included the presentation of the honorary degree of doctor of 
science to Edwin J, Colm, Ph.D., professor of biochemistry. 
Harvard Jlcdical School, Boston, and to Dr. Herbert S. Gasser, 
director of the Rockefeller Institute for Medical Research. 

NORTH CAROLINA 

David Young Named Superintendent of Mental Health, 
— Dr. David A. Young, assistant professor of psychiatry and 
neurology, University of Utah School of Medicine, Salt Lake 
City, has been appointed general superintendent of mental health 
for the four state hospitals of North Carolina, a newly created 
position. The appointment will be effective Sei)tembcr 1. In 
, making the selection, five candidates for the position were 


chosen to familiarize themselves with the position and. during 
the course of their study,- their expenses were paid. The five 
considered were, in addition to Dr. Young, Colonel Lloyd J. 
Thompson, jNI.’C., Lieut. Col. 3Valter E. Barton, 1^1. C-, Lieut. 
Col. Malcolm J. Farrell and Dr. Gaylord P. Coon, Boston. 
The new superintendent is to coordinate the work of the four 
state institutions in order that better medical and mental care 
may be available. The position was authorized by the 1943 
general assembly and never filled. It was, liowever, given new 
emphasis by tlie 1945 assembly, which also set up a new hos- 
pitals board of control (The Journal, June 16, P- 532). The 
governor, following liis appointments to the new board, also 
appointed a twelve man advisory commission to assist the board 
with Dr. Hubert B. Haywood, Raleigh, as chairman. The pro- 
posed program of better care includes a plan to buy a post 
hospital at Camp Sutton, Monroe, from the United States 
government, since it has been abandoned by the army’. This, if 
carried out, will be used to take care of about 1,000 of the 
senile arteriosclerotic group in the other hospitals, freeing beds 
for the care of patients for yvhom there may be some hope of 
a cure. 

OHIO 

Fifty Years of Practice, — Pliysicians nho Jiave recently 
completed fifty years in the practice of medicine include Drs. 
Samuel L. Bernstein, Cleveland; Albert J. Bausmaii, Piqua, 
and Dr. Frank B. Gregg, Wellington. 

Graduate Training for Returning Veterans. — On July 1 
the Ohio Stale University College of Medicine, Columbus, 
launched a plan for postgraduate training designed primarily 
for returning veterans and other physicians who may wish to 
participate. Those who take the course will be required to spend 
full time in the university' hospital or affiliated institutions of 
the medical school for a perieU of not less than two weeks 
nor longer than three months and will be under the immediate 
supervision of one of the members of the faculty whom they 
shall select and who shall serve as a coimseloi'. Additional 
information may be obtained from Dr. Bruce K. Wiseman, 
Kinsman Hall, Ohio State University, Columbus 10. 

Charles McKhann Named Professor of Pediatrics at 
Western Reserve. — Dr. Charies F. McKhann, assistant to the 
president in charge of research, Parke, ' Davis & Company. 
Detroit, lias been named professor of pediatrics at Western 
Reserve University School of Medicine and director of pedi- 
atrics at University Hospitals, Cleveland. He succeeds Dr. 
Henry J. Gerstenberger as professor of pediatrics at Western 
Reserve and director of Babies and Childrens and Rainbow 
liospitais. Dr. Gerstenberger will become professor emeritus of 
pediatrics beginning with the ne.vt school year. Tlie appointment 
became effective as of July 1. but Dr. John A. Toomey yyill 
remain as acting director of University’ Hospitals until Sep- 
tember 1 and will also continue as professor of clinical pediatrics 
and contagious diseases at the school of medicine and in charge 
of the departments of contagious diseases at the university and 
city' liospitais.^ Dr. Toomey was appointed acting director of 
pediatrics at University Hospitals when Dr. Gerstenberger was 
granted a leave of absence in July’ 1944 to devote most of his 
time during the next five or six y’cars preparing a mass of 
clinical and scientific data for publication and rvriting a Jiistory 
of the Babies and Childrens Hospital and its predecessors (The 
Journal, Aug. 19, 1944, p. 1152). Dr. McKliann graduated at 
the University of Cincinnati College of ilcdicinc in 1923. He 
served in various capacities at Harvard Medical School, Boston, 
and the Harvard School of Public Health from 1923 to 1940, 
when he went to the University of Michigan Medical School, 
Ann Arbor, as professor, of pediatrics and communicable dis- 
a year in 1935 he was visiting professor of pediatrics 
at Peiping Union Medical College on a grant from the Rocke- 
feller Foundation. 

OKLAHOMA 

Public Relations Program Approved. — The Oklahoma 
State Jfcdical Association has activated a public relations pro- 
gram encompassing public and postgraduate education, postwar 
planning and plaip to foster closer unity of county medical 
societies.. The project designed for public education will use the 
press, radio, motion pictures and public speakers to present the 
importance of scientific medicine to the public. Postgraduate 
actirttics will include cooperation with a project noiv under 
consid^ation by the University of Oklahoma School of 5Icdi- 
ciiie. Oklahoma City. The state department of public Iicaltli 
and the state association will cooperate in the postwar program 
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to be of benefit of doctors returning from service. The interest 
of the state association in its county medical societies will be 
continued, and service will be expanded to assist the local units 
in carrying ont service to tlie public. 

New Board of Health Formed. — On June 15 the governor 
appointed the new nine member state board of health, created 
under the recently enacted house bill number 77, which stipu- 
lated that the new board be composed of a representative from 
each congressional district and one from the state at large, 
five to be members of the Oklahoma State Medical Associa- 
tion. The board members are: 

Dr. Charles R. Rountree, Oklahoma City, board member at large, nine 
year term. 

A. G. Reed, osteopath, Tulsa, first district, six year term. 

Dr. Charles Edgar White, ^fuskogee, second district, five year term. 

Dr. Tracey H. McCarley, McAlester, third district, three year term. 

Dr. Catherine F. T. Brydia, Ada, fourth district, one year term. 

Mr. Bert Loy, hospital administrator, Oklahoma City, fifth district, 
seven year term. 

Mr. William F. Schumacher, engineer, Lawton, sixth district, two year 
term. 

Dr. Victor C. Tisdal, Elk City, seventh district, eight year term. 

Fred Seids, D.D.S., Perry, eighth district, four year term. 

Officers are Dr. Rountree, chairman, Dr. White, vice chair- 
man and Mr. Loy, secretary. At the organization meeting, 
June 22, Dr. Grady F. Mathews, Oklahoma City, was unani- 
mously voted to continue as state health commissioner. 


• PENNSYLVANIA 

District Meetings. — The annual meeting of the Eighth 
Councilor District of the Medical Society of the State of 
Pennsylvania met June 27 in Meadville. Among the speakers 
were Drs. Bernard Fisher, Pittsburgh, on “Penicillin vs. Sul- 
fonamide Therapy — ^A Clinical Evaluation” and William Bates, 
Philadelphia, “Early Diagnosis of Carcinoma of the Rectum.” 
Drs. Thomas 0. Glenn, Bradford, and Franklin G. Haines, 
^Varreii, were presented with testimonials in recognition of 
their completion of fifty years in the practice of medicine. The 
Ninth Councilor District held its annual meeting in Punxsutaw- 
ney June 28. Addresses were given by Dr. Fisher, Dr. John 
P. Henry, Pittsburgh, on “Thrombophlebitis: Its Modern 
Treatment” and Dr. Charles J. Barone, Pittsburgh, “Obstetrics 
in General Practice.” Members honored for their completion 
of fifty years in tlie practice of medicine were Drs. Joseph J. 
Schultis, Butter; Howard B. Buterbaugh, Indiana; William 
A. Simpson, Indiana; Harry B. King, Reynoldsville, and Rose 
M. Dunn, Franklin. 

Philadelphia 

Alexander Wiener Receives Alvarenga Prize.— On July 
14 the College of Physicians of Philadelphia is awarding the 
Alvarenga Prize to Dr. Ale.xander S. Wiener, serologist to 
the office of. chief medical examiner of New York City, in rec- 
ognition of his work on the various types of Rh factors and 
on IheTr Jenefic transmission On October 3 Dr. Wiener will 
ivWp the Alvarenga Lecture before the college and the Fhila- 
delnhia County Medical Society on “Rh Blood Factors in 
Clinical Medicine.” The Alvarenga Prize was established by 
Se will of Pedro Francisco deCosta Alvarenga, Lisbon Por- 
tugal an associate feilow of the college of physicians,^ to be 
farintir^llv hv thc coIlegc of physicians on each anm- 
TCrsary of the death of the testator, July 14, 1883/’ The 

-n,; this award for significant published work and 

Ses\he - alvarenga Lecture before 

the college. TENNESSEE 

nr R.irch Retires.— Dr. Lucius E. Burch on July 1 retired 
or,f\ rlnirman of the department of obstetrics and 
as Vanderbilt University School of Medicine, 

ogy at graduated at Vanderbilt in 1896, 

n’thp faculty in 1902 as professor of gynecolop. He was 
joined the facu y n retired to become head 

..a 

PUERTO RICO 

. o. . Vpterans Facilities.— Dr. Jaime Serra Cha- 

H of the insular office of thc veterans administration 
varry, h^d of ti recently to confer with Gcn- 

m San „r-i(ilev newly appointed veterans administrator, 

era! ^L?”^l\’nsion of the veterans admim'stmtion in 

on plaris for the P that the federal govern- 

Puerto Rico and poss.bb^^wD island,, it is reported. 

ment build a 'Ct veterans are hospitalized by the 

■ Under the clinics and hospitals, which receive 

administration m P ^ povernment. These clinics and hos- 
payment f w ”n m all, have 1,000 beds available for 
pitals, numbering * , emergency eases at 

veterans and a minimum u 


all times, which is considered insufiicient for the large number 
of veterans that will return to this island after final defeat 
of the Japanese. The construction of a veterans hospital in 
Puerto Rico, however, would release 1,100 beds to the general 
public, in addition to . providing the type of care and attention 
that federal supervision would guarantee. Present arranec- 
ments are inadequate. Simultaneously, the increase in require- 
ments for the general public in island hospitals will add in 
the next three or four years to the burden of providing proper 
hospitalization and medical attention for the population. 

GENERAL 

Journal Honors Physicians.— A recent issue of the Revia’ 
of Gastroenterology was dedicated to Drs. Samuel Weiss, Xeiv 
York, and Charles W. McClure, Boston, in honor of their 
sixtieth birthdays. Dr. Weiss has been editor of the Revim 
since March 1934. Dr. McClure is a charter member of the 
National Gastroenterological Association and helped to organ- 
ize the Boston chapter, of which he is secretary-treasurer. 

Quinacrine Again Under Allocation Control.— Because 
of. increased American and allied military requirements for 
quinacrine, popularly called atabrine, in line with the redeploy- 
ment of troops to the Pacific areas, the War Production Board 
June 19 placed the chemical under allocation control of sdiediik 
III of order M-300, the general chemicals allocation order. 
Quinacrine, used for the treatment of malaria, was originally 
placed under allocation in April. 1943, when increased military 
requirements for the chemical, to be used as a substitute for 
quinine, made the available supply inadequate to meet demands. 
However, lessened military demands later in the war made it 
possible to remove allocation controls in January of this year. 
It will be necessary to increase production of thc drug in order 
to meet all requirements fully. With controlled distribution, 
adequate supplies of quinacrine will be assured for civilian use 
in malarial regions of the United States. 

Form Corps of Poliomyelitis Emergency Volunteer.— 
The National Foundation for Infantile Paralysis is organizing 
a nationwide program to form and train a corps of. poliomye- 
litis emergency volunteers to assist physicians, physical, thera- 
pists and nurses in areas where infantile paralysis epidemics 
occur. The new corps will be called “PEVS.” . The iflitisl 
phases of the program provide only for instruction in mose 
areas where qualified teaching personnel, institutional facimies 
for the care of poliomyelitis victims and actual infantile paralysis 
cases exist or are anticipated during the coming year. If e" 
outbreak occurs in an area where the volunteers have not been 
organized and trained, the foundation will be prepared to give 
emergency training assistance through emergency courses, lue 
course, designed for eight lecture and demonstration classes oi 
two hours each, will be scheduled for local convenience. .1 ue 
volunteers will be organized through the women’s conmnUC'-s 
in charge of Miss Elaine Whitelaw, director of women’s activi- 
ties of tlie national foundation. 

Social and Environmetital Factors in Medicine.—The 
Milbank Memorial Fund has given a grant to finance a stiK 
by the Association of American Medical Colleges in cooper •. 
tion with the American Association of Medical Social 
on the teaching* of the social and environmental factors 
medicine. A committee of twenty-five physicians, and 
social workers who are engaged in this teaching 
formed to direct the study, under the name of the 
mittce on the Teaching of thc Social and Environmental 
in Medicine. The co-chairmen are Dr. Jean A. .Curaan, • 
Long Island College of Medicine, Brooklyn, and kfiss 
Cockcrill, associate professor of social case work at tlie b • 
of Applied Social Sciences, University of Pittsburgh, y 
trally located project subcommittee has been set up "’’“f .1 
chairmanship of Dr. Jonathan E. Rhoads, assistant ‘ 
of surgical research and acting director of tlie Harrison uep 
ment of Surgical Research, University of Pennsylvania ^ , 

of kfcdicinc, Philadelphia. The executive secretary of tne 
is Miss Harriett M. Bartlett, 49 Fruit Street, Boston H- 't” 
thc aim of thc study to bring together and analyze 
rience of tlic group of medical schools in introducing - y'in’is 
to the social and environmental components in mcdicnic. 
to selected centers will be made by members of the coni . 

Thc study is expected to last through 1945, at the end o 
time a report summarizing the findings will be prepare! . 

Blue Cross Opens National Enrolment 
assist in the enrolment of employees of national nnn 
plants or branch offices located in areas sen ed by two 9 ^ , 
Blue Cross hospital and medical prepayment organi 
the Blue Cross Plans of the United States will open a n.> 
enrolment office on July 14 in New York.. The vnro'm'- ^ ' 
will lie an activity of the .American Ho.-pital As'oeiatin. 
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pital service plan commission, which coordinates the program 
of the Blue Cross Plans serving forty-three states, seven Cana- 
dian provinces and Puerto Rico, Clarence Rufus Rorem, Ph D., 
Chicago, director, said in making the announcement. Head- 
quarters of the national enrolment office will be located at 370 
Lexington Avenue, room 1014, New York. The enrolment direc- 
tor wdll be Frank Van Dyk, who has served the New York City 
Blue Cross Plan for the past ten years and who will continue as 
vice president in charge of enrolment for Associated Hospital 
Service of New York in addition to his new' duties. Mr. Van 
Dyk w'ill represent the various Blue Cross Plans in their presen- 
tation of a uniform program to national firms, but each local 
state and community organization will conduct the actual enrol- 
ment and pay hospital bills for the local employees of a national 
firm or organization. As a further encouragement to national 
enrolment, the Blue Cross Plans have agreed to enroll the 
branch office or biancli store employees of a national firm e\cn 
though the number of employees mav not meet the mimmum 
group requirements of the enrolling plan. Blue Cross Plans 
have agreed also to accept transfers of membership wffien the 
employee of a national!}' enrolled firm moves Transfer of mem; 
bership of the employee’s family is'also included 

Prevalence of Poliomyelitis. — Reports of cases of polio- 
myelitis for the week ended June 30 have been received from 
the division of public health methods, U. S. Public Health 
Service, as foIIow's 


Week Week 
Ended Ended 
JunedO, Juiyl, 
1945 2944 

England 

Mnjne .,0 0 

^Ctt Hamp'^hire 0 1 

Vermont . 0 0 

M.j«sachu«ett« Z 0 

RliPdo Island 0 0 

Connecticut . 1 0 

North Atlnntir 
New lork 
New Jersey 
PcnnsjlTam.i 
EH«t North Central 
Ohio 
Indinnn 
Illinois 
Michigan 
Wioconsm 
West North Central 
Minnesota 
lown . 

Missouri 

North Dakota .. 

South Dakota 
Nehmska . 

Kansas 

South Atlantic 
DGlttv.i\rc . . 

Maryland . 

Dist otCoUunbla 
Virginia 
•West Virginia 
North C.nohna 
South Carolina . , 


Week 
Ended 
June 30, 
1945 

South Atlantic— Cont. 
Giorgui 2 

Week 
Ended 
July Jj 
1944 

rioiulu 

2 

C 

Ea<?t s juth Centra! 

Kcntiuk} 

3 

39 

'lcniK''Sie 

6 

1 

Alahuma 

7 

1 

Mi^^i'Sippi * 

. . 

3 

Wc-'t 8 iutl\ Ccutial 

Arkjn«a« 

V 1 

4 

Douisana 

1 

4 

Okluhoina ^ 

J 

0 

'Xoxa'* 

54 

5 

Mountum 

Montana . . 

. 0 

0 

Idaho 

0 

0 

joining 

0 

0 

Colorado 

. 0 

1 

Non iloMco 

0 

0 

Arizona 

0 

0 

Utah 

e 0 

0 

No\ ada 

0 

0 

Paeific 

Wa«h!ngton 

0 

0 

Oregon 

, 2 

o 

Calitornitt . . 

. 12 

23 

Total 

. IJ5 

220 

First ill nooks 

1945 and 1944 . .. 

1,270' 

1,002 


Median, 1040 1044 , . TiO 


2G 25 

0 Z 

1 c 

•5 C 

S 0 

2 2 

0 0 

0 2 

1 5 

1 0 

1 1 

0 0 

0 0 

0 0 

2 1 

1 0 

1 1 

5 0 

5 0 

2 I 

5 So 

8 2 

* No report rcceucd for current week 


LATIN AMERICA 

Health Activities in Latin America , — Visitors to the 
United Slates. — Di. Manuel Picco, Buenos Aires, Argentina, 
is to specialize in oithopedics at the Lahey Clinic, Boston, on 
a tra\e! grant awarded by the Institute of Inter-American 

Affaiis. Dr. Victor Grossi, chief of the public health office 

of Valpaiaiso, Chile, has gone to the United States to carry 
on a tour of health and sanitation programs in se\eral states. 

Society Nezos. — ^Dr. Dante Pazzanese has been chosen presi- 
dent of the ncivl> created Sociedade Brasileira de Cardiologia, 
with headquarters in Campinas, Sao Paulo, Brazil, Other 
officers include Drs. Adriano de Azeredo Ponde, tice presi- 
dent, and Jose de Proenca Pinto de Moura, secretary. Dr. 
Lcmigildo Mendonen de Barros is editor of the Arqinvas de 
Cardiologia, the official journal of the society. 

Pcisoiial. — Dr. Peter A. Clearkin, go\ernment bacteriologist 
of British Guiana, recently was the recipient of a decoration 

from King George VI of England for liis work in 19-14 

Dr. Antonio Pena Chavarria, director of the Hospital San 
Juan De Dios, Sail Jose, Costa Rica, has been granted a 
fellowship from the John and Mary R ^^arkIe Foundation, 
through the Association of American Medical Colleges, accord- 
ing to Ttopical J/cdiciiie iVctw. It was to become effective 
carij in May and will be utilized in visits to various medical 
ccnteis in the United States The fellowship vvas granted 
Dr. Pena in iccogmtion of the great services rendered by him 
to instructors from medical schools of the United States and 
Canada, who for the last eighteen months have been gaining 
practical c\periencc in tropical medicine in San Jose tinder 


his direction. Eric 'G. Ball, Ph.D., associate professor of 

physiologic chemistry at Harvard Jledical School, Boston, is 
giving a series of lectures at the School of Medicine of^ the 
University of Brazil in Rio de Janeiro, where he will diiect 
research in cellular respiration, according to Science. His 
trip is under the joint auspices of the Brazilian gov'ernment 

and the department of state of the United States Brig. Gen. 

Henry C. Doohng, M. C., who vvas on a thirty day mission 
in the battle areas of the Aleditcrranean theater, has returned 
to his activities as chief health officer of the Panama Canal. 
Wilde in Italy, General Dooling met Major Gen. Morrison 

C. Stayer, JI. C, who preceded him as chief health officer 
of the Panama Canal. Col. Albert R. Dreisbach, M. C., acted 
as chief in Genera! Dooling's absence. 

Division of Child Welfare in Rio Branco.— K division of 
child welfare has been recently established in the territory 
of Rio Branco, Brazil, according to the Child. This division 
will engage in preventive and curative work under the general 
supervision of the National Children's Bureau in Rio de 
Janeiro. The present plans provide for medical and dental 
care and improvement of nutrition for all children and youth 
III the municipalities. The territory has been divided into 
fifteen districts, in each of which will be established a mater- 
nity liome, a milk station for children, a day nursery and a 
kindergarten. 

Smallpox Vaccination of Civilian Residents . — On June 1 the 
health department of the Panama Canal started smallpox 
vaccination of about 300,000 .civilian residents in the Canal 
Zone and the cities of Panama and Colon. Authority for 
the undertaking is derived from board of health ordinance 
number S, approved in 1915, which provides that all persons 
living in these communities must submit to the vaccinations 
at intervals of not more than five years. A similar campaign 
was conducted in 1940. 

Argentina's Plan for Health — The National Health Depart- 
ment, an agency of the Ministry of the Interior, vyhich is said 
to dominate unrestrictedly the health and sanitation activities 
in Argentina, proposes, througli a national sanitary plan and 
enforcement measures now being formulated, to carry on an 
intensive drive against cancer, cholera, bubonic plague, heart 
diseases, pneumonia, yellow fever, smallpox, exanthematous 
typhoid, diphtheria, mumps, scarlatina, whooping cough, lethar- 
gic or epidemic encephalitis, infantile paralysis, grip, tuber- 
culosis, leprosy, rabies and trachoma. 

Conference on Tropical Dermatology . — A course on tropical 
dermatology will be conducted in Mexico City August 6-18 
under the direction of Dr. Fernando Latapi, professor of 
dermatology, Universidad Nacional Facultad de Medicina, 
Mexico, D. F., and with the cooperation of Secretaria de 
Salubridad y Asistencia Publica. Applications to take the 
course should be sent to Dr. Latapi, Zacatecas 220-6 Mexico, 

D. F., Mexico. Additional information may be obtained from 
Dr. Leon Goldman, University of Cincinnati College of Medi- 
cine, Cincinnati 1. The program, prepared at the request of 
Dr. Howard Fox, New York, has been made up especially 
for American dermatologists and will include a summary of 
general information, the presentation of clinical cases and 
laboratory demonstrations, such as bacteriology, parasitology, 
mycology and histopathology : 

Dr Jesus Gonzalez Uruena, Tropical Characteristics of Mexican Derma- 
Vologi . 

Dr. Salvador Gonzalez Herrejon, Piiita 

Dr. Manuel hlartinez Baez, Onthoccrciasis 

Dr. Julio Bejarano, Syphilis 

Dr. Latapi, Leprosy. 

Dr. Antoiii " . ^ Tinea Capitis. 

Dr. Jorge 5 

Dr. Oswalt Venereum. 


FOREIGN 

Personal. — ^Dr. John A. Nixon, Biistol, w'as appointed Dr 
Alexander Black lecturer for 1945 for the Roval College of 
Physicians of Edinburgh. 

National Institute of Physiology in China. — Science 
reports that equipment for a National Institute of Physiology 
in China, devoted entirely to the study of developmental physi- 
olugj'i is now being purchased in the United States by the future 
thrcctor of the institute, Dr. Shu Chu Shen. who is working in 
t Ti ' 1 1 *° Research Bureau of the Polytechnic Institute 
of Brook! jn. Dr. Shen is in the United States as a representa- 
tive of the ministry of education of the Chinese government. 
It IS planned to establish the institute in Shanghai after the 
advisable to have it near a seaport. One of 
the first ^ojects will be the investigation of the nutritional 
status ot Uiincse children with a view to improving the con- 
tent ot loods with essential minerals and vitamins. 
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LONDON 

(From Our Regular Correspoudent) 

June 9, 1945. 


The Treatment of Advanced Starvation 


The conditions in German prison camps and in occupied 
countries have brought to the front the problem of the treat- 
ment of advanced starvation. At the Royal Society of Medi- 
cine Dr. H. E. Magee opened a discussion on this subject, 
particularly on the use of protein hydrolysates. He worked for 
several years on the physiology of absorption and found that 
as fasting continues there is a progressive diminution in the 
absorptive powers and protective functions of the intestinal 
mucosa. The columnar epithelium is progressively disorganized, 
exposing the intestine to irritation by undigested foods with 
resultant diarrhea. Parenteral feeding, by injection of amino 
acids to reconstruct the mucosa, is indicated. These should be 
used by the body as building materials but in starvation are 
apt to be broken down and used for energy. To protect them 
it is necessary to give glucose, and B vitamins, which enable 
the body to metabolize glucose. 

Dr. Hugh S. Stannus said that the conditions in starvation 
for which protein hydrolysate therapy had been introduced made 
a complex picture of many unknowns. If the patient could 
swallow, digest and absorb the requisite protein, this might be 
supplied in some suitable form, such as reconstituted dried skim 
milk powder by mouth or, if he could not swallow, by nasal 
tube feeding. But if he was unable to digest, protein hydro- 
lysate should be given by mouth or by gavage and if he could 
not swallow, digest or absorb, resort must be made to intra- 
venous administration. But this conception had been shaken by 
the case of a repatriated prisoner in the last stages of starvation 
who had difficulty in taking his milk diet. The case seemed to 
demand intravenous hydrolysates, but none were available. He 
was therefore given glucose-saline intravenous therapy, a crude 
liver extract parenterally and teaspoon feeding with powdered- 
liver extract. The response was dramatic, and the same result 
was obtained in another case. 

Dr. Janet Vaughan, who was one of a small team sent out by 
the Medical Research Council to test the various methods of 
feeding in the' Belsen camp, described the horrible conditions 
she found there. She first discussed intravenous therapy. Five 
patients were given amigen, which they took well, with no 
reaction Four did well, but the fifth showed no improvement 
The workers had no doubt that for intravenous therapy serum 
was preferable to hvdrolysates. The explanation was that with 
it there was much more protein and relatively little fluid. 


Mass Radiography in the Early Detection 
of Pulmonary Tuberculosis 

The Medical Research Council has published a report on the 
results "obtained by mass miniature radiography in the carlj- 
detection of tuberculosis of the lungs. A survey of 23,000 per- 
Ss from two factories, a large office group and a mental hos- 
nha all in greater London, was conducted. Leaving out the 
mlit’al hospital, because tuberculosis has long been known to 
Xm, a higher incidence than the average in such institutions, 
interest ce;ters on the early - detection of disease among the 

-Tt 

noth discovered tuberculous Icsious- About a fourdi of the 
‘ a ♦ 1 . ArA '^flvised to leave work immediately for 

rte rot rcmrrf okjerva- 

— £ -per,,,. ,o,. .. 3 .r l .H™. 


[•,A. tj, ,v 
ub It, 1945 

sand and some adjustment of work of 10 per thousand remain- 
ing under supervision. The final diagnosis was not made on 
a miniature film alone. About 6 per cent of persons were asW 
to return for a full size film and about 2.5 per cent for a 
medical interview. 

Ttvo Benefactors of Blinded Prisoners 
of 'War in Germany 

.Major Charteris, the Liverpool ophthalmic surgeon wlio twice 
declined repatriation in order to continue his treatment of men 
in German prison camps, was welcomed at a hinclicon in 
London, which was presided over by Sir Ian Fraser, chairman 
of St. Dunstan’s (the institute for blinded soldiers and sailors). 
Major Charteris was captured in Greece in 1940 and sent to 
Germany, where his captors soon recognized ins skill in treat- 
ing eye casualties. Twenty-five blind e.X'prisoners of war, 
jescorted by their wives or fiancees, were present at the luncheon. 
Another benefactor of the blinded prisoners, Lord Normanby, 
also was thanked. He was severely wounded, though not 
blinded, in the battle of France and while in a German hos- 
pital became interested in the blinded prisoners there. He 
taught himself braille from a book lie found in a salvage dump 
and tlien instructed blinded soldiers how to read, thus establisli- 
ing the camp instructional school, which developed with the 
help of materials sent by the British Red Cro:s. 


BRAZIL 

(From Our Regular Correspondcut) 

Sao Paulo, Jfay 2S, 19-IS. 

Campaign Against Trachoma 
Besides the state of Sao Paulo, the third most important 
focus of trachoma in Brazil, where there is a special service 
of the state health department to combat the disease, two 
important areas of the highest prevalence of trachoma c.xist m 
Ceara, a northern state, and in Parana, a southern state, where 
the efforts against that scourge have not yet been organized on 
a practical basis. In some districts of the state of Parana a 
previous survey of a good sample of the population disclosed 
that an average of 10 per cent of the school children and 30 per 
cent of the adult rural population presented the disease. For 
this reason the National Department of Health has founded m 
the latter two states, in cooperation with the local authorities, 
several centers of treatment and control of the disease under the 
supervision of Dr. Herminio B. Conde, an able ophthalmologist 
with an extensive knowledge of the problem of trachoma. 
Some particular data are now available concerning the wnti- 
trachoma work during the first quarter of this year. Of 2a, 1 
persons e.\-amined, 1,288 new cases have been discovered, for 
which 10,519 dressings and 20,856 instillations of collyria have 
been done, and 20,815 tablets of sulfonamide preparations ha'O 
been distributed. Clinical cure was obtained in 221 cases- 
Among these trachomatous persons an average of 2 per cint 
were blind in both eyes, 0 per cent were blind in one eye, 29 per 
cent had lost 5/10 of the ocular acuity, 37 per cent had lost 
3/10 of the acuity and 26 per cent had normal vision- T 
month a new survey is ju.st beginning which will cover v- 
great valley of the Sao Francisco river, wliicli flows from ti- 
south to north througli central Brazil and is the axis of large 
migrations of population that link the northern and tlie southern 
areas of liigh prevalence of trachoma. 


Prolapses of the Uterus and Cancer 
medical publications agree in finding exceptional 


(he 
of the 


.A.11 medical publications agree in 
association between prolapse and cancer of the cervix 
uterus. Recently Dr. Licinio Dutra published a paper inc 
ing 3 well documented cases with another 5 cases taken rom 
Brazilian gynecologists. After reviewing the different 
wliich have been formulated to c-.xplain the coincidence ot t -- 
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two disorders Dr. Licinio Dutra draws the following con- 
clusions: “The poor blood and lymph circulation associated 
with uterovaginal prolapse, the atrophy of the raucous mem- 
brane and of the endocervical and endometrial glands and the 
rarity of inflammatory manifestations of the irritative type 
might explain why uterine prolapse and cervical cancer so 
seldom coincide, together with the excessive cornification and 
the altered epithelium of the mucous membrane of the cendx 
and vagina, which reduce the possibility of cancer in uterine 
prolapse.” 

Brazilian Oranges 

■\fuch research is being aided by grants from the Fundos 
Universitarios de P'esquisas para a Defesa Nacional. Experi- 
ments have been performed at the Department of Physiology 
of the Faculdade de Medicina de Sao Paulo by Prof. Franklin 
de Jloura Campos to study the nutritive value of certain varie- 
ties of Brazilian oranges. It was found that Brazilian oranges 
are poor in calcium salts. Ascorbic acid and thiamine were 
found in large amounts. Ascorbic acid was determined by a 
photoelectric colorimeter (Klett-Sumerson) and vitamin Bi by 
the rat growth method devised by Miller. 

The following conclusions may be drawn from Professor 
Moura Campos’s investigations: 

1. Brazilian oranges are poor in calcium salts, 0.016 Gm. per 
hundred grams being found on the average. 

2. Some Brazilian oranges (Lima, Pera) are rich in ascorbic 
acid. Lima oranges presented an average of 55.48 mg. per 
hundred grams, Pera oranges 31.22 mg. per hundred grams. 

3. Seleta and Pera oranges are rich in vitamin Bi. Both are 
given as the only source of thiamine that either prevented or 
cured beriberi, 

4. Daily doses of 1 cc. of Seleta orange juice showed preven- 
tive action ; doses of 2 cc. cured vitamin B, deficient animals. 

5. Pera orange juice also was active. 

Death of Dr. Adolph Lindenberg 

Dr. Adolph Lindenberg, a leading dermatologist of Sao Paulo 
and a great figure of Brazilian medicine, died recently at an 
advanced age. Dr. Lindenberg was the founder of modern 
dermatology in Sao Paulo. He was a true representative of 
the great period of parasitologic investigation in dermatology, 
in which he became famous in Brazil as well as in all South 
America. Beginning with the first parasitologic identification 
of leishmaniasis in Brazil in 1909, he made in 1911 extensive 
researches on the subject of sporotrichosis, then a new disease 
described for the first time by A. Lutz in Brazil. The careful 
study of a patient affected with a mycetoma of the knee led 
Lindenberg to discover a new species of Actinomyces — Dis- 
comyces brasiliensis. He was one of the pioneers of the idea of 
the extraordinary clinical polymorphism of neotropical blasto- 
mycosis. One of the last subjects that interested Dr. Linden- 
berg in his parasitologic investigations in dermatology' was 
pemphigus foliaccus (“wild fire”), the cause of which is still 
an engima. Among the several distinguished disciples of the 
dermatologic school which Lindenberg created in Sao Paulo 
are Dr. A. Martins de Castro and Dr. N. Rossetti. 

Brief Items 

Dr. Eurico Rangel, director of the Statistical Division of the 
Servieo dc Biometria Mcdica, died recently at the age of 59. 
Dr. Rangel studied medical biometry and statistics at the School 
of Hygiene and Public Health of the Johns Hopkins Univer- 
sity in 1925-1926 and was director of the Vital Statistics 
Bureau of the Xational Department of Health at Rio dc Janeiro 
from 1933 to 1940. 

On June 18-21 the annual meeting of the Brazilian Heart 
Association will be held. The medicosocial care of cardiac 


patients, the functional recuperation of such patients and neuro- 
circulatory asthenia are the principal topics to be discussed. 
The organization committee includes Drs. Genival Londres and 
Oscar Ferreira Jr. of Rio de Janeiro and Drs. Dante Pazzanese 
and L. Mendon?a Barros of Sao Paulo. 

Drs. Guilherrae M. Hautz, Raymundo B. Menezes and Wilson 
G. Santiago have been appointed professors of the Brazilian 
Army Medical School. 

A modern hospital has been inaugurated in the state of Minas 
Gerais at Rio Preto (population 18,000). The fund for the 
erection of the hospital and for its maintenance has been raised 
from the population of the small city and the neighboring 
country. 

The atinual meeting of the Brazilian Association of Derma- 
tology and Syphilography wdll be held at Belo Horizonte, state 
of Minas Gerais, on September 24-26. The principal subjects 
to be discussed are blastomycosis and the modern treatment of 
syphilis. 

Dr. Alvaro Bahia, director of the division of child hygiene 
of the department of health of the city of Salvador, state of 
Bahia, left a few days ago for the United States, where he 
will study some organizations devoted to child welfare. 

Dr. J. P. Azevedo Sodre, surgeon of the Municipal Emer- 
gency Hospital of Rio de Janeiro, has been elected a member 
of the National Academy of Jledicine. 


Marriages 


William .Bovkin Lvlcs Jr., Spartanburg, S. C, to Miss 
Barbara S. Spencer of Dursley, Gloucestershire, England, 
March 28. 

David A. Cleveland, Milwaukee, to Mrs. Mary Macklin 
Stephens of Beverly Hills, Calif., in Riverside, Calif., Feb- 
ruary 26. 

CifARLES August Rentrop Jr., Germantown,' Tenn., to Miss 
Marion Henrietta Meyn of Wallkill, N. Y., in Newburgh, N. Y., 
June 2. 

Morris Rappaport, Ellenville, N. Y., to Miss Judith Helen 
Preminger of Perth Amboy, N. J., March 18. 

Henry Randall Thomas, Montgomery, Ala,, to Miss Patri- 
cia Jane Piper of Rochester, Minn,, May 26. 

Ross SiMONTON McElwee Jr., Statesville, N. C., to Miss 
Doris Edgar in Kingston, N. Y., June 2. 

Newell Jerome Griffith, Tuckahoe, N. Y., to Miss Florrie 
Margaret Collins of Perry, Fla., June 2. 

Logan Underwood Mewhinney, Holland, Texas, to Dr. 
Roth Isadora Allen of Dallas in May. 

Albert F. Tatum, Tuscaloosa, Ala., to Miss Mary Nell 
Routledge of Birmingham, Jlay 18. 

Herbert Winston Frostick to Miss Jean Caroline Wall, 
both of Charlotte, N. C., recently. 

Robert J. Atwell, Chillicothe, Ohio, to Miss Paula Mozelle 
Mitchell in Dayton, April 28. 

Howard J. Ohl, Lordsburg, N. M., to Miss Iilary C. Shores 
of Union Star, Mo., -April 3. 

Douglas T. Lindsay, Jilinncapolis, to Miss Nelda Kanne of 
Faribault, Minn., March 26. 

Milton Salasky, Norfolk, Va., to Miss Shirley Greenberg 
of San Francisco, May 19. 

Mack Rayburn to Jlrs. Virginia Wilson Elam, both of 
Owensboro, Ky., April 6. 

Lorin L. Fowler, ifarion. Ilk, to Mrs. Lulu Caplingcr of 
Downey, Calif., May 4. 

Mich.ael j. Larkin to Miss Helen M. Carroll, both of Tren- 
ton, N. J., June 20. 

Manson Meads to Dr. Helen Wheeler Beldinc, both of 
Boston. Alay 26. 

Martin Schweitzer to Miss Dorothy R, Chess, both of New 
York, June 9. 

Irving M. Greenbercer to Miss Lctty London, both of New 
York, June 3. 
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DEATHS 


Deaths 


William Hans Henry August Vogt ® St. Louis; Missouri 
Medical College. St. Louis, 1897; joined the faculty of St. Louis 
University School of Medicine as instructor in gynecology and 
obstetrics in 1919, holding that position until 1924; assistant 
professor from 1924 to 1929 and associate professor from 1929 
to 1933, when he became professor of gynecology and obstetrics 
and director of the department ; instructor in gynecology and 
obstetrics at the Washington University School of Medicine 
from 1910 to 1915 ; specialist certified by the American Board 
of Obstetrics and Gynecology, Inc.; member of the American 
Association of Obstetricians, Gynecologists and Abdominal Sur- 
geons, Southern Medical Association and the Central Associa- 
tion of Obstetricians and Gynecologists; past president of St. 
Louis Medical Society; served at various times on the gyne- 
cologic and obstetric staffs of Lutheran Hospital, City Sani- 
farium, City Infirmary, St. Louis Maternity, St. Luke’s, St. 
John’s and St. Louis City hospitals, St. Mary’s Group of Hos- 
pitals and Deaconess Hospital and Home; since 1933 member 
of the advisory staff of St. Mary’s Infirmary; died in Atlantic 
City, N. J., June 17, aged 68, of coronary thrombosis. 

Henry Joseph Frederick Wallhauser ® Mount Bethel, 
Pa. ; University of the City of New York Medical Department, 
1888; specialist certified by the American Board of Dermatology 
and Syphiiology; past president of the Essex County (N. J.) 
Medical Society; member of the New Jersey Dermatological 
and Manhattan Dermatological societies ; formerly medical 
director of Newark City Dispensary; consulting dermatologist 
to tl.s Mountainside Hospital, Montclair, N, J., Overlook Hos- 
pital, Summit, N. J., Essex County Hospital for Contagious 
Diseases, Belleville, N. J., St. Mary’s Hospital, Orange, N. J., 
and Lutheran Memorial Hospital, Crippled Children's Hospital, 
Babies’ Hospital, Presbyterian Hospital, Newark City Hospital 
and the Hospital of St. Barnabas and for Women and Children, 
Newark, N. J., where he died May 5, aged 80, of arteriosclerosis 
and myocardial degeneration. 

Oscar Francis Cox, Brookline, Mass.; Tufts College Medi- 
cal School, Boston, 1914; professor of clinical urology at his 
alma mater and associate professor of medicine at the Boston 
University School of Medicine; served overseas during World 
War I; member of the subcommittee on venereal diseases of 
the National Research Council; secretary of the American 
Neisserian Medical Society; member of the American Medicaf 
Association ■ a director of the Massachusetts Society for Social 
Hygiene- director of the division of genitourinary diseases at 
the Massachusetts Memorial HospitM, Boston; chief of the 
eenitourinary clinic of the Boston Dispensary; chairman of 
fhe advisory committee on venereal dispse control of the 
Massachusetts Department of Public Health ; died June 3, aged 
57, of primarr carcinoma of the lung. 

John Pascal Sawyer, Cleveland Heights, Ohio; Western 
Reserve University Medical Department, Cleveland, 1SS6; since 
1932 professor emeritus of therapeutics and clinical medicine 
at his alma mater, where he had served on the faculty in 
Various capacities for many years; specialist certified by the 
American Board of Internal Medicine ; member of the American 
Medical Association, American Gastro-Enterological Associa- 
tion and the Cleveland Academy of Medicine ; fellow of the 
American College of Physicians; a trustee of the Cleveland 
mTS Ltorary Association; emeritus chief of steff at St. 
Vincent Charity Hospital, Cleveland, where he died June 17, 
LefS of perforated stomach ulcer and terminal pneumonia. 

TT Stevenson, Utica. N. Y.; University of 

Harold Medicine, Toronto, Ont., Canada, 1920; 

Toronto , Qiieida County Tuberculosis Sanatoriam 

"lit - at one ttoe superintendent of the Berks County 
(Broadacres) , one nnie s 

Sanatorium in Reading Consumptives, Eagleville. Pa., Mont- 
Eagleville Sanatorium Pennsylvania State Sana- 

gornery ° ’ntain Niagara Sanatorium in Lockport, 

torium, South .Mou , Nevcrsink Sanatorium, 

k"g, Pa"^di“d’^^ay 4. ’aged 49, of chronic arthritis and 

myocardial failure^ -Marietta, Ga.; Southern IMcdical Col- 

George Ollie ’ of the American Medical Associa- 

Icge, Atlanta. , ^i^^Cobb County Medical Society; served 

tion ; I • vM'c a resident of Fargo served as 

during Morld ar , Southern Railway Company; on 

physician and surgeon for the^ ^ 

Rotar> Club; died May 26, aged 73. of coronary thrombosis. 
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Grant City, Mo.; Rush Medical Collcrc 
Oiicago, 1892; on the courtesy staff of the Missouri Methodic 
Hospital, St. Joseph, where he died May 16, aged 79, of hyper- 
tensive and arteriosclerotic heart disease. 

r Washington, D. C.; Baltimore Mcdbl 

College, 1900 ; died May 26, aged 6ff, of gastric hemorrhage and 
cerebral thrombosis. 


Mary Lantz Austin, Gallipolis, Ohio; Ohio Medical Uni- 
TCrsity, Columbus, 1904; for many years on the st,aff of the 
Ohio Hospital for Epileptics ; died in the Holzer Hospital May 
21, aged 78, of cerebral and generalized arteriosclerosis and 
chronic arthritis. 


G-^rence H. Barber, Grand Rapids, Mich. ; the Hahnemann 
Medical College and Hospital, Chicago, 1891 ; member of (lie 
American ^fedical Association; on the staff of the Michigan 
Veterans'^ Facility, where he died May 18, aged 75, of coronary 
thrombosis and pulmonary edema. 

Arthur J. Behrendt, Chicago; College of Physicians and 
Surgeons of Chicago, 1891 ; emeritus member of the Illinois 
State Medical Society and member of the American Medical 
Association ; also a pharmacist; on the staffs of the Grant and 
St. Elizabeth’s hospitals and the City of Chicago Municipal 
Tuberculosis Sanitarium ; died in Evanston (111.) Hospital June 
10, aged 79, of primary bronchogenic carcinoma. 

William Belitz, Cochrane, Wis. ; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer- 
sity of Illinois, 1898; died April 17, aged 81, of carcinoma of 
the gastrointestinal tract. 

Oscar Caraker, Olmsted, 111.; St. Louis College of Phy- 
sicians and Surgeons, 1908; member of the American Medical 
- ssociation ; served as president of the Pulaski County Mcdipl 
Society; on the staff of St. Mary’s Hospital in Cairo; died 
May 22, aged 64, of coronary thrombosis. 

Joseph Wallace Chetwynd, East Liverpool, Ohio; Jcllcr- 
son Medical College of Philadelphia, 1907; member of the 
American Medical Association; on the staff of the East Liver- 
pool City Hospital ; formerly on the staff of the Massillon 
(Ohio) State Hospital ; died May 2, aged 63, of heart disease. 

Harold Thompson Clapp, Cleveland ; University of Woos- 
ter Medical Department, Cleveland, 1890; medical examiner and. 
consultant for the Travelers Insurance Company; died in the 
Lakeside Hospital May 27, aged 76, of myocardial failure. 

Milton Daily, Sioux City, Iowa; Minneapolis College of 
Physicians and Surgeons, medical department of Hamhne 
University, 1895; member of the American Medical Associa- 
tion ; formerly police surgeon ; served as a member and presi- 
dent of the city school board; at one time medical examiner 
for the Cudahy Packing Company and the Stock Yards Com- 
pany ; on the staff of St. Vincent’s Hospital, where he dicil 
Alay 8, aged 74, of embolism of the lung, fracture 6f the femur 
and diabetes mellitus. 

Richard Ensign Dickson ® Holyoke, Mass.; Jefferson 
Medical College of -Philadelphia, 1895; served as president ot 
the Eastern Hampden Medical Association; on the staff of the 
Holyoke Hospital; died in the Wesson klemorial Hospital, 
Springfield, May 9, aged 78, of coronary thrombosis. 

Ernest De Forest Hammond, Salt Lake City; Job" A. 
Creighton Medical College, Omaha, 1900 ; member of the ■ 
American Medical Association ; past president of the Salt j-ahe 
County Medical Society; president of the medical staff ot the 
Holy Cross Hospital medical staff and served as chief surgeon 
for the Salt Lake and Utah Railroad Company; died m the 
Veterans Administration Facility May I, aged 74, of coronao 
heart disease with decompensation. 

Walter Childs Haviland ® Mansfield Depot, Conn.; Balti- 
more Medical College, 1904; specialist certified by the Amer- 
ican Board of Psychiatry and Neurology, Inc.; member o 
the American Psychiatric Association and the New Eiigmm 
Society of Psychiatry; in 1939 joined the staff of the ^mnshci 
State Training School and Hospital, where he recently 
as senior physician; served on the staffs of the Connecticut o a • 
Hospital in Middletown, Conn., and the Worcester Insane no - 
pifal, Worcester, Alass. ; died May 14, aged 63, of heart dm- - 
Claude Turner Keyes, San Angelo, Tc.vas; Memphis 
(Tenn.) Hospital Medical College, 1897; mcmlx-r of ''"^ Amer- 
ican Medical .Association ; died in a local hospital May e, -age 
74. of carcinoma of the liver. 

Jesse B. Lampton ® Sapulpa. Okla.; Hospital College 9, 
Medicine, Louisville, Ky., 1907 ; died March 28, aged 60, 
coronary heart disease. 

Daniel Isaiah Leatherman ® Greensburg, Pa.: CobV-- 
of Physicians and Surgeons, Baltimore, 1880; died Marcii - . 
aged 84, of angina pectoris. 
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Francis X. McCormick, Milwaukee; Marquette University 
School of Medicine, Milwaukee, 1925; member of the American 
Medical Association ; police surgeon and an examining physician 
for the state athletic commission: died in St. Mary's Hospital 
Jifay IS, aged 47, of cerebral hemorrhage and arterial hyper- 
tension. 

Arthur Willis McDonough, Denver: the' Hahnemaiin 
Medical College and Hospital, Chicago, 1910; member of the 
American Medical Association; served as president and_ sec- 
retary of the Colorado Homeopathic Society; i^ied April H, 
aged 66, of cerebral tumor. 

Edward Lee McIntyre, Springfield, Ky. ; Kentucky' School 
of Medicine, Louisville, 1889; died April 15, aged 81, of 
bronchopneumonia. 

Ralph J. Melman ® Philadelphia ; kledico-Chirurgical Col- 
lege of Philadelphia, 1907; on the staffs of the Babies’ apd 
Northern Liberties hospitals; examining physician for the locM 
draft board number 9; died April 10, aged 60, of coronary* 
occlusion. 

Francis A. Bernard Norton, Bakerstown, Pa.; University 
of Louisville (Ky.) Medical Department, 1902 ; died in the 
Schenley Nursing Home, Pittsburgh, March 14, aged 72, of 
arteriosclerotic heart disease and cerebral hemorrhage. 

Gurdon Edgar Padget, Cuyler, N. Y.; Syracuse University 
• College of Medicine, 1904; died May 4, aged 78, of coronary 
occlusion. 

August Nob Pelusio, Paterson, N. J.; College of Physi- 
dans and Surgeons, Baltimore, 1913 : died April 29, aged 64, 
of pulmonary edema and arteriosclerosis 

Everett Clifton Perkins, Dover, N. H. ; Afedica! School 
of Maine, Portland, 1897; died April 3, aged 74, of cerebral 
hemorrhage. 

Allan Ramsey, Cincinnati; Afedical College of Ohio, Cin- 
cinnati, 1896 ; formerly assistant professor of medicine at the 
University of Cincinnati College of Medicine; sert'ed on the 
staff of the Children's Hospital; died in the Christ Hospital 
April ID, aged 75, of a fractured skull caused by a fall on a 
street car. 

William Ford Richardson, Beech Creek, Ky.; Louisville 
Medical College, 1904; member of the American Medical Asso- 
ciation; on the staff of the Muhlenberg Community Hospital in 
Greenville, where he died May 10, aged 74, of heart disease. 

Silas M. Rohr, Santa Rosa, Calif.; Baltimore Medical 
College, 1889; died April 16, aged 34, of chronic myocardial 
degeneration and herpes zoster. 

Reed Alonzo Sauter ® Schenectady, N. Y. ; Albany Jfetli- 
cal College, Albany, 1895; "also a pharmacist; died March 7, 
aged 75, of coronary occlusion, 

John Gottleib Schwarz, GalUpoIis, Ohio; Ohio-Miaini 
ifedical College of the University of Cincinnati, 1912; served 
as superintendent of the Ohio Hospital for Epileptics, where 
he had been assistant superintendent and for many years on 
the staff ; died in the Holzer Hospital April 19, aged 70, of 
chronic nephritis. 

William Dodds Scott Jr., Baltimore; University of Mary- 
land School of Afedicine, Baltimore, 1904; served overseas 
during World War I ; formerly affiliated with the U. S. Public 
Health Service ; died in the Union Afemorial Hospital April 16, 
aged 66, of congestive heart disease and hypertensive cardio- 
vascular disease. 

Beryl Whittier Scully, Rome, N. Y. ; Cornell University 
Aledical College, New York, 1933 ; member of the American 
Aledica! Association ; interned at the Bellevue Hospital in New 
York; died April 28, aged 39, of a fractured skull received 
when his automobile hit a tree. 

George F. Seiberling ® Allentown, Pa.; University of 
Pennsylvania Department oi Aledicine, Pliiladclphia, 1893; on 
the staff of the Sacred Heart Hospital ; member of the cbamlier 
of commerce; elected vice president of the board of directors 
of the Lehigh County Agricultilral Society; died Alay 6, aged 
75, of coronary thrombosis. 

Arthur C. Sidler, Cudahy, Wis. ; MihiauUce Afedical Col- 
lege, 1897 ; formerly mayor of Cudahy ; before Cudahy became 
n city he served as president of the village school hoard and 
hcaith_ commissioner; died in Nashville, Tcnn., Alarcb 31, 
aged 71, of arteriosclerotic heart disease. 

Raymond Robinson Simmons ® Winston-Salem, N, C.; 
Afedical College of Virginia, Riclimond, 1917; on the courtesy 
-Staffs of the City Afemorial and North Carolina Baptist hos- 
pitals; died May 5. aged 53, of aortic and myocardial insuffi- 
ciency. 


Henry Petway Spencer, Burns, Tenn. ; University of Ten- 
nessee Aledical Department, Nashville, 1907; died in White 
Bluff April 18, aged 67, of coronary thrombosis. 

Richard Henry Stafford, Sumner, Iowa; Rush Aledical 
College, Chicago, 1890; for many years city health officer; sur- 
geon for the Chicago Great Western Railway; died April 8, 
aged 85, of cardiqvascular disease and coronary thrombosis. 

Nevin G. Stevenson, Sparta, 111.; Chicago Homeopathic 
Aledical College, 1895 ; member oi the American Aledical Asso- 
ciation; superintendent and owner of the Sparta Community 
Hospital, where he died April 28, aged 74, of cerebral hem- 
orrhage. 

Charles C. Stockard, Lawrenceburg, Tenn. (licensed in 
Tennessee in 1909) ; member of the American Aledical Asso- 
ciation; past president of the Hardin-Lawrence-Lewis-Perry- 
Wayne Counties Aledical Society; at one time company phy- 
sician for the Napier Irons Works in Napier; commissioned a 
first lieutenant by Governor Prentice Cooper as examining 
physician for the National Guard; died Alay ,6, aged 60, of 
pernicious anemia. 

Robert Glenn Stone, Atlanta, Ga. ; University of Georgia 
Aledical Department, Augusta, 1906; member of the Afedical 
Society of New Jersey, American Aledical Association and the 
.A-mmcan PsycViVahrit Assotjaliwi', Wi I'AID jowiwi Vi'<e steff oi 
the New Jersey State Hospital, Trenton, where he ivas for 
many years clinical director, and from 1930 until he retired on 
Alay 1, 1944 medical director ; died April 27, aged 64, of cardiac 
decompensation and renal insufficiency. 

Colletta Mayme Swaney, Detroit; Wayne University 
College of Medicine, Detroit, 1937; served an internship at the 
Eloise Hospital in Eloise, Afich., and a residency at the East 
Side General Hospital; found dead in her apartment April 18, 
aged 40, of heart disease, acute venous stasis, emphysema of 
the lungs and congestion of the kidneys. 

John W. Sveindell, Greenville, Texas; Alemphis (Tenn.) 
Hospital Aledica! College, 1892 ; member of the American 
Medical Association; died April 20, aged 75. 

Thomas F. Taylor, Dresden, Tenn.; University of Tennes- 
see Medical Department, Nashville, 1898; member of the Amer- 
ican Aledical Association; died in Alartin April 4, aged 75, of 
coronary thrombosis. 

Guglielmo A. Tedesco, Union City, N. J. ; Regia Universita 
di Torino Facolta df Medicina e Chirurgia, Italy, 1899; died 
in St. Mary’s Hospital, Hoboken, April 28, aged 70, of coronary 
occlusion and hypertrophy of the prostate. 

Marcus Thrane, Hood River, Ore.; University of Minne- 
sota College of Afcdicine and Surgery, Alinneapolis, 1894; 
member of the American Aledical Association; died April 10, 
aged 70, of coronary thrombosis. 

Joel Adams Tilton Jr. ’ ' ' ■ ^ '"'lorge Wash- 
ington University School c ' ' 1916 ; asso- 
ciated with the Veterans . pri! 28, aged 

SO, of coronary occlusion. 

John Joseph Zaun Sr., Milwaukee; Rush Aledical College, 
Chicago, 1901 ; on the staff of St. Alary’s Hospital, where he 
died Alay 19, aged 65, of embolism. 


PUBLIC HEALTH SERVICE 


Leon Glassman ® Assistant Surgeon, U. S, Public 
Health Service Reserve, Philadelphia; Hahnemann Alcdi- 
cal College and Hospital, Philadelphia, 1940; interned and 
served a residency in obstetrics and gynecology at the 
Hahnemann Hospital in Philadelphia; entered tlie public 
health sendee reserve as assistant surgeon and began active 
duty in October 1943; assigned to the outpatient depart- 
ment of the U. S. Marine Hospital, Baltimore; on Afay 5, 
1944 transferred to the AVar Shipping Administration and' 
assigned to the medical examination program ; later in 
1944 assigned to the U. S. Alaritime Service Training 
Ship Anicncait Engineer; a short while later ordered to 
the Coast Guard, Captain of the Port, Baltimore; assigned 
to the District Coast Guard office. Sixth Naval District, 
aiarlcston, S. C., for the final tour of duty on Oct. 30, 
1944, Since which time he had been on sea duty with the 
Coast Guard as medical officer aboard a Coast Guard 
cutter ; recommended for the Purple Heart; was buried 
"1 ! ’f Marine cemetery on Saipan ; died Afay 4, aged 30 
when he slipped on the Jacob's ladder 
while helping load wounded marines aboard his ship. 



826 


EXAMINATION AND LICENSURE 


J. A. M. A. 
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Correspondence 


METHYLENE 


BLUE TEST FOR 
IN THE URINE 


BILIRUBIN 


To the Editor: — The editorial comment in> The Journal, 
April 21, page 1059, discussed Alyers’ use 'of the methylene 
blue test for bilirubin in the urine. In Correspondence May 
26, page 308, appeared a communication from Watson, Meads 
and Castle in which the value of the test as used by Myers 
was' questioned because of its lack of specificity for bilirubin. 
For the past one and one-half years the methylene blue test 
has been under investigation in several laboratories engaged 
in the study of infectious hepatitis under the auspices of the 
Commission on Measles and Mumps, Army Epidemiological 
Board, Preventive Medicine Service, Office of the Surgeon 
General, U. S. Army. Our e.xperience with a modified 
methylene blue test in several epidemics of infectious hepatitis 
and in hepatitis produced e.xperimentally in human volunteers 
has- indicated that the modified test is capable of providing 
valuable information concerning the presence of bilirubin in 
the urine. A brief discussion of the technic and interpretation 
of the methylene blue test, as used in our studies, may aid in 
reconciling the favorable experience of Myers with the unfavor- 
able opinion expressed by Watson, Meads and Castle. The test 
was performed by Myers and by Watson and her associates 
by adding 2 drops of methylene blue to 10 cc. of urine. The 
occurrence of a green color apparently has been interpreted 
as a positive test for bilirubin in the urine. Unfortunately, 
experience has shown that the addition of 2 drops of methylene 
blue to certain urines which do not contain bilirubin is fol- 
lowed by the development of a green color. Our experience 
indicates that this objection to the test can be eliminated by 
modifying .the technic and interpretation. ^ ^ 

'The ckuse of the green color produced by the addition of 
methylene blue to certain urine specimens has been subject to 
controversy since the beginning of the century. Experimen s 
such as those described by Watson and her associates indicate 
that the blending of the yellow pigments of urine, regardless 
o^ their nature, with methylene blue (or other blue solutions) 
A PC n ereen color. This is the explanation for the green 
produces g after the addition of 1 to 4 drops of methylene 
color o o ..rines that do not contain bilirubin. However , 

St's oVaTarge number of supposedly normal and pathologic 

• 1 tnA, -rated that no commonly occurring urine pig- 

pnnes have yellow color to 

ments 4 jrops of methylene blue to extinguish 

ffinreeiTcolor resulting from the blending of blue and yellow 
‘ ^ ,,.p have performed and interpreted the test 

‘'fV J rUl”. ■•tati.n of <»■" 

■ ” V ™ ”cm.l dve conieM) J™ 1 > h' d>"P » 

a blue color to t ^ amount 

If more ^an 8 d P repeated in order that 

of urine is t S jj the number 

a clearer end pon dilution factor. The .reading (in 

of drops is than the number needed to change 

drops) IS taken as ^ reading greater than 4 drops 

the color from green t - ^ bilirubin in the urine, 

has been „;,hc test was diminished by the use 

Although the sensitmtj increased greatly, as indi- 

of this criterion, Its spe falsely positive tests, 

cated by the '"^''^d^ent inclusive have been regarded as 
Readings of 2 to 4 P. for additional studies. As 

suggestive and as an . Pt this modified methylene 

already stated, our mr almost entirely to the study of 

blue test have been «nfined^^^^^^ 

urines from patien^ wnh ;,f,,mation of considerable 

tion the modified test 


value both in respect to early diagnosis and as a simple tneans 
of following the course of the disease. Furthermore, positive 
tests have been obtained with the urines from many hepatitis 
patients before the appearance of overt jaundice. An additional 
contribution of the test has been the roughly quantitative 
information it provides concerning changes in the excretion of 
bilirubin in the urine. 

The methylene blue test, in our experience, has been inferior 
in sensitivity and specificity to the Harrison and dia-ao "spot” 
tests for bilirubin in the urine. On the other hand, when 
positive, it provides better quantitative evidence concerning the 
output of urine bilirubin than is afforded by the "spot” tests 
and it can be performed under conditions which do not permit 
the use of the latter. For these reasons it is our opinion that 
the modified methylene blue test, properly used and interpreted, 
«will prove to be a valuable procedure. 

Conclusive evidence has been obtained (by J. G. Reinhold 
and others) that a chemical reaction occurs between methylene 
blue and bilirubin. Spectrophotomctric studies have revealed 
alterations in the absorption spectrums of methylene blue and 
bilirubin when the two were combined in aqueous solution. 
Furthermore, a green precipitate was obtained by the addition 
of methylene blue to bilirubin in weakly alkaline solutions. A 
similar precipitate appeared on standing after adding methylene 
blue to neutral or weakly alkaline urines containing bdirubm 
(obtained from patients with hepatitis). However, it is beheyed 
that this chemical reaction is less important than the blending 
of blue and yellow colors in explaining the green color con- 
stituting the positive methylene blue test. > 

Sydney S. Gellis, Captain, M. C., A. U. S. 

John R. Neefe, Captain, M. C, A. U. S. 

John G. Reinhold, Ph.D. 

Joseph Stokes Jr., M.D. 

Maloney Clinic, Hospital of the University 
of Pennsylvania, Philadelphia 4. 


Medical Examinations and Licensure 

COMING EXAMINATIONS ‘ AND MEETINGS 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the Kational Hoard 
Examining Hoards in Specialties were published m ins J 
July 7, page 702. 

boards of medical examiners 
Alaska: Juneau, September. Sec., Dr. \V. .M. Whitehead, Box 

^"caliVoehia: Oral. Los Angeles, Aug. 11. Sec., Dr. Fredcricle X. 
Scatena, 1020 N St., Sacramento 14 t i . oj Sec to tt« 

Connecticut: * Evdorscmciil. New Haven, Julj 24. sc 
Board, Dr. Creighton Barker 258 Church St., New Havem 
Delaware- Reciprocity. Dover, July 17. Sec., .Meilicai 
Dedaiiare. Dr. ji's. McDaniel. 229 S. State St., Dover. ^ 

JIo.ntana: Helena, Oct. 1-3. Sec., Dr. O. O. Mem, 
^“NEVADA^r Rc%ra'cily. Corson City, Aug. 6 . Sec.. Dr. C. II. Hm"- 
^■NErME^wo^=‘”“"sa"nt'r-Fe. Oct. 8-9. Sec, Dr. LeCrand W-d, 

141 Palace Ave., Santa ^ PJatter, 21 

Ohio- Endorsement. Columbus, July. See. Dr. 11. 

'’^SR''Eut^•”'Tornand, July 25-27. Exec. Sec Miss L. M- Cen.es, 

®"louTfmK-A’-.'’".'iu.y I1L.8. Sec. .Medical Ueensme. State 
Ho^rd of Health, Dr. Gilbert Cottam, Stale Copitol. Picrtc. 

Texas: Houston. July 17-19. See.. Dr. T. J. Crone, 

"w!ksm1^-T0°-:"” -Seattle. July lO-lS. Sec. Department of I-lsee-Kt- 
Miss Nell Adams. Olympia. 

• Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC 
Miciiican: Ann Arbor and Detroit. Oct. 12-13. -ee.. - 

LePcau, 101 N. Walnut St., Lansing'. IJcartl*. 

Xebbaska; Omaha, Oct. 2-3. Dir., ^ 9 

Oscar F. Humble, 1009 State Capitol / Wf- Kxanl'ti’- 

Rhode Island- Providence. Aug. 15. Chief.. Di' ' "ei 
Mr^ Tbomit'ciiiV. 366 State Office Bldg.. Providence. 
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AMERICAN 

The Association library lends periodicals to members of the Ass^iation 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1935 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (•) are abstracted Delow, 


American Heart Journal, St. Louis 

29:419-554 (April) 1945 

Management of Myxedematons Patient with Symptoms of Cardiovascular 
Disease. T. H. McGavack, K. Lange and D. Schwimmer. — p. 421. 
Electrocardiographic Study of Deformity of Chest. A. R. Adorno and 
P. D White.— p. 440. 

Auricular Premature Systole; I. Aberration of Ventricular Complex in 
Electrocardiogram. K. Berliner and L. P. Lewithin. — p. 449. 
Wolff-Parkinson- While Syndrome with Unusual Features. M. H. Stein. 
— p. 479. 

Comparison of Therapeutic Efifectiveness of Serum and Sodium Chloride 
in Scald Shock. O. Hechter, H. C, Bergman and M. Prinzmetal. 
— p 484. 

Role of Renal Pressor System in Burn Shock. 0. Hechter, H. C. 

Bergman and M. Prinzmetal.— p. 493. 

Further Studies on Liver Principle Which Is Effective Against Burn 
Shock. O Hechter, H. C. Bergman, L. Sapirstein, R. Fisk, G. Feigen 
and M. Prinzmetal. — p. 499. 

Ineffectiveness of Adrenocortical Hormones. Thiamine, Ascorbic Acid, 
Nupercaine and Post-Traumatic Serum m Shock Due to Scalding 
Burns. H. C. Bergman, D. D. Rosenfeld, O. Hechter and M. Prinz- 
metal. — p. 506. 

Effect of Short Term .Nutritional Stress on Resistance to Scald Shock. 

H. C. Bergman, O. Hechter and M. Prinzmetal. — p. 513. 

Urologic Disease as Cause of Hypertension. M. M. Rath and H. I. 
Russek. — p. 516. 

Morphologic Study of Cardiac Conduction System: Part IV. Anatomy 
of Upper Part of Ventricular Septum m Man. D, J. Glomsct and 
R. F. Birge.---p. 526. 

American Journal of Clinical Pathology, Baltimore 

15:87-122 (March) 1945 

-Tumors of Thymus in Myasthenia Gravis. N. A. Murray and J. R. 
McDonald.— p. 87. 

-Rh Antibodies. I. Davidsohn. — p. 95. 

Eh Blood Types and Some of Their Applications. A. S. Wiener. 

— p. 106. 

Tumors of Thymus in Myasthenia Gravis. — Murray and 
McDonald studied thymus glands removed from 10 -fetuses and 
from 100 persons from the ages of 4 months to 86 years. They 
also studied thymomas - associated witii myastltcnia gravis in 
13 cases and 2 thymic tumors removed surgically from patients 
with myastlienia gravis. Several observations made by them 
suggested tliat these tumors are thymomas. Most primary 
tumors of the tliymus associated with myasthenia gravis are 
of a single type. Tliey arc made up of lymphocytes and larger 
pale cells that have faintly acidophilic cytoplasm in varying 
proportions and indefinite cell boundaries. These tumors con- 
tain numerous small blood vessels and occasional Hassall’s 
corpuscles, A “lining up” or palisading of the pale cells along 
connective tissue trabeculae and pseudorosette formation around 
blood vessels appear to be distinguisbing features. If metastasis 
and direct c.'ctension are sufticient criteria for tbe diagnosis of 
malignancy, then these tumors are malignant. It is believed 
that “tliymoma” is an adequate name for these tumors. Those 
which will metastasize cannot be distinguished from those which 
will not metastasize. The absence or presence of secondary 
germ centers (lymph follicles) docs not point cither to or away 
from malignancy. Tlic absence of differentiation between cortex 
and medulla is not a reliable criterion for tlie diagnosis of 
malignancy. The incidence of myasthenia gravis among patients 
with thymoma is nearly 100 per cent. Eaton has stated that 
the incidence of thymomas among patients with myasthenia 
gravis is 14 per cent. .A.ccording to Bell the incidence at 
necropsy of thymic dysplasia among patients who have died of 
inj-asihcnia gravis is about SO per cent. 


Eh Antibodies. — Davidsohn says that tiie titer of anti-Rli 
agglutinins in the blood of mothers of children with erythro- 
blastosis is highest from about eiglit to twenty days following 
delivery, and this is the best time for testing for anti-Rh agglu- 
tinins and for obtaining potent anti-Rh serum. The prpzone 
phenomenon (failure of antigen-antibody reaction in undiluted 
serum, but manifest reaction in higher dilutions) is not infre- 
quent in anti-Rh scrum. Therefore, when testing for anti-Rh 
agglutinins, serum dilutions up to 1 : 20 should be examined. 

The presence of anti-Rh agglutinins during pregnancy does not 
necessarily spell erythroblastosis in the baby about to be born, 
particularly if the antibodies may be ascribed to a preceding 
pregnancy. Erythroblastosis may be due to Rh incompatibility 
even in case of Rh-positive mothers. Among factors of possible 
prognostic significance with regard to future pregnancies, the 
follcAving two considerations may have to be included; (a) the 
homozygocity or heterozygocity of the husband it determinable; 

(5) the persistence of anti-Rh agglutinins following birth of a 
child with erythroblastosis. 

American Journal of Physiology, Baltimore 
143:463-634 (April) 1945. Partial Index 

Dynamics of Isolated Heart and Heart-Lung Preparations of Dog. 

L. N. Katz, W. Wise and K. Jochim. — p. 463. 

Proximodistal Fluid Convection in Endoneurial Spaces of Peripkeral . 
Nerves, Demonstrated by Colored and Radioactive (Isotope) Tracers. 

P. Weiss. Hsi Wang, A. C. Taylor and M. V. Edds Jr. — p. 521. 

Efficiency of Glare Reduction by Eyelids. E. Simonson, S. S. Blanken- 
stein and E. J. Carey.— p. 541. 

Effect of Adrenocorticotropic Hormone on Sur\uval of Normal Rats 
During Anoxia. Choh Hao Li and V. V. Herring. — p. 548. 

Use of Cholinesterase in Shock. R. J. Schachter. — p. 552. 

Effect of Adrenalectomy on Potassium of Stimulated Muscle. J.' R. 
Jordan. — p. S58. 

Contents of Stomach, Small Intestine, Cecum and Colon of Normal and 
Fasting Rabbits. E. B. Carmichael, J. T. Strickland and R. L. 
Driver. — p. 562. 

Dehydrating Effect of Continuously Administered Water. A. V. Wolf. 

— p 567. 

Effect of Hemorrhage on Lactate/Pyruvate Ratio and Arterial-Venous 
Differences in Glucose and Lactate. Clarissa H. Beatty.— p. 579. 

Rate of Carbon Monoxide Uptake by Normal Men. W. H.' Forbes. 

F. Sargent and F. J. W. Uoughton.-^p. 594. 

Average Time Spent by Blood iu Human Lung Capillary and Its 
Relation to Rates of CO Uptake and Elimination in Man. P. J, W. 
Roughton. — p. 621. 

American Journal of Surgery, New York 

130:139-278 (May) 1945 

Treatment of Abdominal Injuries: Review of 86 Personal Cases, J. 'L. 
Dixon, G. Jlartin and A. Oclisner. — p, 143. . 

•Air Embolism: Fatal Air Embolism Due to Powder Insufflators Used in 
Gynecologic Treatments. H. S. Martland. — p. 164. 

Refrigeration in General Surgery of Limbs. F, M. Allen.— p. 170 

Positive Pressure Respiration in Treatment of Acute Pulmonary Edema 
F, P Ansbro. — p. 185. 

Skin Grafting by General Surgeon. J, C. Urkov. — p, 195, 

New Technic for Reconstruction of Oviducts. D. Polowe. p. 208. 

Nonsplinting Treatment of Elbow Joint Injuries: Report of Its uW in 
20 Cases. T. A. Boutrous, A. Blain and W. A. (Shipman. p. 212. 

Acute Cholecystitis: Comparative Study of Mortality Rate After Imme- 
diate and Delayed Operations. W, J. McGuigan. — p. 219. 

Cellophane in Bone and Joint Surgery* G. H. Harley and L. W. Breck 
— p. 229 

Sulfalhiazole-Cod Liver Oil Ointment in Postoperative Care of 
Hand. D. Brezin.— p. 232. 

Fatal Air Embolism Due to Powder Insufflators. Mart- 

land investigited two deaths occurring after vaginal insufflation 
of medicinal powders for the relief of pruritus vulvae. In the 
first case a virginal and cribriform liymcn played an important 
role in the causation of the air embolism. The doctor, believ- 
ing he was spraying powder over the external genitals, must 
have unknowingly held the glass tip of the insufflator d'irectly 
over the largest opening in the hymen and have blown powder 
and air into the vagina. The air entrapped in the vagina was 
forced into tbe uterine cavity. The exact point of entry of air 
into the venous circulation cannot be demonstrated. The fact 
that the patient had just passed a menstrual period favors 
engorgement and distention of the uterine veins. The second 
woman was six montiis pregnant. In this case the metal end 
of the insufflator must have rested against the soft cervix of 
the pregnant uterus and considerable powder and large amounts 
of air were blown directly into the uterine cavitj-. The main 
purpose of the insufflators is to dilate and smooth out the folds ^ 
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in the vagina so that the powder may be sprayed on the mucosa. 
It is obvious that the sudden blowing up of the vagina with air 
under excessive pressure is not without danger. The engorge- 
ment of the endometrium around the menstrual period, open 
veips after uterine curettage and the soft cervix of a pregnant 
uterus all might favor air embolism during such insufflations. 
It is reasonable to assume that few of these catastrophes are 
likely to be reported and that perhaps some such deaths have 
been attributed to heart disease or some other condition and 
never verified by necropsy. 

Positive Pressure Respiration for Pulmonary Edema. — 
Ansbro reports 2 cases of acute pulmonary edema in which 
positive pressure respiration with oxygen was followed by a 
prompt clearing of the condition and recovery. The first patient 
took an overdose of sedative medication the night and morning 
before operation. Respiratory depression following the opera- 
tive procedure was considered the initial cause of the widespread 
pulmonary edema that ensued. Inhalation of oxygen by catheter, 
mask and tent failed to relieve either the cyanosis or the edema. 
The application of positive pressure by the anesthesia mask 
resulted in a swift clearing of edema and cyanosis. The pul- 
monary edema in the second patient probably resulted from the 
primary tracheal obstruction (which necessitated the tracheot- 
omy) and was aggravated by the ensuing ball valve action of 
the wet gauze at the tube opening, which resulted in an increased 
negative intrapulmonary pressure. The removal of the ball valve 
produced some improvement; the patient was literally “drown- 
ing in her own secretions” until positive pressure respiration 
dammed back the fluid. It is recommended that positive pres- 
sure respiration be adopted in combating what is frequently 
regarded as a terminal event. 


American Review of Soviet Medicine, New York 

22:291-384 (April) 1945 

Treatment of Spinal Column and Spinal Cord Wounds. N. I. Propper- 
Grashchenkov. — p. 292. ^ 

Agonal States and Clinical Death: Problems in Revival of Organisms. 
V. A. Negovski. — p. 203. 

Radiotherapy and Intracranial Pressure. Maria B. Tsuker.— p. 316. 
Refrigeration Anesthesia in Surgery of E.'rtremities. S. V. Lobachev. 

Su'scepdhnity of Macactis Rhesus to Virus of Tiek Borne Encephalitis. 

r A Silber and A. K. Shuhladze. — p. 332. 

Louoing 111 in U. S. S. R. L. A. Silber and A. K. Shubladre.— p. 339. 
Cyto^logy and Karyology of Colon-Typhoid Group. M. A. Peshkov. 

Cartonic”* Aeid in Formation of Amino Acids by Surviving Animal 
‘Tissues. M. G. Kritzmann.— p. 349. . . , . , 

Symptom of "Electrical Discharge” in Brain Injuries. A. V. Tnurafov. 

Visual Function. S. V. Kravkov.— p. 333. 

Therapeutic and Prophylactic Use of Grip Antivirus. D. JI. Rossiski. 

— p. 356. 

Archives of Internal Medicine, Chicago 

75:215-278 (April) 1945 

Arachnodactyly (Spide^ FingjsE^^H^^Gra^^^ 215^^ Schmitz.-p. 222. 

Primary AtyPj» and Lungs: Experimental Inves- 

*Effects of ± Weisiger.-p. 233. 

tigation. A. I'- Potassium Thiocyanate Used in Treatment of 

•Faml Poisoning /^fc'a'Hnd Rei%:w of Literature. A. del Solar, 

Hypertension. Report ^ j q Rodriguez C.— p. 241. 

Venes?c“ J’"fTr‘ pi;thoric"fatie’nt. L. E. Hines and D. L. Kessler. 

Effect!' of Cold on Air Passages.-Moritz and Weisipr 
A loe to breathe extremely cold air for periods ranging 
eaused do^s t hundred and thirty-three minutes. The 

rate at vhich . placed thermocouples. The air was 

ty means ^ at temperatures tvliich ranged between 

delivered to were temperature record- 

— 50 and — ^ observed at the bifurcation of the 
mgs 'o"’^£.,‘"^"„l';„ation of the rapid rvarming of inhaled cold 
trachea. The e-xp relatively mild and localized injury 

air and of ^ of cold air lies in the fact that dry air 

following the mha capacity and that the number of 

has an dime a ^eat rise in the temperature of 

calorics required P derived from the cooling 

dry air can be P>‘°"f^.J’'Vby a few degrees. Although the 
of a small amoun occurs during normal 

i-ntemiittcnt exposure to cold air 


respiration does not cause significant injury to tlie pliarynv or 
larynx, a continuous exposure of these structures to cold may 
result in the development of a rapidly obstructive edema. 
Experiments on dogs warrant the inference (1) that it is 
unlikely that significant injury to the air passages of man would 
result from the breathing of air at any degree of coldness likely 
to be encountered in nonexperimental conditions as long as it 
was inhaled through the nose or between partially closed lips 
and (2) even though extremely cold air was inhaled rapidly 
through a widely opened mouth, it would be warmed to a point 
Avell above freezing by the time it reached the bronchi. 

Fatal Poisoning with Potassium Thiocyanate.— Del 
Solar and his associates gave potassium thiocyanate to 73 
patients with hypertension. In the fatal case which they report 
a distinct fault in dosage on the part of the patient was respon- 
sible for the .intoxication. The case emphasizes the danger of 
prescribing the drug in easily inaccurately measured forms, like 
the solution for drop administration. The thiocyanate concen- 
tration of the blood at the onset of toxic symptoms was only 
7 mg. per hundred cubic centimeters. The concentrations of 
the drug in the tissues are the highest ones thus far reported in 
similar instances. A prominent feature of the postmortem 
examination was the finding of an acute necrotic nephrosis that 
had produced no symptoms or signs during life. 

Archives of Ophthalmology, Chicago 

33:265-340 (April) 194S’ 

Cboice of Operation for Primary Glaucoma Combined with Cabiract. 
J. S. Guyton. — p. 265. 

Resection of Levator Palpebrae Muscle for Ptosis, with Anatomic 
Studies. R. N. Berke. — p. 269. 

Uveitis, with Poliosis, Vitiligo, Alopecia and Dysacousia (Vogt-Koyanagi 
Syndrome). E. Rosen. — p. 281. ^ 

Meridional Aniseikonia at Oblique Axes. H. M. Bunan and K. h* 
Ogle.— p. 293. 

Heterochromia Sympathies. P. H. Boshoff and J, J. Thcron.— p. J**- 
Plastic Corneal Bath for Application of Penicillin. H. A. G. Dunwn' 
— p. 313. 

Canadian Medical Association Journal, Montreal 

52:327-444 (April) 1945 ' 

Penicillin Agar Pastilles. P. Greey and I. B. Macdonald.— p. 327. 
Psychoneurotics Discharged from Canadian Army. J. D. Grifhn, • 
Ross, G. H. Josie and M. F. Henderson. — p. 330. 

Penicillin Therapy in Skin Infections. N. M. Wrong.— -p. 341. 

Acute Fluoride Poisoning. I. M. Rabinowitch. — p. 345. 

Mental Illness and Principles of Medicine. J. G. Dewan and T. Owca. 

— p. 349. • . • c • I 

Further Observations on Experimental Bone Formation with 

Reference to Bone-Forming Properties of Epithelial Lining of Tngon 
in Dog. A. C. Abbott and E. Stephenson. — p. 358. 

Thiouracil. E. M. Boyd and W. F. Connell. — p. 362. 

•Agranulocytic Angina Effectively Treated with Intravenous Pyridoxi 
(Vitamin Bn). M. M. Cantor and J. W. Scott.— p. 368. 

Critical Survey of Two Diagnostic Pregnancy Tests (Colostrum * 
cutaneous Test and Histidine Tesb). J, F. Davey and D. L. a * 

— p, 371. 1 V 7 

Rupture of Uterus: An Analysis of 53 Cases. E. Delfs and i'- J- 
Eastman. — p. 376. 

Acute Inversion of Uterus. T. E. Nugent and M. H. MacKm 
— p. 381. . . p 

Intravenous Use of Novocain as Substitute for Morphine m 
operative Care. J. A. ilcLachlin. — p. 383. - 

Ancillary Services in Industrial Hygiene. N. L. Burnett, p. 3 • 
Curare: New Tool for Anesthetist. H. R. Griffith.— p. 391. . , - 

New Rocker Type of Cast-Walker: Preliminary Report. A. Al. '» 
and D. R. Murphy. — p. 394. 

Hemorrhagic Disease of Newborn. P. E. Williams.— p. 397. 

Vasomotor Rhinitis. W. P- L. Paterson. — p. 400. 

Pyridoxine (Vitamin Be) in Granulocytopenia.— Cantor 

and Scott point out that the list of drugs likely to cause gram' <>■ 
cytopenia has been lengthened year by year and now inclm cs 
number of coal tar derivatives, the barbiturates, tlic siili 
amides, gold salts and thiouracil. They report 3 cases of /fan • 
locytopcnia successfully treated with pyridoxine (vit.amin ’-h 
The pyridoxine was given daily by intravenous , 

doses of 125 or 200 mg. The material used was a 10 per 
solution of pyridoxine hydrochloride in isotonic solution n 
sodium chloride. This was put up in 10 cc. 'rubber capped 
and autoclaved for thirty minutes at 15 pounds pressure. - 
rapid and uniform response observed in these cases leads 
authors to suggest that pyridoxine is the factor m U\xT a ■ ■ 
liver extracts rc.^ponsible for the granuloc>'topoictic effect no.^^ 
when liver is administered in granulocytopenia. Pl'U' dxn 
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produces granulocytopoiesis by an effect of the myelocytic ele^ 
ments of the'bone marrow. It seems probable that pyridoxine 
is the factor involved in the maturation and emigration of the 
polymorphonuclear leukocyte. 

Cancer Research, Baltimore 

5:257-320 (May) 1945 

Sarcomatous Transformation of Stroma of Mammary Carcinomas That 
Stimulated Fibroblastic Growth in Vitro R. J. Ludford and Hilda 
Barlow. — p. 2S7. ’ , 

9,10 Dimethyl 1.2 Benzanthracene as Highly Potent Carcinogen for Rab- 
bit*s Skin. I Berenblum — p. 265. , 

Heterologous Transplantation of Mouse and Rat Tumors H S N. 

Greene and E. D. Murphy. — p 269 
Th>monucIeic Acid in Tumors R E. Stow ell — p. 283. 

Relative Thymonucleic Acid Content of Human Normal Epidermis, 
H>perplastic Epidermis and Epidermoid Carcinomas. R. E Stowell 
and Zola K Cooper. — p. 295 

Respiratory Behavior of Bacteria-Free Crown Gall Tissues. P, R. 
White— p. 302. 

Endocrinology, Springfield, III. 

36:245-290 (April) 1945 

Oxidation Reduction Potential of Thyroid Follicle in Normal and 
Experimental Conditions. E. De Robertis and J. Moura Goncatvea 
— /?. 24S. 

Study of Effect of Prolactin on Broodiness and on Cock Testes A. V. 

Nalbandov, M. Hochhauser and Mane Dugas — p. 251 
Metabolism of Rats After Thyroidectomy or During Thiouractl Treat- 
ment, and Effect of Thyroid Feeding A E. Meyer and G V, Ran- 
som — p ' 259. 

Variations in Water Content of Rat’s Uterus During Continuous Estrq. 

gcnic Treatment. W. R Carroll — p 266 
Response to Thyroxine After Subtotal Hepatectomy. P E. Kellaway, 

H. E. Hoff and C. P. Leblond — p 272 

Epidemiological Information Bull., Washington, D. C. 

1:205-246 (March 15) 1945 

Evolution of Tuberculosis m France During War. — p 207. 

Memorandum on Chief Changes Made b> International .Sanitary Con 
ventions, 1944. N. M. Goodman — p, 219 
Current Reports on Prevalence of Certain Diseases* A Data on Plague, 
Cholera, Yellow Fever, Smallpox and Typhus Received During the 
Period March 1 to March 35, 1945 — p 228 
Id.: B Data on Other Diseases: Cerebrospinal Meningitis Cases, Ma>- 
December 1944. — p. 238. 

Trend of Certain Notifiable Diseases: Cases of Diphtheria Reported in 
Various Countries, 1943 1944 — p 241 

1:247-288 (March 31) 1945 

International Sanitary Convention of June 1926 Modified by Interna- 
tional Sanitary Convention of 1944* Preliminary Disposition — p 247, 

Gastroenterology, Baltimore 

4:205-288 (March) 1945 

•Atabrine Dih> drochlonde (Qutnaenne H>drocbloride); Some Obscrv;, 
ttons on Its Toxicity and on Its Use in Treatment of bfalarta, with 
Particular Reference to Its Effects on the Liter. H R Butt, J R 
Hail, C. H. Watkins and R. W. Cragg — p 205. 

Digestive Diseases in Station Hospital Overseas. Observations Over a 
Two Year Period. B. D. Roseiiak and L M Foitz — p. 213. 
Interdigeslive Discharge of Duodenal Content: I Rate of Discharge. 

Tour Rhythms. W. V. Berger and E. Oppenheim. — p. 22S. 

Osmotic Pressure of Pasting Jejunal Secretions in Man L. C McGee 
and A. B Hastings — p. 243. 

Pepsin Secretion m Response to Caffeine. M. I. Grossman, J. A Roth 
and A. C. Ivj — p. 251 

Some Observations of Changes in Renal Water Output of Albino R.at 
Under Influence of High Pat Diet. H Sliaj, R. Kolm and S S 
Pels — p 257. 

Effect on Liver of Atabrine Dihydrochioride (Quin- 
acrine Hydrochloride). — Butt and his associates -administered 
to SO white men between the ages of 19 and 35 j-ears 4 5 Gm 
of atabrine over a ten day period. All of these patients had 
had malaria with multiple relapses. Prior to the administration 
of atabrine and again at the completion of the ten day course 
of atabrine therapy the following laboratory- procedures were 
carried out: (I) sulfobromophthalein test for hepatic function; 
(2) prothrombin time (Quick's method) ; (3) serum bilirubin ; 
(4) van dcti Bcrgh reaction; (5) erythrocyte, leukocyte and 
differential count; hemoglobin estimation and a special blood 
smear for iiiacrocytosis ; (6) thick blood smear for malaria 
parasites. There was little evidence that atabrine e.xertcd much, 
if any, hcpatoxic action. The toxic reactions reported in this 
and other studies have been few and of only moderate seventy-, y 
To hesitate to use atabrine because of the possible untoward 
reactions does not seem justified. 


Journal of Experimental Medicine, New York 
81:405-538 (May) 1945 

Henioglobm and Plasma Protein- Their Relation to Internal Body 
Protein Metabolism L L. Miller, Frieda S. Robscheit Robbins and 
G, fi. Whipple— p 405. _ 

Synthesis, Storage and Excretion of Creatine, Creatinine and Gtyco- 
cyamine in Progressive Muscular Dystrophy and Effects of Certain 
Hormones on These Processes C L Hoagland, Helena Gilder and 
R E. Shank— p 423. t 

Tolerance to Ammo Acid Mixtures and Casein Digests Given Intra- 
venously Glutamic Acid Responsible for Reactions S C. Madden, 
R. R Woods, P. W. Shull, J, H. Remington and G H. Whipple. 
— p 439 

Comparison of Human and Guinea Pig Complements and Their Com- 
ponent Fractions. O. G. Bier, Graciela Leyton, M. M. Majer and 
M. Hcidelbcrger. — p. 449. 

Regenerative Cycle of Motoneurons, with Special Reference to Phos- 
phatase Activity. D. Bodian and R C Mellors — p. 469. 

- - . xt 1 1 i:> 








and R. C. Mellors— p. 489, 

Reversible Inactivation of Substance Inducing Transformation of Pneu 
inococcal Types. M. McCarty — p SOI. 

Plasma Protein Metabolism — Electrophoretic Studies: Restoration of 
^Circulating Proteins Following Acute Depletion of Plasmapheresis 
’L. j. Zeldis and E. L Ailing — p 515 


Journal of Immunology, Baltimore 

50:191-254 (April) 1945 

Antigen Antibody Reactions m Salmonella Group* Introduction — Com- 
plement Fixation — Precipitation — Agglutinin Inhibition — Antigenicit> — 
General Conclusions. E Scligniann — p 191 

Use of Refined Scrum Albumin as Nutrient for T. Pallidum. P. A. 
Little and Y. Subbarow. — p. 213 

Serologic Relationship Amongst Salmonella and Other Enterobacteriaceae. 
I. Saphra and M Wassermann — p 221 

Role of Pathogenicity Enhancing Substance in Mice Infected with 
Shigella Dysentenae (Shiga) and Other Enterobacteriaceae. L Ohtzki 
and P. K Koch — p 229. 

Studies on Listeria Monocytogenes II. Effect, of Heat and Alcohol on 
Stable Somatic Antigens Mary L Robbms and A M. Griffin — p 237. 

Id : III. Antibody Response to Individual Components of Antigen 
Mosaic During Immunization. Mary L. Robbms and A. M. Griffin. 
— p 247. 


Journal of the Mount Sinai Hospital, New York 

11:317-374 (March-April) 194S 

Recent Advances in Histochemistry G Gomon — p. 317. 

•Wound Infections in Diabetic Surgical Patients- Analysis of 34 Cases 
R. W. Watson — p 327. 

Glioma of Optic Nerve. H. Katrin — p 332 

Acute Suppurative Labyrinthitis and Bacterial Meningitis, Labyrinthec- 
tomy, Recovery. Report of Case. J G Druss — p. 336. 

Life’s Later Years- Studies in Medical History of Old Age; Medicine 
of Islam. F. D. Zeman — p. 339. 

Massive Pulmonary Embolism . V Based in Part on Study of 88 Fatal 
Cases H Nouhof and S H* Klein. — p 345 

Essajs on Biology of Disease- Obesity E. Mosclicovvitz — p 3S7. 

Wound Infections in Diabetic Surgical Patients. — ^Wat- 
son presents observations on 34 patients with a history of 
preceding diabetes mellitus who were operated on for some 
pathologic condition having no direct relation to their gljxo- 
suria. The diabetes was well controlled in these patients. With 
the exception of two thyroidectomies and one hernioplastj-, every 
patient was subj’ected to laparotomy. Fifteen of the wounds 
healed by primary union; 19 of the wounds became infected. 
A comparative study of operative wounds of an equal number 
of nondiabctic surgical patients was made for control purposes. 
)\ ound infections developed in 3 of the 34 cases selected. Post- 
operative wound infections were almost six times more frequent 
in the diabetic group. This susceptibility is in large part due 
to the greatly lowered tissue resistance inherent in the diabetic 
patient. 

Journal of National Cancer Inst, Washington, D. C. 

5:311-382 (April) 194S 

Gastric Physiologj- in Relation to Gastric Cancer A C. Ivy — p. 313 

Genetic Analjsis of Induction of Tumors bj Mcthylcholauthrene: IX 
Induced and Spontaneous Adenocarcinomas of Stomach in Mice 
L C Strong — p. 339. 

Superficial Spreading T>pe of Carcinoma of Stomach. A. P. Stout 
— p 363 

Radical Surgerj for Gastric Cancer A Brunschuig — p 355. 

Phjsiologj of Mucus Secretion. F Hollander — p 367. 

Evcrction of Sulfa Drugs by Stomachs of Normal Persons and Patients 
with Gastritis, Peptic Ulcer .and Ga-^tric Cancer L SchifF p, 369. 

Disturbances of Sugar Metabolism in Gastric Cancer. H O. Singher! 
— p 371 

Multiple Cancers of Human Gastrointestinal Tract. S Warren p 375. 

Ob«cr\ations cf Chronic Gastritis and Cancer W A Meissner. — p 377* 

/ 
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Journal of Nervous and Mental Diseases, New York 

101:401-514 (May) 1945 

War Psychiatry and Its Influence on Postwar Psychiatry and on Civili* 
zation. E, A. Strecker. — p. 401. • 

Psychiatry Before World War II. S. W. Hamilton. — p. 416. 

Present and Future Effects of War Neuroses. C. C. Burlingame. — p. 429. 
Civilian Advances and Investigations in Neurosurgery During the War. 
C. Pilcher. — p. 434. 

War Neuroses or Battle Fatigue? R. R. Grinker. — p. 442. 

War and Its Psychiatric Problems. H. P. Rome. — p. 445. 

Injuries to Central Nervous System. W. M. Craig. — p. 451. 

♦Injuries to Peripheral Nervous System: War Wounds and Organization 
for Their Care. H. C. Naffziger.—p. 453. 

Two Important Postwar Problems in Neurologic Surgery. E. Sachs. 
— p. 460. 

Compensation Laws and the Veterans Administration. D. J. Margolis. 
— p. 462. 

Injuries to Peripheral Nervous System in War.— 
Naffziger thinks that under the best conditions the results of 
surgery of the peripheral nerves leave much to be desired. The 
functional result depends on the integrity of the entire neuro- 
muscular mechanism. Much more is involved than merely 
regeneration of a nerve. Muscles destroyed or fibrosed cannot 
act even though nerve supply returns. Injuries to major vessels 
with ischemia, when associated with palsies of the nerves, con- 
stitute one of the most severe conditions. We have little to 
offer the victims of traction injuries in which, through stretch- 
ing, the damage to fibers is spread over great lengths of the 
nerve The affected nerve, though remaining in gross con- 
tinuity, contains widely scattered areas of rupture and degenera- 
tion Suture of nerves is time consuming and is not practicable 
in the rush of urgent war surgery. It is a sound surgical 
principle to allow considerable time after complete healing of 
a wound before repair of a nerve is attempted. As regards 
organization of our' medicomilitary establishment, we have 
profited neither from our experiences in the last war nor from 
the example of our British allies. British military forces are 
cared for by 3.5 medical men per thousand, as compared to 
about 6 0 used by our army. More highly specialized care is 
being given by the English than is available to our forces, m 
snite of the fact that Great Britain has proportionately fewer 
medical men. They have accomplished this without waste of 
medical manpower by utilizing existing facilities. Of the five 
British peripheral nerve centers, four are associated wffh or 
Se near medical schools. They are staffed principally by 
civilians. In addition to the surgeon neurologists, neurophysi- 
Xists, neuropathologists, orthopedists and special teclin.cal 
he°p from the medical schools participate and form a team. 
A Ai, surgeons are some who had a vast experi- 

this nme Of surgery in the last-war. In the United 
r three ve'^rs of war have resulted in the designation of 
certain general hospitals for peripheral nerve cases. The spe- 
® 1* Staffs consist of young neurologic surgeons, mostly well 
r in t?e fun^ of specialty but without previ- 
trained n familiarize themselves with the diagnosis 

ous opportunitj peripheral nerves. If the hospitals 

tar medical Lhools, the staffs of ftese schools 
were locateU near patients and, in 

would hospimls would serve as training centers 

t'T sSiaHsts oT tomorrow. Such opportunities cannot be 

duplicated and should not be lost. 

Missouri State Medical Assn. Journal, St. Louis 

42:257-316 (May) 1945 

. Hnnorrhea. D. R. Seabaugli. — p. 273. 
•Penicillin in Tr^tmef M Obliterans and Peripheral Arteriosclerosis. 


eatmei 

“"'rnontht ' This percentage of cures may be 
cent of cases of gono ^ nf nrlditional nenicillin. 


r. s. ^°r"!‘'‘mreatment of Gonorrhea.— Seabaugh found 
Penicillin in T . .jjj ; productive of cures in 74.3 per 
that 100,000 units of penicilim^s p 


cent of cases o_f gon .^,;„i 5 tration of additional penicillin, 
increased to 9o by treated did not respond to 400,000 

Five per cent ol tn - of penicillin is not depen- 

units of the drug. / ' -^itj- of the lesion. After a clinica 

dent on the age or ^ treated 

and Oacteriologic cure -^^ .P fi.^t ten days. Another 

rvill undergo treated will show a primary 

11.9 per cent ot tlie loi ^ morning tear with negative 

reduction of the ^ back to an active 

I)rostatic cultures ana a . 


status. Penicillin e.xerts no demonstrable effect on acute epi- 
didymitis. When given intramuscularly, it produced no demon- 
strable improvement in 2 cases of gonorrheal rheumatism. 
Direct administration of 25,000 units of the drug quickly con- 
trolled the acute inflammatory manifestations in an acutely 
■ involved knee. Penicillin administered locally will cure some 
cases of anterior gonorrheal urethritis but is less effective than 
by the intramuscular route: 

North Carolina Medical Journal, Winston-Salem 

6:185-228 (April) 1945 

Case Reports Broaden Tumor Clinic's Usefulness by Critical Anabses 
of Trends in Diagnosis and Treatment of Cancer. F. R. Lock anJ 
Martha D. .Yow. — p. 185. 

Principles Frequently Neglected in Treatment of Pollinosis. R. 1. 
Ellis. — p. 190. 

Significance of Pleurisy With and Without Effusion. A. L. Ormond. 
— p. 194. 

Usefulness of Repeated Ophthalmoscopic E.-raminations During Treat- 
ment of Hypertension. F. W. Stocker.' — p. 198. 

Need for Widespread Whooping Cough Immunization. R. B. Lawson. 

— p. 201. 

Public Health Reports, Washington, D. C. 

60:429-456 (April 20)1945 

Physical Impairments of Members of Low Income Farm Families— 11.490 
Persons in 2,477 Farm Security Administration Borrower 
1940: III. Impaired Hearing for Speech. Mary Cover anti J. »■ 
Yaukey. — p. 429. * . p 

Procedure for Handling of Field Samples of Dust and Fume. 11. 
Seifert, R, G. Keenan and L. T. Fairhall. — p. 441. 

60:457-484 (April 27) 1945 

Over the Horizon in Public Health. T. Parran.- p. 45/. 

Extended Malaria Control Program. L. L. Williams Jr.— p. 404. 

60:485-512 (May 4) 1945 

Control of Eat Fleas (Xenopsylla Cheopis) by DDT. D. E. Davis. 

Two-Cavity Dust Counting Cell. W. E. McCormick.— p. 489. 

60:513-544 (May 11) 1945 

Nontuberculous Pulmonary Calcification and Sensitivity to Histoplasinm. 

StudiM o^^AeS’e Diarrheal Diseases: XIV. Clinical Observations. A. 
Hardy and J. Watt. — p. 521. 

Review of Gastroenterology, New York 

12:77-152 (March-April) 1945 

•Study of Electrocardiogastrograplnc Test: Its Possibilities 

tiating Benign or Malignant Gastric Changes. J. McnendLZ le 

p, 99. 

Syphilis of Stomach: Case Report. F. H. Voss^— p. HI- 

Peptic Ulcer: I, Etiology. R. Ehrmann, p. 117. T ipbcr- 

Acute Bacillary Dysentery Due to Bacillus Alkalescens. V. 1- 
man. — p. 123. 

Electrocardiogastrographic Test.— According to Mcnen- 
dez Feros the electrocardiogastrogram is a cl mica test 
which one may measure the intragastric voltage ' 

an intragastric lead in connection with an <=kctrocardiogr. p 
apparatus. He made 500 electrocardiogastrographic tests i ^ 
presence of normal and pathologic conditions. I he 
new aid in differentiating benign or malignant gastric cii b 
and gives some idea regarding the metabolic changes ot ^ 
gastric cells. These phenomena are considered to be r ■■ 
to the variations of the cellular permeability or surface tt 
which are connected with the electrical conductibihtj i ^ 
gastric cells. With the technic employed by the autno , 

ST segment and gastric T waves have a mean value 
in healthy subjects. When the intragastric '’“'‘•''SS ^ 

waves is between 0.1 and 0 cm., severe gastric anatomic c 
might be established. In cancer of the stomach the a - 
raent and T waves will frequently have a high voltage 
findings are more common in the malignant cases 
period of evolution. When benign inflammatory ciwng 
concomitant with the neoplasm, the intragastric 
between these two opposite tendencies. In gastric cane _ 
a low intragastric voltage due to concomitant bemgn 
matoo- changes an injection of epinephrine will ‘ ,„ry 
voltage. In ^normal cases or in pure benign . 

changes the epinephrine does not seem to have an) _ 

reaction ; on the contrary, it has a tendency to decrease i ■ 
same results have been obtained in gastric allerg)'. 


VotUJiE 128 
Number 31 


'CURRENT MEDICAL LITERATURE 


831 


United States Naval Med. Bulletin, Washington, D. C. 


FOREIGN 


44:901-1124 (May) 1945. Partial Index 

Casu.i!ly Handling Afloat: Practical Problems. G. K. Dunlop. — p. 901. 
Casualties During Amphibious Comb.at Oper.rtion. N. II. Matros.— p. 909. 
Medical Observations on Seabees in Jungle. N. L. MistachUin.— p. 916. 
Silk Technic in Appendectomy. P. Shainbaugh.— p. 932. 

Cotton Suture Material in Hernial Eep.iir. H. E. Bear.— p. 939. 
Surgical Treatment of Posttrauniatic Painful Extremity. M. H. Brown. 
— p. 942. 

*Pellegrini-Stieda Disease. E. J. Bucklej . — p. 947. 

Tyrothriein Therapy in Postoperative Pilonidal Cysts. H. Berger. 
— p. 952. 

Pathologic Aspects of Appendi.x in Milit.iry Personnel. M. C. Wheclock. 
— p. 957. 

Hyaluronic Acid: Tissue Polysaccharide: Some Effects on Erythrocytes. 

C. L. Spingarn and J. P. Jones. — p. 963, 

Erythema Multiforme: Study of 10 Cases. W. \V. Duemling and T. A. 

Eesuey.— p, 968. • ^ ^ 

Pneumonia in U. S. Havy— 1882-1942: Part I. As Cause of Admission 
to Sick List. D. F. Smiley and H. A. Baskin.— p, 973. 

Streptococcic Pneumonia. E. B. Erskine. — p. 985. 

Oxygen Concentration in Oxygen Tents, Margaret H. Wolff. — p. 988. 
•Treatment of Malaria with Arsenicals. W. H. Stewart. — p. 991, 

Peptic Ulcer in Naval Personnel. M. M. Baumgartner. — p. 995. 
Intravenous Salicylates in Rheumatic Fever. K. E. Martin. — p. 1000. 
Prostatitis and Seminal Vesiculitis as Common Causes of Backache. 

W. H. Mast and W. C. Hurly. — p. 1002. 

Urinary Frequency Among Personnel at Sea. C. A. Maegregor. — p. 1007. 


Pellegrini'Stieda Disease. — Buckley states that a history 
o£ injury to the knee joint followed by pain, swelling, tender- 
ness in the medial aspect and restricted motion of the joint is 
an indication that the Pellegrini-Stieda syndrome is present. 
This pathologic condition should be considered in cases of 
sprains or contusions if the aforementioned symptoms are 
present beyond the usual period o£ recovery. Serial x-ray 
studies should be made in all such cases. Many months after 
the initial injury complaint may be made of limitation of motion 
and weakness and discomfort of the leg, causing a disturbed 
function. Secondary arthritic changes may also be present. 
Early cases show a swelling of the soft tissues at the inner 
aspect of the knee. Several weeks later a calcified mass will 
be noted on palpation. The calcification, if present, is firm and 
slightly movable but not adherent to the overlying skin. The 
.x-ray shadow is usually directed vertically in a crescentic shape, 
lying adjacent to the medial femoral condyle, with a soft tissue ■ 
gap between the calcification and tlic distal end of the femur. 
The lesion is best seen in the conventional anteroposterior view. 
The histories of the 2 patients are illustrated by roentgenograms 
showing the crescentic calcification in the region of the adductor 
tubercle. 

Treatment of Malaria with Arsenicals. — Stewart treated ' 
78 malarial survivors of a naval engagement who liad tertian 
malaria. All had been exposed to the bite of malaria-carrying 
mosquitoes. They had no mosquito netting and no prophylactic 
medication for the fifteen days they were ashore. Immediately 
after being evacuated, all were given suppressive therapy con- 
sisting of 0.2 Gm. of atabrine on alternate days. The first case 
of malaria appeared five days later, and new ones continued to 
develop during the following fortnight. A routine method of 
treatment was adopted which consisted of bed rest and 0.65 Gm. 
of quinine sulfate three times daily. In a group of 10 patients 
who had been tried on quinine with unfavorable results, oxo- 
phenarsine hydrochloride 0.04 Gm. was given in addition to the 
quinine. The oxophenarsine hydrochloride was administered 
intravenously in a single dose to those men who had continued 
to have high temperatures after at least three or four days of 
quinine therapy. In all but 1 the temperature fell to normal 
within a few hours after the oxophenarsine hydrochloride injec- 
tion and did not subsequently rise above 99 F, Seeing the 
excellent results obtained in these 10 cases, it was decided to 
try oxophenarsine hydrochloride on 3 unselected patients. In 
none of these 3 patients did fever apptar subsequently, so that 
it became possible to put them on ambulatory treatment after 
only four days in the sickbay. The average hospital period of 
the 10 quinine resistant cases after treatment with o.xophen- 
arsiiic hydrochloride was three and one-half days. Reactions to 
oxophenarsine hydrochloride are rare. It is probably advisable 
to use at least four injections of 0.04 Gm. at weekly inten-als 
following the initial treatment. 


An asterisk (') before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Australian and New Zealand J. Surgery, Sydney 

14:347-216 (Jan.) 1945 

Recent Investigations Concerning Biochemistry of the Thyroid Gland. 
V. M. Trikojtts. — p. 147. 

•Removal of Blood from Traumatic Hemothoraces. J. I. Hayward. 
— p. 157. 

Review of Present Surgical Treatment of Peptic Ulcer and Carcinoma 
of Stomach, J. B, G. Muir. — ^p. 173. 

Early Treatment and BesuUs of Penetrating Wounds of Chest; Fur- 
ther Report, C. W, B. Littlejohn, — p. 194. 

Removal of Blood from Traumatic Hemothoraces.— 
Extravasated blood in the pleural cavity acts as an irritant and 
causes an inflammatory response in the pleura. Inflammatory 
axudate seeps into the pleural cavity diluting the blood, and 
fibrous tissue commences to grow. Great fibrous thickening 
and even calcification of the pleura may result with prolonged 
or permanent respiratory disability. When the blood is effi- 
ciently removed many patients will have a dry and healed pleura 
within a month witli no respiratory disability remaining, and 
those who become infected will have a small loculated empyema 
instead of one coe.vtensive with the original hemothorax plus 
the added exudate. Treatment by repeated aspirations fits into 
the plan of dealing with hemothoraces in New Guinea. The 
needle must be of adequate bore and length. Aspiration is 
repeated every three days until the pleura is dry, but the inter- 
val is varied to suit each case and usually becomes longer as 
the effusion becomes smaller. It is a common fault to carry 
out aspiration at too low a level. The needle should rarely be 
inserted below the ninth intercostal space just medial to the 
angle of the scapula, the eighth just lateral to the angle of 
the scapula, the seventh in the posterior axillary line (usually 
the best to try first), the sixth in the midaxillary line, -the fifth 
in the anteripr axillary line and the fourth in the nipple line. 
Inexperienced men -may fail because the needle enters the 
phrenicocostal sinus arid pierces the diaphragm. It is advisable 
to aspirate ail the fluid which can be obtained, but removing 
more than a pipt is inadvisable because sudden and large 
changes in tlie degree of aeration or collapse in the lung should 
be avoided. 

British Medical Journal, London 

1:399-432 (March 24) 194S 

Therapeutic Trial of Methionine in Infective Hepatitis. C. Wilson, 
M. R. Bollock and A. D. Harris. — ^p. 399, 

•Treatment of Infective Hepatitis with Methionine. G. Higgins, J, R, B. 

O’Brien, R, A. Peters, Alice Stewart and L. J. Witts. — p. 401. 
Antidiurctic Action of Nicotine and of Smoking, J. H. Burn, L. H. 
Truelove and Isabel Burn. — p. 403. 

Enforced Leisure; Study of Activities of Officer Prisoners of War. 
A. R, Dearlovc. — p. 406. 

Substances Used in Treatment of Pediculosis Capitis: Their Relative 
Value. Elizabeth B. S. Seohbie, — p. 409. 

Local Effects of Intramuscular Injection of Solvochin. F. Hawking. 
— p. 412. 

1:433-470 (Alarch 31) 1945 

Imbalance of Vitamin B Factors: Pyridoxine Deficiency Caused by 
Additions of Aneurin and Chalk, M. B. Richards.— p. 433. 

Duct Papillomata of Breast: Pica for Conservative Treatment. C. P G 
Wakeley. — p. 436. 

’’Neutral Proflavine Sulfate” (Monosulfate of 2: S-Diaminoacridine) : 
Its Local Action in Infected Wounds Involving Bone. J. F. Heveie 
G. B. R. Warnock and R. W. Nevin.-p. 437. ' 

Hereditary Hemorrhagic Telangiectasis. D. Cappon, — -p. 440 
Newer Concepts of Breast Feeding. M. Witkin.— p. 441. 

Unilateral Hypotony During Anesthesia. Ina Brittain and G T C 
Brittain.. — p. 442. *4.1-. 

Psychologic Reactions in the Wounded. L. Minsfci.— p. 444, 

Methionine in Infective Hepatitis.— Higgins and his 
associates administered methionine to alternate patients with 
infective hepatitis. The total number was 37, of ages between 
17 and 45 j-ears. Care was taken to exclude patients with liver 
disease from otiier causes; tto patient who had received neo- 
arsphenamine or who had been c.xposed to any toxic substance 
was included in the experimental group. The patients were 
kept in bed. To minimize the chance variation of tlie methio- 
nine content of the meals, all patients, treated and untreated 
were put on a diet of low fat and high protein content, supple- 



832 


CURRENT MEDICAL LITERATURE 


J. A. M. A. 
July H,' ipj; 


mented with vitamins. A record was kept of the amount eateii 
by every- patient at each meal. It was estimated that the 
methionine content of the diet consumed daily was of the order 
of 2.5 Gm. Throughout the day five 1 Gm. doses were given 
either in milk or afte'f flavoring with fruit juice. Including that 
in the diet, the treated patients received daily nearly 7.5 Gm. 
of methionine. Treatment with methionine did not significantly 
affect the clinical course of the illness, the anorexia or the 
average duration of biliuria or of bilirubinemia. 


1:471-504 (April 7) 1945 

^Control of Infection in Recent Wounds by Surgery and Local Chemo- 
therapy. F. H. Bentley and S. Thomson. — p. 471. 

Blast Injury to Lungs; Clinical and Radiologic Findings and Their 
Relation to Certain Symptoms. G. R. Fearnley. — p. 474. 

Outbreak of Jaundice with Signs in Nervous System. E. A. J. Byrne 
and G. F. Taylor. — p. 477. 

Social Study of Hospital Treatment. M. Brown and F. C. Carling. 
— p. 478. 

Pulmonary Acariasis in Monkeys. L. J. Davis. — p. 482. 

Fulminating Gas Gangrene; Fatal Case with Unusual Accompanying 
Features. C. J. Cellan-Jones and E. M. Griffin. — p. 482. 


Control of Infection in Wounds. — Bentley and Thomson, 
members of the penicillin control team in the Central Mediter- 
ranean Force, investigated the value of sulfanilamide and peni- 
cillin when applied locally in the treatment of recent wounds. 
In an investigation of 1,000 wounds during the battle for the 
Gothic Tine the organism of initial sepsis was found to be 
Staphylococcus pyogenes aureus. The incidence of infection in 
wounds before operation at the casualty clearing station was 
about 51 per cent. In wounds undisturbed during transit and 
treated at the casualty clearing station by operation, alone, 
49 per cent were infected and 23 per cent were septic; by 
operation and sulfanilamide powder, 43 per cent and 11 per 
cent- by operation and penicillin-sulfathiazole powder, 25 per 
cent and 7 per cent, when examined' in the base hospital five 
to ten days later. Thus operation alone did not completely 
remove, infection from a recent wound. Sulfanilamide applied 
locally had a bacteriostatic effect; for although the infecting 
bacteria persisted, their activity was depressed, so that the inci- 
dence of sepsis was reduced. Penicillin-sulfathiazole powder 
similarly applied was more effective; its use was followed by 
the destruction of the infecting cocci in about one half of the 
infected wounds with an equally low incidence of sepsis. 
Wounds operated on at the casualty clearing station in under 
twelve hours had a lower incidence of infection than those 
operated on between twelve and twenty-four hours in all the 
chemotherapy groups. Wounds that had been redressed between- 
casualty clearing station and base hospital had a higher inci- 
dence of infection than had those that had not been disturbed. 
The importance of control of infection by operation and chemo- 
therapy at the casualty clearing station is illustrated by the 
results of suture. Of wounds uninfected with pyogenic organ- 
isms 80 to 85 per cent obtained grade 1 union, whether appear- 
ing clean or dirty, whereas wounds that were infected, even 
if appearing clean, showed a lower rate of success. 

1:505-544 (April 14) 1945 


. I. PhimmcoloffJ- of Sulfonamides. F. Hawking.— p. 50a. 
ecent tt ork on ‘ j Treatment of 1,000 Cases of Vaginal Dis- 

ivestigation and 

/eawmit of EpHepsy by H^ctrically Induced Convulsions: Preliminary 
.aetnres nt Z^gCalone.’ B- Elizabeth Nesbitt and C. R. D. Leeds. 

Jy^asTdiMu^Cce oTthe" cSctrical Equilibrium of the brMn 
the occasional accumulation ot an c.xcessivc 
„ch leads t epileptic fits can be regarded as a 

antity of J- • function it is to disperse tliis energj- 

,chargemecl.an.smvho.^e^^.^ threshold value. An epileptic 
lenev er it - the fact that his fits arc rarely 

tient’s chief ^t any -awkward moment or in 

edtctable and danger. The idea has thcrc- 

r b- deveio^d 


not supersede the pharmacologic methods of combating the fil.', 
but rather it - should be an accessory treatment in those cases 
in which fits occur despite full dosage of anticonvulsant drugs. 
This paper is a preliminary report on 15 cases of epilepsy In 
which electrical convulsions were tried. In 11 cases the fits 
have been materially diminished. In 7 cases the symptoms ot 
an associated psychosis have been ameliorated. The value ol 
an induced convulsion as a means of terminating a dangerous 
psychic equivalent has been illustrated. No serious or alarming 
complications have been experienced. 

Edinburgh Medical Journal 

32:61-96 (Feb.) 1945 

Meningococcal Endocarditis: Review. W. R. Logan. — p. 49. 
Management of Multiple Injuries in Aircrews. I. L. Dick.— p. 61. 
Investigations of Vitamin A Content of Human .Body Fluids. W, Tomas- 
zewski and L. Dziatoszynski.- — p. 74, 

Wilson's Disease. A. J. Glazebrook. — p. 83. 

Journal of Pathology and Bacteriology, Edinburgh 

57:1-156 (Jan.) 1945 

Bacleriophage Action on Bad. Typhosum and B. Megatherium as Dis- 
played by Dark Ground Cinemicrography. A. Pij’per. — p. 1. 
Tissue Changes in E;(periraental Mice Treated with Pentose Nucleotides. 
L. Dorothy Parsons. — p. 9. 

Phagocytosis of Vaccinia Virus in Vitro. K. B. E. Merling. — p. 2J. 
Bacterial Flora of Wounds and Septic Lesions of Hand. R. E. 0. 

Williams and A. A. Miles. — p. 27. 

Study of Effects of Applying Pressure to. Experimental Thermat Burns. 
G. R. Cameron, J. W. Allen, R. F. G. Coles and J. P. Rutland. 
— p. 37. 

*Bacteriologic Aspects of Penicillin Therapy. F. R. Selhie, Rosemar)’ 
D. Simon and J. McIntosh.- — p. 47. 

In Vitro Determination of Sulfonamide Sensitivity of Bacteria. C. J 
Harper and W. C. Cawston. — p. 39. 

Notes on Examination of Exudates for Pathogenic Anaerobes. W. J- 
Tulloch. — p. 67. 

In Vitro Production of Alpha Toxin, Theta Hemolysin and ITyaliuoni- 
dase by Strains of Cl. Welchi Type A, and Relationship of In Vilto 
Properties to Virulence for Guinea-Pigs. D. G. Evans. — p. 75, 

■ Lipids of Human Ixidney Cortex and Medulla in Fatty Change. C. 
Popjak. — p. 87. 

Observations on Anti-Pemicious Anemia Factor, with Suggested Mcthol 
for Testing Liver Extracts in Laboratory. W. Jacobson, H. Stewart 
and S. M. Williams. — p. 101. 

IsoaggUilinm Titers in Heterospecific Pregnancy. G. H. Smith.— p. IIJ 
Nonhemolytic Group K Streptococcus from a Case of Endocarditis. 

J. L. Penistan.- — p. 123. , 

•Life Span of Red Cell in Man. S. T. Callender. E. 0. Powell and 
L. J. Witts.— p. 129. 

Bacteriologic Aspects of Penicillin Therapy. — Rcsc.irdi 
on the clinical apjalication of penicillin gave Scibie ami his asso- 
ciates the opportunity of studying this subject from tlie bac- 
teriologic point of view. They found that Staphylococcus 
aureus is in the great majority of cases sensitive to pcnicilliUj 
but variation was shown in the degree of sensitivity: 15 of kf 
strains were at least eiglit times less sensitive than the standar 
strain. Streptococcus pyogenes and pneumococci were u5t™> 
sensitive and showed only minor variation in susceptibilrt)- 
Some of the nonhemolytic streptococci showed considerate 
resistance. The 10 strains of Actinomyces were less scnsil"0 
than the O.xford staphylococcus, but the majority were till iw 
the therapeutic range of penicillin. Observations on pcniciH"' 
blood levels indicate that a dose of 20,000 units given intra 
muscularly every three hours will maintain a bacteriostatic roa 
centration sufficient to deal with all sensitive organisms Ii c J 
to be encountered. The penetration of penicillin from the hw 
into cavities and in particular the subarachnoid spaces (cere ro 
spinal fluid) is at times insufficient and has to be supplcmcn 
by direct injection. A good indication of improvement m 
genic infections is a diminution in the blood leukocyte co ^ 
The rate of disappearance of the micro-organisms 
largely on the nature of the lesion. In acute infections 
disappear as a rule in a few days hut persist longer m 
foci and in areas of devitalized or necrotic tissue. Tins 
tcnce is especially characteristic of lung infections, where 
appear to have a purely saprophytic existence. 
invasion by penicillin insensitive organisms is liable to r 
especially in wounds sustained in battle or in air rai '■ 
devdopment of resistance to the drug was observed m a 
number of instances. 
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Life Span of Red Cell. — Callender, studied the survival of 
transfused erythrocytes in 3 normal male subjects of group A 
from whom blood was removed and replaced by blood of group 
0. The curve of decay of the transfused cells was linear within 
the experimental error; their average life was sixty days. The 
relation between the decay of transfused cells and the law of 
survival of the individual erythrocyte has been deduced. It is 
concluded that red cells live for one hundred and twenty days 
in men, whicit is the true average life. The normal rate of 
replacement is 0.83 per cent daily. 

Journal of Physiology, Cambridge 

103 -.359-488 (March) 1945 

Glycogen in Adipose Tissue. E. Wertheimer. — p. 339 
Synthesis of Acetylcholine by Tissue of Central Nervous System. ‘ \V* 
Feldberg. — p. 367. 

Excitability Changes at Neuromuscular Junction During Tetany. S. W. 
Kuffier. — p. 403. 

Effect of Initial Level of Blood Pressure on Response of Human St*h* 
ject tc Blood Pressure Raising Reflexes. M. B. Bruce, R. T. Martin 
and F. H. Smirk. — p. 412. 

Respiration and Cardiac Output in Isolated Heart-Lung-Head Prepafa- 
tion in Rat. E. W. H. Cruickshank. — p. 417. 

Facilitation, Inhibition and Depressiorf at Artificial Synapse Formed hy 
Cut End of a Mammalian Nerve. R. Gradit and C. R. Skoglurfd* 
— p. 435. 

Mechanism of Water Diuresis in Normal Rats and Rabbits as Analyzed 
by Inulin and Diodone Clearances. S. E. Dicker and H. Heller. 
— p. 449. 

Observations on Thermal Burns: Influence of Moderate Temperature 
Burns on a Proteinase of Skin. A. Beloff and R. A. Peters. — p. 461. 
Activity of Vagal Stretch Endings During Congestion in Perfused 
Lungs, E. Bulbring and D. Whitteridge. — p. 477, 

Lancet, London 

1:359-390 (March 24) 1945 

Hunterian Museum: Yesterday and Tomorrow. G. G. Turner. — p. 359. 
Psychiatric Casualties Among Officers and Men from Normandy: D»s* 
tribution of Etiologic Factors. E. Miller. — p. 364, 

Repair ot Perforating Corneal Wounds. R. A. D. Crawford, — p. 366. 
Penicillin Gonorrhea: Suggested Scheme of Treatment. TT, R. L. 
JoneSv F. G, Maitland, S. J. Allen, with a Postscript by S, Dudley* 
— p. 368. 

Rehabilitation in Naval Hospital. H. J. Burrows. — p, 370. 

1:391-422 (March 31) 1945 

Resettlement of Disabled in Work. T. Ferguson, — p. 391. 

Arc Sulfonamides Merely Bacteriostatic Agents? L, Colebrook a«d 
W, C. Cawston. — p. 394. 

•Penicillin in Clostridial Infections: G, H. Fisher, M, E, Florey, T. A. 

Crimson .and P. M. De C. Williams. — p. 395. 

Subcapital Fractures of the Femoral Neck Fixation by Pin and Graft* 
E. N. Wardlc.— p. 399. 

Multiple Attacks of Cerebrospinal Fever, W. F. Corfield. — p. 403. 
Mikulicz Pack Used in Thoracic Wound. A. R, Clarke. — p, 403. 

Penicillin in Clostridial Infections. — During the first 
weeks after D day Fisher and his associates made observations 
on the influence -of penicillin on the incidence and course of 
gas gangrene and allied conditions. Penicillin should prevent 
the development of gas gangrene rather than treat the estab- 
lished condition. Inadequate “prophylactic” administration may 
lead to a serious clinical picture very different from that asso- 
ciated with either gas gangrene or anaerobic cellulitis. During 
the period June 8 to July 24, 3,907 battle casualties were, 
admitted; 436 of these had been treated ndth injections of 
penicillin. These were those most liable to suffer from gas 
gangrene. The treatment prescribed was an initial injection of 
100,000 units, followed in about six hours by 45,000 to 50,000 
units at four or five hour intervals till definitive surgical 
treatment could be carried out. Had the selection been perfect, 
cases of gas gangrene and allied conditions should not have 
developed in those not prophylactically treated -with penicillin, 
but such conditions developed in 28 out of a total of 3,471 
cases; among these 28 were S cases of gas gangrene. Among 
the 436 prophylactically treated with penicillin 2 developed “gas” 
infection but none had gas gangrene. The authors discuss four 
groups of cases. The first group includes tliose first recognized 
as gas infection in the emergency hospital, the second group 
those recognized and treated before; in the two other groups 
gas infection was not diagnosed^ but those of the third group 
had dirty lacerated wounds and were treated earfier with 
prophylactic penicillin; those of the fourtli group had “dean” 
lacerated wounds. The diagnosis of gas infection was made on 


the basis of the following clinical criteria: swelling and color 
of muscles, thin brownish discharge, presence of gas, smell, 
discoloration of surrounding skin, and general condition of the 
patient. None of the cases of the first group had reached the 
stage of fulminating gas gangrene. They would be classified 
as "anaerobic cellulitis” or "local gas gangrene” of muscle. 
Bacteriologic diagnosis was made both op film and in culture, 
Both supported the diagnosis. The following therapeutic pro- 
gram was found most satisfactory: immediate injection of 20,000 
units of penicillin, repeated at the beginning of operation and 
thereafter three hourly or by intramuscular drip, for from ten 
to fifteen days. Immediate injection of SO to 100 thousand 
units oi gas gangrene antiserum, repeated if considered neces- 
sary. Wide incision of the wound and excision of only definitely 
necrotic muscle. The lengthy penicillin treatment was thought 
necessary owing to the observation that the swelling of muscles, 
clostridial infection and evidences of toxemia persisted much 
longer than the unhealthy appearance of the muscle surfaces. 
As a precaution against secondary infection, penicillin paste, 
250 units per gram, was applied locally as soon as systemic 
treatment was discontinued and till secondary ■suture or skin 
grafting could be carried out. Patients liable to develop gas 
gangrene should receive a penicillin injection as soon as possible 
after wounding, and treatment should be continued till granu- 
lations have formed on the wound surface. With a short or 
interrupted course of penicillin a profound or protracted toxemia 
may result in spite of the absence of typical local signs. In 
such cases the diagnosis may be missed and the patient fail to 
receive further penicillin or gas gangrene antiserum. 

Medical Journal of Australia, Sydney 

’ 1:265-288 (March 17) 1945 

Observations on Certain Bacteriologic and Serologic Examinations of 
Stored Blood. Marjorie Bick.— p. 265. 

Aspiration Biopsy. T. Ei Wilson. — p. 268. 

‘Experimental Transfusion with Malaria Infected Blood, R. Officer, 
— p. 271. . 

Experimental Observ’ations on Limitations of Oil as Vehicle for Anes- 
thetic Agents. M. Kelly.— ;p, 274. 

Transfusion with Malaria Infected Blood. — Officer says 
that the use of potentially malaria infected individuals as donors 
for blood transfusion lias been regarded as dangerous hereto- 
fore because the patient might develop malaria, but in an emer- 
gency it would be foolish to deny the benefit of transfusion to 
ari exsanguinated patient if the malarial parasites so trans- 
mitted could be dealt with effectively by doses of quinine. 
Experimental transfusions of malarial blood containing large 
numbers of parasites have been, carried out on 5 volunteer 
recipients. One volunteer had two such transfusions. The 
transfusions were immediately followed by routine antimalarial 
treatment. The author concludes that the development of 
malaria in a nonimmune recipient following blood transfusion 
from an infected donor can be prevented by the immediate 
institution of antimalarial therapy. In case of emergency a 
potentially malarial donor could be used for transfusion, with 
the knowledge that the benefit derived from tlie transfusion 
would far outweigh any ill effects resulting tlicrefrom. 

South African Medical Journal, Cape Town 

9:33-48 .(Feb, 10) 1945 

A Physician’s Wsit to Centra! Africa. J. F. Brock.— p. 34. 

M^tality from Cancer in England and Wales Viewed from New Ancle 
C. Pijpcr.~p. 39. 

Successtu! Besponse to Penicillin in Case of Subacute Bacterial Endo- 
carditis. B. <5. Shapiro. — p. 40. 

•Case of Oi-alocytosis. J. Barnetson.— p, 42. 

Actitiomycosis Treated with Sulfonamides. C. A, H. Watts. p. -43. 

Case of Ovalocytosis. — Barnetson reports the history of 
a middle aged woman of European extraction who was hos- 
pitalized witli sj-mptoms suggesting chronic colitis. During a 
routine blood count it was discovered that 95 per cent of the 
erythrocytes were oval. The patient ted no history of anemia, 
family history- reveal anemia. Examination of the 
blood of a brother revealed that 45 per cent of tire erythrocytes 
were oval. Ovalocytosis is an unusual and interesting abnor- 
mality of the blood. It is never associated with -uolcworthy 
aaerwa., awd it is not related to sidde cell anemia in Negroes. 
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Archiv fiir klinische Chirurgie, Berlin 

205:549-818 (May 18) 1944. Partial Index 

‘Causation of Adhesive Pericarditis and Results of Its Surgical Treat- 
ment. H. H. Westermatin. — -p. 549. 

‘Is There Such a Condition as Wartime Toxic Diffuse Goiter? W. Gattig. 
— p. 5S0. 

Results of Hochenegg’s Method of Surgical Treatment for Cancer of 
the Rectum During the Period of 1900 to 1942. E. Fenster and 
K. O. Herrmann. — p. 589. 

Surgical Treatment of Paralysis of Facial Nerve. H. von Seemen 
— p. 598. 

Late Stage of Infected Cranial Impression Gunshot Injury, Its Clinical 
Aspect and Its Treatment. T. Riechert.— p. 603. 

Roentgenologic Demonstration of Duodenal Papilla. H. Beulin. — p. 636. 
Therapy of Idiopathic Dilatation of Common Bile Duct (Congenital 
Coledochus Cyst). FI. Michel. — p. 644. 

Clinical Aspect of Tuberculosis of Kidneys. H. J. Lauber and G. Rohrs 

— p. 668. 


Adhesive Pericarditis. — Westermann reports results of 
surgical treatment in 53 cases of adhesive pericarditis. Rheu- 
matism rather than tuberculosis plays the most important pan 
in the genesis of the condition. The etiology is determined by 
the history and the postoperative course rather than by micro- 
scopic findings. The incidence of adhesive pericarditis may be 
reduced and the surgical treatment made more effective by com- 
bating the rheumatic infection. Of the patients 37 were male and 
16 female; 15 were between the ages of 11 and 20 years, 
19 patients between 21 and 30 years. The second and third 
decades of life show the highest incidence. Conservative treat- 
ment proved ineffective. Pericardiectomy was performed in all 
of the cases except 1, in which Brauer’s operation was first 
performed. A two stage pericardiectomy by combining the 
transthoracic and the anterior fenestration method was per- 
formed in 2 cases. A large anterior window-like opening with 
a lateral pedunculated flap after Koeber was used in .the one 
stage pericardiectomy in all the other cases. Complete recovery 
took place in 19 cases and considerable improvement in 15. 
The mortality rate was 35.8 per cent. Recovery and improve- 
ment in two thirds of, the cases is to be considered as a highly 
satisfactory result in spite of the still high mortality rate. New 
adhesions from regenerating ribs and the systolic drawing in 
of the thora.x may be prevented by the complete removal of 
the posterior periosteum of the ribs and by covering the heart 
with a soft cutaneous muscle flap. Precardiac cardiolysis may 
be combined with radical excision of the pericardium. This 
specific combination is to be considered as the essential factor 
on whicfi the permanent results depend. Cooperation of the 
surgeon with the internist is important, since even better results 
may be obtained from pericardiectomy when performed in an 
early stage of the disease. - ^ 

Wartime Toxic Diffuse- Goiter.— Wartime toxic diffuse 
noiter does not represent a specific form of toxic diffuse goiter 
as to origin, clinical aspect, treatment or prognosis. A single 
physical exertion or a single instance of mental excitement, as 
well as prolonged mental or physical strain continuing for 
weeks or months, may be the eliciting factor in soldiers and 
in civilians alike. Toxic diffuse goiter must have been latent 
in these persons, since a specific change m the thyroid depend- 
ing on an individual predisposition is to-be considered as the 
principal cause of the disease. The incidence of fully developed 
toxic diffuse goiter was low during the first world war and 
has proved the same during the present conflict. The incidence 
of mild forms has been high, and differential diagnosis from 
purely nervous heart disorders and disturbances of circulation 
mav be difficult. As obsen-ed by Gatti& in 4 of 5 soldiers the 
mxic diffuse goiter presented a gradual development of medium 
^ In the fifth soldier the sudden onset 


sei-erity within one year. 


of the disease could be traced to the fact that he uas buried 
under the falling fragments of a shelter which had been hit by 
nrfillerv shell In 3 civilian patients the night bombardment 
of ti r^omes was the eliciting cause of the disease, which 
ivSoped within a few days after the bombardment. A mortal 
deicjopeu , missing at least m I instance m 

:Sdr,s p ^ 

wartoe - of Plummer’s treatment, as well as 

“f 

goiter in wartime than in pnmao' toxic diffuse goiter. 


Acta Medica Scandinavica, Stockholm 

117:417-590 (Aug. 16) 1944. Partial Index 

‘Intrasternal Administration of Heparin. S. Lindgren and L. Wallden. 
— p. 417. 

‘Paroxysmal Paralytic Hemoglobinuria. A. Lomv and H. E. Kielstn 
— p. 424. 

Pain and Rectal Tenesmus After Injection of Epinephrine into Colon. 
G. C. Brun. — p, 448. 

Combination of Diabetes Mellitus and Acute Hepatitis. K. A. Vanntall. 
— p. 462. 

Circulation in Fallot’s Tetralogy.. P. Eskildsen.— p. 4SS. 

Investigations on Ascorbic Acid Content in Serum from Patients Suf- 
fering from Peptic Ulcer. I. Ebbesen and M. Rasmussen.— p. 507. 

Ree-xamination of Patients with Exophthalmic Goiter Treated Conserva- 
tively. K. Brpehner-Mortensen and H. Uhrhrand. — p. 513. 

Sedimentation Rate and Room Temperature. T. Romanus.— p. 535. 

Intrasternal Administration of Heparin. — Lindgren and 
Wallden administered 57 mg. of heparin regularly at six hour 
intervals by intrasternal inicction and found that the effect on 
the coagulation time was the same as when it was given intra- 
venously. In view of the need of repeated injections, the' needle 
can remain in the sternum ; this is much easier than to keep a 
needle fixed in the cubital vein. The intrasternal method is 
recommended as an improvement in technic. 

Paroxysmal Paralytic Hemoglobinuria. — Louw and Niel- 
sen differentiate between exogenous and endogenous forms of 
hemoglobinuria. With the endogenous forms they group cold 
hemoglobinuria, march hemoglobinuria, chronic hemolytic ane- 
mia (Marchiafava type) and paralytic hemoglobinuria or myo- 
globinuria. This last form is rare, only 4 cases having been 
reported previously. After reviewing these cases, the authors 
describe myoglobinuria in a boy aged 10 who had a history of 
repeated attacks of muscular pain and difficulty in walking since 
the age of 4 years. During an acute attack, when the boy 
was admitted to the hospital, the urine was dark reddish brown 
and gave a strong reaction for blood. Spectroscopic analysis 
showed that myoglobin was excreted in the urine -during the 
attack, at which time there was also creatinuria, The boy was 
feeling well at his discharge. The appearance of 8 cases ol 
progressive muscular dystrophy in the family of this boy 
suggested that progressive muscular dystrophy and paralytic 
myoglobinuria may be different forms of the same disease, the 
latter representing the acute manifestation of the lesion, while 
progressive muscular dystrophy is the chronic form. 


Nordisk Medicin, Stockholm 

21:189-244 (Feb. 4) 1944. Partial Index 

Blood Donor Activity of Health Board. O. Kordlandcr.^ — p. 189. 

Pempljigus Contagiosus of Kewborn, Especially with Regard to Prop!')’* 
laxis and Treatment. 0, Kaalund-Jdrgensen. — p. 196. 

Hospitalstidende 

New Instrument for Wire Extension. E. Madsen.— p. 199. 

Hygiea 

‘Thrombophlebitis Saltans: Case. E, Feltstrdm. — p. 217. 

Osteosynthesis with Kirschner’s Thread. J. Cedermark.— p. 219. 

Thrombophlebitis Saltans. — In Feltstrdm’s case of veno- 
grapliically verified thrombosis in the right leg and thigh the 
course was normal for a few days after heparin treatment, hu 
new disturbances atypical both lor thrombosis and for the usua 
banal thrombophlebitis affected in turn different segments of 
the walls in the deep veins in the right and left leg, wi i 
secondary thrombus formation. Heparin treatment at once 
stopped the fresh thrombotic process but seemed powerless 
against further spread of the pathologic process. Recovery 
resulted after treatment with injections of estrogen. 


Svenska lak.-sallsk. forhandl. 

•Etiology of Prostatic Hypertrophy from Endocrine Points of ' if'- 
N. Tornhlom. — p. 229. rteten- 

Genesis of Detachment of Retina and Operative Treatment. K. n 


gren.— p. ea:,. 

Ocular Complications in S-jlfonaraidc Therapy. S. Holm.— p. 

Etiology of Prostatic Hypertrophy.— Tdrnblom says that 
it is uncertain whether hypertrophy of the prostate is ‘‘uc 
endocrine disturbances. Endocrine treatment thcrcfcrc is a f t 
in the dark. The favorable effects attributed to treatment V' 
testosterone propionate may depend on a generally stimii a i 
action of this preparation 
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Handbook of Physical Medicine. Selections Authorized for Publication 
by the Coimeil on Physical Mediclae, American Medical Association. 
Previous editions of this work were published under the title of Hand- 
book of Physical Tlierapy. First edition. Cloth. Pried, $2. Pp. 39-. 
with illustrations. CliicnBO: American ilcdlcal Association, 191o. 

The first edition of the Handbook of Physical ifcdicine is 
actually the fourth edition of the Handbook of Physical Ther- 
apy. It was prepared under the auspices of the Council on 
Physical ilcdicine of the* American Medical Association. 
Physical medicine includes the diagnosis and treatment of dis- 
ease by various nonmedical means. It employs the physical and 
other effective properties of light, heat, cold, water, electricity, 
massage, manipulation, e.xcrcisc and mechanical devices for 
physical and occupational therapy in the diagnosis and treat- 
ment of disease. 

The Handbook of Physical Medicine represents a summary 
of the efforts of the Council during a twenty year period to 
separate the beneficial from the useless in this form of therapy, 
to evaluate the various physical therapeutic agents and the 
methods of their employment and to protect the medical pro- 
fession from the snares and pitfalls found in this field. 

When Dr. Joseph F. Smith brought a resolution before the 
House of Delegates of the American Medical Association urg- 
ing the Board of Trustees to establish a Council on Physical 
Therapy, the board chose nine men from the ranks of chemists, 
physicists, pathologists, physiologists, radiologists and clinicians 
to compose the Council. Later the membership was increased 
to twelve. In 1944 the Board of Trustees changed the name to 
the Council on Physical Medicine. 

Many members of the medical profession, representing the 
various specialties, have acted as referees or consultants for 
the Council. These men have tested physical agents and appa- 
ratus submitted for acceptance, studying the therapeutic claims 
made for them, evaluating the merit of special articles submitted 
for publication and aiding in the educational work of the Council. 

The Council’s aims and purposes are threefold; 1. To pro- 
tect the medical profession and thereby the public against ineffi- 
cient and possibly dangerous apparatus and against misleading 
and deceptive advertising in connection with the manufacture 
and sale of devices for physical therapy. 2. To disseminate such 
reliable information as it possesses or may acquire and to stimu- 
late instruction to aid the practicing physician in choosing true 
and sound physical therapeutic methods. 3. To act in an 
advisory capacity to the profession and to the public in all 
matters concerning this branch of medicine. The work of the 
Council has progressed along two distinct lines: 1. The evalua- 
tion of the efficacy of physical therapeutic apparatus, usually 
but not always submitted for Council consideration, through a 
study of the therapeutic claims made for such devices; the 
elimination of false, misleading or e.xaggeratcd statements in 
advertising matter concerning the equipment and the publication 
of the Council’s acceptance or rejection of the given physical 
agent in The Journal. The booklet Apparatus Accepted can 
be obtained free of charge by writing to the Secretary of the 
Council. 2. The improvement of the type of physical therapy 
practiced by the profession. ^ 

Some of the subjects discussed arc evaluation of methods used 
in physical therapy; physiologic effects of heat; heat in surgi- 
cal and orthopedic conditions; fever therapy; physiology of 
massage: body mechanics and' posture; therapeutic and remedial 
c.xercise; occupational tlierapy; hydrotherapy; colonic irriga- 
tion; electrical stimulation of muscle; medical diathermy; elec- 
trolysis; ultraviolet and infra-red radiation used in therapy; 
physical therapy in the treatment of fractures, in infantile paral- 
ysis, in psychiatric practice and in skin diseases. 

Ncuro-Ophthalmolosy. By Donald .T. Lyle, B.S., M.D., F.A.C.S. 
Fatitlkold. I’tlco, S10.30. Dp, 393, wiUi 234 Illustrations and 7 charts 
for rccordliii: lesions afrecllni: flic risnal system. Spriiiirfleld, 111.: 
Cliarics C Thoro.as, 1943. 

Tliis work deals with the relationship of the eye to the brain, 
showing the effect of certain diseases of the brain on the eyes. 
.•\n attempt is made to obviate the necessity of referring to the 
many textbooks on neurology so as to glean from here and 


there, with much time consuming effort, information pertaining 
to neuro-ophthalmology. The plan is to bring together in brief 
but comprehensive and coordinated manner those many phases 
of neurology as far as they concern, directly or indirectly, 
neuro-ophthalmology. The first twelve chapters are devoted to 
embryology, anatomy, pathology, physiology and morphology. 
The remaining seven chapters include a thorough discussion of 
the various infections, diseases and tumors that affect the brain 
and eye. The .chapter on intracranial and orbital neoplasms is 
especially comprehensive, although no attempt is made to include 
a classification of brain tumors. 

There are 130 necropsy or operatively confirmed case his- 
tories, which have been outlined in connection with the text. 
There are many retinal photographs of ocular conditions, about 
half of which are stereoscopic and so placed that one can observe 
them through the stereoscope in order to obtain depth percep- 
tion. Several charts for recording lesions affecting the visual 
system are included. The final chapter includes a discussion 
on eye manifestations of head injuries, which should be of 
vital interest to every ophthalmologist. This' book should be 
welcomed by many ophthalmologists, neurologists and neuro- 
surgeons because this vast subject matter is correlated into a 
working unit. 

A Textbook of Pathology: Pathologic Anatomy in Its Relation to the 
Causes, Pathogenesis, and Clinical Manifestations of Disease. By Kohert 
Allan Moore, Edward Malilnckrodt Professor of Pathology, tVashlngton 
Unlrerslly School of Medicine, Saint Louis. Cloth. Price, $10. Pp. 1,333, 
wltli 513 Illustrations. Plilladcipliia & London : W. B. Saunders Com- 
pany, 1944. 

In writing a te.xtbook of pathology, an author must ask him- 
self “Is this a book for students?’’ or “Is it for practicing 
physicians?” or “for specialists in pathology?” The approach 
to these various avenues would imply stressing fundamental 
problems of interest to different groups. However, in recent 
years writers in the various branches of the medical subjects 
have sought to include and correlate the fundamental sciences 
as part of their discussion for a better understanding of disease 
problems. Anatomy, physiology, chemistry, bacteriology and 
pathology are the pillars supporting the framework about which 
the better understanding of the cause and effect, the patlio- 
genesis and epidemiology of disease and the effectiveness of the 
therapy is better understood. Physicians today do not have to 
“guess” what the nature of the patients’ ailments are, they need 
only evaluate the objective and subjective findings in terms of 
the basic sciences. Therapy should not be empirical but placed 
on a scientific level of understanding the reasons for the drug 
which is prescribed for the patient, 

Moora has achieved some of these objectives. As he has 
indicated, his textbook on pathologic anatomy is presented in 
its relation to the causes, pathogenesis and clinical manifesta- 
tions of disease. This is an excellent approach, for, as Moore 
has demonstrated in his book, pathology can and should be 
made dynamic. Gone is the era of the pure morphologist, the 
dead house pathologist; and this important subject of pathologic 
anatomy must be presented in an interesting, understanding and 
vital manner. The clinical pathology conferences, the surgical, 
neurologic and various other branches of medicine in which the 
clinician and pathologist meet to discuss their medical problenis 
throughout hospitals and teaching institutions in this country 
are indicative of the cooperative manner in which physicians 
work for the benefit of their patients and the community. But 
to interest the clinical branches in medicine along this line of 
thinking it was necessary for the pathologist to make his branch 
of medicine a vital and integral part of the whole. The clini- 
cian thinks in terms of pathology, the pathologist analyzes and 
interprets his subject in terms of clinical medicine. 

Moore 'has presented his material in an interesting manner. 
As a teacher in patholog>’ he understands the needs of the 
student. This is manifest in his book by his arrangement of 
the subject matter according to the causative agent or agents. 
In a simple, concise and lucid manner the subject is discussed. 
Long, uninteresting discussions are eliminated for the sake of 
brevity. There is too much material presented for detailed 
review; the literature (mostly in English) at tlie end of the 
chapter can be iurther studied by the irtterested reader. If a 
disease is designated by the discoverer's name, Moore tells the 
reader who this person is or wa'. Virchow, Rokitansky, Koch, 
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Cohnheim, Bright, Councilman, Welch, Wells are not mere 
names ; they mean something to the student who reads about 
the disease which these men have described. A discussion on 
physiologic alterations, chemical changes, bacteriologic factors 
is interwoven in the discussion, so that the student now has 
ai^ understanding o{ the alterations in form and disturbances of 
function that take place in disease to prepare him for his better 
understanding of clinical medicine. 

Moore also discusses deficiency diseases, tropical medicine, 
diseases of unknown or obscure cause and the virus diseases. 
Thus the practicing physician and specialist in pathology may 
find in this book information which will benefit him in his 
specialty. 

We do not wish to imply that this textbook is the answer 
to all the problems in pathology for the clinician and the 
pathologist. There are several examples that one can cite that 
the reader may take exception to. To cite just one example, 
the histogenesis of tuberculosis is not complete; the formation 
of caseation necrosis and the mechanism of bone formation 
could be discussed in more detail. But tliese are minor com- 
pared to the overall subject matter presented. Practically every 
phase of pathology has been discussed, and in a te.xtbook of 
pathology of this size some detailed phases must be eliminated 
for the sake of the overall subject matter. 

The text is clear and the illustrations have been well selected. 
There is a good index. The book can be highly recommended 
and should be in the library of students, physicians and hospitals. 


Tropical Nursing: A Handbook for Nurses and Others Going Abroad. 
By A. L. GreEB, M.A., M.D.. M.Ch., Member of Associate Stall of 
Hospital for Tropical Diseases, London. Second edition. Cloth. 
Price, $3. Pp. 185, ivltli 13 illustrations. New York : Philosophical 
Library, 1944. 

Some of the most important information in this handbook is 
included in the introduction and the chapter on personal hygiene 
in the tropics. The advice offered to one going to the tropics 
for the first time is sound and miglit ivell be heeded. The 
diseases are treated briefly and in an elementary fashion. The 
descriptions are hardly complete enough for the nurse to risk 
a differential diagnosis and start treatment in the absence of 
a doctor. The nursing procedures referred to are all ones 
employed in illnesses of temperate climates and in effect deny 
the existence of a field of “tropical nursing.” However, the 
important part that insect vectors play in transmission of tropi- 
cal diseases is aptly stressed with its relation to the nursing 
problems. A section on technic which outlines blood exami- 
nation, blood transfusion, bowel lavage, the test meal, intra- 
muscular injection and intravenous injection is a simple review 
for handy reference. The section on care of the eyes in the 
tropics includes injury from intense sunlight and that due to 
insects The glossary of tropical terms contains few terms 
restricted to tropical medicine. A table of weights and measures 
is included for reference purposes. 


_ 1 « «t„«nii.tics By n. J. Mlnnltt, M.D., D.A., Director of 

Textbook “f A" , | Northern Hospital, Liverpool, and Jolin Gillies. 

Anaesthetics, Da WLe^^is^^^^ Anaesthetics, Department of Hcaltli for 

JI.C., M.B., Ch.B., C and jicBionai AnalECsia by L. B. 

Scotland. Hith a n a. M. C.. which Includes a section on 

Wevill, M.B., ’.'.atry^by Dr. Jolm Boyes. Dental Surgeon in charge. 

Its Application E. iL S. Hospital, Scotland. Sixth 

Faclo-Maxillary Dnn, . b igg illustrations. Baltimore:, 

edition. Cloth. I nee, »i. * i • 

William wood & company, 1944- 

r “WnnHhook of Anacstlietics” by Ross and Fairlie 

The ^ edition in IWO by R. J. Minnitt. This, 

was . j ,35 been rearranged and largely rewritten 

the sixth edit , Liverpool and John Gillies of Edinburgh, 
by R. J. J . ] been considerably cxtcndc.d to con- 

The scope to ifname to “Textbook of Anaesthetics.” In 

form to the ° ^ be congratulated on the changes and 

general, the au hoto arc to be ^^^.^bly .is honestly and 

additions, thought and practice among a 

fairly . anesthetists. Certain points of disagreement 

majority of Br - counto' are present and to be 

with the opim ^^^1 j^yerves to be called a textbook of 

f:;, T,tuld be questioned by many. As a pleasant and 
anesthetics wo familiarizing oneself with 'modem British 

^rSe 1n"are"tliesioLgy, it should prove useful to the medical 

profession in this counto- 


T Jl" -ru * ■ ‘'■'■““'a*"’" and Cardiovascular System, and the Chan«i 
That They Undergo at Birth. By Alfred E, Barclay O.B E DM 
F.R.C.P., Kenneth .T. Franklin, D.M., F.R.C.P., and Marjorie '.M "l 
P richard, M.A. Cloth. Price, 50s. Pp. 275, wllli ICO llliistrationj; 
0.\ford: Blackwell Scientific Publlc.itions, Ltd., 1944, 


Seven yeprs ago Dr. A. E. Barclay, the dean of British 
roentgenologists, decided. to tackle the problem of determining 
exactly what happens in the circulation when a placental animal 
is born ; he wanted particularly to determine the time of func- 
tional closure of the ductus venosus. In order to facilitate this 
research, Dr. Barclay devised a cfneradiographic apparatus and 
joined forces with Dr. Kenneth J. Franklin and Marjorie M. L. 
Prichard. • 

The book which describes their studies begins with a fine 
chapter on the history of the problem and what has been learned 
— mainly by the anatomists and embryologists. The next chap- 
ter is on the course of the blood flow in the fetal animal— 
mainly the lamb — as determined with the help of cineradiog- 
raphy and an opaque medium in the blood vessels. Chapter lit 
reports a detailed study of the behavior of the many parts of 
the cardiovascular system in the mature fetal lamb. Chapter tv 
is on the circulation of the mature fetal lamb and tlie respira- 
tory mechanisms which take over after birth. Chapter v is on 
lambing as it is observed by shepherds. Chapter vi is on the 
changes which occur during and shortly after the birth of the 
lamb. These changes are listed in approximate order on pages 
126 and 127. The exact order has not yet been established for 
all the changes, but the authors have evidence for the view tliat 
there is a functional closure in the ductus venosus, then in 
the via sinistra and then in the ductus arteriosus. Functional 
closure precedes anatomic closure. There is a discussion of the 
factors which bring about respiration and the big changes in 
the circulation. Chapters vii and viil are on comparative physi- 
ology, and chapters ix to xii are on the changes at birth in 
the human fetus and infant. 

As Galen so truly said a thousand years ago, while describ- 
ing the via sinistra and ductus arteriosus, the closure of these 
fetal channels at the birth of an animal is an even more wonder- 
ful phenomenon than was their original creation. 

The book is beautifully illustrated and there is a fine bibliog- 
raphy. It doubtless will long stand as a classic in the literature 
on the physiology of the circulation. It should sen’e also as 
a beautiful example of what a man can accomplish in spare 
time when he is past 60 and working hard for his government— 
during years when his country is fighting a desperate battle for 
its life. 


Myasthenia gravis. For ei Dr. Adnlberto R. Goai, jefe de clmies 
medica del Servlcio sanitarlo do correos y telecomunlcaeioiics. I’aper- 
Fp. 135, with 30 ijiiistrations. Buenos Aires; Llhrcria y editorla 
"El Aleneo," 1944. 

Mysthenia gravis is such a rare disease that there lias been 
no monograph written on the subject for nearly fortv years. 
Since 1934, when Walker discovered the striking effects of neo- 
stigmine (prostigmine) on the symptoms of myastlieiiia grati-, 
many cases have been reported and papers on research are now 
appearing at the rate of about twenty-five a year. Goni reports 
in detail 13 cases observed since 1937 in Buenos Aires and its 
vicinity and reviews in an adequate manner the history of our 
knowledge of this disease and its clinical as well as pathologic 
aspects. His chapter on the pathologic physiology of niyas- 
tlienia gravis is published in collaboration with Alfredo Lanark 
a physician who has done considerable investigative work hot i 
in this country and in Buenos Aires. This monogra|ih is up 
to date, with an extensive list of references to the current Iilera- 
tore and an adequate index. There arc a few illustrations. 
The book, an cxtremly creditable volume, is, without question, 
the best treatise on the disease in print at the present time. 

Discasts ct the Nervous System In Infancy. Childhood aod 
By Frank It. Ford. .M.D., Associate I>rofc"sor of .Vciirology, Ti'f 
Hopkins Uniierslly. Ilaltlraore. Second edition. Cloth. I'rire, ' 

rp. 1,113. with llliislratlons. Sprlngllcld, Ilk; Clinrics C Tlionm’- i 

This excellent work continues to maintain its high standnrd- 
Thc author h.as eliminated the minor errors tliat creep into 
every tc.xt and has added new material. The inde.x has ken 
amplified e.xtcnsively. This improved edition can lie bie" > 
recommended for pediatricians and neurologists. 
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TjIE AKSVVEKS here rUBLISHED HAVE SEEK PREPARED EV COMPEfENR 
AtlTlIORITJES. ThEV DO NOT, HOWEVER, REPRESENT THE OPIKIOSS OF 
ANV OEFICtAE BODIES UNLESS SPECIFICALLY STATED IK THE EEPLl- 

Anonymous communications and queries on postal cards will no 
EE noticed. Every letter must contain the writers kaaie and 

APDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


MIXED INSULINS 

To the fdifor;— Whof is the consensus os to the efficocy of the miied 
insulins, i. e. regulor ond protamine insulin and of globin insulin? Are 
ony mixed insulins on the morkct os yet? Captain^ M. C., A. U. S. 

[This question was referred to two qualified consultants, 
whose respective replies follow.— Ed.] 

Answer. — ^The combination of standard insulin with some 
type of delayed action insulin (protamine* or globin) has been 
employed by all physicians experienced in the handling of severe 
diabetes for some years. It has been recognized that delayed 
action insulin, though it approached nearer the desideratum of 
supplying insulin for utilization at the physiologic rate tlian did 
multiple injections of standard insulin, still left something to be 
desired. The experience of many workers is reported in the 
literature of the past few years, with the consensus being that 
a combination of the two types of insulin works out best in 
those severe cases that do not regulate well on either of the 
insulins when used uncombined. The article by Colwell review's 
the literature and sums up the present status admirably. 

Globin insulin has now been given a thorough clinical trial. 
At first it was hoped that, because it was administered as an 
unprecipitated type of delayed action insulin, presumably pre- 
cipitating in the tissues after injection, it would prove to be 
the ideal type, having a quick acting and delayed acting quotient. 
From clinical e.xperience, however, it has seemed to act much 
like its precursor, protamine insulin. 

Some of the pharmaceutical houses have been working on a 
mixed type of insulin, one that contains a quick action and a 
delayed action element. At the present time there are no mixed 
insulins on the market. 

Answer. — ^)tarious attempts have been made to devise an 
insulin preparation having prolonged activity but also exerting 
a rapid effect. The ultimate aim is the maintenance of good 
control in the great majority of diabetic patients with a single 
injection daily. Protamine zinc insulin alone will control about 
half of all diabetic patients, the milder cases requiring 40 units 
or less per day. More severe cases require more rapid insulin 
action than is afforded by the slowly absorbed protamine zinc 
insulin. Good regulation inay be established in many of these 
more severe cases by giving separate morning injections of 
protamine zinc insulin and of regular insulin such as protamine 
zinc insulin 45, regular insulin 15 or protamine zinc insulin 60, 
regular insulin 20, and so on. In such treatment the dose of 
protamine zinc insulin is usually about three times the dose of 
regular insulin. The results are usually satisfactory, but two 
injections are required, even though both are administered before 
breakfast. 

If regular and protamine zinc insulins are mixed in the 
syringe or in a vial, the resultant preparation will give an 
intermediate type of effect (provided the regular insulin : pro- 
tamine zinc insulin ratio is 1 : 1 or greater, since a large part 
of the regular insulin is precipitrted by such admixture). Good 
clinical control may often be established by using mixtures con- 
taining 2, 2^/i or 3 parts of regular or crystalline insulin to 
1 part of protamine zinc insulin. 

Globin zinc insulhi has not yet, according to the comparative 
studies available, proved to offer any considerable advantages 
as an intermediate type of insulin. It frequently permits after 
breakfast hyperglycemia of excessive degree and often causes 
midafternoon hypoglycemia. It is completely absorbed in less 
than twenty-four hours, so that the advantageous overlapping 
effect of protamine zinc insulin is lost. 

MacBryde and his co-workers have obtained results superior 
to those secured with extemporaneous insulin mi.xturcs by' using 
a single injection daily of modified protamine zinc insulin con- 
taining half or less than half as raudi protamine as market 
protamine zinc insulin (O.S or 0.625 mg. per hundred units 
instead of 1.25 mg.). JTliis market protamine zinc insulin has 
two components : (1) 75 per cent of any given dose is in pre- 
cipitated form and is slowly absorbed throughout a period of 
twenty-four hours or longer; (2) 25 per cent is in solution and 
IS rapidly absorbed, acting to control the blood sugar rise after 
lood intake. This proportion of slow to rapid activity was 
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selected after an analysis of 350 cases showed that it fitted the 
requirements of the great majority of diabetic patients. The 
St. Louis investigators feel that the use of variable extempora- 
neous mixtures has perhaps been a necessary step in developing 
information as to the most desirable time-activity pattern of an 
intermediate insulin. They believe that the use of mixtures 
should be discouraged because the results are irregular and the 
problems of mixing are confusing to patients and physicians. 
Since 90 per cent of a series of 110 patients were well regulated 
w'ith modified protamine zinc insulin, there seenp to be no 
necessity for the prescription of individual insulin mixtures. 
Other investigators have confirmed the good results obtained 
with market protamine zinc insulin by the Washington Univer- 
sity group. 

It seems likely that some form of modified protamine zme 
insulin containing much less protamine than is present in market 
protamine zinc insulin will eventually completely; displace the 
latter. There is as yet no modified protamine zinc insulin on 
tlie market. Until such a preparation becomes available it is 
probably best to give two separate injections, one of protamine 
zinc insulin and the other of regular insulin, before breakfast 
daily to patients not well regulated with protamine zinc insulin 
alone. 
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. RATE OF TRAVEL OF CLOT IN BLOOD STREAM 

To the Editor : — What is the rote of travel of an embolus in- the blood 
stream of the veins as to the time it takes to go through the right 
auricle and ventricle and reach the lung? 

A. P. George, M.D., Hovcrhill, Mass. 

Answer. — It is assumed that the inquiry relates to the passage 
of a blood clot and not to that of air or fat from the peripheral 
veins to the pulmonary artery. Naegeli and Janker in their 
studies on experimental embolism with the help of a moving 
picture film saw that an opaque embolus, injected into the 
femoral vein, passes up the abdominal vena cava, hesitates for 
a while at the diaphragm and then shoots along the thoracic 
vena cava to the right auricle; even from here the embolus 
may- come back again to the diaphragm before negotiating the 
transit through the heart. Certainly there is evidence of retro- 
^ade flow in the vena cava of the experimental, animal. The 
liver enlarges in right heart failure, and in cinematographic 
studies of animals ft has been shown that such failure, is asso- 
ciated W'ith regurgitation of blood from the right side of the 
heart into the liver. A similar temporary backflow can occur 
at each expiration when the liver is compressed during inspira- 
tion. 

In man the rate of travel of the embolus would depend on 
the actual circulation time as determined by ether or decholin, 
on the rate and depth of respiration and on the rise in pressure 
in the right heart and pulmonary artery. Judging from obser- 
vations in man, a sudden attack of dyspnea, cyanosis or retro- 
sternal _ pain follows a sharp, tearing feeling in one of the 
extremities within fractions of a minute. This rate of travel 
is not to be confused with a slowly ascending thrombosis, which 
may take several days from the plantar veins of the foot to the 
iliofemoral segment but may break loose at any time during its 
progress. 


DRUGS HAVING CURARE-LIKE ACTION ON 
MOTOR NERVES 

To the Editor : — ^Whot drugs nioy be employed to produce motor paresis 
af isolated muscles, the drug being injected into the muscle? 

Lieutenont Commonder, MC(S), U.S.N.R. 

Answer. — Drugs having a curare-like action are magnesium, 
which acts on the peripheral muscles, and quinine, wliich in 
addition increases the refractory period and slightly inhibits 
cholinesterase. Curare itself interrupts the nervous impulse at 
the neuromuscular junction. Synthetic curarc-like compounds 
such as quinine mcthochloride, quinine cthochloride and salts of 
crythroidinc act in a similar manner. Onium salts in genera! 
possess a curariform action. Atropine antagonizes or prevents 
the action of acetylcholine, acting directly on the effector cell, 
plain muscle and gland cells and renders them insensitive! 
The local injection of 0.1 to 0.2 per cent solution of procaine 
or some other local anesthetic blocks the centripetal proprio- 
ceptive impulses and thereby relaxes muscular louus, normal 
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and abnormal. Neuromuscular transmission is weakened so that 
the muscle responds better to direct than to nerve stimulation. 
Cold, fatigue, low potassium, excessive calcium and strong cur- 
rent (cathodal depression) are well known conditions unfavor- 
able to conduction. 

References : 

Sollinann, T. H.: A Manual of Pharmacology, ed. 6, Philadelphia, W. B. 
Saunders Company, 1942. 

Goodman, Louis, and Gilman, Alfred: The Pharmacological Basis of 
Therapeutics, A^e\v York, Macmillan Company, 1941. 

Ing, H. R. : Curariform Action of Onium Salts, Physiol. Rev. 16: 
527 (Oct.) 1936. 

Feng, T. D.: Studies on the Neuromuscular Junction, Chinese J. 
Physiol. 10, 11, 13, 13, 14. 

Chase, H. F., and Lehman, A. J. : Studies on Synthetic Curare-Hke 
Compounds: I. Action of Some Quinine and Other Quaternary 
Ammonium DeAvatives, J. Pharmacol. & E.vpcr, Thcrap. 75 : 265 
(July) 1942. 

Lehman, A. J.; Chase, ^ H.' F., and Younkman, F. F.: II. Some 

' -• Quinine Ethochloride Dehydrate, 

‘ Irate, Beta-Erythroidine Hydrochloride 

Hydrobromide, ibid. 75 : 270 (July) 

1942 

RESTORATION OF BODY FIGURE AFTER PREGNANCY 

To the Editor: — A prospective mother aged 22 is interested in regaining 
her figure after parturition. The main problem is her breasts, which 
before pregnancy were large but well formed and not pendulous. They 
have enlarged considerably by now, the seventh month of pregnancy. 
What measures taken both before and after delivery will insure a return 
of the breasts to as nearly as possible their original state? Will the 
wearing of a brassiere white sleeping help? Does nursing the baby fend 
to make the breasts pendulous? What forms of exercise, if any, arc of 
benefit to breast uplift? Are any exercises advisable ante partum? What 
measures do actresses generally take to preserve their figures? 

Lieutenant (fg), (MC), U.S.N.R. 

Answer. — There is little authentic infonnation concerning the 
proper care of the breasts during pregnancy in order to retain 
their firm, norma! appearance. The enlargement of the breasts 
is due partly to the development of the secretory acini and partly 
to the growth of the duct system. Proper support without com- 
pression throughout the pregnancy will prevent the excessive 
stretching of the tissues as a result of the increased weight and 
size of the breasts ; it will also prevent an excessive pull on the 
pectoral muscles. Gentle but superficial massage of the skin 
with a bland cold cream may reduce the tendency toward striae. 

Nursing does promote changes in the breasts, and they tend 
to become pendulous and flabby, rarely returning to their previ- 
ous state A properly fitting support should be worn for several 
months after delivery. Tlie usual puerperal exercises are recom- 
mended, although they will not alter the tone of the breasts. 

There are no special measures that actresses take to preserve 
their figures. The following suggestions will help.: The weight 
gain dSrlng pregnancy should be restricted to no more than 
16 to 18 -pounds (7-8 Kg.). A balanced high protein diet will 
assure good nutrition. Daily exercises outdoors, particularly 
walking! will maintain good muscle tone. A properly fitting 
abdominal support after the fifth month of gestation will provide 
support for the pelvic gird e. Care at. the time of de .very to 
prevent much separation of the abdominal muscles will assure 
I return of the normal appearance of the abdomen. Regulated 
^ercises for at least eight weeks following delivery will go far 
to restore the figure to the normal. 

DOSAGE OF TESTOSTERONE PROPIONATE 
X caiinr.—l hnve been odministering 25 mg. of festostcronc propionate 
To the . . f:„p 5 weekly to a vigorous man in his middle seventies 

, intraglpteolly three memory tor recent events 

who “"’P . The patient believes that he hns experienced some 

ond '."a, Ireatmel>t end is insistent on larger dosage. I am 

improvement fro s t^ dosage, but my hesitancy is not hosed 

hesitant to admin oj^^^ hormful effects. Is prolonged ndminisfro- 
?ion°"of te"s°t«?erone in nmounts of 25 mg. or more three times weekly 
: J ■ M.D., tndiono. 

inadvisable? 

such as those mentioned could be 
Answer. P result of the aging 

expected m a o possible that these symptoms could 

o sote "xtent'by a definite decrease or loss of 
be indiatea patient does not have pronounced hyper- 

sex • orostate'^and if there is no evidence of a possible 

trophy of the p mirrht be justified m increasing the 

of lestostefon^ropimlate to 50 mg. three times .;^kly 
dosage of te.to patient. However, it should not 

without fear of . purpose of incrcas- 

be administered to a n, an ot^U^^ ^ ^ 

ing potenev, m ^ adequate when the preparation is 

T-^ionireffeet thL dosage is also effective in reliev- 
given for its ton climacteric in younger men, in patients 


MAPHARSEN AND BISMUTH IN CEREBROSPINAL 
SrPHlLIS— INJECTION TECHNIC 

To_ the Editor:—] have been using iodobismitol or sobisminol with mopfcorH., 
in cerebrospinal syphilis, including tabes dorsalis and taboparesis, olloinicj 
serologic reversal. If serologic reversal can be attained in this way ii 
fher'e additional advantage to bo gained by using tryparsamidc or moloria 
fever theropy.? I can persuade my patients to beer" the pain of the inicc- 
tion, but the induration of the buttock becomes extremely severe— to th: 
point where further injections ore almost impossible. Do trypoiiomide 
and malaria fever therapy have any advantages over bismuth subsoliqlote 
in cerebrospinal syphilis? I have not read anything on the subject lince . 
the original work of Hanziik. p Oliji, 

Answer. — It has been the e.xperience of the majority of 
syphiiologists that mapharsen and bismuth do not reverse iLe 
ruction of the spinal fluid to negative in patients with tabes 
dorsalis or taboparesis. The blood serologic tests may become 
negative in tabes dorsalis without treatment of any sort, but 
rarely do mapharsen and bismuth cause a significant change in 
the blood or spinal fluid reaction of a patient with taboparesis. 
In other words, the experience of the inquirer is quite contrary 
to that reported in most of the literature during the past twenty 
years. In fact, mapharsen, as a rule, is less efificient in tlie 
treatment of cerebrospinal syphilis than is neoarsplienatninc or 
arsphenamine, and the. use of tryparsamidc and fever therapy has 
become popular because their use for the patient with cerebro- 
spinal syphilis has demonstrated their definite superiority over 
any of the preparations of arsenic, or. bismuth. Iodobismitol ami 
sobisminol do not have any therapeutic advantage over bisniutli 
subsalicylate. 

It is probable that the local reactions to bismuth as mentioned 
are due to improper technic of injection. Consideration of the 
following factors may overcome some of the difficulty in technic; 

1. The injection may be too superficial ; a needle 2)6 inches long 
should be employed. 2. Deposit of bismuth in the injection tract 
may occur at the time of withdrawing the needle. 3. Massage 
of the buttock should follow withdrawal of the needle. 4. The 
injection should be made with the patient lying on the table 
completely relaxed and not while the patient is_ standing or 
leaning over a table or chair. S. Exercise and a sitz bath after 
the injection may be helpful. 

INJECTION THERAPY FOR PAIN IN THROMBO- 
PHLEBITIS 

To the Editor; — I understand that injection of the lumbar 
nerves is indicoted for the relief of vososposm caused by thrombopnIcDiti . 
What Is the technic? Whot textbook or journal Is recommended to 
additional information on the procedure? 

Clouss B. Strouch, M.D., Hoicl Green, Wii. 

Answer. — Thrombophlebitis, by irritating directly or rcflc.vl' 
the sympathetic fibers which course along tlie blood vessels ol 
the extremities, does produce vasospasm. This is niamfcstci 
by a. coo! cyanotic extremity, with pulses diminished 
pared with those on the other side; there is also a dmus 
severe cramping sensation, a pain of vasoconstriction, " ’ 

defies any known pattern of peripheral pathways. ' U'Mcr sne 
conditions paravertebral infiltration of the regional sympatne 
nerves relieves pain, decreases edema and increases pcnpncra 
blood flow. It must be emphasized, however, that not all_ case's 
of venous thrombosis exhibit these phenomena ; those m 
lower part of the leg are notoriously bland and arc apt to go 
rise to embolism without much collateral vasospasm. 
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CARRIERS OF HEMOLYTIC STREPTOCOCCUS 
To the Editor:— A boy oged 4 years has hypertrophied 

cervical adenitis. Culture of motcriol from his throol reveon 
streptococci. Should there be ony restrictions against his com 
other children, such as those incidental to attending nunc r 
playing with preschool children or eating in a dining room « 
young children are present? Daniel Hoffron, W.D., Hg'O, 

Answer.— Group A hemolytic streptococci are 
man. A child carrying this organism in throat is i 
of spreading infection to other children, and rcstri 
usually considered to be advisable althougli not si 
required under the department of hcaltli rcgubations 
state of Illinois. 
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THE ANOXIA TEST IN THE DIAGNOSIS 
OF CORONARY INSUFFICIENCY 

A STUDY OF ZS9 CASES 
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The diagnosis of coronary sclerosis is usually depen- 
dent^ on the clinical history of pain in the chest or 
arm, invoked by effort and relieved by rest. In certain 
-'""cases an apparent constant correlation exists^ between 
* the occurrence of pain and the amount of increased 
demand on the heart for work, but in many other cases 
the occurrence of pain is not related consistently to 
increased effort or other cause. Because of the 
vagaries of the symptom complex of angina pectoris, 
the diagnosis may be difficult to establish. Conse- 
quently, any objective method for confinning or exclud- 
ing a diagnosis of coronary sclerosis would be of 
immediate interest to the clinician, particularly if the 
test was applicable from the standpoint of time and 
material, was harmless to the patient aiid could be 
definitely interpreted. 

A number of observers have noted the reaction of 
so-called . normal persons and of persons who have 
coronary.' disease to low percentages of oxygen, par- 
ticularly in* regard to electrocardiographic changes. 
The medical profession is indebted, liowever, to Levy 
and his associates^ for their efforts to introduce a 
standardized test which might aid in the diagnosis of 
coronary sclerosis in difficult cases. Their continiied 
studies, together with the work of Barach and others - 
and of Greene and Gilbert “ have clarified many of the 
puzzling observations that originally were made in 
use of this procedure. 

From the Duisioji of Medicme, JIcijo Clinic (Dr. Barnes), 

} K. L , Barach, A. L , and Bnicnn, H, O : Effects of Induced 

0>.>gcn Want in Patients with Cardiac Pam, Am. Kean J. i5: lS7*3(yO 
U eb ) 395S. JLei'j. Bruenn .me! Russell^ E^i}, Wilhams, Bruenn and 
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2. Barach, A L j Steiner, Alfred; Eckman, Morris, and Molomut, 
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the Coronarj Circulation, a*- Shown Blood Gas and Elcctrocardw- 
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In studies of the electrocardiographic effects of 
anoxia. Levy and his associates used a mixture con- 
taining oxygen 10 per cent and nitrogen 90 per cent. 
On the basis of their experience they defined certain 
criteria for the electrocardiographic changes associated 
with, and indicative of, coronary insufficiency. These 
they summarized as follows:'* 1. The arithmetic sum 
of the RS'T deviations in all four leads ( 1. 2, 3 and 4F) 
is 3 mm. or more (fig. 1). 2. Partial or complete 
reversal of the direction of the T wave in lead 1 is 
accompanied by an RS-T deviation of 1 mm. or more. 
3. Complete reversal of the direction of the T wave 
in lead 4F is present regardless of any associated RS-T 
deviation in this lead (figs. 2 and 3). 

Moreover, they stated that “strong presumptive evi- 
dence of-diininution in the coronary reserve is afforded 
by the occurrence of pain during a test which is elec- 
trocardiographically negative. The successful use of 
pain as an index will depend upon the observer’s 
ability to differentiate it from the minor discomfort of 
an apprehensive subject, and his astuteness in detecting 
the occasional malingerer.” 

5IATERIAL 

At the Mayo' Clinic during the last two and a half 
)'ears the anoxia test lias been performed in 300 cases. 
The present analysis is based on the results of the 
test in 289 of these cases. Evaluation of the patient’s 
history and ph 3 'sical findings preceding the test dis- 
closed symptoms or phj'sical findings suggestive of 
coronary insufficiency in all but 7 cases. The clinical 
diagnosis was not established conclusively in any case 
prior to performance of the anoxia test. 

. The oldest patient was 67 years of age and the 
3 'oungest was 24. Six patients were in the third decade 
of life, 57 in tlie fourth, 112 in the fifth, 94 in the 
sixth and 20 in the seventh. . 

The test never was performed in the presence of 
congestive heart failure or within four months after 
a suspected cardiac infarction or more than once in 
twenty-four hours in the same case, 

method 

The method devised by Levy was used witJi on)}’ 
minor modifications. By means of a reservoir bag 
and a mask die patient breathed 10 per cent ox\-gen 
and 90 per cent nitrogen from a cylinder con- 
taining this mixture, A tank containing iOO per cent 
oxj’gen was included in the apparatus, and a flood 
valve permitted almost instantaneous replacement of 
the 10 per cent oxygen mixture by 100 per cent oxygen. 

4. Patterson, J. E ; Clark, T. W , and Lew, R L *. A Comparison of 
Electrocardiographic Chanpes {Jbsened During the ’‘Anoxemia Test’' on 
formal Per'tons and on Patients wt(h Coronari’ Sclerosis, Am. Heart 7, 
23:837-246 (June) 1942. 
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The test was performed under basal conditions. The 
usual period of observation was twenty minutes. • Elec- 
trocardiograms were made before the test and ten and 
twenty minutes after the patient began to breathe the 
mixture containing 10 per cent oxygen. If the patient 
experienced pain during the test, an effort was made 
to secure final tracings before changing from 10 to 
100 per cent oxygen; however, if the distress seemed 
severe, 100 per cent oxygen was given at once. On 
completion of the test, 100 per cent oxygen was given 
routinely for from one to two minutes, a time adequate 
for the subsidence of c 3 'anosis. 

The electrocardiograms included the three standard 
leads and the precordial leads designated 4R and 4F 
(terminology of American Heart Association).® 

RESULTS 

On the basis of clinical evidence alone, the 289 per- 
sons subjected to the anoxia test were divided into four 
groups, as follows; group 1, controls; group 2, patients 
who had an essentially positive history for coronary 
insufficiency; group 3, patients who had an equivocal 


was negative, the tentative diagnosis based on clinb! 
grounds, nevertheless, was maintained. 

Of the 92 patients, 53.2 per cent had elect rocardio- 
graphically positive tests, with or without pain; 196 
per cent experienced pain 'but no significant electro- 
cardmgraphic changes occurred, and 23.9 per cent had 
no pain and no significant electrocardiographic changes 
developed. Iq 3.3 per cent of cases the test was 
regarded as unsatisfactory. 

Group 3 was composed of 108 cases in whicii tliere 
were certain features in the history suggestive of coro- 
narjr insufficiency and also certain clinical nianifeita- 
tions of a doubtful or contradictory nature. In some 
cases^ angina of effort was present or absent under 
identical circumstances. In other cases the location of 
the pain in the chest had no relation to the stermim 
and had no typical extension. In some cases the 
ps 3 '’choneurotic makeup of tire patient together with the 
bizarre location of the pain in the chest and its uuusinl 
duration in a paroxysm aroused suspicion of its 
psychosomatic origin In this group of patients the 
development of significant electrocardiographic changes 



Con-trol During 

test 

Fig I.— The patient was a man aged 49 
The history nas compatible with the diag 
iiosi>i of angina pectoris. Ten minutes after 
inhalation of the niixture of 10 per cent 
0X5 gen and 90 per cent nitrogen n as begun 
he complamed of mild pam in the chest The 
electrocardiogr.nm designated During test 
«as taken at this time The depression of 
the ST segment in lead 4R indicates coronary 
insuificiency (criterion 1, Levy'). 


Control 






4F 






m 


-A- 




20 nia« after 
IQjC O2 started 


ll 


W-f 










Fig. 2 . — The patient was a man aged 50 
The history v\as compatible nith the diag 
nosis of angina pectons ^ Twelve minutes 
after inhalation of the mixture of 10 per 
cent oxygen and 90 per cent nitrogen was 
begun he complained of a sensation of mild 
pres.>ure in the sternal area of the chest 
The complete reversal in the direction of tlie 
T wave m leads 4R and 4F indicates coro- 
nary insufficiency (criterion 3, Le\>). 


20 aio. After 



history and group 4, patients who had an essentially 
negative history. In the following summary the expres- 
sion “electrocardiographically positive test” indicates 
that during the anoxia test there were electrocardio- 
graphic changes of a type and degree satisfying one of 

the criteria of Levy. , . - i i i i 

Group 1 was composed of / healthy men wlio had 

experienced no symptoms suggestive of angina pectoris. 
None of these men e.xperienced pain during the anoxia 
test and no significant electrocardiographic changes 

°'^Group 2 was composed of 92 cases in which a hi^ory 
Ificxhly s^gestive of angina pectoris was obtained. Th^ 
(diagnosis probably would have been made, perhaps with 
some slight reservation, even if the anoxia test had 
nT been performed. When the result of the test was 
" h was reearded as confirmatory evidence of 

insufficieifcy. IVlien the result of the test 

h^r n^socintM gaye Ifchn.cal asyiMancc m per- 

fanmmr Ihs anoxia te'ts. 


during the period of deprivation of ox 3 ’gen bad tlie 
greatest value because of tlie doubtful diagnosis. 

Of the 108 patients, 19.5 per cent had electrocardio- 
graphical^' positive tests, with or without pain; Ibj* 
per cent had pain but no significant electrocardiograpinr 
changes occurred, and 50 per cent iiad no pain aw 
no significant electrocardiographic changes developed- 
In 12 per cent of patients the test was regarded as 
unsatisfactor}'. 

Group 4 was composed of 82 patients who ga'f ^ 
lustor 3 ' which had few if aiw features of a true angina 
S 3 'ndrome. The appreliensive individual wlio has 
recent Iiistorv of pain around the heart and is fear n 
of serious heart disease is representative of this gp'’!’ 
In the opinion of the clinician there was little cvidcnc 
to support the patient’s suspicion. 

Of the 82 patients, 1.2 per cent had an electrocaniio^ 
grapiiicalh’ positive test. Although the clinician 
nized that the Cliangcs ordinan'b' would be rcgardc^ 
as indicative of coronarv insuffidenc)', he inaintainc 
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his original diagnosis of myalgia of the chest wall. 
Eleven per cent of patients had pain but no significant 
electrocardiographic changes occurred, and 76.8 per 
cent had no pain and no significant electrocardiographic 
changes developed. In 11 per cent of cases the test 
was regarded as unsatisfactory (tables 1 and 2). 

Unfavoiablc Rcacfious.— In general, the same type 
of unfavorable reactions were encountered in our 
patients as were reported by Levy and his associates ® 
and by Burnett and his associates.' In 25 of the 39 
cases in which an unfavorable reaction occurred, the 
test was regarded as unsatisfactory. 

Nine patients had vasovagal reactions characterized 
by a fall in blood pressure associated with slowing 
of the pulse rate and, in some instances, with cold 
sweat, pasty color and the appearance commonly seen 
m shock. Three patients had nausea and, as a result, 
the test was discontinued. The test was discontinued 
when 4 additional patients complained of severe general- 
ized discomfort or requested that the procedure be 
interrupted. 

Within six minutes after the test was started, 1 
patient became restless and complained of a “huge 
head” and nausea. The blood pressure dropped to 
70 mm. of mercury systolic and 40 mm. diastolic. A 
questionable momentaiy loss of consciousness occurred 
and a few convulsive twitches were noted. 

Loss of consciousness occurred in 3 cases. One of 
these patients fainted and anotlier was “beginning to 
lose consciousness” when 100 per cent oxygen was 
introduced. In the third case the reaction was asso- 
ciated with development of arrhythmia and cardiac 
arrest for more than three seconds. 

In 1939 Levy, Bruenn and Russell ® reported that in 
their experience with the anoxia test arrhythmia had 
not occurred and that “ventricular premature contrac- 
tions present in control records in several instances 
disappeared with the induction of oxygen want.” 

Our own results are at variance with these findings. 
One patient stated that with exercise his heart became 
inegular, and frequent ventricular premature contrac- 
tions developed while he was breathing the mixture 
containing 10 per cent oxygen. This finding is inter- 
esting but not representative. In 5 other cases the 
number of premature contractions increased during the 
test, and in 8 more cases this type of arrhythmia per- 
sisted unchanged throughout the period of oxygen want. 
In cases in which the only cardiac irregularity was of 
the extrasystolic type the test was carried through 
to a satisfactory termination. Nodal premature con- 
tractions developed in 1 case. Nodal rhythm developed 
during the test in 2 cases. In 1 of these the altered 
rhythm started twelve minutes after the test was begun. 
The heart rate liad increased from 62 to 98 beats per 
minute during the twelve minutes and dropped to 44 
at the onset of nodal rhythm. The administration of 
100 per cent oxygen was begun immediately and nor- 
mal sinus rhythm was lesumed. In the second case 


6 Le\>, R L , Wilhams, N E , Bruenn, H G, and Carr, H. A 
The “Anovemia Test” m the Diagnosis of Coronarj Insufficjeno, Am 
Heart T 31:634 656 (Ma>) 1941. Lcs>. R L, Patterson. J E. 
Llirk, r W , .'ind Bruenn, H, G , The “Anoxemia Test" as an Index 
of the Coronar> Reser\c Serial Obscnations on J37 Patients with 
Their Application to the Dettction and Chnical Course of Coronar\ 
InsufficiencN , } A M A 117:2113 2118 (Dec 20) 1941 

Burnett, C T ; Nims, M. G. and Josephson. C J ‘ The Induced 
Anoxcmii Test, Am Heirt J 33:306 333 (March) 1942 

^ Dei v, R L, Bruenn, H G, and Russell, X G . Jr The Use 
ot the Elixtrocardiographic Changes Caused b> Induced Anoxemia as a 
for Coronarj insufhciencj , Am. J M Sc 107:241 247 (Feb) 


the onset of nodal rhythm was attended by the ■clinical 
picture of shock; that is, there was loss of consciousness 
momentarily and a blood pressure reading could not 
be obtained. 

In 2 cases there was complete cardiac arrest, which 
in 1 case lasted for more than three seconds (fig. 4) 
and in the other for exactly four seconds. The first 
patient momentarily lost consciousness. 

The 4 cases in .which nodal rhythm or cardiac arrest 
developed during the test were reviewed. No charac- 
teristic which was peculiar to these from the standpoint 
either of the histories or of the physical status could 
be defined. The clinical evidence of angina pectoris 
was equivocal and the element of anxiety was large, 
perhaps unusually so. One of the 2 patients who had 
cardiac arrest had had a conduction disturbance (wide 

Table 1. — Results tn 289 Atiosia Tests 


Cliolcat 
Cfas^ifl 
cotton 
ns to 
History 
of 

Angina 

Pectoris 


No Pam Pain 

or Without 

Significant Significant 
1 lootro Electro 

cardio- cardio- 

graphic graphic 

Changes Changes 


Cases Cases % Cji«es % 


Significant Significant 
Electro Electro- 

cardio cardlo- 

grapbie graphic 

Changes Changes 

Without With Uflsatis 

Pam Pam factory 


Cases % Cases % Cases % 


Group 1. 

controls 7 7 100 


Group 2 . 
essentially 


positho 


22 

23 0 

18 

lOO 

23 

24 1 

IG SO.l 

s 

33 

Group 3, , 

equivocal 
Group 4, 
essentially 

103 

54 

50 0 

so 

16 5 

c 

5G 

15 ISO 

13 

HO 

negative 

82 

G3 

7CB 

9 

no 

1 

12 



9 

11.0 


Table 2. — Tyl>cs of ElccttocaKiiogiaphic Changes in 
. Scx’cnty^One Tests ^ 

Per Cent 
of 

Criteria ol levy Cases 73 Tests 

1 Sum of deMalions ot RS-T segmeat in four leads is 

o mm or more 47 co 2 

2. Partial or complete Ti inversion plus deviation of 

RS-T segment of 1 inm or more. 2 2 8 

Z Complete mcrsul of direction of T wave m lead 4F 12 3G9 

I and * .. . p 12.7 

J. * an I 3 ... . V ... 1 14 


* No changes occurred in the following combinations of enterin’ i nod 
2, and 2 and 3 

S wave pattern, bundle branch block) for at least three 
years. We know of no means of predicting when 
such a reaction might develop. 

the significance of changes in the t wave 

IN THE PRECORDIAL LEADS 

In publications concerning the anoxia test prior to 
June 1942, Levy and his associates ° had maintained 
four criteria for electrocardiographic changes consti- 
tuting a positive test. The first three are expressed 
in the introductory section of this paper. In 1942, 
however, they '' discarded the fourth criterion, with 
the following statement; “The combination of partial 
T wave reversal and RS-T deviation of 1 mm. or more 
in lead 4F as the sole criterion of a positive test was 
observed in less than 2 per cent of the cases of coronary 
sclerosis and was found with equal frequency in normal 
peisons. Its use as a sign of a positive reaction has 
therefore been discontinued.” 





842 


CORONARY. INSUFFICIENCY— PRUITT ^ET AL. 


•K-V M. 1 

July 21, ISj; 


Our experience confirms the wisdom of this revision 
of criteria, since the fourth one alone was satisfied 
in only 4 of onr cases. In 2 of these cases the clinical 
evidence was essentially positive for angina pectoris, 
in 1 equivocal and in 1 essentially negative. 

The significance of partial inversion of the T wave 
in lead 4F with slight segmental deviation is related 
closely to the more general problem of the significance 


CoatroS 



4 aia. etUr lOjC Oj itarted (i00l6 Oj on) 






H-f'tmi m i iW ' ilii I i 1 1 1 1 i 



Fig, — The patient was a man aged ,41, The history afforded only 
highly equivocal evidence of angina pectoris. One of the types of cardiac 
arrhythmia that sometimes develops during periods of oxygen depriv.ation 
is shown m lead t of the electrocardiogram taken four minutes after 
inbaiation of the mixture of 10 per cent oxygen and 90 per cent nitrogen 
was begun. The period of asystole lasted J.J seconds. Momentary loss 
of consciousness occurred. The diagnosis remained uncertain. 


'of alteration of the T wave in the precordial leads. 
As a positive finding Levy has retained among his 
criteria complete reversal of the T wave in lead 4F 
regardless of associated RS-T segment deviation in this 
lead. For this reason data concerning changes in this 
wave are important. Certain findings in the present 
series of tests are interesting, but their significance is 
mitigated b}' tlie diagnostically indeterminate nature of 
the- related clinical material. 

Diminution in the height of the T wave in lead 4F 
as a result of the anoxia test is recognized as .a frequent 
occurrence in individuals who have a normal cardiac 
reserve. This same observation may be made relative 
to lead 4R. It seems probable that when the initial 
height of the T wave in the precordial lead is only 2 to 
4 mm., the decrease in voltage that normally occurs 
during’ periods of oxygen deficiency might be sufficient 
to reduce the T wave to, or slightly below, the iso- 
electric line. _ . ... . , 

The 8 cases in our senes m which the major change 
in the electrocardiogram during the test was of this 
tvpe are grouped in column 1, table 3. Seven cases in 
which the T wave changes in the precordial leads were 
of comparable degree but were opposite m direction 
are grouped in column 2 of the same tab e In these 
a & 2 htly negative T wave in lead 4R or 4F 

became aSfostisoekctric or an upright T wave in these 
Zmt leads increased in voltage without attendant seg- 
» 1 aAvwiinn The 12 cases m wliicli there was 
complete rcA^ersal of the direction of the T wave in 
lead 4F without other significant electrocardiographic 
change are grouped in columns 3 and ' . 

■The results of. the tests listed in columns I and 2 
.veS considered to be 

S’^thS^in^cSun^irrand 4 were considered to be 

^°Tffirana]vsis suggests that a sliglit increase in height 
or JecrSase ^ of ^ 


and 4F more frequently is associated ivith a liiston- 
compatible with the presence of coronarv insufficicnci- 
than is a reduction in the height of this wave to tlie 
isoelectric level. We are not concerned witli e-Nplana- 
tions of this observation and record it only because 
it may be significant if confirmed by further experience. 

THE COMPARATIVE VALUES OF PKECORDIAL LE.IK 
Throughout this series of tests, as mentioned pre- 
viously, we used both lead 4R and lead 4F. Since 
Lwy and his associates ” reported only their findings 
with lead _4F, however, dianges in lead 4R were diV 
regarded in determining wliether the results of a test 
were positive or negative. As a matter of fact the 
results, regardless of which lead is used, are funda- 
mentally the same, as illustrated by the fact that only 
four of our tests showed significant changes in lead 4R 
and not in lead 4F and only two tests showed tlie 
reverse situation. 

INSTANCES OF STRIKING SEGMENTAL ELEV.ATIO.N’ 
While depression of the RS-T segment, especially 
in leads 4R and 4F, was the commonest type of change, 
in the positive test, striking elevation of this segment 
occurred in 4 cases. In 3 of these, elevation of the 
RS-T segment was most pronounced in lead 3 and 
was accompanied by segmental depression in lead 1 
(fig- 5). 

THE EFFECT OF ALTITUDE AND OTHER VARIATES 
In connection with inspiration of oxygen-nitrogen 
mixtures, two questions pertaining to the physiologic 
state of the body arise. The first question, which is 
of practical interest, concerns tlie effect of geographic 
increase in altitude. Tlie second question, which « 
more theoretical in nature, concerns determination of 
the pressure altitude for a person breathing air ivhich 
is equivalent to the pressure altitude for a person 
breathing an oxygen-nitrogen mixture at a constant 
altitude. 

In spite of various prediction formulas for averages, 
there are no absolute rules for determination of a" 
individual’s average alveolar partial pressure of oxygen 
in an anoxia test of short duration. There is eon- 
siderable individual variability both in the initial alvcowt 

Table 3. — Cftaiigcs in T IVat'e tit Precordia! Leads 



Column 1 

Column 2 

Column 3 

Coluine I 

Clinical ClassificRtlon 
as to History ot 
Angina Pectoris 

Low 

Amplitude; 
TIB or TIP 
Decreased 

In 

Uelfilit 

T-tR otTiY 
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In Hefgftt 
Without 
Cpnnge In 
Direction 

Complete 
Eevcr.«al ot 
DpilsM 
TIP 

CtMBPk", 
fteversai m 
Inverifil 

rir 

Group essentfflIJy 
positive, 

2 

4 

2 

5 

Group 3. oquiTOCn! 

G 

3 



Group es«ent/flPy 
«egaf/ro 

C 


3 




partial pressure of carbon dioxide and in the rate an 
extent of loivering of this pressure. It must 
sized that the test is individualized and of such sio 
duration tliat respiratory equilibrium is not . 

The alveolar situation always must conform to 
law of partial pressures. When applied to the ah 
this law reads as follows; B^pOj-hpCD; i V 
H«0 -j- p N., in which B designates barometric j 

and p O., p CO,., p H,0 and p N- designate 

9. Levy, Willuinis, Bruenn and Carr,® Levy, PalferJoti. CUi- 
Bnicnn.® Fatterson* Ojfk and Lrx-y.* 
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pressures of ox>'gen, carbon dioxide, water vapor and 
nitrogen respectively. The partial pressure of water is • 
assumed to be constant at 4/ mm. of mercury. If the 
ratio of carbon dioxide lost to ox)-gen absorbed in 
the alveoli is assumed to be 1 and the person is assumed 
to be in nitrogen equilibrium, the preceding equation 
can be written as follows : B — p O; + p CO, -{- 47 


Control 


10 minutes after 
10^ O 2 started 



' Fig. S.— The patient was a man aged 38. Six dajs prior to examination 
recurring episodes of pain in the chest suggestue of severe coronary 
insufficiency had occurred. The routine electrocardiogram did not afford 
satisfactory evidence of recent infarction. Seven minutes after inhalation 
of the mixture of 10 per cent oxygen and 90 per cent nitrogen was 
begun the patient complained of slight pain in the left elbow. The electro* 
cardiogram 'taken ten minutes after the test was begun is of particular 
interest because the changes recorded simulate those associated with 
acute infarction of the posterior portion of the left ventricle. 

+ fNj (B — 47), in which fN. designates the volu- 
metric fraction of nitrogen in the dry mixture. 

Unfortunately the alveolar respiratory quotient can- 
not be predicted during the early respiratory response 
to anoxia, and as the partial pressure of nitrogen in 
the lungs is changed exact nitrogen equilibrium will 
not be present. It may be noted that when the alveolar 
respiratory quotient is beloAv 1 the partial pressure of 
nitrogen is higher than f N. (B — 47) but that in the 
early anoxic response the alveolar quotient is likely 
to be unit}' or higher. 

We think that the preceding alveolar equation is 
workable in its simple form and that it does not commit 
one to accurate predictions. It is apparent that, if 
the percentages of oxygen and nitrogen are fixed in 
the inspired dry mixture, the main determinants of the 
partial pressure of oxygen in the lungs are the baro- 
metric pressure and the partial pressure of carbon 
dioxide in the alveoli, \\fith increases in ground eleva- 
tion or higher altitudes, the barometric pressure would 
he decreased, and even though the pressure of carbon 
dioxide of individuals living at higher altitudes nor- 
mally would be lower at first, the reaction to the test 
theoretically and practically would be more severe. 
When low alveolar partial pressures of oxygen, which 
are encountered when a dry mixture of 10 per cent 
o.xygen and 90 per cent nitrogen is inspired, are related 
to the o.xygen dissociation curve, they fall on the very 
steep part of the curve. 

In addition to the fact that the alveolar partial pres- 
sures of oxygen that are encountered are in a critical 
range, there is also a possible increase in />« of the 


\ 

blood coincident with increased ventilation of the lungs. 
This additional variable increases the difficulty of pre- 
dicting the saturation of hemoglobin with oxygen from 
the dissociation curves of oxyhemoglobin and alveolar 
oxygen tension. 

When these factors are considered, the deduction can 
be made that the extent of anoxemia among individuals 
inspiring the same mixture at the same barometric 
pressure would differ considerably. This deduction has 
been confirmed experimentally by Barach and others.- 
We believe that this variation in anoxemia, which 
cannot be controlled in the test, is one of the factors 
which determines whether the result will be positive or 
negative. 

The second problem, that is, determination of the 
exact pressure altitude for a person breathing air which 
is equivalent to the pressure altitude for a person 
breathing a mixture of 10 per cent oxygen and 90 per 
cent nitrogen at a constant altitude, is somewhat con- 
jectural if it concerns an individual rather than a group. 
This problem is not an integi'al part of this paper but 
rather it is of general interest. Excellent observations 
on the alveolar partial pressures of oxygen and carbon 
dioxide at various lowered barometric pressures have 
been made. The alveolar partial pressures of oxygen 
obtained when individuals have been taken rapidly 
from ground level to pressure altitudes of from 18,000 
to 22.000 feet closely approximate those obtained when 
individuals at ground level have breathed a mixture 
of 10 per cent o.xygen and 90 per cent nitrogen for a 
short period of time. 

COMMENT 

The clinical material analyzed in this report included 
many cases in which the existence of coronary insuffi- 
ciency was not established or excluded. Hence any 
attempt to derive evidence for the definition of criteria 
for an electrocardiographically positive test is unwar- 
ranted. Evidence favoring the accuracy of Levy’s 
criteria may be found, however, in the fact that electro- 
cardiographic cl)anges that satisfied one or more of his 
criteria developed in a high percentage of cases in 
which the clinical data favored the diagnosis of angina 
pectoris. Positive electrocardiographic changes occurred 
in only 1 case, in which the clinical evidence offered 
practically no support for the diagnosis of angina 
pectoris. 

Our experience with pain as the sole expression of 
a positive test contrasted with our experience with 
electrocardiographic changes. In 11 per cent of 82 
cases in which the histories were essentially negative 
for angina pectoris there was pain without significant 
electrocardiographic changes during the period of oxy- 
gen deprivation ; in 19.5 per cent of 92 cases in which 
the histories were essentially positive there was pain 
without significant electrocardiographic changes. The 

. ■ ‘ of cases in wliich the history was 

and in which pain developed affords 
minimal grounds for relying on pain as an indication 
of coronary insufficiency. Levy and his associates sug- 
gested that the time of appearance of pain was consid- 
erably earlier in cases in which the test was positive 
electrocardiographically than in those in which it was 
negative. ^Ve have not confirmed this observation 
(table 4). 

We agree with Levy and his associates ^ that “the 
successful use of pain as an index will depend upon 
the observer’s ability to differentiate it from the minor 
discomfort of an apprehensive subject.” Although pain 
as an index of diminished coronary reserve may be 
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helpful if used discreetly, this is not the type of evidence 
which primarily is being sought in oxygen deprivation 
studies. A full account of the subjective reactions of 
the patient is available before the anoxia test is under- 
talren. The subjective reactions of the patient to the 
test always must be evaluated in the light of knowledge 
concerning his temperament.^ If an individual of stable 
temperament complains of pain during the test, the 
ascription of his pain to coronary insufficiency is usually 
justifiable. If a patient who has a psychoneurotic 
' temperament complains of distress, it may be justifiable 
to attribute his discomfort to extracardiac factors. The 
validity of these conclusions depends on the discrimi- 
nating judgment of the clinician. When the positive 
or negative result of an anoxia test, however, is deter- 
mined by the clinician’s evaluation of the subjective 
reactions of his patient, then the test ceases to supply 
a novel type of information. Accuracy in the diagnosis 
of angina pectoris always has been dependent on the 
discriminating judgment of the clinician. 

Consideration of this series of cases in which the 
diagnosis of angina pectoris was not established before 
the anoxia test was performed provided information 
concerning its usefulness as a diagnostic adjunct. One 
assumption must be made; that is, a positive test 
affords conclusive evidence of coronary insufficiency. 
The majority of the tests in which significant electro- 

Table 4 . — Average Time of Appearance of Pain 


Significant Significant 

Electrocardiographic Electrocardiographic 
Changes Absent Changes Present 


Clinical Classification 

/■ 

.* , 

, 

—A. 

aS to History ol 

Time, 


Time, 


Angina Pectoris 

Min. 

Cases 

Min. 

Cases 

Croup 2, essentially positive 

. 8 

17 

O' 

33 

Group 3, equivocal 

8 

18 

9 

15 

Group 4, esseotially negative.... 

C'A 

9 




cardiographic changes occurred were performed in cases 
in which the histories were regarded as highly sugges- 
tive of angina pectoris. However, if the test had not 
been done, the clinician would have retained in most 
cases some reservation concerning the accuracy of the 
diagnosis. Any physician who has imposed on an 
otherwise healthy person a restricted program of activi- 
ties and then has been harassed by a lingering doubt 
concerning the accuracy of his diagnosis of coronary 
sclerosis would value the confirmatory evidence of a 


sitive anoxia test. , . , , , 

What is the value of the test m which tlie results 
- negative ? Burnett and his associates ^ stated that 
ince the anoxemia test is designed to furnish objective 
idence of coronary insufficiency, a negative or ‘nor- 
il’ response in a patient who presents equivocal 
idence of coronary disease adds little to the diagnosis 
d may further cloud the clinical picture. ^vy and 
; associates repeatedly have warned against the accep- 
ice of negative results as evidence of adequate 
ronary circulation. Failure to recognize this well 
tablished principle will lead to confusion and to mcor- 
-t diagnosis Even with this knowledge it is difficult 
cert^n occasions to resist the temptation to reassure 
P natient and ourselves that coronary insufficiency 
es not exist because the anoxia test was negative. 


SUMMARY AND CONCLUSIONS 

n orinvia test was perfonned in 289 cases, accord- 
?.rS.od ^ .1” ins..„c.s 

test was performed in cases m which some clinical 


evidence of angina pectoris existed, although in most 
of these cases thjs diagnosis could not have been made 
on the basis of clinical evidence alone. Tlie results were 
electrocardiographically positive in 71 of the 282 cases 
(25 per cent). 

Of the 92 cases in which the history was suggestive 
of angina pectoris, the test was electrocardiograpliically 
positive in 53.2 per cent. In 19.6 per cent of cases 
pain was experienced but there were no significant 
electrocardiographic changes. In 23.9 per cent of cases 
the results of the test were completely negative. In 
3,3 per cent of cases the test was unsatisfactory. 

Of the 108 cases in which _ an equivocal history of 
angina pectoris was obtained, the test was eiecfrocarclio- 
graphically positive in 19.5 per cent. In 18.5 per cent 
of cases there was pain but there were no significant 
electrocardiographic changes. In 50 per cent of cases 
the results of the test were completely negative. In 
12 per cent the test was unsatisfactory. 

Of the 82 cases in which the histories contained few 
if any suggestions of a true anginal syndrome, the test 
was electrocardiographically positive in 1.2 per cent. 
In 1 1 per cent of cases there was pain but there were 
no significant electrocardiographic changes. In 76.8 
per cent of cases the results of the test were completely 
negative. In 1 1 per cent the test was unsatisfactory. 

Tire occurrence of pain unattended by significant 
electrocardiographic changes during a test does not 
impress us as an event likely to contribute significantly 
to the solution of a diagnostic problem. 

Twenty-five of 289 tests were regarded as unsatis- 
factory because one or several unfavorable reactions 
occurred. In 2 cases in which a brief period of cardiac 
arrest occurred, the reaction was regarded as dangerous. 

In the majority of instances (66.2 per cent) in which 
the test was electrocardiographically positive, the only 
significant change consisted of a deviation, usually a 
depression, of the RS-T segment, totaling 3 mm. or 
more, in leads 1, 2, 3 and 4F. We think slight increase 
in height or decrease in negativity of the T wave m 
lead 4F or 4R more frequently is associated with 
a history suggestive of angina pectoris than is a depres- 
sion to the isoelectric or diphasic level of a positive 
T wave in these same leads. Significant changes 
occurred in lead 4R and not in lead 4F in only fon’^ 
tests, and in lead 4F and not in 4R in only tvvo tests. 

Finally, the following observations concerning the 
choice of patients to be subjected to "the ano.xia tes 
are presented in full recognition of the fact that fiirtlicr 
work in this field may necessitate a revision of opinion. 

The anoxia test is not a laboratory short cut to the 
diagnosis of coronary sclerosis but is a means of sm 
stantiating a diagnosis of angina pectoris based on 
fairly convincing clinical evidence. In support of t n 
conclusion (1) 53.2 per cent of 92 patients vvho la 
a history highly suggestive of angina pectori^hao 
electrocardiographicdly positive test and (2) ot 
patients who had minimal evidence of coronary 
only 1 had significant electrocardiographic cliang 
during the period of oxygen want. 

Use of the anoxia test should be restricted e'Ci 
among acceptable cases to instances in which \ i 
serious disagreement regarding diagnosis has occurr 
and (2) the establishment of a definite diagnosis 
of such importance that acquisition of all helpful 
dence is imperative. In some cases the 
disease of the coronary arteries is of greater 
than in others. For a comparatively young 
whose occupation entails much physical exertion ■> 
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nervous tension a restricted program of activities is 
a greater hardship than for an elderly person. _ 
When use of the anoxia test is restricted to indi- 
viduals selected in compliance with the foregoing stand- 
ards, the possible danger to the life of the patient 
and the expenditure of time, effort and materials by 
the clinician are justifiable in view of the value of the 
information that can be obtained. 


PROLONGED BLOOD CONCENTRATIONS 
AFTER ORAL ADMINISTRATION OF 
MODIFIED PENICILLIN 


HENRY \VELCH, Ph.D. 
CLIFFORD W. PRICE, A.B. 

AND 

VELMA L. CHANDLER, B.S. 

WASHINGTON, D. C, 


It appears from the investigations made to date that 
successful oral administration of penicillin may hinge 
on complete neutralization o*! the acidity of the stomach 
plus a relatively slow release of this drug from some 
chemical which adsorbs it readily. In 1929 one of iis,* 
following the studies of Gross,- utilized magnesium 
hydroxide in the purification of diphtheria toxin. It 
was noted at that time that this metallic hydroxide 
selectively adsorbed diphtheria toxin quite firmly in 
the presence of proteins. After adsorption vigorous 
treatment was required for the release of the exotoxin 
from the magnesium. Other metallic hydroxides acted 
similarly but appeared to be less effective in their 
binding power. However, in all cases selective adsorp- 
tion occurred rapidly, resulting in a relatively pure 
diphtheria toxin. 

On the basis that possibly penicillin, a biologic excre- 
tory product of a mold, might behave similarly, several 
manufacturers' products were treated with aluminum 
hydroxide gel U. S. P. and with magnesia magma 
U. S. P. by adding 30 cc. of the former and 20 cc. 
of the latter dropwise with constant agitation to 100,000 
units dissolved in water. The penicillin and metallic 
hydroxides were then centrifuged at high speed and 
the penicillin concentration in the supernatant liquid 
determined. 

In the case of the aluminum hydroxide, approximately 
50 per cent of the penicillin added to it remained 
adsorbed on the sediment, while approximately 25 per 
cent of the penicillin remained adsorbed on the sedi- 
mented magnesium hydroxide. Both the aluminum and 
the magnesium hydroxide sediments were washed five 
times with distilled water. After three washings 27 per 
cent of the penicillin remained adsorbed on the alumi- 
num hydroxide. Less than 0.5 per cent of the remain- 
ing penicillin was removed with the next two washings. 
However, all penicillin was released from the aluminum 
hydroxide on washing with buffer at pu 6.0. It is 
of interest that after release from the aluminum hydrox- 
ide into buffer the penicillin solutions, originally yellow, 
were water clear and colorless. A similar result is 
obtained in the purification of diphtheria toxin by 
adsorption on magnesium hydroxide. 


rrom the Food and Drug Administration. 


U H., and McgraiU E.: Lack of Antigenic Power of a Highly 

Punr'-d D ■ T- ■ d ‘ “ 
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'• K\- .-d Detoxification by UUraviolct Light, Proc. 
;.S7s 59S. J93&. . 

of Diphtheria and Other Bacterial Toxins 
A..'iper. Biol. & Med. 26; 696, 1929, 


In the case of the magnesium hydroxide, which 
originally adsorbed approximately 25 per cent of the 
penicillin added to it, 16 per cent remained after the 
first washing. Four more washings with distilled water 
were not successful in removing this adsorbed peni- 
cillin. When penicillin was similarly treated with 
mixtures of aluminum and magnesium liydroxides, 
approximately 42 per cent of the penicillin was adsorbed. 
The first two washings with distilled water raduced 
this to 28 per cent. Practically none of the penicillin 
remaining was removed by three more washings. The 
penicillin adsorbed on mixtures of aluminum and mag- 
nesium hydroxides was removed from these chemicals 
on treatment with phosphate buffer, indicating that 
when penicillin is adsorbed on such mixtures it is 
preferentially adsorbed by the aluminum hydroxide. 
From these studies it appeared that penicillin is adsorbed 
more readily by aluminum hydroxide than by mag- 
nesium hydroxide but that magnesium hydroxide is 
more retentive. 

ORAL ADMINISTRATION OF PENICILLIN ADSORBED 
ON ALUMINUM HYDROXIDE 

In preliminary feedings, penicillin treated with alu- 
minum hydroxide was used. Eleven volunteers (labo- 
ratory personnel) ingested in one dose 100,000 units 
of penicillin sodium., in 20 cc. of water to which had 
been added dropwise, witli constant agitation, 30 cc. 
of U. S. P. aluminum hydroxide. In all cases the 
preparation was given at 10 a. m., two to three hours 
after breakfast. • As far as possible, bloods were taken 
one-half, one, two, four, seven and twenty-four hours 
after the penicillin was ingested. All blood samples 
were held in the refrigerator for twenty-four hours, 
following which the serums were removed by centrifu- 
gation and tested for penicillin activity by a series 
dilution technic ® using Bacillus subtilis as the test 
organism. The standard used was the Food and Drug 
Administration calcium salt reference standard.'* One 
unit of this standard invariably causes inhibition of 
the B. subtilis strain used in a dilution of 1 : 128. In 
chart 1 the results are presented in a composite curve. 
The number of determinations made at each point on 
the curve are sliown. The individual curves followed 
the same general pattern. It will be noted that within 
thirty minutes the average concentration of penicillin 
in the blood was 0.29 unit per cubic centimeter. The 
average number of units in the serum after one hour 
was 0.125 per cubic centimeter, but this increased to 
0.146 per cubic centimeter in one and one-half hours. 
This increase was due to the high level of 1 perspn 
who showed 0.375 unit per cubic centimeter of serum 
after one and one-half hours, while the other 3 persons 
on whom determinations were made at this time 
interval were 0,06, 0.06 and 0.09 unit per cubic centi- 
meter respectively. At the end of the second hour 
the average amount of penicillin in the blood serum 
iras 0.05 unit per cubic centimeter. This diminished 
to an average of 0.02 unit after four hours and to 
0.015 unit after seven hours. On an average, the 
latter concentration was maintained through the twenty- 
fourth hour. Of the eleven tests made on the twenty- 
four hour blood samples in this series, 5 persons had 
concentrations of penicillin equivalent to from 0.03 to 
0.045 unit per cubic centimeter of serum. The serum 




X,. ClCll, IT. 

Pcn»ciUm in Body Fluids, Science 101:365. 1945, 

4. Methods Used by the Food and Drug Administration for the Assay 
of PenicilUn, Revised January 1945. 
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of the remaining 6 persons showed no activity by the centration level of 'penicillin one-half hour after tlie 

“P measure a minimum fourth dose is definitely increased over that obtained 
ot U.U3 unit per cubic centimeter of serum. one-half Iiour after the first dose. It should be noted 

1 AAA*^’^° • ° were given orally in one that after the first half hour the concentration of peni- 

dose 10U,000 units -of untreated penicillin sodium. The cillin in the blood did not drop below approxiniatelv 

results are shown also in chart 1. It will be noted 0.08 unit per cubic centimeter until after the eighth 

that with untreated penicillin the serum concentrations hour (no penicillin was given after the si.\th hour), 

are considerably lower one-half and one hour after From the eighth hour until the twelfth hour a con- 



Chart 1. — Composite curves of blood levels following single oral dose 
of 100,000 units of M) _ penicilUn-aluminum^ hydroxide and (B) peni- 
cillin only. Numbers indicate the determination made at each point on 
curve. 

ingestion. No penicillin could be demonstrated in the 
blood samples collected at the seventh and the twenty- 
fourth hour. Actually, of the 6 persons tested at the 
fourth hour 4 failed to show penicillin in their serums. 
By comparison, in the group given penicillin modified 
with aluminum hydroxide 5 of the 10 tested showed 
concentrations of 0.03 unit per cubic centimeter at the 
seventh hour, and they maintained this concentration 
through the twenty-fourth hour. 

Since serum concentrations of penicillin reached 


centration of 0.06 unit or more per cubic centimeter 
of blood was maintained. Between the twelfth and 
fifteenth hours the concentration dropped to 0.036 
unit per cubic centimeter and this level was maintained 
through the twenty-eighth hour. By contrast, 6 per- 
sons given 100,000 units of untreated penicillin sodium, 
25,000 units every two hours, had an assayable level 
for from seven to eleven hours. 

Five persons were given, orally, penicillin modified 
with magnesium hydroxide prepared by adding drop- 
wise, with constant agitation to each 100,000 units of 
penicillin sodium in 28 cc. of water, 22 cc. of U. S. P. 
magnesium hydroxide. Each person in this group was 
given 25,000 units (12.5 cc.) every two hours until a 
total of 100,000 units had- been used. Blood samples 
were taken one-half hour and two, four, six and twenty- 
four hours after the first 25,000 unit dose was ingested. 
The curves obtained by plotting serum concentrations 
of penicillin against time were similar to those obtained 
with penicillin modified with aluminum hydroxide. 
Four of the 5 persons showed 0.06 unit per cubic 
centimeter in their serums twenty-four hours after the 
first dose had been administered. The amount of mag- 
nesium hydroxide used caused some laxative effect 
in 3 of the 5 persons in this series. However, mag- 
nesium hydroxide was as effective as aluminum liydro.x- 
ide in the maintainance of penicillin in the blood after 
oral administration. 
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hour, while the other 9 individuals shelved at this 
time an average total excretion of 47 units. For coi^ 
parison, the urine excreted after the ingestion of 100,000 
units of untreated penicillin sodium was determined 
in 10 persons. The average total recovery was 6.7 
per cent of that ingested, and 6 per cent of this was 
recovered in the first two and one-half hours. None 
was recovered after the seventh hour. 

The average total excretion over a twenty-four hour 
period following four oral doses of 25,000 units of 
penicillin modified with aluminum hydroxide was 
determined on 11 persons. The average total recovery 
was 7,245 units (7.2 per cent) ; the greatest recovery 
was 15 per cent, and the least 1.2 per cent. The doses 
of penicillin-aluminum h 3 'droxide were given at zero, 
two, four and six hours, and urines were collected 
one hour after each dose and then at irregular periods 
thereafter. The average amount of penicillin excreted 
by the 1 1 persons in this group one hour after the first 
dose' was 2,165 units, one hour after the second dose 
1,385 units, one hour after the third dose 1,759 units 
and one hour after the fourth dose 1,187 units. 

Since the penicillin-aluminum or penicillin-magne- 
sium hj’^droxide mixtures may be prepared just before 
they are administered orally, there is no stability prob- 
lem involved. After the aluminum hydroxide-penicillin 
and the magnesium hydroxide-penicillin are prepared, 
their stability seems to be similar to that of penicillin 
sodium in distilled water, since at refrigerator tempera- 
ture ( 10 C. ) both mixtures have been found to be stable 
for at least thirty days. 

CO.WirENT 

The mechanism bj’ which relatively high concentra- 
tions of penicillin are maintained in the blood following 
oral administration of penicillin modified with alumi- 
num hydroxide cannot be e.xplained on the basis of the 
e.xperimental work done to date Certain facts, such 
as the strong neutralizing effect of aluminum hydroxide 
on the acid of the stomach, are established. The rapid- 
ity with which relative!}' high concentrations of peni- 
cillin may be demonstrated in the blood following a 
single oral administration of penicillin, modified with 
aluminum hydroxide, indicates that perhaps there is 
some absorption of penicillin directly from the stomach 
into the blood stream. This rapid increase in blood 
concentration of penicillin is demonstrable following 
each oral dose of penicillin-aluminum hydroxide. There 
is some indication at least of an accumulative effect 
since, a's will be noted in chart 2, the concentration levels 
of penicillin reached after the second and fourth doses 
are considerably higher than that level reached follow- 
ing the first dose. Furthermore, following the first dose 
of penicillin-aluminum hydroxide (chart 2) in no 
instance did the serum concentrations of penicillin fall 
below what may be considered to be an effective thera- 
peutic level until some time after the twenty-fourth 
hour, in spite of the fact that penicillin-alumimim 
hydroxide was not given after the sixth hour. It is 
suggested that the initial increase in blood concentration 
of penicillin following each dose of pcnicillin-aluminuiu 
hydroxide is the result of absorption through the walls 
of the stomach of penicillin which is either unadsorbed 
or loosely adsorbed on the aluminum hydroxide. Fol- 
lowing this the penicillin-aluminum hydroxide passes 
into the upper intestine, where penicillin is released 
slowly from the aluminum hydroxide and adsorbed 
through the walls of this organ, thus reaching the 
blood stream via the portal system and the liver. 


There is some difference of opinion concerning the 
concentration of penicillin in the blood necessary to 
exert efficient antibacterial action. It has been pointed 
out by Fleming,^ after his studies on penicillin con- 
tent of blood serum following various doses of this 
drug parenterally, that “we do not yet know whether 
it is better to maintain a constant low level of peni- 
cillin in the blood or to have a very high level for a 
short time after injection. . . . Clinically both 
systems have u'Orked excellently.” T);e oral admin- 
istration of four doses of 25,000 units each two hours 
apart of penicillin modified by either aluminum hydrox- 
ide or magnesium hydroxide will result in a prolonged 
level of penicillin in the blood stream. It may be that 
the level of penicillin maintained by this dosage form 
will be effective in some diseases, but it can be pos- 
tulated that in all likelihood it will not be effective in 
others. Actually, it probably will be necessary to 
maintain higher penicillin levels in the blood for the 
same disease in different individuals. However, if it 
becomes necessary to maintain high levels in the blood 
for longer periods of time, this may be accomplished 
by more frequent and larger doses. In preliminary 
studies with 150,000 units of penicillin-aluminum 
hydroxide given in six equal doses of 25,000 units 
each, serum levels of 1.0 to 1.5 units per cubic centi- 
meter have been demonstrated. 

SUMMARY and CONCLUSIONS 

A method of oral administration of penicillin modi- 
fied with either aluminum hydroxide or magnesium 
hydroxide results in prolonged blood concentrations of 
this drug. 

Blood levels of from 0.03 to 0.19 unit per cubic 
centimeter may be obtained for as long as twenty-four 
hours after the administration of 100, WX) units in four 
doses of 25,000 units each. In some persons, serum 
concentrations of 0.06 unit were obtained thirty hours 
after the administration of 100,000 units in four doses 
of 25,000 units each. 

Following each dose there is a pronounced increase 
in the blood concentration level of penicillin, and this 
blood level may be increased with subsequent doses. 
Relatively high levels of penicillin may be maintained 
in blood by increasing the frequency of the doses of 
penicillin-aluminum hydroxide. 

Since the modified penicillin may be prepared at the 
time of use, no stability problem is involved. 

After oral administration of the modified penicillin, 
relatively small amounts are excreted in the urine. 
The penicillin is apparently largely inactivated within 
the body. It appears that some absorption through 
the stomach wall is obtained followed by further slow 
absorption from the small intestine. 

Because of prolonged penicillin concentrations in 
the blood following this method of oral administration, 
this dosage form ma y have some prophylactic value. 

„ M. Y.; Suchet, /., and Rowe, A. J. E.; 

Venicnhn Content ot Blood Serum After Varions Doses of PenlcilUn bv 
^arIOHs Routes, Lancet 2: 621, 1944. 


Good Tiaits . — In human nature good traits go together. To 
him that hath a superior intellect is given also on the average 
a superior character; the quick boy is also in the long run 
more accurate ; the able boy is also more industrious. There is 
no principle of compensation thereby a weak intellect is offset 
by a strong «ii!, a poor memory by good judgment or a lack 
of ambition by an attractive personality. Every pair Of such 
supposed compensatory qualities that has been investigated has 
been found to show correspondence. — Thorndike, E. L. : Harper 
Hasp. Bill!. 111:227, 1920, 
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THE USE AND ABUSE OF GOLD 
THERAPY IN RHEUMATOID 
ARTHRITIS 


BERNARD I. COMROE, M.D. 

^PHILADELPHIA 

Unfortunately, some physicians employ gold salts in 
any type of arthritis; a few begin gold therapy at the 
first complaint of joint pain. Workers experienced in 
the care of rheumatic patients agree that gold is of no 
value in any type of joint disease -except rheumatoid 
arthritis ; some have not observed pronounced improve- 
ment even in the latter disease. Because of this indis- 
criminate, frequent abuse of gold salts in many forms 
of joint disease, the known facts concerning gold ther- 
apy in rheumatoid arthritis are discussed here briefly. 

There are several important facts concerning gold 
therapy in arthritis: 

1. Gold is of no value in any form of joint disease except 
rheumatoid arthritis. 

2. Gold does not benefit all patients with rheumatoid arthritis. 

3. Gold is not the final answer to the treatment of rheumatoid 
arthritis. 

4. Toxic symptoms may appear at any time during this form 
of therapy. 

5. From 10 to 20 per cent or more of patients who have 
received gold therapy relapse after stopping the drug. 

6. Extreme care must be used during gold therapy and the 
physician must be familiar with the details of such treatment 
before undertaking this. 

7. Injections of certain gold salts in proper dosage may be 
followed by subjective and objective evidence of improvement in 
the majority of selected patients with rheumatoid arthritis. 


Gold salts are not advisable routinely at the onset of 
every case of rheumatoid arthritis. Conservative ther- 
apy results in some improvement in many patients with 
this disease when these individuals are followed care- 
fully over a period of five to ten years. If the patient 
with rheumatoid arthritis obtains no benefit from con- 
servative measures over a period of several months or 
if he grows steadily worse, gold therapy may be given 
if the physician is .well acquainted with this form of 
therapy. Gold is still too dangerous for common use 
by the physician unless he has had special experience 

in this field. . , 

Most specialists in rheumatic disease no longer 
believe that there is any specific virtue in the treatment 
of arthritis by bee venom, chaulmoogra oil, vaccines or 
sulfur except perhaps as a form of psychogenic therapy. 
The significance of focal infection m most cases of 
rheumatoid arthritis is still open to question It is 
generally agreed that removal of focal infection by itself 
will not produce any great amelioration in the symp- 
toms in most cases of rheumatoid arthritis. Fever ther- 
aov helps only a small percentage of these patients and 

the resulting improvement is usua% only temporarjc 

Tnic does not apply to short periods of mild physical 
S r tlh tip" up .0 100 or 101 F., .yh.ch 
^ ^ i » ri^^finitelv beneficial to some of these patients. 

S mYoI mSlive dose. of vitamin D is still «u*r 
Ihe us rheumatologists agree that 

SS soiie patients with rheumatoid arthritis may 
i benefited by this form of therapy the improvement 
fs usually only temporarv and m many cases disappears 
when the drug is stopped. 

Hcpiui of .to Uoivo^ur of 

PennsjI'-'ini.-'. 


'.AVI 
'“b 21, ISIS 


_ One should always emphasize the necessity of indi- 
vidualizing the program for the care of patients with 
rheumatoid arthritis. The program generally eniploied 
for this disease includes adequate mental and pliysica! 
rest (with avoidance of emotional upsets if possible); 
local rest to the involved joints by means of splints 
when these are indicated; a nourishing, higli vitamin, 
high caloric, anticonstipation diet unless the patient 
is decidedly overweight; proper physical and occu- 
pational therapy; orthopedic care as indicated; reinoial 
or treatment of definite focal infection as a general 
health measure to lessen the load of infection iihicli the 
individual is carrying, and blood transfusions in some 
cases and symptomatic care as indicated including 
analgesics, sedatives and so forth. 

Gold has been used as a therapeutic agent for man) 
centuries. It was recommended as a panacea in the 
eighth century and was advocated in 1500 by Paracelsus 
together with mercury as an elixir of life. Although 
inorganic preparations of gold were in use until 1916, 
many organic compounds have been developed since 
that time. In 1913 Feldt ^ showed that certain prepa- 
rations of gold possessed antibacterial properties. In 
1927 he also showed that gold compounds were effectise 
against experimentally produced streptococcic and 
spirochetal infections in mice. Lande- and Pick’ 
reported on the use of gold preparations in human 
chronic polyarthritis in that same year. Forestier' 
popularized this form of therapy after he had treated 
large numbers of arthritic patients with gold prepa- 
rations. 

The Council on Pharmacy and Chemistry ' has recog- 
nized the use of gold preparations only in the treatment 
of lupus erythematosus. Gold salts have been advo- 
cated for pulmonary tuberculosis, epidemic encephalitis, 
bronchopneumonia, asthma, influenza, migraine, mal- 
nutrition, alcoholism, typhoid, septicemia and many 
other diseases. Gold salts have been suggested as an 
analgesic, antispasmodic, sedative, hematinic, cardiac 
stimulant and even for the treatment of neurosis, 
debility and acute and chronic arthritis. There is no 
evidence substantiating the great majority of these 
claims. . . . 

Until recentl}'^ the widespread use of gold was limited 
by its untoward reactions, the crudeness of the available 
preparations and the uncertainty of the dose. Because 
of the supposed beneficial action of gold salts in tuber- 
culosis, Forestier believed that this metal should also 
be of value for patients with rheumatoid arthritis 
(which appeared to him to be a chronic wasting disease 
similar in some respects to tuberculosis). 

Experimental animal and human clinical work nou 
suggests that gold may be an important addition to our 
therapeutic armamentarium. Sabin," Frej’berg ‘ so 
others hav'e shown that gold preparations are defim e 
beneficial in the arthritis produced experimentally 


1. Teldt, A : Deutsche met! Wchnschr. 30: 349, 1913 „,,,nfclilc 

2. Lande, K • Die gunstige Bceinfiussung schlcicliender 
durch Solganal, Munchen med. Wchnschr 7’** * 

3. Pick, E . Versuche einer Goldbehandlung des Rbcu 

Wien klin. Wchnschr. 40:1175 (Sent 15) 1927. C^l'^ 

4 Forestier, },• Rheumatoid Arthritis and Its Treatment 
Salts: Results of Si': Years’ Experience, J. Lab & Clm. Med - 

5 Council on Pharmacy and Chemistrj : Collodaurum Kot Accep 

for N. X. R., J. A. M. A. Ill: 531 (Aug. 6) 1938 ' - 5 al*i 

6 Sabin, A p, and Warren, J.* The Curative EiTect ^ r to 

in Experimental Chronic Arthritis in Mice, "ith Sj^cial J <17*1561 
the Properties ' •. ^ 

(Nov. 1) 1941 . . . ■ ■ ■ ■ -in Mice ir_ 

bj Flltrable 1 
(March 10) 19 


- . . • Science 

. 1 * , , . opneumonia uro-,, 

Bact. Re\, 5:i vMaii-ii; ^ , t> <; • fTero- 

7. Preston. W. S.; Block, W B.. and ‘ w qalfur 

therapy of Chronic Progrcssi'c Arthritis of 50 : 253 

Gold Containing Compound^, Proc. Soc. Exper. Biol. « aicu 
(J une) 1942 



Volume 128 
Number 12 


RHEUMATOID ARTHRITIS— COMROE 


849 


mice by means of pleuropneumonia-like organisms. 
Dawson,® Freyberg,® Boots,® Hartung,^® Cecil,” Sny- 
der and others have reported that rheumatoid arthritis 
in human beings has been definitely benefited by injec- 
tions of gold. Others are not impressed by the results 
of gold therapy. Several years ago Bauer ” observed 
definite subjective and objective improvement in 'Only 4 
of 30 patients treated with gold salts. In his experience 
these results were no better than the usual treatment 
with rest, a high caloric, high vitamin diet, analgesics 
and simple physical therapy. It was his opinion at that 
time that within ten years gold therapy would go the 
way of many previous rheumatic remedies and would 
not be considered the meritorious, antirheumatic rem- 
edy that it is hailed today. Other rheumatologists have 
used gold salts in rheumatoid arthritis “with hopes but 
with not very high hopes.’’ 

In most of the published reports on the use of gold 
in rheumatoid arthritis the results are very encouraging. 
Gold therapy at present seems to be the only drug 
which shows promise of checking the activity of rheu- 
matoid arthritis; it is still imperfect and must be used 
with care. 

Gold seems in some manner to arrest or lessen the. 
inflammatory process in many cases of rheumatoid 
arthritis. It will not repair damaged cartilage or bone, 
will not reconstruct joints and will not rehabilitate the 
arthritic derelict who has crippling deformities and 
whose arthritis has been burned out after years of 
activity of the process. The patient who derives the 
greatest benefit from proper chrysotherapy is the one 
with active rheumatoid arthritis, preferably in the early 
stage of his disease. Although gold therapy is most 
effective in the early stages of rheumatoid arthritis, it 
frequently relieves pain and stiffness even in advanced 
cases and is worthy of a trial for such patients if there 
is still evidence of an active process at that time. 

The ph 3 'sician should not use gold salts in any 
form of rheumatic disease other than rheumatoid arthri- 
tis. There is no indication for gold therapy in degen- 
erative joint disease, as our present concept is that this 
is a process of aging and wear and tear and that there 
is no inflammatory process within the joints in these 
individuals. Likewise, gold therapy is of no value in 
gout, fibrositis, subdeltoid bursitis or specific infectious 
forms of arthritis. 

MODE OF ACTION - OT GOLD SALTS IN 
' EHEUMATOID ARTHRITIS 
The mode of action of gold salts in rheumatoid 
arthritis is unknown. Dawson and Hobby ” have 
shown that gold salts have active chemotherapeutic 
properties against hemolytic streptococcic infection in 
mice comparable to that obtained \s ith the sulfonamides. 

8 Dawson, M H , Boots, R S, and T>son, T L • Gold Salts 
Treatment of Rheumatoid Arthritis, Tr, A Am Physicians 56:230, 

mi 

9 rre>berg, R H Gold Salts m Treatment of Chronic Arthritis* 
Metabolic and Clinical Studies, Proc Staff Meet, Mavo CIm 17; 53'* 
(Oct 21) m2 

10 HartunR, E V Treatment of Rheumatoid Arthritis, Including 
Gold Salts Therapy, Bull New York Acad Med 19:693 (Oct) WAS 
Hartung, E I', and Cotter, J.* Effect of Gold Sodium Thioraalatc 
Administration on Bacteriostatic Properties of Serum in Patients with 
Rheumatoid Arthritis. J Lab & Chn Med 26: 1274 (Ma>) 194L 
n Cecil, R L , Kammerer, \V H , and de Prumc, F J Gold Salts 
in Treatment of Rheumatoid Arthritis. Studj of 245 Cases, Ann Itit 
Med 16:811 (Ma>) 1942 

12 Snjder, G , and Tracgcr, C * Present Status of Gold Salts ThcrapJ 
m Europe and America m Treatment of Chronic Arthritis, New York 
State r Med 43 : 245 (1 cb 1) 1943 

13 Bauer, \V . in discussion on Cecil and others, Tr. A Am rh\ 5 » 

ciaus 56: 339, \9A1 ^ 

Hobb>, G L: Chemotherapv of Expef** 
roemal ifemolutc Streptococcic InfecUotvs. Gold SalU, t rhasroacol. 
A Exper. Therap 69 : 359 (Aug) 1940 


Hartung found that subcutaneous injections of gold 
salts were followed by a manifest increase in the bac- 
teriostatic power of the patient’s serum apinst the 
hemolytic streptococcus. Others have believed that 
gold acts by stimulating the reticuloendothelial sj’stem, 
but there is no good evidence in favor of this. Leichen- 
tritt and his co-workers thought that gold _ might 
produce a diuretic effect with loss of tissue fluid and 
improvement in the joint symptoms. Other workers 
previously noted improvement in joint symptoms fol- 
lowing the loss of fluid from periarticular tissues which 
accompanied the diuresis from ammonium chloride and 
mercupurin. Still others have suggested that gold 
therapy may be a prolonged acting mild shock therapy. 


FATE OF GOLD IN THE HUMAN BODY 

Although a small amount of gold is excreted through 
the intestine and the bronchial mucosa, most of it is 
excreted through the kidne^^s. Gold enters practically 
ever}' cell of the body shortly after it is injected, and 
the greatest concentrations are found in the liver , spleen, 
kidneys and skin. Gold has been detected spectro- 
graphically in aspirated synovial effusions from the 
knee joints of patients with rheumatoid arthritis who 
have been treated with gold salts. 

Freyberg and his associates found that gold salts 
are transported in the blood plasma following intra- 
muscular administration. Although the gold values of 
plasma and urine may vary with the size of the weekly 
dose injected, these are not directly proportional to this. 
The blood level of gold usually increases as the amount 
of gold injected increases. Although daily plasma 
values for gold may fluctuate somewhat from day to 
day, these are usual!}' increased after each injection 
and remain at this higher level or decrease but slightly 
until the next injection is given. 

The physician should bear in mind this large reten- 
tion of. gold. If large doses of gold salts are given 
(such as 100 mg, at a dose) approximately 20 per cent 
is excreted per week. During a course of gold therapy 
80 per cent of the injected gold apparently remains in 
the body. This increasing retention of gold is extremely 
important clinically, as gold may be found in the urine 
or plasma for many nionths in diminishing ’amounts 
after the last injection of gold. If the weekly injections 
of gold are continued at a smaller dose, gold disappears 
from the urine more rapidly. Although gold has been 
found in the urine for ten months or more following 
the last weekly injection of 100 mg. of gold salts, when 
the weekly injections are limited to 50 mg. of the gold 
salt the urine may show no gold within a period of 
three months following the last injection. If still smaller 
doses are used (such as 25 mg. of the gold salt — which 
is the ihaximum dose we employ in most instances at 
present) the urine may show no gold four weeks 
following the last injecion. Block and Buchanan 
have devised an extremely accurate and specific photo- 
electric colorimetric microchemical method for deter- 
mining gold in biologic tissues and fluids. 

There has been much confusion concerning the value 
of colloidal gold salts. The urine and plasma gold 
values vary greatly in different patients following the 
intramuscular or oral administration of colloidal gold 


*3 jacouson. o u, i-ciciicntritt, B, and Ljons. K H Effect ol 
Acid and Alkaline Sails on Some Patients isith Rheumatoid Arthritis 
Am J JC Sc 104: 540 (Oct) 1942 
16 Froberc, R H; Block, W D, .and Leiej, S: Meuholisrn 
Toxicit> and Manner of Action of Gold Compounds Used m Trcatmen 
of Arthritis. J CIm In\estit:ation 20:401 (Jub) 1941 • 
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m Biological Fluids J Bio! Chem 136 : 379 (Ko\ ) 1940 
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salts. ^ In some instances no gold is found in the plasma 
or urine after large amounts of colloidal sulfides are 
given. Others may absorb gold and have urinary 
plasma values comparable to those seen with the soluble 
salts of gold. In most persons, however, ver}' low 
plasma gold concentrations are found following the 
administration of colloidal gold sulfide ; these patients 
usually excrete very little gold in the urine. 

Colloidal gold preparations are not expected to be 
as effective therapeutically as other gold salts, mainly 
berause of the rapid phagocytosis of the particles of gold 
by' the reticuloendothelial system with insignificant 
plasma gold concentrations. Although colloidal gold 
preparations may produce only few and mild toxic 
reactions, the gold particles are usually removed from 
the circulation so rapidly that both toxic reactions and 
favorable therapeutic effects are prevented. 


DOSE OF GOLD SALTS IN RHEUMATOID ARTHRITIS 

The dose of gold salts used in the treatment of 
rheumatoid arthritis is stilt in the experimental stage. 
The therapeutic effectiveness of gold probably depends 
on its absorption and its remaining in the circulation 
until it arrives at the site of action. Gold preparations 
which my associates and I have found to be of par- 
ticular value in the treatment of rheumatoid arthri- 
tis include sodium aurothiomalate,^® aurothioglucose,^® 
sodium aurothiosulfate and calcium aurothiomalate. 

In an attempt to find the optimal dose of gold salts 
for patients with rheumatoid arthritis, we progressively 
decreased the amount of gold given each week until 
we arrived at the following schedule. Although the 
doses are small, the therapeutic results seem, in the long 
run, to be approximately as good as with larger indi- 
vidual doses, and relapses of the disease occur much 
less frequently. With this smaller dose given intra- 
muscularly we have not seen any serious toxic effects 
in the last hundred patients so treated. It must be 
remembered, however, that any schedule of dosage for 
gold salts is still subject to change, as the optimal dose 
is not yet known and patients vary widely in their 
tolerance to gold salts. 

We give all injections intramuscularly. The following 
dosage schedule applies to either sodium aurothio- 
malate or aurothioglucose. The doses are in milli- 
grams of the gold salts. The first four injections are 
given at intervals of three or four days and consist of 
5 mg. each. All subsequent injections are given at 
weekly intervals. Ten mg. is given for the fifth and 
the sixth doses and subsequent injections are of 25 mg. 
The seventh to the fourteenth injections inclusive are of 
25 mg each. If the patient is definitely improving, 
as evidenced bv lessening of his joint pain, swelling and 
stiffness and reduction in the sedimentation rate, the 
25 mg weekly injections are continued for an additional 
twenty-four weeks unless any signs of toxicity appear. 
If the patient has not definitely improved following the 
first fourteen injections, the weekly dose is increased to 
50 mo- and this dose is continued for a total of twelve • 
weekly injections. If improvement is not noted at the 
end of this time, one should be pessimistic concerning 
the use of further gold therapy for that particular 
natient It is usually futile to repeat the course of gold 
dierapv of those individuals who have had no improve- 
ment at all by such a first course of treatment. 

If improvement is definitely noted after the first 
course of gold, a rest period of from six to eight weeks 

nrnoricUiT nar:c for sodium aurothiomalate. 

II; ^'oO^”olcosum if th"e proprietary name for aurothioglncose. 


is permitted, during which time no gold is given. If 
a relapse in' the arthritis occurs, gold therapy is begun 
after a_ six week period in other cases the" full eight 
weeks is allowed to elapse before the second course is 
given, and the entire first course of therapy is repeated. 

Such a course of therapy permits the injection of a 
total of 850 mg. of the gold salt (or 425 mg. ot 
metallic gold). In some cases, when the gold is well 
tolerated, if improvement continues but the sedimen- 
tation rate has not yet become normal a third course 
of gold is given after an interval of eight weeks follow- 
ing the termination of the second course. 

Some workers have advocated that one should give 
approximately 50 per cent more aurothioglucose than 
sodium aurothiomalate in order to obtain biologically 
equivalent effects, as plasma gold concentrations follow- 
ing the administration of aurothioglucose average onlv 
65 per cent of tho^ following a similar dose of sodium 
aurothiomalate. Clinically we have obtained results 
from the smaller doses of aurothioglucose which seemed 
comparable, in the long run, to equal doses of sodium 
aurothiomalate. 

If one uses gold sodium thiosulfate, it is advisable 
to increase the dosage schedule by one third, as gold 
Sodium thiosulfate contains only 37 per cent of metallic 
gold as compared with 50 per cent of metallic gold 
in both sodium aurothiomalate and aurothioglucose. 
Although many other preparations of gold are available, 
insufficient work has been published concerning these 
to permit a final evaluation of their toxicity and clinical 
effects. 

In the treatment of children with rheumatoid arthri- 
tis, proportionately" smaller doses of gold salts should 
be given. 

PRECAUTIONS DURING GOLD THERAPY 
Either the patient or his family should be advised 
of the possibility of toxic reactions from gold. Any 
phy'sician wishing to administer gold salts in rheumatoid 
arthritis must familiarize himself with the early signs 
of intolerance to this metal. The patient should be 
questioned and examined before each injection for any 
signs of toxicity" (particularly rash, itching, sore mouth, 
metallic taste, jaundice, loss of appetite or persisting 
indigestion). We perform a complete blood count and 
urinalysis before each injection. Although this may 
prove unnecessary, a blood count and urinalysis should 
be performed at least every" two or three weeks during 
the course of gold therapy. 

If any" evidence of toxicity" appears, gold should be 
stopped at least temporarily". Some of these patients 
can tolerate injections of gold later. 

Absolute contraindications to gold therapy" include 
any history of purpura or agranulocy"tic angina: 
moderate or pronounced renal or hepatic disease ; preg- 
nancy; hemophilia; severe diabetes mellitus; colitis, 
severe anemia or any hemorrhagic tendency; severe 
eczema or chronic dermatitis ; se\"ere bronchial asthma, 
or any" serious sy"stemic illness other than the rheuma- 
toid arthritis itself. Psoriasis is not a contraindication 
to gold therapy", although individuals with rheumatoid 
arthritis and psoriasis have responded less well than 
individuals without psoriatic skin lesions. 

TOXIC REACTIONS FOLLOWING GOLD THERAPY^ 

The most serious reactions which occur following 
gold therapy and which fortunately" are very infrequen 
with small doses of gold and proper care are purpurn 
hemorrhagica, severe e.xfoliative dermatitis, ulcerative 
enteritis, acute yellow atrophy of the liver, agramilo- 
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cytic angina and aplastic anemia. Although the mor- 
tality following the administration of gold salts some 
years ago reached as much as 3 per cent or more, this 
has now been lowered to less than 0.5 per cent. Fortu- 
nately, we have had no fatalities following the adminis- 
tration of gold salts. 

If small doses of gold salts are employed, severe 
general reactions are usually avoided, but pruritus and 
urticaria may occur. Less than 10 per cent of patients 
with rheumatoid arthritis must discontinue the injec- 
tions of gold permanently because of intolerance to 
the drug. 

The most common cutaneous reactions following gold 
therapy are erythema, generalized pruritus and urti- 
caria. Almost any type of rash has been reported as 
a complication following gold therapy, including herpes, 
exfoliative dermatitis, leukoplakia, lichen planus, papu- 
lar eruptions, desquamation, morbilliform rash, erjf- 
thema nodosum and folliculitis. 

Pruritus occurs commonly following gold therapy; 
it may be generalized or localized to one or more parts 
of the body. Local or general erythema is a frequent 
complication. Fortunately, exfoliative dermatitis occurs 
very infrequently. When gold compounds are stopped 
temporarily, erythema, pruritus and other mild skin 
lesions usually clear within a few weeks and the gold 
can in most instances be begun again. 

Oral reactions include a metallic taste in the mouth 
and a sore tongue and gums. Some patients may 
e.\perience dysphagia, loss of taste, anesthesia of the 
tongue or even an ulcerative stomatitis or hemorrhagic 
gingivitis. 

Gastrointestinal symptoms are not uncommon follow- 
ing gold therapy and consist mainly of nausea and 
epigastrio distress. Some patients may experience 
vomiting, colicky abdominal pains and diarrhea. Ulcera- 
tive enteritis has been reported occasionally. 

Albumin or red blood cells may appear in the urine 
following gold therapy. Anemia may follow prolonged 
administration of gold, and occasionally one notes the 
development of hepatitis or acute yellow atroph}' of the 
liver. Various respiratory, nervous and ocular compli- 
cations have been observed following gold therapy, but 
these are usually rather mild. Rarely one sees an 
iritis or a retinitis following gold therapy. In these 
cases it is difficult to determine whether the iritis is 
a part of the general picture of rheumatoid arthritis 
or whether it has resulted from the gold. 

A few patients may complain of additional pains in 
the joints and a temporary increase in joint swelling 
and stiffness for twenty-four hours following an 
injection. 

Toxic reactions may appear at any time following the 
first injection up until several months after the com- 
plete cessation of therapy. When toxic complications 
occur, the most frequent are pruritus, dermatitis, 
stomatitis and gastrointestinal symptoms, including 
some change in taste. 

PREDICTION AND PREVENTION OF TOXIC REACTIONS 

There is no reliable method of predicting which 
patients will dev-elop signs of toxicity from gold. The 
factors on which such reactions depend are not known. 
Patch tests with gold do not adequately reveal sensi- 
tivity to this metal. There is no certain method of 
preventing untoward reactions from gold salts. Vari- 
ous workers have suggested the concomitant use of 
vitamin B,‘ large amounts of fruit juices, liver extract 
or niacin, but in most instances such measures have 
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not eliminated the toxic reactions. Once a toxic 
reaction has developed, this must be treated sympto- 
matically. There is no specific treatment for these. 

One should never neglect any symptom which the 
patient mentions during the course of chrysotherapy, as 
this may be the early evidence of a toxic reaction. 
Patients vary greatly in their tolerance to gold salts. 

Gold therapy should be stopped when even a mild 
reaction occurs. Gold should not be administered again 
until at least several weeks after the complete dis- 
appearance of the reaction. When gold therapy is 
begun again, minimal doses should be given — such as 
10 mg. of the gold salt — ^this being increased cautiously 
at weekly intervals until 25 mg. has been given as a 
maximum for any one' injection. Gold therapy should 
not be resumed for any patient who develops agranulo- 
cytic angina, purpura hemorrhagica, exfoliative derma- 
titis, pronounced albuminuria, aplastic anemia or severe 
jaundice. 

RESULTS FOLLOWING THE ADMINISTRATION 
OF GOLD SALTS 

When small doses of gold salts are used, the patient 
does not usually notice definite improvement until from 
one to three months of therapy have passed. The first 
symptom which is relieved is pain in the joints. Follow- 
ing this, the joint swellings become softer and gradually 
disappear. The patient’s general status also improves 
and his appetite and strength return wiiile his fever 
slowly subsides. 

In patients whose rheumatoid arthritis is still in 
the early stage with the inflammatory process limited 
chiefly to the soft tissues, the improvement following 
cautious administration of gold salts may be amazing. 
The results following gold therapy are not so spec- 
tacular in the more advanced cases when there is pro- 
nounced muscular atrophy, cartilaginous erosion and 
contractions. Even in these patients, however, the 
inflammatory process may be checked and the swelling 
and pain may be reduced. Gold therapy does not form 
the sole treatment of these patients ; the whole individual 
must be treated as well as his joints. 

, RELAPSES FOLLOWING GOLD THERAPY 

Although the incidence of relapses following gold 
therapy may be as high as 35 per cent or more in some 
series, a much smaller incidence is noted when gold is 
given for a prolonged period in smaller individual doses. 
Although relapses following gold therapy appear most 
often within six to twelve weeks following the discon- 
tinuance of the drug, in some instances these may occur 
a year or two later, 

SUMMARY 

Conservative therapy should be used for at least 
several months for patients with rheumatoid arthritis 
before rr.-.li-i;. inr gv-ld s-.lts, except those individuals 
with a form of the disease. Some 

workers employ gold salts at the onset of rheumatoid 
arthritis because results are better in tlie early cases. 
Gold salts should not be used in any form of joint 
disease except rheumatoid arthritis. 

One should never insist that any patient witli rheu- 
matoid arthritis receive gold therapy because of the 
possibility of toxic reactions and because gold therapy 
is not effective in all patients with rheumatoid artiiritis"; 
relapses occur in some of these patients when gold is 
stopped. 

133 South Thirty-Sixth Street, Philadelphia 4. 
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Children infected with tubercle bacilli under the age 
of 12 years occasionally develop the acute reinfection 
type of tuberculosis, such as miliary disease, pneumonia, 
meningitis, pericarditis, pleuritis, peritonitis and synovi- 
tis. During this age jieriod the chronic reinfection type 
of disease occasionally develops in tlie extrathoracic 
organs such as the bones and joints, but the lungs are 
involved with great rarity. The reinfection type of 
chronic pulmonary tuberculosis begins to make its 
appearance among tuberculin reactors in the early teen 
ages and increases in frequenc}^ with the decades. Since 
this fact was established the previous enthusiasm for 
examination of school children has waned; indeed, in 


some places such work has been abandoned. This is 
an extremely unfortunate situation and is without 
practical or scientific foundation. 

Every child who reacts to tuberculin has primary 
tuberculosis (tuberculous infection). This disease 
begins with the first focalizatiqn of tubercle bacilli by 
neutrophils. From this stage it is a matter of reinfec- 
tions and the like which determine whether the disease 
will incapacitate or kill. Illness and death from tuber- 
culosis always begin with the simple and apparently 
harmless infection, just as “a journey ot a thousand 
miles begins with a single step.” To refuse or neglect 
to fiiid the infected chiid and conduct the necessary 
procedure in his behalf in any community is to ignore 
or overlook an important phase of tuberculosis work. 

The finding of primary tuberculosis (tuberculous 
infection) in a child invariably establishes two impor- 
tant facts : 1 . Usually a contagious case has been in • 

the child’s environment. (Obviously the infected per- 
son should be sought, if still alive, and be prevented 
from spreading tubercle bacilli.) 

2. The child has at least lesions of primary tuber- 
culosis containing living tubercle bacilli. Moreover, 
his tissues have become so sensitized to tuberculo- 
proteiu that this substance is now a deadly poison to 
them The sensitivity makes reinfections from exoge- 
nous or endogenous sources far more dangerous to 
him than was the first infection; therefore physicians, 
nuhlic health workers and parents nmst be constant)}' 
on guard for the destructive type of lesions in any one 

of manv parts of his bod}'. , . . , , 

The toll of primary tuberculosis is far greater than 
h generally realized. Bogen ' made a painstaking 
anafysis and concluded that approximately 50 per cent 
of infected persons at some time have chmcal esions. 
Not all who develop such lesions die from them 
ml "re not ev.n'i.tcapadtot.d, . Never, .dess .he 
mil 'in morbiditv and mortalit}' is significant. Indeed, 
in oarts of the world where all adults are infected, 
25 to 30 per cent of the total number of deaths hare 

been reported as due t uberculosis. 

r„„d of .he 

UttnetstU Mis. Colette Shiii.ck. R.X . Mrs Marjene 

Jtueh cretl.t ' Su„dstrom for their ass.jtanee in aaminis- 
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Since infection with tubercle bacilli ultimately carries 
such a high toll it is fortunate that a simple, liarnilcas, 
inexpensive but highly specific and accurate test is 
available to determine its presence. There is no phase 
of the examination for tuberculosis which provides as 
much specific and accurate information for so mam 
people as the tuberculin test. We are able to inform 
every reactor that primary lesions containing Ining 
tubercle bacilli are present. Tlie only exceptm h 
that when all bacilli die sensitivity of the tissues lingers 
for a time before it completely disappears. E\en 
nonreactor can he told that he does not harbor hung 
tubercle bacilli. The two exceptions are (I) during 
the prea/lergic stage and (2) for a short time before 
death in both acute and chronic forms of the disease 
The tuberculin test is the only phase of the examination 
that is valuable in both a positive and a negatiie \\a\. 
AH other phases such as auscultation and microscopic 
and x-ray inspections are helpful when positive find- 
ings are revealed, but negative results do not rule out 
tuberculosis. 

We have previously stated - that by the tuberculin 
reaction one obtains the best criterion of the tubercu- 
losis situation in a community with a stable poputation 
It promptly and accurately detects persons in all ages 
of life who have lesions containing living tubercle 
bacilli in their bodies. As all tuberculin reactors baic 
been exposed directly or indirectly to contagious cases 
of tuberculosis, the test provides much information 
as to the number of such cases which haa'e been allowed 
to exist in a community. Moreover, when properly 
administered periodically it is our best criterion as to 
the effectiveness of tuberculosis control in any com- 
munity. Obviously an increase in infection attack rate 
indicates that the control measures have not been satis- 
factory, whereas a significant decrease is excellent eu- 
dence that effective work has been done. IVhereier 
large numbers of 'contagious cases of tuberculosis arc 
permitted to e.xist among people or animals without 
adequate isofation or control, a iiigh percentage of 
children develop pidniary^ tuberculosis. Moreover, test- 
ing children gives one an idea of tlie potential climca' 
tuberculosis load of the future. If children are not 
being infected in large numbers, in all probability' no* 
many adults are being infected and reinfected non' 
exogenous sources — obviously, the lower the inndence 
of infection and reinfection, the lower the morbidity anu 


morta/ity from clinicai tuberculosis. 

In 1926 the tuberculin test was administered j 
dren in IMinneapolis grade schools, wliicli were seleC'C^ 
on the basis of their distribution throughout tlie cny. 
The percentage of reactors ranged from approxiniatel) 
15 at the age of 6 to 70 at the age of 14 years (cliart ) 
with an average of 47.33 (chart 2). Thus, the imec- 
tion attack rate had been so high that nearly one m 
of the grade school children had primary tuberculos' 
(tuberculous infection). The e.xplanation for t'ls 
unfavorable situation was evident. For examme, ' 
1921, when the population of the city 'vas 384,0/1, 'c 
tuberculosis mortality rate was 115 per hundred tiion 
sand (443 deaths). The municipal and county sam- 
toriuins had a combined bed capacity of 250. In 1-'- 
the municipal sanatoriimi, with 130 beds occupicu K 
advanced cases, was abandoned because tlie 
sanatorium had increased its capacity and vas tlioiii,_ 


2 M>cr 5 , J - The Detection of Tuberculous Infection, J. X M 
1X3:1901 (.Ma) IS) 1939 , t- i,ere„hui n 

J UarrrusVOT. 1. E. and .'pers. J. A .- Sludies on I 

InfanC} anj Chjldhood: X Tubcrculom Infection Anyang ' pry 
School Chtfeiren as Repealed h} the Intracutaneovi T€»t, 

Tulwre. 14:454, 1926 
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sufficient to care for all contagious cases. Nevertheless 
in 1925, when the total bed capacity in the county 
sanatorium was 417, when a small private hospital was 
operating to capacity and when a number of city 
patients were being housed in the state sanatorium and 
the veterans’ hospital, there still remained an average 
of 120 patients on the county sanatorium waiting list. 
There was also a large number of tuberculous patients 

who refused to ap- 
ply for institutional 
care and who re- 
mained in their 
homes until death. 
Treatment in the 
homes was not con- 
ducted according to 
modern methods ; 
that is, there was 
little or no attempt 
to isolate patients 
. . and protect their 

Aac rrt years . ^ 

Chart 1. — Incidence of primary tubercu- associates against 
losis {tuberculous infection) anionjr children bacilli. Moreover 
in the same schools at intcrv.ils of approxn ‘ . , * 

mately one decade. mOSt patients had 

such advanced dis- 
ease when detected that it was impossible to convert 
them from the contagious to the noncontagious stage. 

While a pasteurization ordinance was in effect, there 
were numerous dairy products consumed by the citizens 
which had not been pasteurized. At that time only a 
few counties in the state had been accredited with 
reference to tuberculosis in cattle. Thus, tubercle 
bacilli were rife, as was reflected in the incidence of 
primary tuberculosis (tuberculous infection) among 
children. 

With the continuance of this situation satisfactory 
control of tuberculosis could not be anticipated ; there- 
fore the program was intensified and methods were 
improved. Between 1925 and 1936 the total bed 
capacity at the county sanatorium reached 750 (60 of 
these beds were for children with primary tuberculosis 
and therefore did not assist in controlling contagion). 
Thus many more contagious cases could be isolated 
than in the previous decade. The Lymanhurst School 
and Health Center abandoned its treatment division for 
children with primary tuberculosis and concentrated its 
efforts on epidemiology. Large numbers of school chil- 
dren were tested with tuberculin, and the sources of 
the reactors’ infections were sought among their adult 
associates. Many contacts of contagious cases were 
examined periodically. During this period all of the 
eighty-seven counties were accredited, so that by 1935 
the state was designated a modified accredited area 
with reference to tuberculosis in cattle. By 1936 the 
tuberculosis mortality had dropped to 34 per hundred 
thousand (170 deaths). Thus, during this decade the 
number of tubercle bacilli which might be ingested or 
inhaled by children presumably was much decreased. 

In 1936 we were desirous of obtaining tangible evi- 
dence^ of the success of the methods employed during 
the past decade. Therefore we administered the tuber- 
culin test to the children in the same schools as in 
1926. The incidence of the first infection tj'pe of 
tuberculosis, as manifested by the intracutaneous test 
(Mantoux), ranged from approximately 14 per cent 
at the age of 6 to 26 per cent at the age of 14 years 
(chart 1) with an average of 18.9 (chart 2). 



4, Harrington, F. E.; Myers, J, A., and Levine, M.: SigniTicanj 
of the Tuberculin Test, J. A. M. A. 108:1309 (April 17) 1937. 


While approximately 1 of each 2 children had primary 
tuberculosis in 1926, it was present in only 1 in each 
5 in 1936; thus, the potentialities of clinical tubercu- 
losis during adulthood were definitely decreased. 

Although the result of testing in 1936 denoted good- 
progress in tuberculosis control, the situation was still 
far from satisfactory. Therefore the program was 
again intensified. Between 1936 and 1944 many patients 
with contagious and precontagious pulmonary tuber- 
culosis were admitted to the sanatorium. The public 
had become so tuberculosis conscious that large num- 
bers of apparently healthy persons were examined. 
Collapse therapy was employed extensively; in fact, 
one general hospital had set aside a division for chest 
surgery, and many patients with minimal and early 
moderately advanced tuberculosis were treated with 
ambulatory artificial pneumothorax, which prevented 
a sizable number from becoming contagious and con- 
verted others from the contagious to the noncontagious 
stage. The Minneapolis General Hospital had estab- 
lished a special chest disease service which was used 
as a clearing house for persons with pulmonary lesions 
suspected of being tuberculous. Those found to be 
in need of treatment for this disease were advised to 
transfer to the sanatorium. An advance step taken dur- 
ing this period consisted in quarantining incorrigible 
contagious cases. They were apprehended by the police 
department when necessary and committed to the sana- 
torium for as long as was deemed necessary by the 
commissioner of health and the sanatorium staff. 


The testing of cattle throughout the state continued 
and the reactors, the total number of which was small, 
were killed. This was true also in adjacent states 
which might transport dairy products to the city ; there- 
fore it became extremely rare for a child or an adult 
to be infected with the bovine type of tubercle bacillus. 
In 1942, when the population of the city was 492,370, 
the tuberculosis mortality had dropped to 23 per hun- 
dred thousand (116 deaths). 

In 1944 we were again desirous of obtaining tangible 
evidence of the results of the work. Therefore we 
tested the children in the same grade schools as in 1926 
and 1936, with the result that among the 6,668 so 
tested the incidence of infection ranged from 2.1 per 
cent at 6 years to 12.5 per cent at 14 years (chart 1), 

with an average 
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Chart 2.'— Note decrease in primary tuber- 
culosis (tuberculous infection) among chil- 
dren ni the same grade schools between 1926 
and 3944. 


of 7.7 (chart 2 ). 
Thus, only one in 
each thirteen chil- 
dren was found to 
be a potential case 
of clinical tubercu- 
losis in adult life. 
While this is a 
worth while accom- 
plishment, we still 
have a significant 
tuberculosis prob- 
lem among school 
children. Indeed, 
there will be a prob- 
lem as long as a single child reacts to tuberculin; 
therefore the control measures must be increased and' 
further intensified. 

As the work progressed ' we deviated in several 
respects from the conventional method of administration 
of the tuberculin test. For example, in 1926 and 1936 
the platinum needles were flamed after each test was 
administered. In 1944 the needles were not flamed 
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except when they came in contact with something other 
than the cleansed skin of the children. In no case was 
skin infection observed. This method doubles one’s 
capacity for work, as it requires as long to flame the 
. needle as it does to administer the tuberculin. 

In 1926 and 1936 we used 0.1 mg. of tuberculin for 
the initial test. Those who did not react were given 
1.0 mg. .However, we are convinced that in areas 
where the incidence of tuberculous infection is low a 
milligram of tuberculin is a safe initial dose. We have 
employed this dosage in other work for a number of 
years. Therefore in 1944 the children in this study 
received a single test dose, consisting of 1.0 mg. No 
child reacted to a 4 plus degree, and we saw no more 
3 plus reactions than had previously occurred when 
the 0.1 mg. dose was employed. The omission of 
the conventional first dose reduced the time consump- 
tion by about one half, as the second dose would have 
been necessary in approximately 95 per cent of our 
children. 

All testing was done by one physician in order to 
insure uniformity of administration. From four hun- 
dred to five hundred tests were administered per hour. 
The same physician made the interpretation at the 
end of seventy-two hours, a procedure strongly recom- 
mended by the Committee on Tuberculosis of the 
Minnesota State Medical Association. This is far 
better than the usual forty-eight hour interval, because 
such conditions as mild hyperemia resulting from 
trauma have usually disappeared within seventy-two 
hours, whereas characteristic tuberculin reactions 
(induration or edema of 5 mm. or more in diameter) 
are still present and can be read as well even at ninety- 
six hours. 

As tuberculosis is a contagious disease, obviously 
every child who reacts to tuberculin has been in con- 
tact directly or indirectly with a person or an animal 
that is disseminating tubercle bacilli. The source of 
the infection is often unknown to the reactor because 
many persons with clinical tuberculosis are contagious 
long before they are aware of the presence of their 
disease. Even among persons ill from tuberculosis 
rarely do more than 50 per cent know of the source of 
their original infection. Among the 512 children in our 
1944 study who reacted to tuberculin the families of 
385 had no knowledge of there having been contact 
with contagious cases of tuberculosis. Three families 
refused informatifin, and eleven were not available for 
history of exposure. Twenty-seven had been exposed 
to tuberculous mothers or fathers and 72 to other 
persons with contagious disease. For the remaining 
14 children no direct contact was known, although 
relatives, such as grandparents, aunts and uncles had 
.suffered from clinical tuberculosis. Obviously, if we 
had examined. only the children with known history 
of contact the majority of those with pnmarj' tuber- 
culosis would not have been discovered. 

Seeking the source of infection among school children 
who react to tuberculin is a potent case finding method 
wherever the incidence of tubercu osis is low. We have 
nrrcficed this procedure a great deal and have found it 
practice i strongly recommended that the 
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nation of the parents revealed moderately advanced 
bilateral pulmonary tuberculosis in the father. His 
throat clearings contained numerous tubercle bacilli. 
At this time he was a university instructor witli no 
knowledge of the presence of tuberculosis. 

Chronic reinfection tj'pe of pulmonar}’’ tuberculosis 
is a disease of adulthood, both among human beings 
and among domestic animals. For example, Chad- 
wick ° reported that in the examination of large num- 
bers of grade school children he found only 1 child 
in each 3,300 examined to have the reinfection hpe 
of pulmonary tuberculosis. In our studies at Lynian- 
hurst we found only' 1 such child in each 2,016 
examined.® Many years ago, because of the rarity oi 
this condition we disceJntinued making periodic .x-ray 
films of the chests of the tuberculin reactors until they 
attained early adulthood. However, all children when 
first found to react to tuberculin should have one x-ray 
film inspection of the chest; as this may lead to detection 
of nontuberculous disease of the lungs and pleura as 
well as abnormalities of the cardiac outline. For this 
reason we recommended such inspection of the chests of 
the reactors. This was done also because among those 
of 12 years or older there is the possibility of finding 
an occasional chronic reinfection type of lesion which 
has attained sufficient size and consistency to cast a 
shadow visible to the unaided eye. It also provided an 
opportunity to emphasize that those who are already 
young adults and all others, as soon as they reach 
this period, should have annual examination, always 
including x-ray film inspection of the chest. 

The families were advised to consult their private 
physicians for x-ray films of the reactors. In the 
event of inability to afford such service they were 
referred to a chest clinic. Among the 512 reactors 
there were 5 refusals, and 6 had moved and rvere not 
located. Two consulted physicans who advised against 
use of the x-rays, and 4 had fluoroscopies, as recom- 
mended by their physicians. Of the remaining 493 
children the films were clear in 421. There was evi- 
dence of calcium deposits in 68, pleural adhesions in 4, 
bronchiectasis in 1 and pneumonia in 1. As was 
anticipated, no child presented evidence of lesions which 
might represent the reinfection type of chronic pub 
monary tuberculosis. However, each of the 512 reactors 
is a potential case of this type of disease. 

The finding of evidence of calcium deposits by x-ray 
has no significant meaning. The enthusiasm often 
manifested concerning evidence of calcium in the paren- 
chyma, hilus or- both, including some of our own pre- 
A'ious writings, is, in our present opinion, “much ado 
about nothing.” Postmortem findings by pathologists 
compared with x-ray evidence, both ante mortem ana 
post mortem, even with the lungs removed and inflated, 
have shown that in only a relatively small number ot 
persons in whom. calcium deposits are actually present 
is there any evidence of its e.xistence by x-ray inspec- 
tion. Miller ’ found that “calcification of tuberculous 
first infection in the thora.x is demonstrable roentgeno- 
graphically in only about one fourth of the existing 
cases.” Sweany^® has shown that only about 
cent of the primary tuberculous infecti ons in the ches 

5. Chadwicl:, H. D.: The JIassachujetts School Tuhcrculoy'* Cliric 
Program in Retrospect and in Prospect, School Physicians •* 

6. Myers. J, A.: The Latent or Smoldering Stages in Tuherculcn 
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are detected by x-ray. Therefore, if one was to require 
x-ray evidence of calcification before making a diagnosis 
of primary tuberculosis, even if all calcification were 
due to this disease, one would miss 75 to 80 per cent 
of the cases. 

The presence of x-ray evidence of calcium does not 
necessarily denote a healed lesion. Calcium is deposited 
in dead material, and at the same time disease may be 
present in adjacent living tissue which is not demon- 
strable by x-ray. The deposition of calcium does not 
indicate specificity for any disease; indeed, there_ are 
many nontuberculous conditions in which it is deposited. 
As many as 5 to 25 per cent of lesions which by x-ray 
were thought to represent primary tuberculous lesions 
have been found at postmortem to be nontuberculous. 
Therefore, if instead of testing the entire 6,668 chil- 
dren with tuberculin in 1944 we had just made x-ray 
film inspections of their chests, in only 68 of the 495 
with primary tuberculosis would there have been suffi- 
cient evidence to suspect its presence. Thus, the 
remaining 427 children and their families would have 
been given a false sense of security with reference to 
the future potentialities pertaining to clinical tubercu- 
losis, as they would have been told that they were free 
from tuberculosis. By the method employed we detected 
512 actual cases of tuberculosis (we do not use “tuber- 
culosis” synonymouslj’ with consumption) in some 
phase of its development. It is certain that some of 
the lesions already presetit, together with the accom- 
panying allergy, will be responsible for the development 
of clinical tuberculosis at a later time. In what per- 
centage this will occur we do not know, but our experi- 
ence “ in dealing with tuberculosis among children and 
adults for approximately twenty-five years, together 
with Bogen's careful analysis of the toll of tuberculous 
infection, has taught us that enough of the reactors 
develop clinical tuberculosis in later life so that it is 
extremely important to examine every adult periodically 
who reacts to tuberculin. 

In 1939 Stewart*® determined the infection attack 
rate to be approximately 1 per cent annually among 
Minneapolis children. Apparently this has decreased 
considerably; in fact, among the children of 6 years 
tested in 1944 the rate was one third of 1 per cent. 
The local health department,'* the tuberculosis associa- 
tion and the medical society tested 7,518 juirior and 
senior high school students in 1942 and 1943, and 941 
(12.5 per cent) reacted. 

The opposite e.xtreme has been reported from Cincin- 
nati,'- where 3,622 high school students voluntarily 
had x-ray film inspections of their chests, and “from 
the .x-ray findings 82.5 per cent showed primarj^ phase 
tuberculosis; 70.1 grade 1, 10.2 grade 2 and 2.26 
grade 3.” This report, if the interpretations are cor- 
rect, indicates an extremely serious situation among 
the children of Cincinnati. Indeed, the figures would 
indicate that this city is in a predicament no less serious 
than that of Vienna reported by Pirquet'^ in 1907. 
However, the situation may not be as bad as it appears, 
since the diagnoses were made entirelj' from x-ray 

9. HMrington, r. E., m The E\o!ution of Tuberculosis us Obsereed 
Ounng rucntj Icars at Ljmanhurst, Minncanolis K2l-19n. Minne- 
apohs, Journal lancet, 19^4. 
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shadows, which are never specific. Of all the phases 
of an e.xamination there are only two which are specific 
— ^the tuberculin reaction and recovery of tubercle 
bacilli. Without at least one, diagnosis of tuberculosis 
in any phase is never justified. 

Amon^ 8.993 Minneapolis high school students who 
had 35 by 35 millimeter photofluorograms of the chest, 
approximately 1 in 1,500 had shadows which were 
thought to be due to the reinfection type of pulmonary 
tuberculosis. Among 3,622 Cincinnati high school stu- 
dents who had 4 by 10 inch photofluorograms, only 
2 had such shadows. Concerning both of these studies 
the following statement was made; “It would seem 
tliat the high school is not the place to find tubercu- 
losis.” Evidently the word “tuberculosis” is used 
synonymously with consumption or gross lesions and if 
one is satisfied to postpone finding tuberculosis until 
it has reached such proportions the statement is correct. 
This seems paradoxical, however, at a time when so 
much is being said about finding the disease early and 
when the tuberculin test reveals its presence within- 
three to seven weeks after focalization of bacilli. In 
reality, among 7,518 Minneapolis students tested 941 
had tuberculosis in the strict sense of the word. 

The invention of the stethoscope and the discovery 
of the tubercle bacillus were hailed with much enthusi- 
asm, but both proved to be helpful in diagnosis usually 
after the disease is extensive. The x-ray film inspection 
of the chest is now in the limelight because it often 
detects shadows of lesions before they cause symptoms. 
However, enthusiasm for the x-ray is beginning to 
wane with the stark realization that it too is a method 
for locating areas of gross disease and therefore is not 
the earliest possible diagnostic procedure. However, 
it is the best we have to detect the location of reinfec- 
tion type of lesions after they become macroscopic and 
are located in parts of the lung which are visualized 
on the film. 

Among adult tuberculin reactors are those destined to 
develop chronic reinfection type lesions, and the most 
important step is to find these lesions while tliey are 
early and before they have caused illness or have 
become contagious. For almost a quarter of a century 
in the Tuberculosis Service of the j\IinneapoHs Division 
of Health (formerly Lymanhurst) we have studied the 
various methods of detecting early lesions.® At first 
stereoscopic .x-ray films were made of the chests of all 
persons examined, regardless of reaction to tuberculin 
or symptoms. These inspections were made annually 
for sizable groups of individuals. In some whose 
chests were originally clear on x-ray inspection there 
later appeared one or more areas with changes so 
slight that one could not determine whether lesions 
were actually present. Frequent periodic inspections 
in some of these cases, however, left no question as 
to the presence of lesions which slowly produced larger 
and larger shadows, and ultimately by other methods 
the majority of them were found to be tuberculous. 
Not ail early demonstrable lesions are minimal. Occa- 
sionally the person whose film is clear may within three 
to six months have evidence of advanced disease. 

On analysis we discovered that all persons who 
developed chronic tuberculous lesions under our eyes 
came from the group of tuberculin reactors. More- 
over, these lesions usually did not become visible except 
in adulthood. Therefore we discontinued making films 
of the chests of nonreactors to tuberculin in all age 
periods because it seemed futile to be looking for some- 
thing that could not possibly exist by reason of absence 
of tubercle bacilli. Of ail the methods used we came 
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to the conclusion that the only one which is scientific,’ 
accurate and wholly satisfactory for discovering the 
early chronic tuberculous lesion is that which makes 
annual x-ray inspections of the chests of adult tubercu- 
lin reactors, with complete examination of those with 
lesions which cast shadows. 

The medical profession is seriously in need of a 
criterion by which one can determine whether a given 
tuberculin reactor will ever develop clinical tubercu- 
losis. However, its realization seems most remote, 
since the evolution of clinical disease depends on several 
factors : 1 . An infection that is definitely present today 
may completely disappear over a period of months or 
years ; that is, all the tubercle bacilli in the lesions die. 
2. Reinfections from exogenous sources may or may 
not occur. 3. The walls which nature establishes around 
the tubercle bacilli in the lesions of primary complexes 
may serve as permanent prisons for the organisms. 
On the other hand, they may be resorbed or trauma 
may rupture tbem so that the tubercle bacilli are liber- 
ated, to find lodgment on allergic tissue (endogenous 
reinfection). Since such a criterion probably is not 
possible, it would be helpful if one was available to 
determine when an individual begins to develop the 
reinfection type of tuberculosis ; that is, when the dis- 
ease is in the preclinical stage and before it has attained 
such gross proportion as to cast x-ray shadows. Caul- 
feild,^* Ogden and others believe such a diagnostic 
agent is now available in the Caulfeild inhibitive reac- 
tion and the' tuberculin complement fixation test. 

In most parts of the world at present the children 
constitute the only group over which one can exercise 
complete tuberculosis control. The child is born free 
from tubercle bacilli, and if his environment is ade- 
quately guarded his body will remain uncontaminated 
with these organisms. This necessitates complete exami- 
nation of all who are to be his adult associates to find 

(1) those who already have clinical tuberculosis and 

(2) those who react to tuberculin and are potential 
cases of such disease. Those who on first or subsequent 
examination are found to have clinical tuberculosis must 
be kept from the child’s environment unless it can be 
proved continuously that their disease is not contagious. 
The child himself should be tested periodically to make 
sure that no unsuspected contagious case among tran- 
sients and the like has come into his environment and 
infected him. This procedure should not be limited to 
childhood but should be continued when adulthood is 
attained. This is not a theoretical consideration of 
idealists'. It is actually in practice with a high degree 
of success and must be the ultimate goal in. every home 


and community. 
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PENICILLIN AND SULFONAMIDES 
IN THE THERAPY OF 
ACTINOMYCOSIS 

REPORT OF SIXTEEN ADDITIONAL CASES AND IN 
/ VITRO TESTS OF SUSCEPTIBILITY OF ACTINO- 
MYCES TO PENICILLIN AND SULFADIAZINE 
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In 1941 we ^ reported 3 cases of actinomycosis suc- 
cessfully treated with sulfanilamide. Since then ue 
have collected 16 additional cases treated in the Stan- 
ford medical, pediatric and surgical services at Stan- 
ford-Lane Hospitals, at the San Francisco Hospital 
and as private patients. These cases of actinomycosis 
include 3 of the pulmonary, 2 of the abdominal and 
11 of the cervicofacial ty'pes. 

In the last three years a number of articles ha\e 
reported the use of sulfonamides in the treatment oi 
actinomycosis.- The opinions expressed in general 
have been that the sulfonamides are of great value. Not 
only' the cervicofacial types but also extensive abdomi- 
nal and pulmonary ty'pes have been cured, or at leaat 
arrested, for long periods of time after the use of 
sulfonamides. 

Penicillin has been used for too short a time to draw 
final conclusions as to its efficacy in treating actino- 
mycosis. Herrell, Nichols and Heilman ® reported the 
use of penicillin in 12 cases of actimomyxosis. There 
was failure in 2 cases, a satisfactory result in 2 and 
a doubtful result in 8. These authors plan to giie a 
detailed report at a later date. Other reports on the 
use of penfcillin in the treatment of actinomycosis 
deal with small numbers of cases, most of which have 
been followed for short periods of time. The general 
impression gained is that penicillin is an effective agent 
ill treating actinomycosis. Several failures, however, 
have been reported. 

Our purpose in the present paper is to compare the 
effectiveness of penicillin and the sulfonamides in the 
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treatment of actinomycosis. Like Herrell and his associ- 
ates, we feel that no final conclusions should be drawn 
with less than an eighteen month follow-up period. 
However, the sulfonamides and penicillin proved so 
effectual in most of our cases that we are reporting 
them to encourage others to use these drugs in order 
that a larger series of cases may be accumulated from 
which definite conclusions may be drawn. In addition 
to the study of the 16 cases of actinomycosis, vari- 
ous concentrations .of penicillin and sulfadiazine ryere 
observed for their effects on different strains of Actino- 
myces in vitro. 

REPORT OF CASES 

Table 1 summarizes the case reports, listing the type 
of case, the drug or drugs used and the end result. 
Three cases were treated with penicillin alone, 3 with 
penicillin and sulfadiazine, 6 with sulfadiazine, I with 
sulfadiazine and sulfathiazole, I with sulfathiazole and 
2 with sulfanilamide. 

Case 1. — G. R. F., a man aged 37, noticed a swelling on 
the left side of his neck three months before entry. This was 
compressed and then lanced and Actinomyces organisms were 
demonstrated in the pus. ' He was then treated by roentgen 
irradiation, ten doses of 200 roentgens, after which the swell- 
ing became nodular. Potassium iodide also was given for two 
weeks. 

On admission to the penicillin ward in Stanford Hospital on 
March IS, 1944, examination was not remarkable e.xcept for an 
indurated swelling at the angle of the left jaw, from which 
yellow pus could be e.xpressed in several places (fig. I), 

During the first six days after hospitalization he was treated 
with penicillin by continuous intravenous drip, the total dosage 
being 1,030,000 units. During the next thirty-two days he was 
given 120,000 units daily by three hourly intramuscular injec- 
tions, so that the total by all routes was 4,655,000 units. He 
improved steadily, and only a few minimal nodules, without 
secretion, remained when he was dismissed. During the fol- 
lowing month a mild discharge occurred on two occasions from 
the flattened nodules, but, in general, these decreased in size. 
Eight months after leaving the hospital he remained entirely 
well with no induration or swelling of the originally involved 
area (fig. 2). 

This patient had an extensive cervicofacial type of 
actinomycosis. During a three months period the infec- 
tion continued to spread in spite of iodide and roentgen 
therapy. A rapid and apparently complete healing 
occurred after tlie administration of 4,655, (X)0 units of 
penicillin. 

Case 2. — M . M., a man aged 38, had had swellings over the 
left check and beneath the left ear for five months when he 
was first seen at Stanford Hospital. Occasionally the swellings 
broke down and discharged pus. He had had several teeth 
extracted and was given a one week course of sulfonamide 
therapy, all without any lasting benefit. 

On admission to the penicillin ward on May 22, 1944 he was 
afebrile, with a crusted lesion on the left cheek near the car 
and a tender swelling 6 cm. in diameter over the left malar 
bone. There was pus draining into the left auditory canal 
through a fistula in the upper wall. Examination was not 
otherwise remarkable except for expression of pus from the 
lesion, which contained the organisms of actinomycosis. 

He was treated by intramuscular injections of penicillin at 
three hour intervals. During the first three days the daily dos- 
age was 200,000 units, the next five days it was 120,000 units 
and the remaining nine days of treatment it was 40,000 units. 
The total dose during the seventeen days was 1,560,000 units. 
Healing was remarkably rapid, and no evidence of the lesion 
was apparent at the conclusion of treatment. 

Rapid healing occurred in tins case of cervicofacial 
actinomycosis of five months’ duration by the adminis- 


tration of 1,560,000 units of penicillin over a seventeen 
day period. 

Case 3.— J. G., a man aged 56, a shipyard .worker, entered 
the medical service of Lane Hospital on Aug. 21, 1944 com- 
plaining of fever and a severe cough. Four months previously 
he had started to lose weight. A chronic cough became much 
worse and he was hospitalized as a private patient and was 
given sulfadiazine for one month and penicillin for eight days. 
He improved and returned home feeling better. A week later, 
however, he developed a tender swelling in the right flank, 
and his local physician drained an abscess in the right lumbar 
region. 

On entry he had a fever -of 39.S C. (103.1 F.) and there were 
numerous rales over both sides of his chest. X-ray examination 
showed scattered densities in both lung fields with encapsulated 
fluid in the right lower chest. The right psoas muscle shadow 
was obscured and the entire .retroperitoneal area appeared 
cloudy. Thin yellow fluid drained from the right flank incision. 
On September 1 typical sulfur granules of actinomycosis, were 
identified In the drainage. All cultures were heavily overgrown, 
with Staphylococcus aureus, but the fungi were not isplated. 


Tabpe 1. — Summary of Case Reports 


Case 

Type . 

End Results 

PcnicUllQ 

1, Mr. G, R, F. 

Cervicofacial 

Cured 

2. Mr. M. M. 

Cervicofacial 

Arrested 

3. Mr. J. G. 

Pulmonary 

.Arrested 

PeniciJIin and Sulfadjazine 

4. Mr. A. D. 

Cervicofacial 

.Arrested (alternate course) 

5. Mr. J. McB. 

Corvicotacial 

Arrested (combined) 

C. Mr. G. W. 

Pulmonary 

Arrested (aiternate courses) 

SultodiaziDC 

7. Mr D. P. 

Cervicofacial 

Cured 

8. Mr. A. L. 

Cervicofacial 

Cured 

9. Mrs. C, R. 

Cervlcolnclal 

Cured 

10. Mrs. J. P. 

Ceiv'Icofacia) 

.Irrcsted 

11. Mrs. I. B. 

Abdomioai 

Arrested, 14 months 

22. Mr. F. B. 

Pulmonary 

(Short course) (died) 

Sultadiazinc and SuU&thlazole 


13, Miss M. M. 

Cervicofacial 

Cured 

SulIathlBzole 

11. Mrs. M. W. 

Abdominal 

(Died) 

SuUaoilamide 

25. Miss H. M. 

Cervicofacial 

Cured 

IG. Mr. D. M. 

Cervicofacial 

Cured 


Cured: Followed Jor 0 months to 4 years after all therapy was 
stopped. 

Arrested; Ko eviScace oi active disease, but there mas too short a 
follow-up period to claim a cure. 

He was started on penicillin on September 4, receiving 200,000 
links daily intramuscularly. On September 21 the daily dose 
was reduced to 120,000 units. By October 11 he had received 
4,300,000 units. The sinus was healed by September 26. The 
temperature became normal and remained so after the first 
week of treatment. On September 28 roentgenograms showed 
improvement in both lungs. On October 9 both lungs were 
practically clear on physical examination. 

He was dismissed on October 13, and examinations in the 
outpatient clinic have shown that he was gaining rveight and 
was without cough or fever, and that the chest remained dear. 

Penicillin produced a prompt and decided improve- 
ment in this patient’s pulmonary and retroperitoneal 
actiijomj'cosis. He cannot be considered cured and will 
be closely followed. This case also illustrates the usual 
difficulty in establishing the diagnosis of actinomveosis 
until sulfur granules are found in the pus. 

Case 4. — ^A. D., a man aged 46, Spanish, a cleaning establish- 
ment operator, entered the San Francisco Hospital on April 9, 
1944 complaining of a painful swelling on the right side of his 
neck. Three weeks previously he had had an upper respiratory 
infection complicated by a sore throat. An abscess formed, 
which broke spontaneously into Ids throat. The day before 
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admission a i»inful swelling developed in the upper right side 
01 his neck. Examination showed a hard sw'elling of the right 
neck from the angle of the jaw' to 4 cm. above the clavicle, 
the right tonsil- was pushed forward and the uvula was dis- 
placed to the left He was considered to have a peritonsillar 
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Fig 1 (case 1). — Extent of involvement before treatment with pern 
cillm 

abscess with cellulitis of the neck. He was treated with sulfa- 
diazine, 1 Gm. every four hours The fever subsided but the 
swelling persisted. On the twelfth day an incision was made 
below' his right jaw and only indurated tissue encountered 
Microscopic examination did not show Actinomyces. On Maj 
5 dental roentgenograms showed extensive bony destruction 
around the roots of the right lower third molar. On May 9 
the lower three molars were extracted. On May 25 a fluctuant 
abscess at the right angle of the j'aw yielded thick yellow pus 
containing granules typical of Actinomyces bovis These were 
identified on repeated examinations, although the organisms 
failed to grow oit culture. On May 26 the sulfadiazine was 
stopped after administration of a total of 294 Gm. and the 
patient was started on penicillin 15,000 units intramuscularly 
every three hours (120,000 units daily). Within two days after 
starting the penicillin his condition showed much improvement 
The swelling rapidly subsided and the drainage decreased until 
by June 22 it had ceased. He w'as discharged on June 28 with 
only a slight soft swelling below' the angle of his jaw. He 
received a total of 4 million units of penicillin. 

This case illustrates the difficulties of establishing an 
early diagnosis of actinomycosis, even when it is sus- 
pected and repeated examinations are made to find the 
organism. The patient improved on sulfadiazine but 
the infection became stationary'. The infection rapidly 
subsided with the administration of 4,(X)0,0(X) units of 
penicillin. The bony involvement made necessary the 
intensive and more protracted course of therapy. 

p . 5 J. 5 yicB , a man aged 41, a cook, developed a pain- 

less swelling 'in the right temple on Dec. 15, 1943. On Decem- 
ber ^6 he had two lower right molar teeth e-ctracted, but the 
swelHng continued to increase. He was brought to Stanford 
TTnsnital on Jan. 7, 1944, at which time he had a large fluctuant 
IlelHng in the right temple and an indurated swelling of the 
r eL side of his face extending down to the ang e of the jaw. 
The 3 b<^ces 5 was drained of 50 cc. of thick jeHow-gray pus. 


J .■t M 1 
J“h 21. I9I> 

Actinomyces organisms were obtained on smear and sub-e 
quently identified on culture. Treatment with 1 Gm of sulfa- 
diazine every four hours led to rapid improvement. He was 
dismissed on January 12 and kept on full dosage of sulfadiazine 
at home. By March 3 the incisions Iiad healed and the swcliin? 
had disappeared. The sulfadiazine was discontinued on Mardi 
J, but three aveeks later the sw'elling in the right temple 
^curred and he was again given full dosage of sulfadiazine 
Un April 3 roentgen therapy and potassium iodide were started 
in spite of the combined therapy of sulfadiazine, .x-ra\s and 
iodide, the firm swelling in the right temple persisted and lie 
began to have more difficulty in opening his mouth A roent- 
genogram o^ the facial bones showed an area of bonj destriic 
tion in the maxiHary process of the light malar bone and an 
obscure right maxillary sinus 
On readmission May 19 to the penicillin ward he w-as started 
on 15,000 units of penicillin intramuscularly every three hours 
a total of 120,000 units daily. By June 12 a total of 3,000,000 
units had been administered The swelling diminished and 
became softer and he could open his jaw' better He left the 
hospital on June 13, but by June 21 the swelling had started 
to increase again. Roentgenograms, however, showed heahni! 
of the malar bone He was readmitted to the jxmicillin ward 
and started on June 29 again with 120,000 units of penicillin 
daily, continuing to July 23 to a total of another 3,000,000 units 
As the penicillin therapy produced ho definite improvement, 
treatment with sulfadiazine, 1 Gm every four hours, was started 
on Julv 15 Under the combined therapy of penicillin and 
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Fig. 2 (case 1). — Seven months after treatment with penicillin 

sulfadiazine the patient slowly improved, but there was stiO 
some swelling in the right temple on dismissal from the hos- 
pital on July 24. He was continued on 1 Gm. of sulfadiazine 
ever}' four hours for one month and then given I Gm eieo 
six hours for four months. The swelling disappeared and n' 
has been free from symptoms for the pa't three months an' 
working the past four months. 
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Fjg. 3 (case 6). — Appearance of chest 
on Ju!j 31, 1943, showing the massive 
pknral emp> ema * 


As in case 4, this illustrates the greater difficulty in 
obtaining a cure when tliere is extensive bony involve- 
ment. This proved the most difficult to control of the 
11 cases of cervicofacial actinomycosis in this series. 
The patient was treated with sulfadiazine for seven 
months and received 6,000,000 units of penicillin in 
addition to surgical 
drainage, potassium 
iodide and roentgen 
therapy. A longer 
period of observa- 
tion is necessary 
before he can be 
considered cured. 

Case 6. — G. W-> 
man aged 39 , a rail- 
road switchman, en- 
tered the San Fran- 
cisco Hospital on July 
29 , 1943 complaining 
of pain in the left side 
of his chest. He was 
an alcoholic addict 
For fourteen months 
he had had a chronic 
cough which produced 
a cupful of sputum 

daily. Three weeks prior to entry he suddenly developed a 
pleuritic pain in the left side of the chest, which gradually 
became a steady, dull ache under the left scapula and along 
the left costal border and his dyspnea increased. 

A massive pleural effusion (fig, 3) was found on admission 
On July 31 750 cc. of purulent fluid was withdrawn from his 
left chest. Culture showed Actinomyces, but the e-vact strain 
was never identified. On August 6 an Eloesser flap was made 
in the left chest and 5,000 cc, of pus evacuated (figure 4 gives 
the appearance of the chest after drainage). Sulfadiazine was 
started on August 19, 1 Gm, every six hours. Lugol's solution * 
was given also and the dosage gradually increased until he was 
receiving 33 drops three times daily by September 2. He also 
received ten roentgen radiation treatments of 100 roentgen units 
each to the left chest. 

He improved rapidly and gained weight. The drainage from 
the left chest rapidly diminished. A roentgenogram of the chest 
on November 24 
showed definite clear- 
ing of the density in 
the left lung field. He 
was discharged from 
the hospital on Nov 
26 , 1943. 

Shortly after leav- 
ing the hospital he 
developed a severe 
upper respiratory in- 
fection, with a cough 
and an increase in 
drainage from the 
chest flap. He was 
readmitted on Decem- 
ber 28, and on Feb. 9, 

1944 again started on 
sulfadiazine, 1 Gm. five 
times daily to July 20 
There was a slow gen- 
eral improvement but 
his sputum continued 

to contain Actinomyces granules. On August 11 he was started 
on a daily dose of 100,000 units of penicillin intramuscularly, 
uhich was decreased to 50,000 units daily on September 1. The 
(icnicillin was continued to October 28, a total of 5,000,000 units 
being given over the ten week period. .\t the time of his dis- 



Kjr. 4 (ca^e 6) — Chest on &cpt 14, 1943 
showinjr extent of mvoUenient of left lunp 
after plcitral drainage. 


missal he was in excellent condition, without evidence of any 
pulmonary activity (figure 5 shows one of the latest chest films). 

This patient had a chronic lung infection for fourteen 
months before he was brought to the hospital with a 
massive empyema. Organisms of the Actinomyces 
group were cultured from the empyema pus and repeat- 
edly seen in granules in the sputum, but the exact 
species could not be identified. Surgical drainage and 
a nine week course of sulfadiazine produced definite 
improvement. A month after he left the hospital his 
cough and the drainage increased and he was read- 
mitted. He was given sulfadiazine therapy for five 
months more and then 5 million units of penicillin. 
His case is considered arrested and he will be followed 
for an additional eighteen months before he can be 
considered cured. 

Case 7. — D. P.,“ a man aged 30, a shipyard worker, developed 
a mass in the left submaxillary region in July 1943, si.x weeks 
after the extraction of a left lower molar tooth. During {he 
next five weeks the mass increased in size, became fluctuant 
and finally ruptured through multiple sinuses The pus con- 
tained Actinomyces bovis. 

The fluctuant area was drained surgically and a 50 per cent 
suspension of sulfadiazine in isotonic solution of sodium chloride 
instilled three times a day. Sulfadiazine also was administered 
intravenously, and then orally, to maintain a concentration of 
12 to IS mg. per hundred cubic centimeters in the blood. Iodide 
and thymol also were 
administered. Within 
two weeks the lesion- 
had literally disap 
peared. One week latci 
the urine became 
grossly bloody and 
the sulfadiazine was 
stopped, but the iodide 
and thymol were con- 
tinued and the lesion 
was given 1,200 roent- 
gens in divided doses. 

In spite of this 
adjunct therapy, the 
mass and sinuses re- 
curred a month after 
sulfadiazine was stopped, involving a more extensive region 
than originally. Sulfadiazine was resumed intravenously and 
then orally in doses adequate to produce a blood concentration 
of 15 to 25 mg. per hundred cubic centimeters. This required 
4 Gm. every four to six hours. Local treatment was carried 
out, as when first seen. Fluids were given in large amounts 
and 15 Gm. of sodium bicarbonate was administered, in divided 
doses, each day. No to.xic sj-mptoms developed despite the 
high dosage of sulfadiazine, and the lesions again disappeared 
rapidly'. Within one month the lesions and incisions had been 
replaced with firm scar tissue, but the therapy with sulfadiazine 
was continued for three more months. By tliis time the scars 
and deep seated induration had become quite soft and pliable. 
•\t present the patient is at work, apparently completely cured 

It is obvious that treatment on the 'first occasion 
(three weeks) was inadequate and that the longer 
period (four months) was necessarj' to achiet'e com- 
plete cure. The recurrence and progression of the 
disease under iodide, thymol and roentgen irradiation 
are indicative of the low efficacy of these agents. The 
dose of sulfadiazine 4 Gm. every four to six hours is 
phenomenal but shows that these high doses and corre- 
spondingly high blood concentrations may be safe if 
the fluid intake is large and the urine is maintained 
on the alkaline side of neutralit}'. 

5. The patieni was seen throupb the courtesj of Dr Ir%ing w ’jcscn 
lejd of the Permanenie Hcspita), Oakland, €3)11. 



Fir. 5 (case 6),--'Chest on 1, 3944, 
showing pronounced clearing of the left lung 
base. 
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Case 8. — A. L., a man aged 42, a farmer and welder, was 
admitted to the San Francisco Hospital on April 1, 1944 for 
treatment of an abscess on the right side of his jaw. Two 
weeks previously he had first noticed that he could not open 
his mouth widely, and a small, painless swelling had appeared 
at the right angle of the mandible. The swelling increased 
in size and became painful. Within a week an abscess formed, 
which was drained at the Stanford Clinic. The pus contained 
typical granules of Actinomyces bovis. 

Examination on admission showed a swelling of the right 
jaw extending from the zygoma to about an inch below the 
body of the mandible. Tbe swelling was firm and not tender 
except over the angle of the jaw. The incision along the 
inferior surface of the mandible was draining thick creamy pus. 
A roentgenogram of the mandible showed a large abscess around 
the root of the right second molar. On the third day the 
patient’s temperature rose to 104.4 F. Hot compresses were 
started and continued for three weeks. Treatment with sulfa- 
diazine 1 Gm. every four hours was continued for nineteen days 
to the time of his discharge from the hospital. On April 15 
the affected molar was extracted. Cultures from the tooth 
socket isolated organisms of the Actinomyces group, hemolytic 
Staphylococcus albus, and anaerobic, gas producing bacilli. 

He improved rapidly, the swelling subsided and the drainage 
decreased. A 2 cm. area of induration at the angle of the jaw 
was still present when he was dismissed to outpatient care. 
Seven months later he still showed no evidence of recurrence. 


Adequate surgical drainage and nineteen days of 
sulfadiazine therapy produced a rapid cure. A diag- 
nosis made early in the disease was no doubt an impor- 
tant factor in obtaining a cure. 

Case 9. — Mrs. C. R.,® aged 58, a housewife, developed a 
swelling below the left jaw in the middle of November 1943. 
A week later the lower left canine tooth was extracted, but 
the swelling increased and spread down into the left submaxillary 
region. A week later a small submaxillary abscess drained 
and typical sulfur granules were found in the pus and Actino-' 
myces bovis was identified on culture. The patient was started 
on sulfadiazine therapy 1 Gm. every four hours, and this was 
continued for two weeks. At the end of that time the incision 
had healed and at the end of one month all induration was 
<Tone. One year later there is no evidence of a recurrence. 


A prompt complete healing of the cervicofacial 
actinomycosis occurred after drainage and two weeks of 
sulfadiazine therapy. There has been no recurrence 
in one year. 

Case 10.— Mrs. J. P-, aged 25, developed a swelling along 
the border of the mandible seven weeks after the removal of 
a carious third lower molar tooth. Two weeks later (Nov. 19, 
1943) the lesion was opened surgically and the organisms of 
actinomycosis were demonstrated in the pus. No osteomyelitis 
was demonstrated by roentgenograms. 

Treatment was intermittent during the first month and con- 
sisted of about fourteen days of active therapy with sulfathia- 
zole or sulfadiazine in doses of about 1 Gm. every four hours. 
Iodide was also taken irregularly during this time. After this 
she had continuous treatment with sulfadiazine 1 Gm. every 

Sl“e o. lodin., U. S. P >0 ,o 20 drop, 

mree times a day. No x-ray therapy was administered. At 
e end of two months she stopped treatment entirely because 
t u ^rfectlv well. Two months later she reported by 
£ter that^he considered herself well and that the army mediwl 
otficerl where her husband was stationed considered her cured. 

Drainage and sulfadiazine produced a rapid improve- 
ment and possible cure m this case. Inadequate 

follow-up preventsjhe^casej^ as a cure _. 

S ipsine. of 

Ophthalmologj. .Stanford Medical -c 


Case 11.— Mrs. I. B., aged 41, a clerk, entered the surgical 
ward of Lane Hospital on Aug. 20, 1943 for treatment ol a 
recurrent abscess on the right lower abdomen. In 1936 explorj- 
tion for a ruptured appendix had been done. For the follouine 
six years she repeatedly developed abscesses in the right lower 
abdomen which were either drained by incision or ruptured 
spontaneously. Five days prior to admission the painful swell- 
ing recurred in the right lower quadrant. E.xamination showed 
a 10 cm. tender area of induration at McBurney’s point. 

On the day of admission a McBurney incision was made ami 
an abscess drained, the pus containing typical sulfur granules 
Sulfadiazine therapy was started, 1 Gm. every four hours 
The patient was dismissed on the seventh day and continued 
on sulfadiazine at home, receiving a total of 125 Gm, of sulfa- 
diazine in a three week period. The abdominal W'ound healed 
in three weeks. Examination on Dec. 6, 1944, fourteen months 
after drainage of the abscess, showed the abdomen to be soft 
and nontender. 


Although more than fourteen months have passed 
since the last recurrence of tbe abdominal actino- 
mycosis, the patient must be followed for another year 
before being pronounced cured. Without medication 
she has gone as long as ten months previously between 
recurrences. Tbe relatively short course of sulfadiazine 
has arrested tbe infection for a long period and perhaps 
cured it. 


* Case 12. — F. B.,r a man aged 63, a retired banker with 
severe diabetes, developed a productive cough in Februars' 1943 
He then began to have night sweats and soon lost weight and 
strength. From the sputum and from subcutaneous nodules 
fungus was isolated, first called Streptothrix and later identi- 
fied as Nocardia (Actinomyces) asteroides. 

On four occasions he was given a week's course of sulfa- 
diazine (1 Gm. every four hours), and during each of tbejC 
periods he improved and his fever remitted. This thcrapi 
was not persisted in, however, and he slowly became weaker 
He was transferred from the care of his private physician In 
the Stanford Medical Service on May 8, 1943. 

Examination on admission showed that he was extremely n 
and in great respiratory distress. There were multiple, firn'. 
fluctuant nodules in the skin and subcutaneous tissues of the 
arm, chest and abdomen. Chest examination showed extensne 
bilateral pulmonary involvement. He failed to respond to siilia- 
diazine therapy and died on May 11. 

Autopsy revealed numerous subcutaneous abscesses contain 
ing the fungus. Similar abscesses were found in the lung'- 
heart, kidneys, thyroid and psoas muscles. 


In comparison with the successfully treated cases, 
the brief periods of treatment with sulfadiazine in unj 
case seem highly inadequate. The immediate benei^ 
from each course of sulfadiazine probably indicate-*' 
that more prolonged therapy might have been ciiratiic- 

Case 13. — M. M., an Indian girl aged 9 years, was 
to the pediatric service of Stanford-Lane Hospitals on e 
1942 for treatment of a swelling of the right side of ibe ^ 

The swelling was first noticed two months previoiislj 
the right angle of the jaiv. On entry, physical -di 

revealed a swelling at the angle of the right ^ 

a small superficial abscess over it and some purulent 
at the base of the second right molar. Roentgenogram 
Feb. 7, 1942 showed bony destruction and new bone form ^ 
involving about half of the right mandible. On Fc 
pus from a sinus below the angle of the jaw 
granules typical of Actinomyces bovis. Sulfadiazine . 
was started, 4.1 Gm. daily for seventeen days ami *' 
smaller doses for five more days being given S le ’’ 
improved. The sinus was healed within two weeks a ^ 
swelling gradually receded. She was dismissed on - a 
after receiving a to tal of 84 Gm. of sulfadiazine. 

7 To be reported in det.-iil bj Drs James .XtcNaiisbt an't 
M Kirb>. .St-inford Sfedic-il .‘Icbool 
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After two weeks at home the swelling of the jaw recurred 
and she was readmitted to the hospital on April 8, 1942. 
.Although roentgenograms showed continued healing of the 
mandible, sulfur granules were again present in the pus. She 
had developed a slight leukopenia while on sulfadiazine, .so 
she was given sulfathiazole, starting with 0.7 Gm. every four 
hours and then 0.3 Gm. every four hours, from April 15 to 
May 2, 1942. Again she rapidly improved and was dismissed 
May 2, 1942. She was followed in the outpatient department 
and had no evidence of infection when last seen on Nov. 5, 
1943, a year and a half later. A roentgenogram on Nov. 5, 
1943 showed a normal mandible. 

This girl has apparently been cured of a cervico- 
facial tj^pe of actinomj'cosis in which there was exten- 
sive involvement of the mandible. She was much 
improved by three weeks of sulfadiazine therapy, but 
an additional three weeks of sulfathiazole was necessary 
to cure her. This course emphasizes the necessity for 
a longer period of treatment when there is bony 
irtvolvement. 

Case 14, — Mrs. M. W., aged 27, a housewife, Chinese, 
entered the San Francisco Hospital on May 21, 1943 com- 
plaining of upper abdominal pain of two days’ duration. She 
died ten days later. 

One year prior to entry she began to have attacks of right 
upper abdominal pain and fever, never accompanied by jaundice. 
She entered another hospital in December 1942, where a livei 
abscess was drained posteriorly and Actinomyces was cul- 
tured from the pus. A right pleural effusion developed, fol- 
lowing the operation, but no organisms were cultur^ from 
the fluid. Her weight fell from 101 to 75 pounds (46 to 34 
Kg.). She was given sulfathiazole 9 Gm. daily for three weeks 
followed by 4 Gm. for several more weeks. She was then 
allowed to return to her home, but within ten days she had 
a recurrence of fever and right upper abdominal pain. 

E.\amination on admission to the San Francisco Hospital 
revealed that she was slightly jaundiced. Her temperature 
was 101 F. A smooth, tender liver e.vtended nearly down to 
the iliac crest, and the spleen to the level of the umbilicus. 

Blood cultures were positive for Actinomyces, type unde- 
termined. Tuberculin and coccidioidin tests were negative. 
Roentgenograms showed an elevation of the right leaf of the 
diaphragm and enlargement of the liver and spleen. 

Sulfathiazole was started, 1 Gm. every four hours for forty- 
eight hours. The temperature fluctuated between 101 and 104 F. 
She became progressively more jaundiced and was comatose 
before death on Jlay 31. At autopsy the essential findings 
were multiple abscesses in the liver and between the liver and 
the abdominal wall. There was a I cm. abscess in the submucosa 
of the stomach on the lesser curvature in the prepyloric area. 
Numerous sulfur granules were found in the abscesses in the 
liver and stomach. The lungs showed e.vtensive bronchopneu- 
monia. Dr. Alvin J. Cox of the Stanford department of 
pathology concluded "There is little doubt that Ibe port of 
entry for Actinomyces in this case was the stomach, and there 
is no definite evidence of a previous lesion in this organ. 
Chronic suppurative lesions were extensive in the liver, account- 
ing for most of the clinical features of the case.” 

This woman developed actinomycosis of the stomaclt 
and liver one year prior to her death. On sulfathiazole 
therapy she improved rapidly and was considered 
cured. The infection recurred and was rapidly fatal. 
Perhaps a longer course of sulfonamide therapy might 
have cured her. The autopsj' findings indicated that 
the port of entry of Actinomyces was through the 
stomach. 

C.\SE 15.— .A woman aged 47, a school teacher, entered 
Stanford Hospital on Nov. 18. 1940 complaining of a swollen 
left jaw. On August 15 she had had two lower left molar 
teeth extracted. The gums healed, and she had no trouble for 
six weeks. About November 1 she began to have difficult} 


in opening her mouth, and a hard, nontender swelling appeared 
on the left side of her jaw. 

Examination on admission showed a lemon sized swelling 
on the left mandible anterior to the angle. On November 19 
the mass was aspirated but no pus was obtained. On Novem- 
ber 26 she was started on sulfathiazole, being given 1 Gm. 
every four hours. On December 1 pus was obtained which 
contained the typical sulfur granules of actinomycosis. On 
December 6, after eleven days of sulfathiazole, she developed 
a generalized rash and a fever, and the drug was discon- 
tinued. On December 10 sulfanilamide was started, 1 Gm. 
every four hours. After two weeks the dose was reduced 
to 0.5 Gm. every four hours and at the end of one month 
to 0.5 Gm. four times daily. Under the treatement 'with sulfa- 
nilamide the drainage ceased and the indurated mass gradually 
diminished in size. She was dismissed seven weeks after start- 
ing the sulfanilamide with a 2 cm. area of induration anterior 
to the angle of the jaw. She was kept on a dosage of 0.5 Gm. 
of sulfanilamide four times daily for si.x more months. Now, 
four years "after the onset of her infection, there is no evidence 
of any recurrence. 

This is a.iour year cure of cervicofacial actinomycosis 
after use of iodide, x-ray therapy and a long course 
of sulfanilamide. 

Case 16. — D. M., a man aged 29, a pipefitter’s helper, entered 
the San Francisco Hospital on May 22, 1942 for a swelling 
of the left side of his face. One month previously a "swelling 
developed over the left mandible below the left parotid. The 
left eyelids became swollen and he had difficulty in opening 
his jaw. An abscess, localized in front of the left ear, was 
drained by his private physician. Actinomyces granules were 
identified, and he was sent to the San Francisco Hospital. 
Examination on admission showed a swelling on the left side 
of his face, involving the preauricular region, the left eyelids 
and the parotid, submaxillary and upper cervical areas. Roent- 
genograms showed osteomyelitis- involving the left descending 
ramus of the mandible. On May 29 the incision made original!} 
was enlarged and he was started on sulfanilamide, hot com- 
presses and roentgen irradiation. He was given sulfanil- 
amide 1 Gm. every four hours for four days and then put on 
sulfathiazole 1 Gm. every four hours for four days. On June 7 
he was also given potassium iodide in increasing dosage and 
his jaws were wired. He received no sulfonamides from 
June 11 to June 30. On the latter date he was again started 
on sulfanilamide 1 Gm. every four hours. This was decreased 
to 0.6 Gm. three times daily, and this small dose was continued 
to July 19, when it was further reduced to 0.3 Gm. three 
times daily. He continued to improve. Drainage ceased, the 
induration diminished and roentgenograms showed healing of 
the osteomyelitis of the jaw. He was discharged to the out- 
patient department on Aug. 4, 1942. The jaw was kept wired 
for two more months. He had returned to work in a ship- 
yard by July 10, 1943 and on Oct. 6, 1943 had no evidence of 
recurrence. 

This case of extensive involvement of actinomycosis 
of the cervicofacial type was cured by surgical drainage, 
wiring of the jaws and the administration of iodide and 
sulfanilamide. We believe that a more intensive course 
of sulfonamide therapy, preferably sulfadiazine, might 
have produced a more rapid cure. Also we do not feel 
that it is necessary to wire the jaws during treatment. 

Case 17 (follow-up note on case 2 in our report in 1941 J). 

E, Z., a man, now 28 years old, was treated for actinomycosis 
of the chest wall in 1939. At that time the organisms were 
demonstrated in smears after the termination of a rather brief 
course (seventeen days) of sulfanilamide, but he went on to 
apparent clinical recover}-. However, the roentgen appearance 
of the chest never became entirely normal. 

Two years later, in September 1941, he again began to 
have pain in the right chest. This forced him to reenter the 
hospital in May 1942. He was febrile and had a moderate 
secondary anemia. The pleura and chest wall over the right 
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lower lobe of the lung were involved in an inflammatory 
process. In spite of repeated attempts, no significant organ- 
isms were ever recovered from the sputum or by aspiration 
of the local lesion. 

On the assumption that this was a recurrence of the actino- 
mycosis, he was placed on sulfadiazine 6 Gm. daily. This was 
reduced in four days to 3 Gm. owing to nausea and crystalluria, 
and the therapy was continued for seven weeks. The dose 
was then reduced to 1 Gm. daily and finally discontinued entirely 
after four more weeks. The total course of treatment was 
therefore nearly three months. The fever remitted after the 
first week, and he rapidly gained strength. A few months 
later he felt well enough to apply for service in the Army 
but was "refused. He then obtained work as a timekeeper, 
which he has been able to do satisfactorily. However, from 
time to time he still complains of soreness in the right chest. 
The most recent roentgenogram, made in April 1943, showed 
some residual opacities in the right chest. 

Conclusions in this case must be circumspect, since 
it was not proved definitelj^ that the recurrent disease 


With three times this content of penicillin, a level which 
is seldom maintained under present clinical condition;, 
penicillin may surpass sulfadiazine in efficacy. In no 
case does the combination of the two drugs signilicanth 
exceed the effect of the separate drugs, especially sulfa- 
diazine, and in some trials the combination appeared 
to be less effective than sulfadiazine alone. 

The inhibitory effect of either drug was iisnalh 
apparent after one day of incubation, and in certain 
trials penicillin appeared to be slightly more effective 
during the first two or three days than at the end of 
the experiment. This may be due partly to destruc- 
tion of penicillin in the culture tubes. 

The general conclusions may be drawn that, unless 
exceptionally high concentrations of penicillin are used, 
this drug appears to be slightly inferior to sulfadiazine 
against various strains of Actinomyces in vitro and that 
the combination of the two drugs in usual dosage does 
not improve the results. 


Table 2. — Growth of Three Strains of Actinomyees in Vitro in the Presence of Sulfadiasine and Penicillin 


Series 


0 . 

1 . 

2^ 

3' 

4. 

6 


0 .. 
1 ... 
2 ... 


3.. .. 
4 ... 

6 .. .. 



Control 


34 -, 34- 
34- 

34*. 34 - 
34"» 34* 
24-,‘34',34- 
34-, 34-, 34- 


Sulfadiazine, 
10 ilg. per 
100 Cc. 


Penicillin 


Sulfadiazine, 10 Mg. per lOO Cc. -e Penicillin 


0.5 Unit 1 Unit 1.5 Dni'ts 

per Cc. per Cc. per Cc. 


0.5 Unit 
per Cc. 


ICnit 1.5 Units 

per Cc. per Cc. 


1. B2: Actinom.vccs Hominis (Derivation Unknown) 


2-k,2-»- 3-)-, 3-1- 0-t-.3-p,3-p 

2-r 1-f 1-1- 

1- p, l-f, 1-e S-f,2-P,2-i- 

2- P, 2-I-, 2-t- 3-1-, S-H, 3-1- l-P, 1-f, 1+ 

2-t-.2-t-.2-P 3-I-, 3-I-, 3-1- 

a-i-, 2-1-, 2-)- i-f, 1-e, i-p 


3-i-, 3 - 1 -, 3 -t- 


2 -t-, 1 +, 1-t- 


a-i-.2-i-,i+ 


2 . B3; .Actinomyces Isolated from Air, March 2, 1936 


o-k, 3-f 

2 + 

3-i-, 3-f , 2-i- 
3-t-,3-f, 3-i- 
3-1-, 3-i-, 3-i- . 
S-i-, S-i-, 3-f 

2-f, 2-f 

1-f 

2-f, 2-f, 2-f 
1-f, l-f, 1-f 
1-f, 1-f, 1-f 
1-f, 1-f, 1-f 

34*» iJ4* 

3-f 

34*» 3+, 34' 


3+, 34* 

2-f, 2-f, 2-f 
. 2-f, 2-f, 2-f 


i-f.i-f 


24-, 2,4- 34- 

0. C., 3007 

5. B4: Actinomyces Bovis A. T. 


3-f, 3-f 

3-f 

2-f, 2-f,2-f 
1-f, i-f.o 

1-f. 1-f, 0 

1-f, 1-f, 0 

2-f.2-f 

2-f 

1-f, 1-f, 1-f 
1-f, 1-f.O 

1-f, 1-f, 1-f 
1-f, 1-f, 1-f 

3-f, 3-f 

24* 

24*, 24-, 14- 

1-f, 1-f, 1-f 


3-f. 3-f 

1-f, 1-f, 1 + 

0, 1-f, 1-f 



1-f. 1-f, 1-f 



2+ 


34*» 3-f-, 34* 


i-f.i-f, 1+ 

i+,i-f.i+ 

2-f 


1-f, 1-f. 1-f 


0, 1-f. 1+ 

6, if, i+ 


0 means no growth; l-t-, light growth; 2-t-, moderate growth; 3-I-, heavy growth. 


,vas actinomycosis and there is no certainty that there 
nay not be further recurrences. 

IN VITRO TESTS OF SUSCEPTIBILITY OF ACTINO- 
MYCES TO SULFADIAZINE AND PENICILLIN 

In an attempt to determine the relative chemothera- 
leutic potency of sulfadiazine and penicillin against 
ictinomycosis, the direct in vitro effect of these agents 
,vas studied. Three strains of Actinomyces® were 
Trown for five to seven days in thioglycolate medium 
"o which varying concentrations of the therapeutic 
igent were added, as shown in table 2. The results 
obtained with penicillin were somewhat more encour- 
iging than those recently reported by Keeney and his 

' It is apparent that the different strains of Actino- 
invces vary considerably in their susceptibility to 
mlfadiazine and penicillin (table 2) If 
iiundred cubic centimeters in the blood is considered ai 
iverage good therapeutic level for sulfadiazine, and 
n unit per cubic centimeter a high therapeutic level 
peniciHin, it is de ar that sulfadiazine is more potent. 

8. Obtained from the Departn.ent of Bacteriology of the Stanford 

Medical School. Aiello Libero. and Lankford. .Elsie: Studies on 

9. neeney, E. L.. Aje . Actinomyces Bovts: III. In )></” 

Johns^Hopkins Hosp. 75: 4,0 (Dee.) ,944. 


COMMENT * 

An analysis of the end results summarized in table 1 
shows that both the sulfonamides and penicillin arc 
highly effective drugs in the treatment of actinomycosis- 
Every case showed prompt improvement when ye 
dosage was adequate. All patients, except the 2 " ^ 
died, have remained either cured or with the proces- 
arrested for considerable periods, and the 2 patien 
who died (12 and 14) had at one time been inipto'^ 
on sulfonamide. Patient 12, with extensive puhnona^,^ 
involvement, was improved on eacli short course 
sulfadiazine, but it was not continued long enough o 
any occasion to be effective. Patient 14, witli 
liver and peritoneal .abscesses, was improved by sn 
thiazole and the process was arrested for several 
after the drug was stopped, but the sliort course gi' 
in the terminal stage was ineffective. . 

Actinomjxes bovis was found to he the m ec i 
organism in 12 of the 16 cases described; one 
identified as Actinomyces asteroides. In '3 casca 
exact species was not identified. , 

Of the 1 1 cendcofacial cases, there had been “ 
extractions in 9. In 6 there had been extractions ’ 
the infection became evident, and in 3 there ha< \ j. 
extractions after the infection started. In the 
2 cases pus was draining from around one or 
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teeth. These cases support the “endogenous" theory 
of infection, which suggests that the pathogenic organ- 
isms are more or less constantly present in the mouth 
and alimentary canal, rather than the "exogenous’ 
theor}', which suggests that the infective organisms are 
taken into the mouth accidentally and at once penetrate 
into the tissues. Also the occupations ahd mode of 
living of the patients were not such that frequent con- 
tact with infected cattle, straws and so on was possible, 
except for the 9 year old Indian girl. 

The in vitro effects of penicillin and sulfadiazine 
corroborate the clinical impression that different strains 
of actinomycosis vary considerably in susceptibility to 
these drugs. These results suggest that, in adequate 
doses, sulfadiazine may be more effective clinically than 
penicillin but that both drugs are potent agents against 

actinoinjfcosis. 

^ CONCLUSIONS 


L Si.xteen cases of actinomycosis were treated with 
sulfonamides or penicillin. These cases include 3 pul- 
monaiy, 2 abdominal and 11 of the cervicofacial types. 

2. Of the 16 cases treated, 7 may be considered cured 
and 7 arrested, while 2 ended fatally. 

3. In vitro tests corroborate the clinical impression 
of varj'ing susceptibility of Actinomyces to sulfadiazine 
and penicillin and of the slightly greater efficacy of 
sulfadiazine in certain instances. 

4. The results in these cases indicate that both peni- 
cillin and the sulfonamides are highly effective drugs 
in the treatment of actinomycosis. 

2398 Sacramento Street, San Francisco 15. 


REACTIONS TO 10,000 POOLED LIQUID 
HUMAN PLASMA TRANSFUSIONS 


CAPTAIN EDWARD B. MILLER 

AND 

MAJOR LESLIE H. TISDALL 

MEDICAL CORPS, ARMV OP THE ONrtED STATES 


The use of human blood plasma has become so 
prevalent that it is now firmly entrenched as an impor- 
tant part of our medical armamentarium. Since little 
has been reported concerning the reactions which may 
follow the administration of plasma,’- it was felt that a 
detailed analysis of the extensive data collected at the 
Plasma Station of Fitzsimons General Hospital would 
add to the knowledge of this subject. 

Each bottle of liquid plasma that is shipped from the 
Plasma Station is accompanied by a questionnaire which 
requests the pertinent information needed for a study 
of both beneficial results and reactions. The fonn is 
filled out by the attending physician and forwarded to 
our laborator}'. Our report is based on an analysis of 
10,000 such questionnaires returned from the 353 
military hospitals within the continental United States 
provided with plasma by this station. The thousands 
of other plasma transfusions which have been given, 
using plapta supplied by this laboratory, and for which 
no questionnaires have been returned, have not been 
incorporated in this report. 


f^rom tfje Plasma Station, Fitisimons General Hospital, Denver. 

1. Erf, L. A., and Jones, H. W,: Experiences Associated with a 
Transfusion Unit in 700 Bed Hospital; Sur\'ey of Over 3,500 Admin- 
istrations of Blood and Plasma, Ann. tnt. Med. 10:1 (July) 1943. 
Muuftcad, E. E., and Hill, J. M.: The AdvanUges and Clinical Uses 
■ ' ' ‘ * " , 16:286 
: Unrooted 

^ Columbia 11: 226 (June) 1942. iTorner, E. 1.., and Newbouser, E. 
rreseryaticm of Normal Human Plasma in the X-itjuid Stater I. A 
Statistical Study of 1,751 Administrations, J. CUn. Investigation S3: 343 
(May) 1944. 


THEOKETICAE TYPES OF REACTIONS 

From a theoretical point of view there arc several 
classes of reactions that may occur following plasma 
transfusions. These may be enumerated as follows : 

1. Thermal or pyrogenic reactions. 

2. Allergic reactions. 

3. Hemolytic reactions. 

4. Toxic reactions due to use of sodium citrate and 
merthiolate. 

5. Transmission of infectious diseases from the donor. 

6. Reactions due to bacterial contamination. 

7. Pulmonary embolism. 

8. pardiac failure due to overloading of the circulation. 

9. Miscellaneous reactions. 


It is at once obvious that, in general, these classes 
of reactions are similar to those which may follow whole 
blood transfusions. However, because of the essential 
differences between whole blood and plasma, certain of 
these theoretical reactions have no practical bearing. 

Thermal or Pyrogenic Reactions . — ^These reactions 
are characterized by chill and/or fever of a relative!}’ 
transient nature. Such reactions are usually considered 
to be caused by either foreign substances or toxic 
products of bacterial growth called pyrogens.® Pyrogens 
are heat stable up to three hours of autoclaving and also 
water soluble. Hence their peculiar ability to produce 
reactions when present in a solution administered 
pareiiterally is in no way affected by the sterility of 
the solution, since they are not bacteria but the result 
of bacterial growth. Since mildly incompatible whole 
blood transfusions may result in uncomplicated chill 
and fever clinically indistinguishable from a pyrogenic 
reaction, we believe that the term thermal reaction is 
preferable despite the fact that the usual offending 
agent is pyrogenic. From the very method of the 
preparation of plasma it is evident that thermal reac- 
tions due to pyrogens can and do follow plasma 
transfusions. 


Allergic Reactions . — The occurrence of allergic reac- 
tions following whole blood transfusions have been 
thoroughly detailed by Kilduffe and DeBakey.® Accord- 
ing to them, these reactions fall into three types; the 
mild form characterized by urticaria of a more or less 
generalized nature, the moderately severe form evi- 
denced by difficulty in breathing and loss of sphincteric 
control, and the severe type resembling anaphylactic 
shock. In our own experience only the mild and 
moderately severe forms of allergic reactions have been 
noted following plasma transfusions. Nevertlieless the 
possibility of an anaphylactic reaction cannot be 
excluded, since the same factor responsible for such an 
occurrence following whole blood transfusion is prob- 
ably also present in plasma. 

The mechanism of allergic reactions following whole 
blood or plasma transfusions is not at all clear. In 
some cases the underlying cause is possibly due to the 
introduction of substances derived from ingested food 
by the donor to which the patient may be sensitive. In 
others, passive transfer of sensitivity to the patient may 
be the- explanation. This will be taken up later under 
the analysis of allergic reactions. 


2, Kelson, C. M.: The Cause of ' 

Therapj, J. A, M. A. 112:3,303 (April 
Cause and Elimination of Reactions After 
SuTg. 92; J95 (Aug.) 1930. 

3. Kilduffe. R. A„ and pcBal^cy, M.: The Blood Bank and tl 
Icciinic ana Therapeutics of Transfusions, St. Corns, C. V, Most 
Company, 942, p. 500. 
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of the signs and symptoms described occurring in this 
type of reaction. 

As previously stated, we believe that the vast majority 
of these reactions are due to the presence of pyrogens 
introduced during either the procurement of the blood, 
the processing of plasma or the actual transfusion itself. 
The technic of procuring blood and of processing it 
into plasma is performed m a closed vacuum system in 
which' the 4 per cent sodium citrate used as an anti- 
coagulant and the 50 per cent dextrose in the pooling 
bottle have been found to be pyi ogen fi ee. The distilled 
water used m making the 1 per cent merthiolate solu- 
tion is fresh and pyrogen free, as determined by the 
permanganate test. Obviously, then, if the solutions 
added to plasma are free of pyrogenic contamination, 
subsequent pyrogens must he introduced by means of 
the apparatus (tubing, needles and valves) used in the 
preparation and administration of plasma. Scrupulous 
care' of all such apparatus is of the utmost importance. 
While other workers have emphasized this, we feel that 
the subject will bear repetition. 

A definite routine has been established for the care 
of this apparatus. All needles, tubing and valves are 
cleaned immediately after use. No more than a few 
minutes are allowed to elapse between the time of use 
and the washing of these parts This is essential to 
prevent clotting and adherence of blood or plasma to the 


Table 3.- 


^Analysts of Thermal Reactions by Pools of Plasma 


Number of 
Relictions m 
Same Pool 

2 

2 

1 

1 

1 

1 

Totttl 



Number of 
Negative 

Number of 

Total 


Reports of 

Reports Not 


Bottles in 

Received In 

Number of 

lavoh c(l 

4Sanic Fool 

.Same Pool 

Reactions 

14 

2 

0 

?s 

4 

0 

2 

8 

69 

3 

0 

fy 

47 

2 

a 

47 

43 

1 

2 

43 


Q 

3 

3 

182 



2C0 


-innaratus The parts are completely disassembled and 
washed twice with freshly distilled pyrogen free water 
under pressure. A third washing is per ormed with 
sterile pyrogen free saline solution freshly prepared. 
The neSles are carefully styletted and the tubing is 
minutely scrutinized for any adherent blood or plasma 
The valve parts are glycermated and reassembled The 
entire set is put together and wrapped. The sets are 
»«toclavcd, always wiehm .hr« hours Irom .te 
time the apparatus was washed. Th.s nnumizes 

bacterial growth and therefore diminishes the occur- 
rence of pyrogens. This method, while seemingly 
Sole has proved to be eminently satisfactory. 

Th? foregoing procedure is strongly recommended 
i ne lu ^ aooaratus in the actual adniin- 

for the proper c Q{ncc the Plasma Station supplies 
istration of plasma. pitaTs, it is difficult to eUrt 

plasma to more Wan 350 ho 

control over this this. To illustrate: 

genic reachons occur iler^‘^] 

Hospital A . j g j 4 m 600, while hospital C 
■ OTn3ius.ou|. store all .hrrr 

had 6 in loO. It see = it^ade under standard 

hospitals difference in thermal reaction rate 

r‘‘'Trc torin- a Sf Ihirty ti.«. grratcr than 
(hospital C ^ g nHrihuted to local causes 
hospital A) could . .-„rtlier the point that themial 
In .order to facto?, not present to 

S‘“u,al pSei'tng of pla™- ^ ‘VI” 


of reaction by the pools involved was made as presented 
in table 3. Each 2,000 cc. pool is dispensed ra four 
500 cc. bottles. 

It will be noted that there were 2 reactions m each 
of IS pools. These 36 reactions may be ascribed to the 
plasma per se, even though in 14 of the pools two other 

Table 4 — Allcrgie Reactions 


On«ct extremes * Iinimdiatclo7^j)ci’« 

Average for 7P . . PCimniitec 

pcs • 

— 10 > 

0 

Urticarial reactions 
Pistnhut/on 

GeneruJj^ed 
Seventy 
Milfl 

Moderate 
Severe 


* Ooe ca^'C had an on^et of flve dajs and i® not inclutlcd in 
figure* 


4S 

59 


C3 

17 

2 


bottles from the same pool gave no reaction On the 
other hand, there was only 1 reaction in 116 pools of 
which either two or three bottles were adininistercd 
without reaction. It would seem probable that these 
116 reactions were not the result of pyrogens prescnl 
a‘ the time of processing the plasma but more liKel) 
were introduced during the administration by iinprop 
erly cleaned intravenous sets. In addition there were 
single reactions in each of 48 pools in which one or oo 
other reports were received. No decision can be ina<e 
concerning this last group owing to lack of data 
Assuming the foregoing interpretation to be corw . 
the thermal reaction rate ascribable to plasma nse« 
would be 0 84 per cent, which would include tlie group 
of 48 reactions with either one or no other repor s 
Another explanation for the discrepancy in reactions to 
plasma derived from the same pools is that the sei 
sitivity of different individuals to pyrogens may be qin 
variable. No inforniation is available on this t 
although the data may indicate such a possibility. 

Allergic Reactions . — There were 105 reactions o t'o 
allergic type, of which all but 3 were urticarial m na uw 
The usual urticarial reaction appeared during or so 
after the infusion. The skin rash was either gc 


Table 5- 


^Analysis of Allergic Reactions by Pools A PPj^ 


JStimb^rof 
Reaction* in 
Same Pool 


Total 


Xumberof 

Number of 
Ntgatite 
Reports of 

Number ol , 

I?cnort£ Not 

sZIfooI neaelloa- 

pools 

Bottle*? In 

intohed 

feame Pool 

2 

0 

1 

2 

1 '' 

0 '1 

1 

0 

'Ci 

o4 

$ 

0 

S3 

y 

^ Vs 

IS 

1 

1 n 

11 

0 


— 

—■ — 

iCa 

04 



alized or localized When the latter type I'as pr - 
the face uas usually inrohed. Accompanying 
and symiptoms, aside from itching of the s n ’ 
rarely encountered. The otlier 3 cases ® jc- 

w ere ones of asthmatic breathing’. These 
lions responded well to small doses .i, I ak 

There are three possible mechanisms - g,] 

allergic reactions; the transfer of substances 
from ingested food by the donor to which ine 
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is sensitive; passive transfer of sensitivit}- from donor 
to recipient; the sensitivity to common normal sub- 
stances in plasma. 

In an attempt to avoid the presence of possibly 
offending food derivatives in plasma, donors are placed 
on a semifasting diet consisting mainly of fluids and 
carbohydrates for the six hour period preceding the 
blood donation. The transfer of sensitivity is more 
difficult to control. Prospective donors with active 
allergic states are rejected. In a series of this type it is 
not possible to ascertain whether this selection of 
donors had any effect on the allergic reaction rate. 

The data presented in table S consist of an analysis 
of allergic reactions from the same pools. As ever)' 
alleigic reaction must be ascribed to the plasma itself, 
it is of interest to note the sensitivity of the patients 
involved in these reactions to various pools. Nine pools 
were responsible for 20 reactions. Yet 12 pints of 
plasma from these same pools were given without any 
imtowurd result. 

In table 6 the data of multiple allergic reactions in 
the same individuals are presented. The 105 'allergic 
reactions were experienced by 81 different patients. 
Six of these patients suffered 24 reactions. One 
patient had as many as 7 allergic reactions to plasma 
from 5 different pools. Unfortunately it has been 
impossible to determine the allergic background of these 
patients. 


Table 6. — Multiple Allergic Rcnciioiis oj Patients to Plasma 
fiom Ttoo 01 Mote Pools 



Kumber of 

Number of 

Number of 

Aliergie 

Pools 

Recipients 

Re.iotions 

In%olvC(l 

3 

7 

& 

1 

5 

3 

1 

4 

3 

1 

J 

J 

3 

2 

2 

1. 

2 

»> 

Totnl (J 

2S 

Jb 


It is on the basis of the foregoing data that we believe 
that many of the allergic reactions arc due to the pres- 
ence of a normal substance common to the plasma of 
many donors. An individual sensitivity to such sub- 
stances by certain recipients can be postulated. Other- 
wise it is difficult to e.xplain the case of 1 individual 
reacting to 7 bottles of plasma derived from 5 different 
pools. A probable factor in a certain small percentage 
is an idiosyncrasy to the citrate, glucose or merthiolatc 
solution present in the plasma. 

summary 

In this series of 10,000 pooled liquid plasma trans- 
fusions, 296 reactions weie repoited, a reaction rate of 
2,96 per cent. Of these, 200 were thermal reactions 
and 105 were allergic reactions. Eleven patients experi- 
enced combined reactions. There were 2 reactions of a 
miscellaneous nature. Eighty-nine (a total rate of 0.S9 
per cent) of the thermal reactions were believed to be 
ascribable to the plasma itself. Few of the reactions 
were severe in nature, and no fatalities or near fatali- 
ties attributable to the plasma transfusions were noted. 
There were no hemolytic leactions reported. 

It is felt that thermal reactions, in the main, can bo 
pie\cnted. /Xt one hospital where the transfusion 
apparatus was properly cleaned, one thermal reaction 
occurred in 750 plasma administrations. 


While allergic reactions may be reduced in incidence 
by careful selection of donors, it is probable that they 
cannot be entirely eliminated, as there is considerable 
evidence to show' that many of the reactions are due 
to a substance normally present in plasma to which 
certain individuals are sensitive. Certain chemical 
idiosyncrasies are also a factor. 

We believe the closed vacuum technic used in obtain- 
ing w'hole blood and in the processing of plasma is the 
safest method in use from the standpoint of sterility. 
A contamination rate of approximately 1 per cent in the 
])reparation of more than 70,000 pints of plasma 
supixirts this view. 

Certain precautions must be observed in the use of 
plasma. The condition of the patient, indication for 
use, amount to he given and speed of administration 
are matters for the judgment of the attending physician. 
An adequate filter must ahvays be used to prevent 
precipitated fibrin from entering the circulation and 
causing embolic phenomena. In the presence of a severe 
reaction of any t^'pe, the plasma transfusion should be 
discontinued. Subsequent plasma administrations to 
the same patient should be given from another pool. 
This is particularly important in the cases of allergic 
reactions. 

CONCLUSIONS 

1. Reactions following the administration of pooled 
liquid human plasma are chiefly of the thermal and 
allergic types. 

2. Hemolytic reactions do not occur as the result of 
such plasma transfusions. 

3. Reactions of the thermal type are largely pre- 
ventable. Scrupulous and detailed attention to the 
proper cleansing of all apparatus used is essential in 
the prevention of pyrogen contamination. 

• 4. Allergic reactions, because of the protein nature 
of allergies, cannot be prevented in the main. 

5. The closed vacuum technic of procuring blood 
and of processing pjasina is the ideal method. 

6. The use of pooled liquid human plasma is 
eminently safe and attended with fairly infrequent 
reactions of relatively mild nature. 

2 East Thirty-Seventh Street, 


The First Mercury Thermometer.— Tlie appealingly mod- 
est personal story of how he (Daniel Falircnheit. 1685-1736) 
came in 1714 to invent the mercury thermometer and tlie scale 
of temperature by which his name is daily remembered in 
English speaking countries is told by a German instrument 
maker, Daniel Fahrenheit, native of Danzig and long resident 
in Holland. His was one of the early eighteenth century con- 
tributions to the study of the fascinating but complicated piiysi- 
cal problem of beat, which nil! lead us tlirough the work of 
Joseph Black, Lavoisier, Rumford, Joule, Helmholtz, Keivin 
and Gibbs. Besides Fahreiibcit. others who dei eloped scales of 
temperature were R. A F de Reaumur, Frencli naturalist 
(1683-1/5/) wdiose Reaumur scale’ (1/30) is still used in many 
countries; Anders Celsius (1701-1744), Swedish astronomer at 
Uppsala, who first calibrated the centigrade thermometer (1742), 
dutded into 100 degrees between the freezing and boiling points' 
of water and unnersaliy eniplojcd in scientific work; and 
William Thomson, Lord Kelvin, who premised an "absolute 
scale" of temperature on winch water boils at 373 7 degrees, 
freezes at 273.7 degrees and would — thcorcticallj — cease to e-xist 
as water if it could ever be got down to absolute zero. — The 
.Autobiography of Science, edited by Forest Ray Moulton and 
Justus J. Schifferes, Xcw York, Doublcdav, Doran A Co, Inc, 
1945. 
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MENI^GITIS Dtn TO SALMO^ELLA PANAMA 

Major "Williaji H Wood Jr , Major Frank H Manfield 
AND C\PT\1N ARTHLR A\ FriSCH 
MEDICAL CORPS ARM! OF THE UNITED STATES 


Tno cases of meningitis due to Salmonella panama comprise 
the material on which this papei is based Iinasion of the 
human meninges by this organism is not common These cases 
are of especial interest, as the source of infection was traced 
to an attendant in the milk Iaborator\ of the hospital in which the 
babies were born, and because 1 survned with sulfadiazine 
therapy 

LITERATURE 


Salmonella panama is a subgroup of the hphoid-paratjphoiJ 
group of bacteria (Toplej and Wilson i) and is named foi 
D E Salmon, the discoverer E O Jordan identified this 
particulai strain (Salmonella panama) in 1934 as the cause of 
food poisoning .among American soldieis in Panama In 1938 
Schifi ~ described S panama as a cause of infectious diarrhea 
among infants in New York Citj A more complete account 
of infantile diarrhea bj Abramson, Frant and Oldenbush ^ 
lists the Salmonella organisms as a prominent cause of this 
malady Hartej in 1937 re\iew'ed the literature of Salmonella 
suipestifer infections and added 21 new cases of his own which 
had occurred in and around Baltimore 

Hormaeche and his associates” beliete that Salmonella diai- 
rhea occurs all oter the world Infections due to this group of 
organisms are more frequent in children, though ther do not 
always localize m the intestinal tract The state of the Sal- 
monella problem has recentlj (1943) been ret tewed most coin- 
prehensit ely by Bornstein ” He proposes the terms Salmonella 
gastroenteritis (food poisoning). Salmonella fever (typhoidal 
t\pe) and Salmonella septicemia for the three tarieties of cases 
in human beings 

The genus Salmonella comprises a group of more than one 
hundred strains of organisms which are pathogenic for animals 
and man The sources of infection are piotean and include 
human earners as well as a wide tarietj of animals Spread 
of infection occurs through handling poultrt, eggs, meat, milk 
and other foods contaminated from amnia! sources, as well as 
certain rodents, flies and other insect rectors It is belieted 
that most cases of Salmonella meningitis follow the septicemic 
form of the disease, salmonellosis, and the literature contains 
reports of cases of meningitis due to mam different strains of 
this bacterium 

Neteri quotes a review of the literature bv Guerra, Peluffo 
and Aleppo published m 1940 m which he found that thev had 
collected 56 case reports of pm ulent meningitis due to salmonel- 
losis up to that time and adds 23 other cases collected since 
then, making a total of 78 cases He presents another of Ins 
own,’ a hjdrocephahc child who died of meningitis due to 
Salmonella cholerae suis Brav and Meredith^ also repoited 


rrom the Perc' Jones General Hospital Battle Greet., Mich 
1 xiolev W w C, and Wilson, G i. The balmonclla (Te plioid 
n etnheroup m the Principles of Bacteriolosy and Jmmiinit}, 

tT Fr-rnt S Tnd Olclenbu'h C Salroonella Infection 
3 Abramson, I nifferentiation from Lptdeniic Diarrhea and Other 
Primarj Entenc ^sofdfrs of’ the Nenbom M Clin North America 
23- 591 606 (Mo'A salmonella Sun estner Infection in Human Bcin„s 
Revie “ft' l!.te^atn're anaXort of Vnentv One New Cases Arch Int 
Med 59: 118 135 (Jan) 19 ' ^ _ 

Can'se/'ofXfan;.!? Summer Diarrhea Am J Dis 
<''6 ^LmnMeiii, S State of Salmonella Problem 
439 -'96 (June) 3943 , ,,3 Cholerae Sui Meningitis Eiyort of a 

Cas; -inrfcvl^evv^f |e’T uS tore on Salmonelh Meningitis Arch Int 
Med TS: 423-129 J M Fatal Salmonelh Intrac-imal 

j„fyrmYnfv“nt-.^Ee%-'olC-e J lab A Clin Me. = 8 ..aMa 6 
(Nor) 1943 


, and Aleppo P L. 
Child Gb: 539 aal 

J Immunol 4C: 


a case in a hjdrocephahc child of AYz months who died c 
Salmonella sandiego meningitis 
It IS the impression of most investigators that SalraorJi 
infection is apt to prove fatal to the verv voting, to debihkfd 
patients or to those having a mixed infection \et Rawten 
and Washington’s ” patient, a AYz jear old Negro girl, devdopd 
Salmonella suipestifer (also called cholerae suis) septicemia an 
meningitis complicating memngococcic septicemia and nienn 
gitis She survived, and her survival was attributed bj l\ 
authors to the preceding meningeal reaction produced bv tb( 
meningococcus and its antiserum A 7 v ear old girl ob erved 
bv Neter.® was cured of memngococcic meningitis and Sd 
monella cholerae suis bacteremia by sulfafliiazole Aiiotb-r 
patient studied bj Neter suffered from S cholerae wii, 
bacteremia complicating scarlet fever Tins patient recoiertd 
on sulfanilamide and sulfadiazine medication 

Katsampes and Bradford *" reported the recoven of a month 
old infant suffering from Salmonella panama meningiti- with 
sulfapjridine Wilsdon and Gibson'” also recorded the ca<e 
of a man aged 61 who had meningitis due to Salmonella london 
His cerebrospinal fluid was sterilized bv sulfapvridme tliouqi 
he subsequently died of hjpostatic pneumonia Patter-on's" 
2 patients with paratjphoid B (Salmonella paratjphi B) men 
ingitis recovered after sulfapjridine and sulfatliiazolc niedica 
tion He concluded that neither drug appeared to be specific 
but that sulfathiazole was probably to be preferred until 'omt 
better drug was discovered Hollis and Barron had a fataliti 
in a child with meningitis of the Salmonella oranienhurg tjpc 
Tliej stated that sulfonamide medication is effective in certain 
tjpes of Salmonella meningitis Of 9 patients who recovered 
from tljis condition, out of a group of 53, sulfonamides were 
used III 5 In the other 44 sulfonamides were used in onlj 2 
In trjmg the effect of sulfaguamdme on the various strain! 
of dj senterj and Salmonella organisms, Bornstein and Strau.s '* 
concluded that this drug was effective against bacillarv dvscn 
terj and against S paratjpbi A and S cholerae suis tliou?lt 
ineffective against other organisms of the Salmonella group 
Sulfathiazole and sulfadiazine have been reported to be cffccti'C 
against other cases of septicemia and a iirinan tract infcc 
tion 48 due to Salmonella organisms When confronted wiui 
a case of purulent meningitis one is still justified in beginning 
tlierapv with one of the sulfonamides, preferablv sulfadiaziiF 
or sulfathiazole Penicillin has little if am effect on tw 
salmonella group 


REPORT OF CASES 

Case 1 — T a white male infant, was brought to the lio-pitil 
oil the twentv third dav of life After a normal full terra 
pregnanej be was delivered with the aid of inidforceps rn 
Jan 24, 1944 He seemed to be vigorous and hcalthj, weighing 
8 pounds 7j4 ounces (3,840 Gm ) His course during t 
ensuing thirteen days was not remarkable As his mother 
bad a breast infection, he was given the usual formula o 
evaporated milk, boiled water and dcNtrimaltose He uur 
well and gained weight norniallv and was allowed to go lio'®” 
with his mother on Februarv 6 

During the succeeding ten dajs all went well, but on e' 
ruarj 16 he exhibited unusual twitchings and slight 
convulsive movements, and it was thought that he hai ^ 
elevation of temperature, consequeiitlv lie was broug i 


9 KTiitch M M and VVashm„ton J A Smi estifer ^ „ 
and Menmaitis CompIicTtmg Mcnnigococcic hepticcnna aip 
coccic Meningitis, JAM V 109 1122 1123 (Oct 2) 193/ c-Irorcll 

10 Neter, h. U Concurrent Meningococcal Vlcningitis and - 

Bacteremia J Fediat SltJ. 562 5o4 (Not J id43 1 

11 Neter, E Salmonella Clio erae Suis (VVellin) I TCterci 

Dis Child G1.25a261 ( Aue J 1942 „ edr U' 

- - and Bradford V\ I Becmen fr m 

an Infant treated iiith SuIfipioU’r J 

Cl i t 

. . W t ti 


12 Katsampes C I 
(Panama) Meningitis in 

16-79SS (Jtu ) 1940 „ 

13 VViIsdon K F, and GiI 'on A Meningiti Due to 

London lancet 1: 665 606 (Mt> 24) 194] ^ 

14 Patterson, \\ H ParatJilioid B Meiiiiigitis 1' 

Reemcred I,ancet 1:67S 679 (June 6) 1942 erlr 

15 Hollis C H, and Barron I U '<cnit gill', D 'c 1 1 
Oramcnlmrg Report of a Las- J Pcdiat gl -O'! /3 1 cjlu 

16 I omstein S and Strauss I Selccln e / J 

Luanidinc on DiFercnt Salmonella Tapes an 1 Its 

Proe 8oe leper Biol A Med 47 : 1 12 I IS (Vlas ) 174' (.j , , 

17 Kanoi \ I eber i. and Kramer, B Cliemotl era, J 

Sepsis J A M A 121 1117 (Jan 2) 194 , Il- 
ls He- d-r.on VV C Calmo-ella Siiiiestif-r Inlet' 

Tract J \ M \ 119- 2a9 (Alas 16) 1942 
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see us. The family history and past history were irrelevant. 
The e.\-amination was negative save for a generalized convul- 
sion and temperature of 102 F. He was put in a local hospital 
and observed for the rest of that day. The next day his 
temperature was 104 F., and as convulsions had continued at 
intervals a lumbar puncture was performed even though the 
fontanel was soft and level and the neurologic examination 
otherwise negative. Purulent spinal fluid was released under 


normal pressure. There were 24,950 white blood cells present 
(95 per cent polymorphonuclears). 

Sulfadiazine tlierapy was instituted immediately. The drug 
was given by mouth, as the patient was not vomiting. The 
'daily dose varied between 1 and 1.5 Gm. to maintain a blood 
level of 6 to 10 mg. per hundred cubic centimeters. His clinical 
response was good. The elevation of temperature subsided 
gradually during tire succeeding several days, and white blood 
cells, which varied between 22,000 and ^,000 early in the 
disease, subsided to 15,000 (chart 1). 

By February 19 a gram negative motile rod had grown 
from the spinal fluid culture, later identified as Salmonella 
panama. The same organism grew from the stool culture but 
not from the blood. Sulfadiazine was CQntinue’d till March 1. 
On that day the patient had begun to vomit, slight puffiness 
of the eyelids appeared, and the temperature rose to 101 F. 
Fearing renal damage, the drug was stopped immediately. Sub- 
sequent urine examinations were normal, the edema 
and vomiting quickly disappeared and the tempera- 
ture subsided. Attempts to obtain cerebrospinal 
fluid for follow-up examinations were unsuccessful 
from the lumbar route. As the clinical condition 
of the patient was so good, it seemed wise not to 
attempt cisternal or ventricular taps at this time. 

He left the hospital March 7 and since that time 
has continued to do well at home.ro 

Case 2. — H., a white female infant, w’as first 
seen on the twenty-first day of life. She was born 
in the same hospital, spontaneously at term, Jan. 28, 

1944. Her birth weight was 8 pounds 8J< ounces 
(3,860 Gm.) and she seemed to be normal in every- 
way. She uas put to the breast but required addi- 
tional feedings consisting of evaporated milk, boiled 
water and dextrimaltose. As the maternity ward 
was crowded, and as she and her mother were so 
well, they went home in an ambulance on the fiftlt 
day of the puerperium. 

On February 14 she did not seem as well as usual. She 
cried much of the time and refused to eat. A doctor said she 
had a cold and treated her symptomatically. On February 16 
she twitched occasionally. Gradually the hyperirritability 

19. Suite this article was written we have heard indirectlv that the 
p.'iliciit remained well until July 26, on winch date he is said to have 
ncciicd a third injection of pertussis vaccine. .V stormy illness followed 
and he died two dais l.nter, four months ami three weeks after leating 
the hospital. The attending phisician failed to obtain cultures of hlood 
9t ecrchrospinat fluid, hut such a clinical course would not suggest 
tnit 'Tlmoncno^is j'tnjeti a part in thi«t illnc«s. 


increased and she was brought to us on February 18, four days 
after the onset of the present fliness. • 

The family history- and past history were irrelevant. The 
history as given was elicited. On examination it was apparent 
that her temperature was moderately elevated and that she 
was hyperirritable, as evidenced by clonic convulsive movements. 
The fontanel was full, though not bulging. A lumbar puncture 
was attempted but no fluid could be obtained. The next day- 
one of us (F. H. if.) obtained a few drops of 
purulent cerebrospinal fluid from the cistern. From 
this, the same organism was ultimately isolated 
(Salmonella panama). As in the first patient, 
S. panama was also recovered from stool, but not 
from blood cultures. 

This child also was placed on sulfadiazine medi- 
cation, an average daily intake of 1.5 Gm. pro- 
ducing an average blood level of S mg. per hundred 
cubic centimeters. During the first week her tem- 
perature subsided from 103 to 100 F., though the 
white blood cells remained up around 18,000 to 
20,000 per cubic millimeter till March 1. During 
this period she required small doses of pheno- 
barbital to control her convulsive tendency. 

On March 3 a ventricular tap showed the cere- 
brospinal fluid to be slightly cloudy. It contained 
1,120 white blood cells (42 per cent polymorpho- 
midears and 58 per cent lymphocytes), IS mg. of 
sugar per hundred cubic centimeters, 1,013 mg, of 
protein per hundred cubic centimeters and 11.6 mg. of sulfadia- 
zine per hundred cubic centimeters. By March 20 her tem- 
perature averaged 99 F. and the white blood cells 8,500 per 
cubic millimeter. Though she did not seem toxic (in fact, her 
weight gain had been satisfactory throughout) the fontanel 
was bulging, and 45 cc. of clear cerebrospinal fluid was with- 
drawn from the ventricles. This fluid contained ISO white 
blood cells per cubic millimeter, 9 mg. of sugar, 1,025 mg. of 
protein and 4 mg. of sulfadiazine per hundred cubic centimeters. 
The culture remained sterile (chart 2), 

Feeling that she was over the infectious or septic phase 
of her disease, though fearing hydrocephaly, we discontinued 
medication and allowed the patient to go home. She was 
brought in every three or four days. On these visits the ffiead 
always was tense, and 50 to 100 cc. of clear sterile ventricular 
fluid containing about 100 lymphocytes was withdrawn. The 
circumference of her head gradually increased to I7j4 inches. 


Owing to lack of proper surgical facilities she was referred 
to Dr. A. Earl Walker of the University of Chicago on April 18 
for some possible palliative surgical procedure. Intervention 
was deemed unw-ise. and shortly thereafter the baby died. 

Postmortem examination revealed “chronic hy-perplastic arach- 
noiditis and ependymitis with severe internal hydrocephalus due 
to occlusion of the foramen of Munro on the right and stenosis 
of the foramen of Munro on the left, with bilateral occlusion of 
the foramens of Lusdika and Magendic. The picture is com- 
patible with the end result of Salmonella meningitis" 
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The 2 cases here reported are of unusual interest as the 2 
infants were born at the same hospital within four days of 
each other. Both were healthy full term babies, cared for in 
the same nursery and given the same formula. They remained 
well till the twenty-third and seventeenth days of life, respec- 
tively, suggesting a two to three week incubation period. 

The same infecting organism. Salmonella panama, was recov- 
ered from the spinal fluid and stool cultures of the 2 patients. 
Though blood cultures remained sterile, and though neither 
child suffered gastroenteritis, the port of entry was most likely 
the enteron, with subsequent infection of the meninges via the 
blood. 


Special Article 


This article has been read by the majoritv of the memh-rs 
of the Council on Medical Sendee and Public Rclalims ovd i, 
published with the approval of the Council for the iiifomulbn 
that It contains relating to the factors underlying the dcim! 
for federal siekness insurance. 

E. J. McCormick, M.D., Chairman. 


HEALTH INSURANCE 


So many points of similarity suggested a common source 
of infection for these 2 patients. The state public health depart- 
ment of Michigan later isolated the identical organism from the 
stools of an attendant in the milk laboratory of the hospital. 
It seems reasonable to presume that this person was the carrier 
from whom these infants received their infection. 

Routine stool cultures done on all babies who had been in 
the nursery around this time revealed the presence of a rather 
widespread epidemic due to Salmonella panama. A large 
number had mild infectious diarrhea of short duration. Appro.xi- 
matelj' an equal number showed no symptoms. Three such 
carriers had positive stool cultures for several months after 
the initial infection. 

When roughly tested on ordinary culture mediums, both cul- 
tures were found to be resistant to concentrations as high as 
20 mg. of sulfathiazole and of sulfadiazine per hundred cubic 
centimeters. In view of the favorable clinical result obtained, 
one of us (A. W. F.) again studied the cultures by a quantitative 
method, as follows : ^Approximately 500 organisms per cubic 
centimeter were inoculated into a medium composed of 10 per 
cent rabbit serum and Tyrode’s solution (pu 7.4) containing 
5 mg. of sulfadiazine per hundred cubic centimeters. Appropriate 
samples were plated out at various intervals and the number 
of colonies compared with the control tubes to which no drug 
had been added. Both strains of S. panama were relatively little 
affected during the early logarithmic growth phase, but by 


an inquiry into some of the factors and 

FORCES UNDERLYING THE DEMAND FOR 
A COMPULSORY SYSTEM 

CARL W. STROW, Research Consultant 

AND 

GERHARD HIRSCHFELD, Director 

Research Council for Economic Security 
CHICAGO 

During the legislative sessions of 1945, more than 
thirt}^ measures proposing cash sickness benefit plans or 
compulsory health insurance systems were introduced 
in twelve state legislatures. Other hills called for studies 
of health insurance. In Congress a number of bills 
were introduced providing for some sort of medical care 
or sickness benefits. No other year has seen sucli a 
demand for compulsory health insurance. • 

Compulsoiy health insurance, briefly, is a system by 
which medical and hospital care would be available to 
all who desire it, the cost being paid by employers, 
employees and, possibly, government. Compulsion 
would stem from the fact that everybody would be 
required to pay taxes regardless of whether or not be 
sought medical care. Cash sickness benefits refers to 


the end of sixteen hours a 50 per cent reduction in the population 
' of ofie culture (case 1) and an 80 per cent decrease in the 
second (case 2) was observed in the presence of 5 mg. of 
sulfadiazine per hundred cubic centimeters. These data sug- 
gested that under favorable conditions the organisms were also 
susceptible to the in vitro action of sulfonamide drugs. 

Sulfonamide medication was employed as is recommended by 
all authorities, at least until the causative organism of purulent 
meningitis is established. When the etiologic factor was found 
to be a Salmonella bacterium a review of the literature failed 
to offer a better mode of therapy. Penicillin seems to have no 
effect on this group of organisms, and our particular strain 
grew in the presence of 5 and 10 units of penicillin. 

We add these 2 cases of S. panama meningitis to the growing 
list of Salmonella infections, as we feel that the first patient 
was definitely cured by the treatment employed and that the 
second patient was cured of the septic process only to succumb 
to an internal hydrocephalus, an aseptic pathologic process. 


SUMMARY 


Two cases of meningitis due to Salmonella panama were 
observed in infants 3 weeks of age who were born within four 
days of each other at the same hospital. The source of infection 
is believed to have been a carrier of this organism who worked 
in the hospital milk laboratory. The period of e.xposure ranged 
from five to thirteen days. The onset of symptoms occurxed 
in seventeen to twenty-three days. 

Sulfadiazine was used for periods ranging from fifteen to 
thirtv-four davs. One patient survived with this treatment, 
but the second died of an internal hydrocephalus due to 
an inflammatorv obstruction, though tlie cerebrospinal fluid 


remained sterile. u •• i 

We recommend routine stool cultures on all hospital atten- 
dants who come in contact with infants and debilitated patients. 


a sj'stem by \yhich those covered would be entitled to 
weekly benefit payments in case of illness. The pur- 
pose is to make ii]> partly for loss in wages or salaries 
during such time. A comprehensive system may offer 
both medical and hospital care as well as cash benefits, 
and there have been a few such proposals. 

Behind the demand for compulsory' systems of medical 
and hospital care or cash benefits, or both, is the belief 
that present medical treatment is inadequate; that this 
results in large losses that could be prevented; that an 
economic barrier exists between the needs of the average 
patient and the medical services available.' 

However, more careful inquiry' will reveal that the 
demand for compulsory health insurance has been more 
consistent and more pronounced in some states than ni 
others. New York, for instance, has had no fewer than 
twenty'-seven health insurance bills introduced in the 
legislature between 1935 and 1945. Yet New lork 
has far better medical and hospital facilities, as well as 
provision for social services, than the average slate. 
On the other hand, such states as Mississippi, Georgia. 
Alabama, Arkansas and the Carolinas, where the neco 
for medical care is most acute, have practically no organ- 
ized demand for compulsory' health insurance. 

Who then is responsible for the demand? Is il ‘y® 
sick and the poor who want it because they neeil il- 
ls it the government, trying to gain political benefit r 
it organized groups, such as industrial labor.' B ' 
enterprise? What is behind the demand — social prc-y 
sure, economic conditions, political interests? 

I, The Debaters’ Digest, May 1940. 
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the need for medical care and what its estimated cost? 
Is prevalent disease the only problem, or shall attention 
be given to ^jotential illness ? What are some of the 
basic factors that should be considered in a constructive 
health program ? 

How much is known about the actual conditions 
underlying our national health problem? Should a 
decision be made now or should more time be given to 
research and stud}’ ? IVhile this article cannot give the 
answers, it attempts to shed some light on the various 
problems in order that a better view may be obtained 
on the subject of compulsory health insurance. 

HISTORY 

The social reform movement early in the ccntur)" 
plaj'ed an important part in proposing state health 
insmance. It was supported by such “social reformers” 
as Louis D. Brandeis, associate justice of the Supreme 
Couit of the United States; Lillian D. Wald, head of 
Henry Street Settlement, New York City; Charles R. 
Henderson, head of the Department of Practical Soci- 
ology, University of Chicago; Edward T. Devine, pro- 
fessor of social economy, Columbia University, and 
John B. Andrew’s, secretary of the American Association 
for Labor Legislation, Another group included econo- 
mists such as John R. Commons, piofessor of economics. 
University of Wisconsin; Henry R. Seager, piofessor 
of political economy, Columbia University, and Joseph 
P. Chamberlain, piofessor of public law, Columbia Uni- 
versity 

In 1910 the .Russell Sage Foundation sent Frankel 
and Dawson to stud}' European S 3 ’Stems of social insur- 
ance. Their report did much to stimulate the movement 
m this country. In 1911 Brandeis advanced the idea of 
compulsory social insurance against sickness before the 
annual meeting of the National Confeience on Charities 
and Corrections. The ne.Kt j’ear the American Associa- 
tion for Labor Legislation set up a Committee on Social 
Insurance. This committee, together w ith one from the 
Ameiican Medical Association, drafted a Model Sickness 
Insurance Bill in 1915, called' the “Standard Bill.” It 
was introduced in the Massachusetts, New Jersey and 
New York state legislatures. 

During the 1915-1921 jieriod, eleven legislative com- 
missions were appointed to stud)' and report on the 
proposal for state health insurance. Si.\ of these — two 
from California and one each from iMassachusetts, New 
Jersey, Ohio and Pennsylvania — submitted recommen- 
dations in favor of the proposed plan while five — from 
Illinois, Connecticut. Massachusetts. Pennsylvania and 
Wisconsin — repoited unfavorably. Bills providing foi 
state health insurance W’eie introduced into the legis- 
latures of fifteen states but were defeated in all cases. 
Ihe “Standard Bill” passed the New York state senate 
but was defeated in the house. B\ 1921 the movement 
had practically ceased and little more was heard of it 
for over a decade. 

In moie recent } ears the first major 'event stimulating 
discussion of and pi oposals for compulsory health insur- 
ance was a publication in 1932 of the final reports of 
the Committee on the Costs of Medical Care. Composed 
of pin sicians, social scientists and laymen, this com- 
mittee had begun its investigations in *1927 with funds 
provided by the Rockefeller Foundation, the Russell 
Sage Foundation and other organizations. 

In 1934 the American Association for Labor Legisla- 
tion sent circular letters to individuals over the country 
asking them to send telegrams to the Secretary of Labor 


and the President of the United Slates urging on them 
the need for state compulsory health insurance. The 
American Association for Social Securit)' has been the 
chief sponsor of health insurance in the states. In 1935 
it formulated the IModel Bill, largely under the leader- 
ship of Abiaham Epstein. 

Since 1935 and including 1945, 102 bills have been 
introduced into the legislatures of tw’enty states, w’ith 
success only in Rhode Island, m 1942. The passage of 
the National Social Security Act in 1935 was largely 
responsible for the increased activity. From then on 
the social insurance movement accelerated, with the sub- 
ject of health insurance coming in for special considera- 
tion. The largest number of bills, previous to 1945, 
appeared in 1939, wdien the AVagaer Bill w’as introduced 


in Congress. 


HEALTH SL’RVEYS 


The Committee on the Costs of Medical Care found 
that for an average day 2 per cent of the working 
population of the United States w'ere disabled by sick- 
ness, w’lth an annual wage loss of $1,000,000,000 in 


T \BLE 1 . — Coutl>ulsory Health liisttiaitcc Bills liitioduccd 
1)1 Stale Lcgislatui cs * 



1935 1944 

1943 


Cnltiiral 

Ranking 

(According 

to 

.sthte 

(10 Years) 

(1 Ycnr) 

Totnl 

H. Odum) 

Nen- York 

22 

5 

27 

4 

California . . 


11 

18 

1 

Massachusetts. 

0 

7 

13 

2 

Rhode Island. 

Q 


0 

12 

Connecticut . 

5 

2 

7 

3 

t\ashiiieton. . 

3 

2 


8 

PennsjJvnDjfl 

4 


4 

17 

t^’jsconsin . . . 

3 

X 

4 

IJ 

Hampshire 

2 


2 

23 

Colorado . . 


1 

1 

19 

Illinois 

. .. 1 


1 

0 

Michigan . 

1 

2 

3 

7 

Minnesota 


1 

1 

14 

Montana 


1 

1 

20 

Nebraska 

• 1 


1 

r, 

New Jersej . . 

• ■ • 1 

1 

1 

10 

Now Me\jeo 


1 

1 

ZT 

Ne\ ad a 


1 

1 

0 

Ohio 

1 


1 

20 

Oregon . 

1 


1 

5 

Total 

(G 

TG 

102 
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Soiirco Rcscnrcli Council lor Economic Security, Cliiciigo 3 


This tahic Illustrates the rising trend m the numher of compulsory 
health insurance hills introduced In state legislatures While m the ten 
rc.ir period from 1035 to 1944 the total numher of such hills amounted 
to sKte si\. the current jear has seen no fewer tiian thirty sl\ hills 
introduced m state legislatures An interesting sidelight is protidcd hy 
the fact that the states ranking highest in cultural traits, that is in 
economie aiiii social dettlopment, hoast the largest number of health 
msurnnee hills. 


1928-1929. The people of this country suffer fiom one 
to two disabling illnesses per person each year; female 
woikers lose from eight to twelve days per year; male 
workers seven to nine days each year; school children 
average seven or more days of illness each year. 

Distribution of services w’as unequal. Lacking in rural 
areas, towns and small cities, it was also unevenly dis- 
tributed among individuals and classes. The 10.3 per 
cpit of the population suffering the largest amount of 
sickness paid 41.2 per cent of total costs of medical 
services. The committee concluded that under e.xisting 
methods of payment it is impossible for 99 per cent oi 
families to set aside a reasonable reserve for medical 
expense. 

Another sur\ey was conducted by the United States 
Public Health Sen-ice in 1935-1936 It aroused much 
discussion and was partly responsible for the National 
Health Conference in 1938. comjiosed of 170 delegates 
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from labor, farming, industry, civic clubs, social work, 
public welfare, medicine, nursing and hospitals. 

The comparison summarized in table 2 shows some 
of the difficulties encountered in the investigation of 
the need for and cost of medical care. There is wide 
differentiation between the income groups, the number 


Table 2. — Coiiipaialivc Summary of Health Sun'cys tn the 
United States on Sickness and Medical Care 



California 

Medical 

Economic 

Survey 

Committee 
on Co^ts 
of Medical 
Care 

National 
Health 
Sur\ ey 

U S Public 
Health 
Sur\ey 


1933 34 

1928 31 

1935 30 

1928 31 

Illnesses per thou 
sand of popiila 
tion 

928 

Income 
5-1,200 $1,999 

DIO 

Income 
$1,200 $1,999 

Not given 

823 

Disabling illne««es 
per thousand 

492 

Income 
$1,200 ‘pi, 999 

483 

172 

7 daj*! 
and over 

492 

Hospitalized Ill- 
nesses per thou- 
sand 

85 

Income 
$000 $1,199 

C2 

Income 
$1,200 Jess 

40 7 

59 

Average days of 
disabling illness 
per person 

10 30 
Males 

6 40 

Income 
$1,200 $1,990 

9 83 

7 70 

Cost of medical 

$24 33 

$22 38 

$10 00 

Not gnen 

care per person 

Cost of medical 

$79 25 

$S9 53 

$(H 00 

Not given 

•care per family 

Per cent of illnesses 
receiving medical 
care 

73 0 

Income 
$1,200 $1,000 

71 4 

Income 
$1,200 $1,999 

81 0 

Not given 


of hospitalized illnesses, the average da 3 -s of disabling 
illness and the cost of medical care. Although four 
careful surveys have been made, they have not yielded 
conclusive evidence of the size or definite knowledge 
of the nature of our national health problem. 


PRIVATE PROTECTION 

Moreover, these surveys hardly take into considera- 
tion two major causes for the increasing demand for 
compulsory health insurance : first the progress of medi- 
cal science, second the development of private insurance. 

The American medical miracle increased the life span 
by about fifteen years between 1900 and 1944. New 
remedies and public health measures have reduced sub- 
stantially the death rate from typhoid, scarlet fever, 
whooping cough, tuberculosis, dysentery and malaria, 
Sef and many other diseases. “Without such 
advances these nine diseases alone would have taken 
?e„™ S more America,, liver <luri„g the pas. for.y 
years than were lost by all the United States armies 
Sing our entire history, until 1941.” = These achieve- 
ments^ have been publicized widely and have no doubt 
been appropriated by the thinking of every mdividual. 
■From the knowledge of it the demand for modern medi- 
cal services has been but a small step. 

Social insurance probably would not have appeared so 
^ ■ c„clv on the field of social reform had the 
conspicuous > insurance not been developed greatly 

.1.0 1-. ..vcn.r 

JLrs The introduction of group insurance, the sup- 
years. , snj.\-ivors insurance, the idea 

°et1n? substantially to 

of social bu » principle of insurance, 

a greater app amazing growth of such 

cedJen. i.s„rance (cl, .A 1) nn d 

^ .\nimcan Association of Unnersitj 

o. XW.col Care for Ererjboil> 

Women, published in ISIS 


Blue Cross plans (chart 2) during the last decade 
According to the Health and Accident Underwriter. 
Conference, at the end of 1944 more than 40,000,000 
persons were, covered under some form of health and 
accident insurance, a fivefold increase over 1934, vhen 
about 8,000,000 people were insured. The increase in 
premium value has kept pace with the increase in 
coverage. From 869,OOO,O0O in 1919, preniiiim \aluc 
increased to $525,000,000 in 1944," when benefit pa\- 
nients to policyholders increased in proportion. 

Operating in forty-two states with a population of 
over 110 million, eight 3 '-two Blue Cross plans liaic 
17,500,000 members enrolled under 7,500,000 contract 
This is over 12 per cent of the total population, or iiearl) 
16 per cent of the population in the states covered 
It is estimated that hospitals with more than 90 per cent 
of all nongovernment beds are now enrolled in Blue 


Cross plans. 

Another form of private protection is prepaid medical 
care, which covers at present between 4,000,000 and 
5,000,000 people. Although much remains to be done 
in developing and perfecting this service, such states 
as Washington, Oregon, California and Michigan lia\e 
between 9 and 16 per cent of their populations thus 
covered. A widely organized system of prepaid medical 
care would go far toward solving the medical part of 


our national health program. 

Benefit payments on account of sickness and disabilil) 
by national and international labor unions totaled about 
$50,000,000 between 1933 and 1944,® Fraternal societies 
have sickness benefit schemes in operation covering more 


than 4,000,000 members. 

These are some of the forms of voluntary protection. 
Of course, there are many others, such as life insur- 
ance, soldiers’ insurance, industrial pensions, commiinit3 
chests, homes for the aged, retirement funds, pnvate 
savings including war bonds and workmen’s compen 
sation. 



Chart 1 —Growth of health and accident business m the United S 
1920 1914. 


It is probably no exaggeration to estimate t le 
value of all private protection close to tlie 
our national wealth, i. c. in e.xcess of S350,(XKk ’ |,[e 

Although this estimate is bolstered by the a' 
conditions of the pres ent period of prosperit), i — _ 

3 Proceedings of American Federation of Laljor Cnmcnticn 
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Number 

likely that even under less favorable conditions the total 
amount of private protection would not be less than 
$250,000,000,000. 

Perhaps it would be natural to expect the demand 
for compulsorj' health insurance to go down as the 
amount of private insurance protection goes up. But 
this expectation is not fulfilled. Present trends do not 



Anurictn AijdiUXUn 

tcen£in^S«uritv 

Chart 2 — Ettro^ment Blue Cross plans, 1027*19-15. 

seenr to support this contention. The demand for 
compulsory health insurance has never been louder or 
more insistent. Yet the amount of private protection 
has never been greater. The implication is that the 
demand is not guided primarily by the medical needs 
and that even a perfect system of private coverage would 
not still the demand for a compulsory system. 

PUBLIC OPINION 

Mobile in the end the public will decide what form of 
health insurance the country shall have, in the actual 
debate the public has remained in the background. 
From the standpoint of organized expression it may be 
said that the line-up of groups favoring or opposing 
compulsory health insurance has changed little during 
the last thirty years. Generally in favor are organized 
labor, the reform groups, philanthropic organizations, 
the Social Security Board and other groups. Opponents 
to a comprehensive compulsory system of health insur- 
ance under federal administration are found among 
insurance companies, manufacturers, commercial organ- 
izations, the medical profession and those responsible for 
the entrepreneurial system and, beyond that, dependent 
in their operations on the principles of free and indi- 
vidual enterprise. 

It is difficult to form an exact conclusion on what tlie 
public thinks of the problem of health insurance. Public 
opinion polls would indicate that the public favors health 
insurance. However, this depenefs on the fonn in which 
the question is submitted. If it emphasizes benefits. 


public opinion favors health insurance. But when the 
question emphasizes the financial cost, the necessary tax 
burden and the economic consequence in general, the 
public seems to be less sure about the desirability of a 
compulsory system. 

That public thinking on the matter is closely allied 
with economic conditions is shown in the accompanying 
chart. The number of articles taken from the “Reader’s 
Guide to Periodical Literature” from 1932 to 1944 
shows that the interest in health insurance rises con- 
siderably in a period of depression and leads up to 
legislative action. Tins is clearly expressed in the line 
from 1933 to 1934, the pealc of which is followed by 
enactment of the Social Security Act in 1935. Again, 
from 1937 to 1938 the line rises and leads up to the 
extension of the Social Security Act in 1939. Since we 
have had the Beveridge plan, the Delano Report, the 
Wagner-Murray-Dingell Bill, and other recommenda- 
tions for social security legislation, the line is rising 
without a break. 

NEED FOR MEDICAL CARE 

Hotwitbstanding tbe large amount of voluntary pro- 
tection against illness, there is no disagreement among 
the advocates of compulsory health insurance, as well 
as the opponents, as to the need for better medical care. 
The disagreement is about the form, the administration, 
coverage, benefits and many other details. Moreover, 
the tern “need for medical care” is by no means under- 
stood alike by all concerned. For one thing, complete 
statistics on the extent of disease, prevalent and poten- 
tial, are lacking in practically every one of the forty- 
eight states. For another, the need for medical care is 
relative, changing with economic circumstances, phy’sical 





conditions and personal attitudes. A man working on 
a fann may think nothing of a cold that bothers him 
for a few days. He may keep right on working. In con- 
trast, a woman living in the city may be bothered so 
much by a cold that she feels obliged to consult a phy.si- 
cian or even go to a hospital M'hat is the ahsohite 
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need for medical care in the one case and in the other? 
Two persons suffering from the same kind of disease 
but possessing different degrees of intelligence may 
go about their treatment in different ways. The well 
informed man may seek medical consultation early and 
find relief quickly. Another may postpone action until 
his case not only requires a long period of hospitaliza- 
tion but invites complications calling for more elaborate 
and expensive ti-eatment than was justified originally. 

In addition to this problem which concerns the indi- 
vidual tliere are other problems which go beyond the 
personal aspects. The health problem differs in virtu- 
ally every state. In California, communicable diseases 
account for a major share of reported illnesses. In 1940 
chickenpox, whooping cough, mumps, measles and other 
contagious diseases accounted for about two thirds of 
all cases reported. In Mississippi influenza, syphilis, 
malaria, gonorrhea and dysentery are high on the list 
of reported illnesses. Mississippi’s health problem is 
largely a Negro problem, with illness rates higher 
among Negroes than among white persons, and death 
rates from all diseases except cancer, heart disease and 
suicide between 20 and 50 per cent higher than those 
for white persons. In New York' cancer, syphilis, tuber- 
culosis and pneumonia are the important health prob- 
lems. In Wisconsin, again, epidemic illness, chickenpox, 
measles and mumps claim the largest share of reported 
illnesses. 

SANITATION AND HVGIENE 


This contrast in leading causes of illness makes it 
. difficult to analyze the health prolfiem of our nation and 
makes it dangerous to generalize on the requirements 
for better medical care. But there is still another prob- 
lem that should be given serious consideration. It is the 
lack of sanitation and hygiene as a major contributing 
factor to disease. 

Taking the country as a whole, nearly SO per cent of 
the population is in need of sewerage systems.^ In a 
state like Mississippi, 78 per cent of the population are 
without benefit of sewerage, followed by Arkansas and 
Idaho with 74 per cent, South Carolina with 72 per cent 
and Utali with 71 per cent. In the matter of water 
supply, 12.5 per cent of all rural dwellings lacked water 
supply’ within 50 feet of the house.' North Dakota with 
39 per cent. New Mexico with 30 per cent, Arizona 
with 27 per cent. South Dakota with 26 per cent and 
Montana with 25 per cent headed the list 

An equally unfavorable picture is found in the field 
of housing. Before the war 18.3 per cent of all dwelling 
units throughout the country were substandard budd- 
inss i e in need of major repairs. Arkansas (39.1 
per ’cent), Alabama (37.0 per cent). Oklahoma (34.o 
oer cent), North Dakota (o3./ per cent) and Missis- 
sippi (33.6 per cent) were the five leading states in 
this respect.' It is widely agreed that lack of sewerage, 
water supply sanitarv housing facilities apd equipment 
breed disease and probably account for a major share 
of the large amount of potential disease, little of which 
?s reported or dealt with, ^evertheless here is a very 
real and vital part of our national health problem which 
must be taken into consideration n a satisfactory and 
Sng solution of tl^robleni is to be found, 

4. National In«ntpr.v 
ace and Water Pollution Atotemcuu 

Att-in. C H,: 

H voC 3. p. 73. 


COST 

Even if the e.xact nature and extent of the need for 
medical care were known, it still would not be enoii4 
to set up a definite health insurance program. The next 
step would be to ascertain the cost of a program devel- 
oped from this information. Obviously, since tiic e.\-aci 
need is not known, neither can" be the cost. In spite of 
this lack of knowledge, the advocates of conipiilson' 
health insurance have not hesitated to make defmiie 
recommendations. 

According to the Insurance Economics Society of 
America fourteen compulsory health insurance measures 
were introduced in the legislatures of six states in 1945. 
Of these, four were compulsory health insurance mea- 
sures providing medical care, hospitalization and other 
services to the employed and their dependents, as well 
as cash benefits-to the employed during disability. Tax 
rates proposed varied from 2 per cent to 4 per cent of 
the payroll up to §3,000. The other ten proposals pro- 
vided medical care, hospitalization and otlier scniccs 
only. Tax rates varied from 2 per cent of the payroll 
up to §3,000 to 3 per cent of the payroll up to §5,0(X), 

In other words, it is apparently assumed that a pay- 
roll tax of 3 per cent or less would be adequate. But 
it is a question whether this rate would be sufficient to 
cover the cost of a comprehensive system of medical 
care, hospitalization and cash sickness plans. 

In explaining his “Model Bill,” Abraliam Epstein, 
one of the best authorities on social insurance in the 
United States, wrote as follows: 

Available data indicate that an amount equal to about 6 per 
cent of the wages of ail insured persons is necessary for ) 
sound health insurance program. Of the total, 4.5 per cent n 
needed for the health sendees vdth adequate remuTicration to 
the medical profession.s, and l.S per cent for the cash benetils. 

In connection with the proposed systeiii of medical 
and hospital insurance in California, the California State 
Chamber of Commerce estimated “that the cost of care 
which would be jnade available under the governors 
bill would require an average e.xpenditure of 4,5 per 
cent of income,'”^ 

The Heller Committee of the University of California, 
which made detailed studies of incomes and expendi- 
tures of families in the Bay Region, estimated tliat a 
minimum of 5 per cent of income is needed for mcdica 
service even if such service is purchased at mmnnuni 
cost through a group prepayment plan. 

In Mississippi the cost of compulsory health in-siT" 
ance as of 1940 has been estimated by the 
Council for Economic Security at about $ 29 , 000,000 a 
year. This would require a tax of more than 6 pan nen 
of all income payments received by the people in t ic 
state. If administrative costs were added, a tax of 7 |xt 
cent would probably be necessary'. , . i ■ b 

In New York State, which has a comparatively ing^ 
per capita income, it is estimated that a 5 pen 
payroll tax would come close to financing a system 
compulsory health insurance. However, if the cos 
medical services should be higher than when the nu 
vidual bears the cost himself, a 6 per cent tax 'loi 
probably be necessary.® ^ 

Legislative bills in IIT’sconsin proposed a 4 
tax with which to finance a compulsory health 
svstem. Before the war this rate would have yic 
§28.000,000. If 10 per _ cent. should he a”®"'™ 
administrative costs and 5 per cent for rescrvCi Aje^^ 

7. Health Insurance for California-^ Februar)* I!U5, p. -f* 

8. Research Council for Economic Security* 
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amount available for benefit payments would be about 
$23,000,000. In contrast, the amount needed for bene- 
fits in 1940, on the basis of a $20 annual medical 
cost per person, would have been over $32,000,000. 
Apparently a tax rate of between 5.5 and 6 per cent 
would be required to finance a comprehensive health 
insurance plan.® 

From this brief survey of the cost of proposed health 
insurance plans it is evident that in most cases a 3 per 
cent payroll tax is inadequate. A more realistic appraisal 
would point to a tax rate of between 5 and 7 per cent 
of pa)'roIls, and even' this I'ate would only be suffi- 
cient to finance a system of medical and hospital care. 
Additional appropriations would be required for the 
financing of a cash sickness plan such as is in operation 
in the state of Rhode Island and as has been proposed 
in other states. There is good reason to believe that 
the payroll tax rate required for the financing of a 
system of compulsory hospital and medical care plus a 
cash sickness plan would be close to 7 per cent. It is 
against such a rate of taxation that the true cost of a 
compulsory system of health insurance should be deter- 
mined and the effects of that cost on the state economy, 
on wages and enterprise, on inrestment. on buying 
power and on other factors should be evaluated. 

Moreover, cost factors are elastic. Expenditures 
under a compulsory health insuiance system are prob- 
ably higher in peiiods of depression than of prosperity. 
When employment is abundant and the wage level high, 
people do not take time out to be sick unless they have 
to; it loses them substantial income. But when people, 
through lack of employment and low wages, risk little 
or no loss of income by staying home and claiming 
health or sickness insurance, the claim rate rises sub- 
stantially. 

Experience both at home and abroad shows that the 
claim rate goes up as prosperity goes down. This is 
not to imply that people submit claims under false 
pretenses. However, it is a statistical record, viz. the 
recent history of the Cash Sickness Plan in Rhode 
Island as well as the much longer experience of com- 
pulsory health insurance in Gennany. Great Britain and 
other countries ; also in the public works experience in 
our own country during the thirties that people take 
advantage of benefits offered under a compulsory sys- 
tem. If the records do not necessarilj' indicate that 
people claim benefits to which they are not entitled, 
nevertheless the 3 ' show that “opinionated sickness” 
makes for a tremendous cost of compulsory health 
insurance. No doubt this trend is, at least in part, 
responsible for the fact that in Germany expenditures 
of the compulsor}' sickness insurance system rose from 
12.16 reiclismarks per member in 1885 to 93.64 reichs- 
marks in 1939, while in Great Britain thej' rose from 
£0/17/10 in 1912 to £2/6/- in 1927. There is little 
reason to assume that a compulsory sj'stem of health 
insurance in our own country or in any state would 
not follow a similar pattern. 

It is a dangerous practice to rely too much on a fixed 
rate of taxation. While a rate can be fixed, the amount 
of revenue cannot. A 3 per cent payroll tax levied 
under conditions of full emplojunent and high wages 
yields a return substantially larger than the same tax 
would yield m a period of widespread unemplojnnent 
and low wages. In determining revenue one must bear 
close watch on the wide fluctuations of economic activit)' 
m geneial and of unemployment and wages in particular. 


THE PART OF LABOR 

Our national health problem, then, is not.,a simple 
one. However, the various difficulties have not deterred 
the interested parties from advancing their compulsory 
health insurance proposals at every opportunit}', in the 
belief that this will go a long way toward solving that 
problem. In doing so perhaps they have not been guided 
primarily by the need for medical care or the cost or 
the fact that there exists a good deal of voluntary pro- 
tection. Apparently other considerations have played 
a decisive part in the demand for compulsory health 
insurance. Where does that demand originate? And 
what are the times and conditions most conducive to it ? 

Periods of depression which influence the demand for 
compulsory health insurance also contribute greatly 
to the growth of organized labor. Within ten years, 
membership in the two leading unions, the American 
Federation of Labor and the Congress of Industrial 
Organizations, has risen from less than 3,000,000 to 
more than 13,000.000 (chart 4). Does a connection 
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Chart 4. — Membership of labor unions m the United States, 1933 1944, 

exist between the growth of organized labor and the 
increasing demand for compulsory health insurance? 
If the idea seems farfetched, look at the development 
of the demand in several states. 

In California the period of 1912 to 1920 was marked 
by economic instability. Soon after the turn of the 
centurjq labor interests became increasingly active. 
From 1901 to 1907, and again from 1909 to 1911, the 
Union Labor Party elected the mayor of San Francisco. 
Socialists and Communists began to enter the labor 
unions in force, and the leadership inclined to be radical. 
The Industrial Workers of the World gained in power 
and influence. Labor union membership amounted to 
45,000 in 1910 and nose to 69.000 in 1915 and to 104,200 
in 1920. Beginning with the Initiative and Referendum 
Act in 1911, social legislation continued to increase, with 
four major social welfare acts adopted in 1913. 

The depression, beginning in 1929, struck California 
severely. The index of employment declined from 100 
in 1929 to 75 in 1931 and to 62 in 1934. A consider- 
able burden was added to the state economy by the 
large migration of victims of the depression from other 
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fewer than 300,000 ln^;ed the national headquarters of many reform o ^ 

rapidly from IQ^q ^ >ts own, increased New York State proponent lias been the 

i^iis=S“ sssli^ 

F.ancisco with 25,000 workers involved. Social t and througholi^t die sta e "‘^'^^^ai-ers 

DemoTr:;;'' -pecia% n "e ^ntere^d the s^nfSn .C.. I. O.'bas 

erZ nf ^’’0 leadership if Gov- 

einoi Olson sponsored the compulsory health insurance 

f529 and 1936 four impor- 
tant social welfare acts were passed by the state le^is- 
attire. One group of which all political leaders must 
take account in California is tlilit of the aged, X 
during the last twenty years or more have proved a 
most ])owerful source of political activity. ' 



All these groups, the unions, the aged, the Socialists, 
the Communists, combined to create, between 1933 and 
1938, some of the most flamboyant and utopian pro- 
posals that have- ever appeared on the American scene. 
In 1933 the Utopian Society advocated a perfect society 
to the slogan of “A New Economy of Abundance.” In 
1933-1934 cooperative groups and societies e.xpanded 
considerably, culminating in the barter scheme of 
“Tradex.” Technocrac}' in 1934 came out with a highly 
artificial scheme of technology and finance. Between 
1934 and 1936 the E. P. I. C. scheme advocating state 
socialism flourished, nominating a candidate for gov- 
ernor. Launched in 1934, the Townsend movement 
proposed a nionthU payment to the aged. The "Ham- 
and-Eggs" movement proposed a weekly bonus, polling 
1,000,000 votes in the 1938 election. 

New York .State has seen perhaps more attempts to 
introduce compulsorj’ health insurance than any other 
state. During the last decade twenty-seven bills have 
been jiresemed in the state legislature. The location of 


in contrast to California and New York tm • • • 

bfliXii? / fo" 'setter medical care. No 

the IcTislafui-r insurance have appeared in 

such action 8^°'^ I’^^i .°[&2nized group advocated 
gpoeared • ’ social Jegislation such as has 

nhlons in f '‘"J' organized groups or labor 
lep-islativp probably would have been more 

The abTeLe oft h. compulsory health insurance, 

he absence of labor or group action is due to the weak- 

uninnf There are only a few local 

state branch ^ niencan Federation of Labor has no 

voi^J comparison between the higlilv 

fonl anTw ‘'“’"Pofsory health insurance in Cali- 
of anv r, the one side, and the absence 

feharf demand in Alississippi, on the other 

mi f. r ’ conditions help or hinder the clevclop- 

selvpc ^ demand. These conditions make theni- 

rpc. If , cf prosperity or depression, being 

Jn w state’s economic and social development. 

• ii-iVi for instance, a predominantly rural state 

1 a arge Negro population, conditions do not favor 
tne organization- of groups or unions, even with the 
s imti us that comes from a period of depression, hi 
a I ornia and New York, however, conditions always 
avor collective action, even in times of prosperity. 

FACTORS CONDUCIVE TO DEMAND 
California s population is 71 per cent urban, the state 
having sevOT cities with a prewar population of 100,000 
or o\ei. This makes for congregation and collective 
ac ion. Y ith its nearly^ 300,000 wage earners in'niami- 
ac uring industries (1939) it ranks among the ten 
states. This facilitates labor organization. In 
acKJition. since 1940 about 1,300,000 newcomers have 
settled m California, working mostly in shipyards, air- 
craft factories and other industries. 

IVjth a per capita income of $741 in 1939, against a 
national average of $539, California is one of the 
wealthiest states in the Union. This makes for exten- 
sive development of modern medical service and equip- 
ment and spurs the appetite for even better facilities. 
rinally, piifornia’s population is marked by a high 
egree^ of mobility' caused by five principal factors; 
ex ensne foreign trade, large tourist movement, influx 
ot migratory workers, the climate attracting many older 
people and the lure of klollywood. This mobility makes 
tor novel, sometimes startling, economic ideas and social 
e.xperimentation. 

New York has likewise an abundance of factors con- 
ducive to the demand for compulsory health insurance. 

Jn view of the fact that New York has by far the largest 
number of manufacturing eslablisliments and of wage 
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earners, as well as the highest amount of wages and 
products, it is no surprise that labor organization is 
perhaps more highly developed'in this than in any other 
state. In urban development New York ranks high, 
having twelve cities with over 100,000 population 
(1940). New York City, especially, probably yields 
more instances of collective action and pressure than 
any other city. 

In per capita wealth New York outranks every other 
state with the exception of New Jersey. Accordingly, 
medical services and facilities have been developed to 
the highest degree and in turn have provoked the desire 
for still further improvements. Finally, the state has the 
most cosmopolitan population of any state. Before the 
war less than SO per cent of its population was native 
born against more than 90 per cent for the country as 
a whole. The substantial share of foreign population, 
apart from the large propoi'tion of first generation 
Americans, is undoubtedly responsible for the intro- 
duction of many social ideas partly copied from foreign 
countries. Mississippi is the antithesis for both Cali- 
fornia and New York. In industrial development it 
ranks among the lowest of all the states. There are 
virtually no large cities ; hence there is little opportunity 
for mass action. In per capita income it stands at the 
very bottom. Therefore the development of medical 
facilities compares unfavorably with that of other states 
and is largely dependent on out of state help. Owing to 
the absence of industrial wealth and opportunity and 
with a population half white, half Negro, few foreign 
ideas enter the state, and those that do are instantly 
discouraged. 

COKCLUSIONS 

The demand for compulsory health insurance, it may 
be concluded, is promoted most powerfully by organized 
collective action, especially by organized labor. How- 
ever, the opportunity for such action is not always 
present. It is easier to organize in depression than in 
prosperity, easier in industrial than in agricultural states, 
easier in large cities than in small towns, easier in areas 
where medical service and facilities are well organized. 

I\^e are then in a position to summarize as follows : 

The most powerful single force responsible for the origin of 
the demand for compulsory health insurance is organized labor. 

The time most conducive for this demand is a period of 
depression. 

The place most conducive for formulation and pressing of such 
demand is the large city. 

Apparently, the opportunity to organize the demand 
is more important than the prevalence of the need for 
medical care. The evidence points to the probability 
that, contraiy to popular belief, the legislative proposals 
for compulsory health insurance are based not so much 
on social needs as on political interests, and that the 
ability on the part of labor to organize and press the 
demand, rather than the concern about the state of 
health, is the primary consideration. 

Organized labor is strongest in the most highly indus- 
trialized and urbanized section.s of the country. It is 
only natural that labor-promoted plans for compulsory 
health insurance are designed chiefly in the interests 
of industrial labor and are modeled to fit the conditions 
prevailing in highly developed areas. But these con- 
ditions are not typical of the countiy- at large, nor are 
they the major part of our national health problem. 
1 herefore it may be said that such plans hardly promise 


an adequate solution of that problem, which is made up 
of many different factors apart from those that char- 
acterize conditions in the large cities. 

Illness apparently is not chiefly responsible for the 
demand for compulsory health insurance, li it were, 
recommendations would start in the medically least 
progressive states. However, they originate at the 
opposite end of the scale, where medical care and social 
services are most highly developed. The proposed rec- 
ommendations do not and apparently are not designed 
primarily to solve the health problems in rural areas, 
economically underdeveloped regibns and among under- 
privileged groups. 

There are three principal aspects of our national health 
problem : 

(ay The nfeed for medical care and hospital facilities where 
none now e.vist. This is large!}' a problem of constructing hos- 
pitals and of organizing medical services, both of whicli could 
probabl}' be realized more effectively on a state or local than 
on a federal scale. 

(li) TJ)e need for belter sanitation and hygiene. Tin's is chiefly 
a public health project and one for state and local government 
to put into operation, probably with the help of federal subsidies. 

(c) The need for economic development which would enable 
more remunerative employment for the people. This applies 
especially to predominantly agricultural states such as Missis- 
sippi, Alabama, Arkansas, Georgia and the Carolinas. It would 
mean crop rotation, improved irrigation, more industrialization, 
better education, vocational training and the development of 
foreign trade. 

How, then, can, the federal government cooperate in 
improving, directly or indirectly, the health of the 
people? The health problems of Mississippi are similar 
to those of Arkansas, IMissouri, Kentucky, Tennessee, 
Georgia and Alabama. They constitute a regional rather 
than a national problem. Therefore, participation on the 
part of the federal government may well be confined to 
financial subsidies, of which Mississippi has been a 
recipient in the past, and to the construction of hospitals, 
clinics and other medical facilities. The important differ- 
ence between such an arrangement and a federal system 
of compulsory medical care and hospitalization lies in 
the fact that the all important admiiiistration of these 
services would not be monopolized in the bands of the 
federal government but could be assumed by private 
enterprise and, if needed, by local government units. 

A voluntary setup, while making full use of federal • 
resources, would neither interfere with the health and 
medical conditions in other states nor attempt to impose 
on a state like Mississippi provisions and benefits 
adapted to urbanized and industrialized regions and not 
designed for the special conditions of the agricultural 
South. 

State and local authorities can give full consideration 
to local requirements, whereas the federal government 
cannot. Moreover., the authority of the state would 'be 
limited as against the practically unlimited power of . 
government authority if administration of social services 
was concentrated in federal hands. Finally, a com- 
pulsory' system of health insurance would be kept within 
the limited resources of the state, with regard both to 
cost and to political exploitation, whereas it would be 
virtually without limitation on a federal basis. If neces- 
sary, the restricted financial resources of the stale could 
be supplemented by federal aid. 

Previous pages have indicated the growth in vol- - 
lime and extent of jwoteclion provided by private.' 
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enterprise. No doubt this could be furtlier promoted 
by common and concerted action among the various 
carriers — insurance companies, medical organizations, 
nonprofit hospital plans, industrial societies and mutual 
benefit associations. There is little reason to doubt that 
an agreement on collective action would go far in making 
possible extended protection against sickness at sub- 
stantiall}'' lower cost than is possible under separate 
plans. 

All these considerations emphasize the need for care- 
ful deliberation with regard to current or contemplated 
proposals for compulsory health insurance. Another 
important factor is the lack of factual comprehensive 
information. In view of the absence of specific data as 
to the exact need for medical care, any legislative pro- 
posal could hardly be based on anything more substantial 
than general ideas obtained from overall estimates. As 
a result, benefits are not determined on local require- 
ments. The exact cost is not known. The rate of 
taxation cannot be fixed with any degree of accuracy. 
A reliable and complete survey of the health problem 
of the states and of the nation has never been made. 
Until it is made, and until more information is available, 
hot only as to the cost of compulsory systems but of 
the effect on such widely divergent factors as govern- 
ment, taxes, enterprise and luunan nature, care should 
be taken by the citizen and his legal representatives to 
weigh carefully the pros and cons before they decide 
what they want in the way of health insurance for them- 
selves, for their children, for their state and for their 
nation. 

176 West Adams Street. 


Council on Physical Medicine 


The Council on Physical Medicine has anthorhed publication 
of the follotoing reports. Howard A. Carter, Secretary. 


“AN APPRECIATION” 

The Council on Physical Medicine desires to take tliis oppor- 
tunity to express its feelings of gratitude and appreciation for 
the services of the following consultants, whose assistance in 
carrying out the work of the Council has been given so freely 
1 • n- tliP nact vear- Drs. Milton B. Cohen, Clement J. 

' no”Bere Hart FiLr ' K. G. Hansson, John S. Hibben, Alex- 
B. Luckhardt S. H Osborne. Perry 
Peoper Scott M. Reger, Bernard D. Ross, Henry Scliwerma, 
Ralph Waters and W. F. Wells. „ „ p „ 

Audiometers and Hearing Hids.-Drs. Gordon Berry, E. P. 
W E Grove, Isaac Jones, Dean Licrlc, Moses Lurie, 
DoSas MaeferSn C. Stewart Nash, Horace Newl.art, Paul 

Sabine and B. ^ ^ Frances Baker, Robert L. Bennett, 

£d„cntm«anK^E-Drs. ^ Ewerhardt. Richard 

BQn;anim Boj \Y H. Nordnva}', Wiiiiam Schmidt 

TTnvacs Fred , 

Tio"’:, D. a»rlc. A. 

Bata S Jo« Bid., Conr.,1 B.ren., F.^eritk Cart CorJea, 
Jialin, Post and Avery C. Prangen. 

°al Limbs—Dr^^. Harry E. -Mock. S. Perry Rogers, 
Artificial L • },[essrs. McCarthy Hanger Sr., 

Paul Steele anc P ^ j eph Spievak and David E. Stolpe. 

. W. E. Isle. J. BAvorrad J ^ 

ra„„ 

Elec{roeardiograp^ William D. Stroud, Carl J. Wiggers 
Harold E. L. 
and Frank H. W dson. 


Rocnigen pierapy.~T)rs. William Edward- Ch.tm!icrlafn, 
Arthur Carlisle Christie, Edwin Charles Ernst, Gioaccliini 
Failla, Fred Murchison ■ Hodges, John TIioms .Murplij, 
deceased, Robert Reid Newell, Eugene Pcrciv.il Pcn(Icrsn<t 
Ursus Victor Portmann, Lauriston S. Taylor and J. L 
Weatherwa.x. 

Contraceptive Devices. — Drs. Nicholson J. Eastman, lYiHiaa] 
W. Greulich, Lieut. Comdr. Joseph Hughes, Dr. A. C Jiy, 
Prof. Walter J. Meek and Dr. Ephraim Shorr. 

Occupational Therapy. — Drs. Raymond Allen, AVinfred Our- 
holser. Col. Howard A. Rusk, Drs. William Stroud and Frano'- 
Trudeau. 


YOUNG RECTAL DILATORS NOT 
ACCEPTABLE 

Manufacturer; F. E. Young & Company, Chicago. 

The Young Rectal Dilators consist of plugs of graded sizes 
designed to stretch -the external sphincter muscle of tlic ana- 
They are made of a plastic material. 

The Dilators are intended to be used by the patient follouins 
the instruction of a physician. The firm claims the Dilators 
are useful in the treatment of chronic constipation and that 
they are sold only on a physician’s prescription. 

The firm submitted a list of physicians who have had c.tjicri- 
eiice with the Dilators and also eighteen letters from physicians 
who have prescribed the device. The evidence presented in 
these letters is merely a description of the writer’s experience 
and is devoid of scientifically controlled data. 

The Council’s investigator reported that the Young Fecial 
Dilators were dangerous and that they are likely to cauic 
harmful effects when used by the patient. Examination of the 
information which tlie firm submitted does not reveal acceptaHc 
scientific evidence to substantiate their value. The Covind! 
voted, therefore, not to accept the Young Rectal Dilators, 
because of the lack of adequate evidence of their therapeutic 
efficacy. 


PARAVOX MODEL VV2 RADIO TUBE 
HEARING AID ACCEPTABLE 

Manufacturer : Paraphone Hearing Aid Company, Inc., 2056 
East Fourth Street, Cleveland 15. 

The Paravox Model VV2 is a two tube instniiricnt ailh 
transmitter, amplifier and batteries in .one case. A single con 
attaches to the case, connected to which is a crystal rcccncr. 

Physical dimensions : 

Case: SMo by 251o by lii inches. 

Receiver: Either 1 inch diameter or % inch diameter ’ ’ 

Weight : Case (containing batteries, transmitter and amphnerj 
11 ounces. 

Current consumption; 

A battery (1^ volts) 68 milliampcres. 

B battery (30 volts) 0.5 milliampere. 

Battery drain is independent of volume control setting. 

Acoustical gain for speech; With 1 inch diameter 
receiver and full volume, 31 decibels. This gain rciircscnts 
average gain for 3 persons, each of whom had los.scs o to 
40 to 50 decibels for air conduction from 256 to 2,048 
These persons perceived speech through a high quaht> 5 
system at an average level of 31 decibels less intensitj 
hearing aid than without it. 


Acoustical gain for pure tones; 

Frequency 2S0 500 1,000 2,000 3,000 -t.COO =• 

Full gain m dedljels if J 

(large receiver).... 16 20 42 43 34 


These measurements were obtained with an artificial ear. 
hearing aid was mounted on a body bafllc. The • 
values do not indicate absolute sound pressure values i" 
cate the amplification efficiency of the instrument at t .e 
qucncy levels shonii. 
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Physical and mechanical features : The amplifier and batteries 
are contained in a single case of black enameled metal. The 
combined volume and “on-off” switch consists of a knurled disk 
at the top of the case. The case is slightly larger and heavier 
than the conventional tube hearing aid transmitter case, since 
it also contains the' batteries. The total weight is less than that 
of the conventional instrument, which has separate cases for 
tire transmitter and batteries. 

Performance: This instrument operates in an entirely satis' 
factory manner. There is a minimum of inherent amplifier, cash 
and cord noise. 

Recommendation: The Council on Physical Jiledicine voted 
to include the Paravox Model VV2 Radio Tube Hearing Aid 
in its list of accepted devices. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES-1945 
OUT IN AUGUST 

Considerable delay has been experienced in preparing 
the bound volume of New and Nonofficial Remedies-1945. 
The printing of the final forms is now in progress, and, 
when the binders have finished, the book will be avail- 
able, it is hoped, some time in August. Difficulty in 
procuring paper, scarcity of personnel and other causes 
have contributed to this unavoidable delay. It is espe- 
cially regretted that these circumstances have postponed 
the distribution of the paper bound copies which are 
given each year to one class of each accredited medical 
school. 


PARAVOX MODEL VV3 RADIO TUBE 
HEARING AID ACCEPTABLE 
klanufacturer : Paraphone Hearing .^id Company, Inc., 2056 
East Fourth Street, Cleveland 15. 

The Paravo.v Model VV3 is a three' tube instrument with 
transmitter, amplifier and batteries in one case. A single cord 
attaches to the case, connecting to a crystal receiver. 

Physical dimensions : 

Case: SYa by 2^ifi by 1% inches. 

Receiver : Either 1 inch diameter or % inch diameter crystal. 
Weight : Case (containing batteries, transmitter and amplifier) _ 
11 ounces. 

Current consumption: 

A battery (VA volts) 65 milliamperes. 

B battery (30 volts) 0.6 milliampere. 

Battery drain is independent of volume control setting. 

Acoustical gain for speech: With 1 inch diameter crystal 
receiver and full volume, 44 decibels. This gain represents the 
average gain for 3 persons, each of whom had losses of from 
40 to SO decibels for air conduction from 256 to 2,048 cycles. 
These persons perceived speech through a high quality sound 
system at an average level of 44 decibels less intensity with 
hearing aid than without it. 

Acoustical gain for pure tones; , 

Frequency 250 500 1,000 2,000 3.000 4,000 5,000 6,000 

Tul] gain in decW^els 

(large receiver)..., 29 46 51 55 46 45 29 II 

These measurements W'erc obtained with an artificial car. The 
instrument was mounted on a body baffle. The foregoing values 
do not indicate absolute sound pressure values but indicate the 
amplification efficacy of the instru- 
ment at tlie frequency levels shown. 

Physical and mechanical fea- 
tures: The amplifier and batteries 
arc contained in a single metal 
case, finished with smooth black 
enamel. The combined volume con- 
trol and “on-off” switch consists of 
a knurled disk at the top of the 
case. The case is slightly larger 
and heavier than the conventional 
tube bearing aid transmitter case, 
since it also contains the batteries. 
The total weight is less than that of the conventional instru- 
ment, which has separate cases for the transmitter and batteries. 
The 1)6 volt A battery (small or size C flashlight battery) and 
the 30 \'olt B battery (special small size hearing aid battery) 
c.annot give as many hours of service as can be anticipated from 
the larger size batteries usually used with three tube instru- 
ments. 

Performance: The Paravo.v Model \'\’3 operates in an 
entirely satisfactory manner. There is a minimum of inherent 
amplifier, case and cord noise. 

Recommendation: The Council on Physical 5fcdtcinc voted 
to include the Paravox Model WS Radio Tube Hearing Aid 
m its list of accepted devices. 



Parnvox Moikl WS 
Hearing Aid 


NEW AND NONOFFICIAL REMEDIES 

The foUotviug acfditiona! articles have been accepted as con- 
jorming to the rules of the Council qu Pharmacy and Chemistry 
of the American Medical Association for admission to Nezv and 
A’onolficlal Remedies. A copy of the rules on xvhich the Council 
bases its actions ti'ill be sent on application. 

A\5S■sl^t Sv.vtH, M.D., Secretary. 


SCARLET FEVER STREPTOCOCCUS TOXIN, 
TANNIC ACID PRECIPITATED.— A sterile buffered 
solution containing in suspension a tannic acid precipitate of 
scarlet fever to.xin and 0.4 per cent phenol as a preservative. 

Actions and Uses . — This tannic acid precipitated toxin is 
claimed to permit slower absorption and a prolonged antigenic 
stimulus which permits a reduction in the amount of toxin and 
size of dose as compared with former methods of immunizatihn. 

Dosage . — Qhildren receive three intracutaneous injections of 
0.1 cc. (dose 1, 750 STD/0.1 cc.; dose 2, 3,000 STD/0.1 cc.; 
dose 3, 10,000 STD/0,1 cc.) at two week intervals. Some may 
need a supplemental dose after a four week interval. 

Adults may receive 500, 2,000, 6,000 and 10,000 STD at two 
week intervals. Each vial should be well shaken before use. 
The toxin should not be used beyond expiration date on label 
or if it does not resuspend completely on shaking. 

Preparation . — Scarlet fever toxin is prepared from* cultures of 
hemolytic streptococcus, N Y-5 (Dochez) strain, and treated 
with ammonium sulfate. The ammonium sulfate precipitate is 
dissolved in sterile saline solution, buffered at pn 6.6 and pre- 
served with phenol. Samples of the toxin which meet the 
requirements of the National Institute of Health are further 
treated by the addition of sterile diluent and O.S per cent solution 
of tannic acid. 

The tannic, acid precipitated toxin is washed free of tannic 
acid and suspended in buffered saline solution containing 1 per 
cent acacia. The suspension is assayed for skin test dose 
potency and diluted suitably for market packaging. The finished 
product is preserved with 0.4 per cent phenol and complies with 
the 'hequirements of the National Institute of Health of the 
United States Public Health Service. 

Wyeth Inc., Philadelphia 

Scarlet Fever Streptococcus Toxin for Immunization, 
Precipitated: O.S cc. single immunization vials 
/ 1 .. immunization vials packaged in units of three Vials 

contains respectively in each O.I cc. 750, 3,000 and 
10,000 skin test doses; and in units of four vials (adult) con- 
taining in each 0.1 cc. 500, 2,000, 6,000 and 10,000 skin test 
doses. .Mso 0.5 cc. single and 2 cc. ten dose vials containing 
a supplementary dose for children and adults, representing in 
each 0.1 cc. 10,000 skin test doses. Preserved with phenol 
0.4 per cent. 


vvxxn. 

Nw and Nonofflcial Remedies, 1944, p. 630), 

Tile following additional dosage form lias been accepted ; 
Mead Johnson & Company, Evansville, Ind. 

Cod Liver Oil with Viosterol: 473 cc. Eadi 1 Gin has 
a potency of not less than I.SOO U. S. P. units of vitamin A 
and of not less than 400 U. S. P. units of vitamin D. 

New and Non- 

othcial Remedies, 1944, p. 030). 

The following additional dosage form has been accepted : 
Mead Johnson & Company, Evansville, Ind. 

.G'sum Percomorphum with Other Fish Liver 
Oils and Viosterol: 83 mg. j-iver 
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THE CONSTRUCTIVE PROGRAM FOR 
MEDICAL CARE 

On June 22 the Council on Medical Service and 
Public Relations of the American Medical Association, 
meeting with the Board of Trustees, developed a pro- 
gram for .the extension of health and medical care in 
the United States, published elsewhere in this issue. 
This program is so direct in its statements of objectives 
to "be achieved that it requires little interpretation. By 
it the Association supports improvement in nutrition, 
housing and living conditions that are fundamental to 
good health. Again it places the American Medical 
Association behind the extension of qualified public 
health and preventive medical service. The program 
recognizes* that plans for insurance against the costs of 
hospitalization on a voluntary basis have now. been 
sufficiently developed to warrant support, although some 
controversial questions have not yet been satisfactorily 
settled. The care of the indigent, for which there are 
no suitable provisions under existing or proposed 
national or other compulsory sickness insurance plans, 
may by new technics be incorporated into voluntary 
sickness insurance plans. 

Fundamental to a scientific plan for meeting needs 
for medical care is the scientific survey which deter- 
mines the existence and scope of such needs. This fact 
is rkognized in the proposals that surveys be made to 
determine these needs and that federal aid be given 
where needs are demonstrated, with the understajiding 
that' administration and control Avill be under local 
auspices. Scientific also is the proposal for continuous 
'surveys of all plans leading toward their extension and 
improvement as new needs are shown. 

The final measures in this program relate to prob- 
lems associated with the war and the situations created 
by military service. More than 60,000 physicians have 
been involved in military and other government services, 
while less than 90,000 physicians have tried to meet 
the needs of the civilian population. On these civilian 


services as rapidly as possible is necessary for the main- 
tenance of medical care of the quality that has prevailed 
in this country. Associated with such discharge must 
come relocation and redistribution of ph 3 'sicians, since 
the needs of various communities have been modified 
by conditions related to the war. Certainly the desires 
of the men who have given so greatly of themselves 
both to the men in the armed services and to the civilian 
population during the war years merit consideration. 
It would be unfair to force revolutionary changes in 
medical practice on these ph 3 'sicians while they are 
away from their homes and have not had opportunity 
• to voice their opinions. --This applies equally to the 
12,000,000 men and women who hav'e fought to presenc 
the American form of government. 

The needs of medical education have been fold 
repeatedly and are again emphasized in this construc- 
tive program. Unless plans provide for a sufficient 
number of young men and women in the premedical 
curriculum, the nation will face a desperate shortage 
of physicians in coming y'ears, a shortage made more 
acute by' increased demands of the armed forces and of 
various government agencies for trained phy'siciaii'. 
The needs of the Veterans Administration for physicians 
will far exceed any demands ever made previously by 
that agency. 

•THE RELEASE OF MEDICAL OFFICERS 
FROM THE ARMED FORCES 

Almost simultaneously with the coming of V-E day, 
phy'sicians, as well as most other members of the armed 
forces, began to look forward to the day of their rclcabc 
from military service. The unrest inevitably associated 
with uncertainty' as to the future was, of cdurse, height' 
ened by' the sudden cessation of routine medical activi- 
ties, so that many a physician chafed over being held m 
service without work to do. The dissatisfaction 
further heightened when announcement of a system of 
release of men on a point system was made, yet without 
any statement as to the technic by' which officers 
would be discharged from the service. More recently 
announcement has been made from the Office of the 
Surgeon General that from 2,000 to 3,000 physicians 
might be released by January 1946 or indeed that as 
many' as 7,000 might be released by May 1946. 

On July 11 Senator Johnson of Colorado accusc 
the Army' of taking a “leisurely- attitude” toward release 
of phy'sicians who are urgently needed for the ciuhan 
population. Other members of the Military Afia"'^ 
Subcommittee also urged tbe Army to speed the relca.- 
of physicians. Some dissatisfaction arises, as 


was 


indicated in a letter from five military 


medical olficefi’ 


published in The Joukxal last week, over 


the concept 


physicians 


has rested a great burden. Every one now 


that the Army is not taking in any new young m-i^ 
but apparently will hold on as long as possible to 
it already has. To these claims and charges the Arm, 


agrees 


that discharge of physicians from the armed ^Medical Department replies that the Eurojican 


v.af 



Volume I2S 
Number 12 


EDITORIALS 


881 


may be ended but there still remain the problems asso- 
ciated with the amiies of occupation, the intensified 
war with Japan in the Pacific, the requirement that the 
sick and disabled be kept in the Army until they have 
reached maximum recovery, and medical routines asso- 
ciated with the discharge of men from the armed forces. 

In a consideration of the questions associated with 
the discharge of British medical officers, the London 
Lancet points out that it was possible to invade France 
with a cover of less than 5 hospital beds for each hun- 
dred men but that it is necessary in the Far East, with 
“its long lines of communication, its abominable climates 
and its special risks from endemic and epidemic dis- 
ease” to furnish 10 beds for every hundred troops and 
physicians and medical personnel to staff them. 

The suggestion that young men who have recently 
completed internships and residencies be taken into the 
military service to replace older physicians now in the 
service is not wholly sound. This would not provide 
the Army with the highly specialized services that can 
be provided only by older men. The necessary periph- 
eral nerve surgery, vascular surgery, plastic surgery 
and highly specialized diagnostic and therapeutic skills 
of internal medicine, psychiatry, dermatology and oph- 
thalmology, for example, will not be made available by 
taking new young men into the service. 

The physicians of the armed forces may be assured 
that every agency of the American Medical Association 
that can possibly be helpful is seriously engaged in this 
problem. The Committee on Postwar kledical Service, 
the Board of Trustees and all of the facilities of the 
headquarters office are doing their utmost to aid officers 
in the Office of the Surgeons General in solving prob- 
lems related to the discharge of medical officers. Years 
were required for mobilizing the armies and medical 
services of our nation ; release cannot be accomplished 
overnight. 


OLEOMARGARINE 

With the advent of war there has been a considerable 
decrease in edible fats available for civilian consump- 
tion. As a means for increasing the supply of solid 
edible fat to replace the decreasing amount of butter 
available for nonmilitary populations, margarine has 
been increasingly emphasized. Aside from the fact 
that this food has been fortified to the extent of 9,000 
international units of vitamin A per pound to coni- 
pensate for its lack of this vitamin, much discussion 
has concerned the nutritional value of fortified marga- 
rine as compared with butter fat. Various economic 
interests have been injected into this discussion, but 
only recently has objective evidence on the nutritional 
value of this fat been available. 

Deuel -and his associates found that growing rats 
could use either butter fat, various vegetable fats or 

1. Dcucl, Ilnrry J., Jr.; Movitt, Eli; Hallman, Lois F,, and Mattson, 
Frctl: J. Nutrition 27: 107 (Jan.) 3944. 


margarine with equal ease. The animals grew equally 
well, as shown by increase in weight and increase in 
bone length, whether their dietary fat consisted of butter 
fat or of margarine. In addition, Deuel = made careful 
analyses of the rats maintained on diets containing 
the various fats and found that there was no difference 
in the protein, lipid, ash or water content of the tissues 
of the animals. Then Elvehjem and his associates'* 
show'ecl that margarines permitted satisfactory grorvth 
in rats when the carbohydrate of the diet was glucose, 
sucrose, starch, dextrin or a mixture of them, whereas, 
when lactose was the sole carbohydrate of the diet, the 
rats grew better when butter or lard rather than oleo- 
margarine was the fat used. 

Deuel and his associates ^ studied the effect of differ- 
ent fats on fertility and lactation, since under these 
circumstances the dietary requirements constitute a 
more stringent test of nutritional adequacy than does 
growth. Difference was not found in the fertility of 
male or female rats on diets which contained various 
fats, irrespective of whether the fat was butter, marga- 
rine, corn, olive, peanut or soybean oils, provided the 
diets were supplemented with the proper fat soluble 
vitamins. All the diets produced young of equal weight 
at weaning, showing that they were equally efficacious 
in promoting lactation. These results would indicaie 
that butter per se is not required for the growth or 
lactation of the rat. Perhaps then nutritional deficiency 
might occur in subsequent generations of animals whose 
diet was deficient in butter fat ; a study ‘ was carried 
out in which ten generations of rats were maintained 
on a diet containing margarine fortified with vitamin A 
in place of butter fat. Vegetable fats such as those 
used in margarine, the evidence proved, can serve 
adequately in place of butter fat in regard to growth, 
reproduction and lactation on a diet which would be 
otherwise nutritionally satisfactory. 

The experimentalists in nutrition have shown that 
margarine may be substituted for butter fat with impu- 
nity in regard to growth, reproduction and lactation, 
provided the diet is nutritionally adequate. Of all the 
fat soluble vitamins, margarine is deficient in vitamin A, 
but this deficiency is made up by the fortification of the 
product with added vitamin A. This is a common 
procedure and most products on the market today are 
fortified in this way. The possibility of using mar- 
garine as a low cost fat may be of considerable impor- 
tance in the feeding of the war seared population of 
Europe ; it may also be used with safety in this country 
when a less costly edible fat is needed. 


2. Deuel. II. J.; .Movitt, Eli; Hallman, Lots F, and Wu, E • I v,,.,: 

tion 37:335 (.\pnl) 1954. " 

3. Boutwell, R. K.; Gc>cr, R. P. , Elvchjeni, C A., and Hart F T? • 

J. Nutrition 20:601 (Dec.) 1943. ' ' " 

4. Dcucl, H. J.; Movitt, EH, and HaJhnan, Lck F.: T. Nutrition 

509 (June) 3944. on . 

5. Deuel, H. J.; Hallman, Lois F, ami Mo\til, EH; J, Nutrition 20* 
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CURRENT COMMENT 


Current Comment 

INFORMATION BULLETIN FOR MEDICAL 
OFFICERS READY 

Information of special value to medical officers about 
to reenter civilian life has been published at frequent 
intervals in The Journal. Various agencies of the 
American Medical Association, including the Comniit- 
tee on Postwar Medical Service, the Bureau of Infor- 
mation, the Council on Medical Education and Hospitals 
and the Bureau of Legal Medicine and Legislation, have 
taken part in gathering this information. In order to 
make this material more readily available, the Bureau 
of Information has prepared a pamphlet entitled “Infor- 
mation Bulletin for Medical Officers,” which contains 
a digest of the G. I. Bill of Rights, educational facilities 
in civilian institutions, aids in establishing a practice, 
licensure and reciprocity data and certification by spe- 
cialty boards. This pamphlet is now ready for medical 
officers and through the courtesy of the Surgeons Gen- 
eral of the Army, Navy and Public Health Service will 
be sent to all physicians in those services. A brief digest 
of this material cannot answer all the questions which 
may arise. It is indicated in the pamphlet, however, 
how additional information on specific problems may be 
obtained. 

'THE FACTORS UNDERLYING THE DEMAND 
FOR COMPULSORY SICKNESS 
INSURANCE 

The article by Strow and Plirschfeld in this issue of 
The Journal is offered as a report of a scientific 
investigation into the forces now promoting the 
mechanism for medical service incorporated in the 
Wagner-Murray-Dingell bill. The analysis reveals that 
legislative proposals for compulsory health insurance are 
not based on actual investigation of needs; neither 
are they apparently founded on anything resembling 
exact measurement of the extent of illness and failure 
to receive medical care. Strow and Hirsclifeld offer 
proof that the demand for compulsory sickness insurance 
arises in those sections of the country where medical 
care and social services are most highly developed and 
that the demand is associated with the activities of 
highly organized labor groups. The demand is urban 
rather than rural. This investigation shows further 
that the chief problems .in providing adequate distri- 
bution of medical service and facilities for health is the 
construction of new hospitals, the improvement of sani- 
tation and hygiene, the improvement of economic condi- 
tions and the organization of medical services around 
medical institutions. This scientific report coordinates 
well with the program for extension of medical services 
developed through the Council on kledical Sendee and 
Public Relations and the Board of Trustees of the 
American Medical Association, also published in this 
issue of The Toukxal. The report by Strow and 
Hirschfeld is not opposed to organized labor; rather 
it is offered specifically to organized labor for study so 
that cooperation may be secured in extending to the 
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worker, to the farmer and to people generally themo-t 
that American medicine can give under a democratic 
system of government. Compulsory sickness insurance 
leads to regimentation and totalitarianism. The con- 
tinued evolution of plans for medical care with the 
acceleration that has been evident in recent years will 
yield technics for providing medical service adapted to 
the. American way of life. 


PUBLICITY FROM THE COMMITTEE 
OF PHYSICIANS 

The so-called Committee of Physicians for the 
Improvement of Medical Care, Inc., has been sending 
out bulletins again. Apparently little, if any, attention 
is given to them, since they' receive little if any com- 
ment in either medical or lay periodicals. Many, if not 
most, of the members of this committee are full time 
teachers in our medical schools. The chief concern 
of Statement No. 15 seems to be the effect of proposed 
legislation on such teachers. One absolute falsehood 
demands correction. The statement says “Since the 
American Medical Association ds uncompromising in 
its insistence upon fee-for-service payment, this system 
would undoubtedly be elected by ‘the majority of the 
general medical practitioners.’ ” Even casual observa- 
tion or reading would reveal that this statement is not 
true. The statement expresses great fear that the 
so-called teaching hospitals associated with medical 
schools might be forced under one clause of the Wagner- 
Murray-Dingell bill to become open hospitals. This, 
they say', “would destroy the present organization of 
clinical faculties and the possibility, of controlling the 
quality' of medical care.” The final demand in their 
statement is “special provisions for the protection of 
educational institutions.” The narrowness of the point 
of view of this group can now be clearly understood by 
the medical profession. _ The names of the committee 
are here repeated as published in Statement No. 15; 

Channing Frothingham, chairman 

Milton C. Winternitz and Carl Binger, vice chairmen 

Russell L. Cecil, honorary chairman 

John P. Peters, secretary and treasurer 

Alf S. Alving Harry S. ^tackier 

Bertram Bernheim Irvine McQuarrie 

Ernst P. Boas J. H. Means 

Samuel Bradbury T. Grier Miller 

Allan M. Butler George R. Minot 

Alexander M. Burgess ' Fred D. Mott 
Hugh Cabot Robert B. Osgood 

Louis Casamajor Walter L. Palmer 

Thomas B. Cooley H. B. Richardson 

Robert L. DeNormandie G. Canby Robinson 

Nathaniel Faxon David Scegal 

Charles A. Flood Clement A. Smith 

Maurice Fremont-Smith Richard M. Smith 

Harry Goldblatt Joseph Stokes Jr. 

F. T. H’Doubler Borden S. \''eeder 

William J. Kerr Allen O. Whipple 

H. Clifford Loos James L. tyiRon 

F. D. \\'. Lukens \\'. Barry Whwd Jr.. 

George M. .Mackenzie Edward L. Young 

One wonders how many of them read or tindcrsl'V' f 
the purport of Dr. John Peters' latest revelation. 
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CONSTRUCTIVE PROGRAM FOR MEDICAL CARE 

AMERICAN MEDICAL ASSOCIATION 

This platform was adopted by the Council on Medical Service and Public Relations and the Board of 
Trustees of the American Medical Association on June 22, 1945. 

Preamble 

The ph)^sicians of the United States are interested in extending to all people in all com- 
munities the best possible medical care. The Constitution of the United States, the Bill of 
Rights and the “American Way of Life” are diametrically opposed to regimentation or any 
form of totalitarianism. According to available evidence in surveys, most of the American 
people are not interested in testing m the United States experiments in medical care which have 
alreadv failed in regimented countries. 

The phvsicians of the United States, through the American Medical Association, have 
stressed repeatedly the necessity for extending to all corners of this great country the avail- 
ability of aids for" diagnosis and treatment, so that dependency will be minimized and inde- 
pendence will be stimulated. American private enterprise has won and is winning the greatest 
war in the world’s history. Private enterprise and initiative manifested through research may 
conquer cancer, arthritis and other as yet unconquered scourges of humankind. Science, as his- 
tory well demonstrates, prospers best when free and unshackled. 

Program 

The ph3'sicians represented by the American Medical Association propose the following 
constructive program for the extension of improved health and medical care to all the people: 

1. Sustained production leading to better living conditions with improved housing, nutrition 
and sanitation which are fundamental to good health; we support progressive action toward 
achieving these objectives. 

2. An extended program of disease prevention with the development or extension of organi- 
zations for public health service so that every part of our country will have such service, as 
rapidly as adequate personnel can be trained. 

3. Increased hospitalization insurance on a voluntary basis. 

4. The development in or extension to all localities of voluntary sickness insurance plans 
and provision for the extension of these plans to the needy under the principles already estab- 
lished by the American Medical Association. 

5. The provision of hospitalization and medical care to the indigent by local authorities 
under voluntary hospital and sickness insurance plans. 

6. A survey of each state by qualified individuals and agencies to establish the need for 
additional medical care. 

7. Federal aid to states where definite need is demonstrated, to be administered by the 
proper local agencies of the states involved with the help and advice of the medical profession. 

8. Extension of information on these plans to all the. people with recognition that such 
voluntary programs need not involve increased taxation. 

. 9. A continuous survey of all voluntary plans for hospitalization and illness to determine 
their adequacy in meeting needs and maintaining continuous improvement in quality of medi- 
cal service. 

10. Discharge of physicians from the armed services as rapidly as is consistent with the 

war effort in order to facilitate redistribution and relocation of physicians in areas needing- 
physicians. - , ^ 

11. Increased availability of medical education to young men and women to provide a 
greater number of physicians for rural areas. 

12. Postponement of consideration of revolutionary changes while 60,000 medical men 
are in the service. voluntarily and while 12,000,000 men and women are in uniform to preserve 
the American democratic system of government, 

13. Adoption of federal legislation to provide for adjustments in draft regulation which 
will permit students to prepare for and continue the study of medicine. 

14. Study of postwar medical personnel requirements with special reference to the needs 
of the veterans’ hospitals, the regular army, navy and United States Public Health Service. 
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THE SUPPLY OF MEDICAL STUDENTS AND PHYSICIANS 


Memorandum presented on June 4, 1945 to President Harry 
S. Truman by a special committee of the Committee. on Post- 
ivar Medical Service eonsistiiig of Evarts Graham, M.D., St. 
Louis; Victor Johnson, M.D., Chicago; Harvey Stone, M.D., 
Baltimore, and Fred C. Zapfjc, M.D., Chicago. 

Whatever measures may be taken in tlie near future for the 
improvement of the health of this nation, including the con- 
struction of additional Hospital facilities and the extension of 
various plans of prepayment insurance against sickness, it would 
seem to be axiomatic that physicians must be provided in ade- 
quate numbers if these measures are to succeed. Yet we are 
now failing to provide for the training of enough physicians 
to meet the demands for doctors which we know will increase 
after the war. 

At that time we shall need about 30,000 more physicians than 
before the n-ar, primarily because of the requirements of the 
Veterans Administration (about 15,000) but also because of 
the needs of the peacetime Navy (about 5,000) and the Army 
plus possibly a compulsory universal military training program 
(about 10,000). This estimate disregards e.xtra physicians 
required to provide replacements for casualties among medical 
officers, medical assistance to liberated countries and the more 
complete and extensive medical care demanded in this country. 

Even if admissions, enrolments and graduations from our 
medical schools should continue at the present wartime levels, 
only about half of this need would be met, since -10,000 students 
will receive the M.D. degree in the period 1942 to 1948 and 

24.000 physicians will have died during that time. Thus, under 
the most favorable conditions only about 16,000 additional physi- 
cians will be available after the war to do the work of 30,000. 

In spite of this, freshmen enrolments in the medical schools 
of this country will be drastically reduced within the next year. 
In the past year virtually no able bodied males have been per- 
mitted to commence tlie two year course of college prcmedical 
studies because the Army and Navy have ceased assigning men 
to such studies and the Selective Service System has discon- 
tinued deferments of premedical students. In the past few years 
each freshman class of about 6,000 students included 4,000 to 

5.000 able bodied men. These are no longer available under 
existing regulations. 

From now until some time after the war, medical schools 
must enroll their freshmen from the following limited groups : 
women, physically disqualified males, men under or over the 
draft age and veterans. Relatively small numbers are available 
in these categories: medical schools annually receive applica- 
tions from only 800 to 900 women and even fewer physical^ 
disqualified males; men under 18 or over the draft age can be 
disregarded, since there is only a handful of such students 
enrolled in medical studies. These three categories would 
scarcely supply 1,200 to 1,500 entering freshmen or the med.ca 
school classes of early 1946, even if all who apphejl to medical 
cchools were admitted, with complete disregard for the quali- 
fications of the applicants for the study and practice of medicine. 

Alaior Gen. Lewis B. Hershey, the director of the Selective 
Service System, has stated that several hundred, or even a few 
thousand, acceptable medical applicants should surely be forth- 
coming from the hundreds of thousands of veterans being dis- 
charged from fhe armed forces. Checkmg on this statemen 
• J-*”. ♦r.nf ,> Is a belief without foundation m fact. Eight 

indicates that It is a benel^.^ 

large umiersi _ and Wisconsin), which normally 

®^pplf SOO to 900 of the entering freshmen in our medical. 


schools, now have enrolled just 42 veterans in preiiiedical studies 
who will complete their preparation for entrance into medical 
school before 1947. Only 28 of these were considered probably 
acceptable as medical students and physicians. Gcncralizin.i; 
from these data, it would seem that veterans may be expected 
to provide less than 4 per cent of the freshman class before 
1947, totaling perhaps 200 to 300 students as compared with 
the total of 6,000 normally admitted. 

Within the next year medical school freshmen admissions 
will be reduced by about 5,000 because of the existing policies 
and there will be an equal reduction in Sf.D. graduates three 
years hence. ’ To write off 5,000 physicians is equivalent to 
depriving medical care from 100,000 hospitalized veterans, 
1,000,000 soldiers or sailors or 4,000,000 civilians. Pass,age of 
even the best of the scores of medical care and hospitalization 
bills now pending in Congress and state legislatures would be 
ineffective and meaningless if we simultaneously prohibit tlic 
training of sufficient doctors. 

This deficiency can be corrected under the present Selective 
Service Act as follows : Defer qualified men now in college 
premedical studies when they reach IS and defer 8,000 selected 
high school graduates of this year to commence college .studies 
in premedicine. From these, 4,500 should be earmarked^ for 
admission to specific medical schools a year laler. Repetition 
of this procedure each year the war lasts would effect the train- 
ing of enough doctors to care for the health of the people. 
Consideration might also be’ given to the assignment of a limited 
number of men now under arms back to prcmedical studies, 
provided they pursue such studies satisfactorily before induction, 
as far as this may be consistent with military necessity. 

It is of basic importance to note that the restrictive regu- 
lations now in effect were promulgated a year ago. Since that 
time the war situation has radically changed. Even tlioiigli wc 
still have a tremendous task ahead, requiring the niobiliz.ntion 
of all necessary resources, it remains true that the Selective 
Service System has recently announced a reduction in the rate 
of induction of men into the armed forces by 30,000 per niontli 
starting in July. It is not apparent that the deferment of a 
small percentage of this number of premedical students would 
in any way affect the military situation. On the other hand, 
it would help to insure adequate medical care of civilians, includ- 
ing veterans, after the war. 

The acute need for an appropriate adjustment is underscored 
by the realization that the present policies will result in the 
same drastic reduction in medical school enrolments for c.icb 
year that the Asiatic war lasts. It will even continue for a 
period after the peace, since prcmedical studies require two 
years before a student is ready to enter a medical school. The 
necessity for a continuous flow of students into and throng i 
our medical schools has been urged by the Surgeons Genera 
of the three armed services, by Mr. Paul McNutt of the W ar 
Manpower Commission, by Dr. Frank Lalicy, chairman of t ic 
Directing Board of the Procurement and Assignment ScrMce 
for Physicians, by every medical school in the country witi' a 
single exception and by virtually all 'medical educators am 
leaders in the medical profession. This conviction docs not 
represent a special interest or problem of the medical proicssion 
or the medical schools. .Actually, most medical schools won ^ 
welcome an enforced period of rcIa.xation from their ari uoii 
wartime program involving increased enrolments and 
tion of the training. The proposed adjustments arc ic a 
onlj- by the necessity for preserving the ficallh of the na >o! 
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MEDICAL EQUIPMENT FOR SHIP- 
MENT TO PACIFIC 

Medical equipment being shipped to the Pacific is prejrarcd 
at U. S. Army Medical Depot M-424, Honeybourne, England, 
the largest depot of its kind in England.^ Everything from 
delicate surgical instruments to x-ray machines is processed at 
this depot. Some 2,500 items are included in a so-called medi- 
cal unit, which is sent as freight and does not accompany the 
hospital personnel. Certain surgical instruments require con- 
siderable time to prepare for shipment. A forceps, for example, 
gets a brisk cleaning in water, is dipped into carbon tetra- 
chloride solution and is dried again. Then a technician, wearing 
rubber gloves, dips it again into a menthol solution to remove 
finger prints. After the forceps is dried it is covered with an 
oil preservative, then wrapped in an aluminum foil and finally 
hermetically sealed in cellophane. Thousands of individual 
surgical instruments require this treatment. 

ifajor Charles A. Bohan, who is in charge of receiving and 
checking equipment at this depot, stated that bulky machines 
arc torn down to save shipping space. If an item is damaged 
or rusted it is-thrown into the salvage pile or “cannibalized” 
for good parts. Pacific bound hospitals will use only American 
equipment. British items turned in at the depot are declared 
surplus, with future disposition to be made by the Army’s 
general purchasing agent. 


57th STATION HOSPITAL 
The 57th Station Hospital, located in Tunis, was recently 
awarded the Meritorious Service Unit Plaque for superior per- 
formance of duty during the period Jan. 1, 1944 to Nov. 1, 
1944. The presentation of the plaque was the'highlight of the 
army day celebration in Tunis, at which the American, English 
and French armies were well represented as welt as members 
of the gttard of the Bey of Tunisia. 

The following medical corps officers are assigned to the S7th 
Station Hospital: 'Major Paul M. Fuller, commanding officer, 
Kalamazoo, Mich.; Capt. Alex E. Fairshter, ward officer, Phila- 
delphia; Capt. George A. Greenberg, in charge of medical ser- 
vice, Somerville, N. J. ; Capt. Joseph B. Johnston Jr., ward 
officer, Barium Springs, N. C. ; Capt. Emory L. Mauritz, in 
charge of surgical service, Des Moines, Iowa, and Capt. Julius 
L. Samuels, eye, ear, nose and throat officer, Hollywood, Calif. 


U. S. ARMY MEDICAL CORPS CON- 
VALESCENT CAMP IN CHINA 
A complete remedial therapy gymnasium has been constructed 
at the U, S. Army Medical Corps convalescent camp near 
Kunming, China, to hasten the recovery of American troops in 
the China theater following hospitalization for battle injuries, 
major operations, fractures and other casualties. Capt. Julius 
R. Pearson, Miami Beach, Fla., is the medical officer in charge. 
All the equipment at the camp has been built from salvaged 
materials. Parts of wrecked airplanes and jeeps, scrap metal 
and lumber, old steering wheels from trucks, tin cans, pipe and 
concrete arc used in the construction of machines. 


■ MERITORIOUS SERVICE UNIT PLAQUE 
The Meritorious Service Unit Plaque was recently awarded 
to the 179Sth Service Command Unit, Station Complement, 
Headquarters Detachment, Veterinary Section, Fort Des 
Moines, Iowa, for superior performance of duty in connection 
with food inspection activities throughout the state of Iowa 
during the last four years. 

MEDICAL NUTRITION LABORATORY 
The formal opening and dedication of the .Army Service 
Forces Medical Nutrition Laboratory, Surgeon General’s Office, 
U. S. Array, took place June 9 at the Chicago Quartermaster 
Depot. Major George H. Berryman, commanding officer of 
t' e Medical Nutrition Laboratory, presided. 


DR. 'WILLARD O. THOMPSON AWARDED 
CERTIFICATE OF DISTIN- 
GUISHED .SERVICE 

Dr. Willard O. Thompson, chairman of Regional Committee 
No. 14 of the Committee for Wartime Graduate Medical Meet- 
ings, was recently awarded a Certificate of Distinguished Scr- 
vice-by Major Gen. Russell B. Reynolds, commanding general. 
Sixth Service Command. According to the citation accompany- 
ing the award, “In 1942 the American Medical Association, 
in conjunction with the American College of Surgeons and the 
American College of Physicians, established a fund to provide 
postgraduate medical instruction for medical officers stationed 
throughout the Army. Dr. Willard O. Thompson, chairman of 
the Committee for Wartime Graduate Medical Meetings for 
Region No. 14, which includes Illinois and Wisconsin, obtained 
the services of prominent teachers and practitioners of medi- 
cine to lecture and conduct clinical e.xercises in the hospitals 
of the Sixth Service Command. He himself has actively par- 
ticipated in the teaching and by Jjoundless energy and enthusiasm 
lias maintained the continuity and high quality of the program. 
The medical officers of this service command as well as hun- 
dreds of civilian physicians who have attended the courses at 
army hospitals have universally expressed their appreciation for 
this unusual opportunity for postgraduate instruction, which has 
definitely raised the standard of medical practice in the Sixth 
Service Command. Dr. Thompson, as chairman of the com- 
mittee, by his untiring efforts and devotion to this important 
program, has rendered distinguished service to the Sixth Service 
Command, and in recognition thereof the commanding general 
is pleased to present this citation.” 


BLINDED VETERANS ORGANIZE 
ASSOCIATION 

One hundred soldiers who have lost their sight in the war 
recently organized a Blinded Veterans Association, the first of 
its kind in this country, to help blinded servdee men establish 
themselves as independent members of their home communities. 
The association will act as a clearing house for jobs for blinded 
veterans of this and M^orld War I. The constitution of the 
Blinded Veterans Association forbids the acceptance of con- 
tributions and will be maintained only from fees and dues of 
members. .The organization was set up at the Army’s Old 
Farms Convalescent Hospital, Farmington. Conn. Mr. Ray- 
mond Frey, a former army lieutenant, who is now an instructor 
of the blind at Valley Forge General Hospital, Phoenixville, 
Pa., is chairman of the association. 


MERITORIOUS SERVICE UNIT PLAQUE 
Military personnel assigned to Dibble General Hospital, Menlo 
Park, Calif., Service Command Unit 1985, have been cited for 
“superior performance of duty” between Dec. 1, 1944 and Jan. 
31, 1945 and authorized to wear the Meritorious Service unit 
insigne. -Presentation of a Meritorious Service’ unit plaque to 
the Menlo Park army installation also was authorized by 
Major Gen. William E. Sbedd, commanding general of the 
Ninth Service Command. 


NEW DERMATOSES SLIDES TO 
AID INSTRUCTION ’ 

The Office of the Surgeon General reported recently that six 
sets of lantern slides on cutaneous disease have been completed 
by the Army iledical Museum and arc ready for distribution. 
They will be lent to army teaching centers and arc available 
for deployment teaching programs. These slides emphasize 
dermatoses which have been seen in tropical overseas theaters. 
All but three arc in color. 


COLONEL BLADES NAMED CONSULTANT 
Lieut. Col. Brian B. Blades. M. C.. who is chief of the 
thoracic surgical section of Walter Reed General Hospital. 
Washington, D. C., has been appointed consultant to the Sur- 
geon General in thoracic surgery, in addition to his other duties. 
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Lieutenant Colonel Robert D. Bickel 

Lieut. Col. Robert D. Bickel, formerly of Gallup, N. M., and 
now assigned to the Liaison Office at the American Medical 
Association, was recently presented with the Legion of Merit 
award “for exceptionally meritorious service in the performance 

of duty as commanding officer, Station Hospital during the 

period Jaii. 1, 1943 to Oct. 13, 1944. Lieutenant Colonel Bickel 
(then Major) despite inadequacies of personnel and difficulty 
of supply while in India, has enlarged and expanded this hos- 
pital of a SO bed capacity to meet rapidly increasing needs. 

/ He moved it from India to China, where the supply problem 
was even more acute, and continued its expansion. Because of 
his untiring efforts, efficient administration, devotion to duty 
and outstanding leadership, this hospital was able to perform 
its mission and also to meet extraordinary demands caused by 
the sudden unanticipated evacuation of patients from the hos- 
pital in East China and the Air Force dispensaries. This 
service reflects great credit both to Lieutenant Colonel Bickel 
and to the armed forces of the United States.” Dr. Bickel 
graduated from Johns Hopkins University School of Medicine, 
Baltimore, in 1937 and entered the service March 10, 1941. 

Captain Albert H. Meinke Jr. 

Capt. Albert H. Meinke Jr., formerly of Detroit, was recently 
cited “for meritorious service in combat during the period 
Feb. 20 to Feb. 26, 1945 in the Apennine Mountains, Italy. 
During an attack, when mounting casualties crowded his aid 
station, and the’ enemy subjected his position to a terrific artil- 
lery barrage. Captain Meinke performed. his duties as battalion 
surgeon with cool courage and skill. Laboring for more than 
forty-eight hours without rest, he gave the best medical assis- 
tance to each of the wounded and directed the disposition and 
evacuation of all casualties with commendable efficiency and 
promptness. By his tireless devotion to duty under the most 
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him_ quickly to a hospital. During all this time e.rnlodinc 
projectiles and bursting shrapnel from a burning truck coiercd 
the area. Colonel Huddleston’s calm and courageous aclion 
undoubtedly saved the life of the wounded soldier, prevented 
widespread confusion and was an inspiration to all present, 
reflecting the highest credit upon himself and is in kecpini; 
with the finest traditions of the Army of the United States" 
Dr. Huddleston graduated from George Washington University 
School of. Medicine, Washington, in 1916 and entered the service 
the following year. 

Captain Leon M. Swift 

The Bronze Star was recently' awarded to Capt. Leon M. 
Swift, formerly of Marysville, Calif., “for meritorious service 
in connection with military operations against an armed enemy. 
During the period of Dec. 29, 1944 to Jan. 13, 1945 Captain 
Swift, as platoon leader of the clearing platoon, worked tire- 
lessly and very efficiently in treatment of battle casualties which 
passed through his station in great numbers. Although in poor 
health at the time. Captain Swift refused to be evacuated and 
worked for excessively long periods of time without regard 
for his health and personal comfort, and his timely and superior 
treatment of the great number of battle casualties resulted in 
the saving of many lives. His leadership and devotion to dut)' 
was an inspiration for the excellent functioning and operation 
of the clearing platoon. Captain Swift’s outstanding profes- 
sional ability, devotion to duty and disregard for personal wel- 
fare are in keeping with the highest tradition of the United 
States Army.” Dr. Swift graduated from the College of kfedi- 
cal Evangelists, Los Angeles, in 1933 and entered the sendee 
May 2, 1942. 

Captain Robert H. Draddy 
The Bronze Star was recently awarded to Capt, Robert H. 
Draddy, formerly of New York, for “meritorious achievement 
in action” from Nov. 11, 1944 to April 23, 1945 in France and 
Germany. “As commanding officer of a collecting company," 
said the citation, “Captain Draddy discharged his duties in an 


distressing conditions. Captain Meinke saved many lives and " exemplary manner throughout the period in which the division 

prevented much pain and suffering. He has well earned the ■ • 

commendation and praise of all for his inspirational accomplish- 
ments, which are truly in keeping with the finest traditions of 
the Medical Corps.” Dr. Meinke graduated from the Univer- 
sity of Michigan Medical School, Ann Arbor, in 1943 and 
entered the service Aug. 4, 1944. 

Captain Harlan Alfred Alexander. 

A Bronze Oak Leaf Cluster was recently awarded to Capt. 

Harlan Alfred Alexander, formerly of Minneapolis, for “heroic 
achievement in connection with military operations against the 
enemy on Oct. 24, 1944 during the Leyte Island operation. 

During a time when an infantry battalion was attacking north 
on the Buri airstrip, the launching of a severe enemy counter- 
attack inflicted many casualties among the friendly forces and 
prompted an immediate withdrawal of the battalion. Captain 
Alexander, realizing the necessity for evacuating the wounded, 
and with the knowledge that front line protection had been 
withdrawn, maintained his aid station in the exposed area until 
all the wounded were evacuated to a place of safety. This 
action with utter disregard for his own personal safety, was 
an impressive demonstration of courage on the part of Captain 
Alexander ” Dr. Alexander -graduated from the University 
of Minnesota kledical School, Minneapolis, in 1930 and entered 
the service Sept. 8, 1942. 

Colonel Jarrett M- Huddleston 
An Oak Leaf Cluster to the Silv’er Star was awarded post- 
humously recently to Col. Jarrett M. Huddleston, formerly of 
Washin^on D C. The citation' accompanying the award read 
5or XtO’ in action at Italy, on Feb. 7 1944. At 

I ns - 14 Feb 7 1944 an enemy dive bombing attack caused 
SSerable damag^ to buidings ajM vehicte. one of the latter 
bdng loaded with ammunition. Colonel Huddleston who at 
, r- „.,c pn<r-i(rpd on a tour of inspection of hospitals, came 
the time » 5 ^ attack. With complete dis- 

upon the ^,afety, he entered one of the build- 

regard for ' . rescue 3 badiv wounded soldier who was 

ings, then burning, to 

coolness and efficicnev 


mgs, men u ^ \VorVring %vith coolness and efficiency 

hrevllTa tld'tlTe soldier, commandeered a vehicle and dispatched 


fought its way through the mountainous terrain of the Vosges 
into Germany and across the Rhine. During the bitterly con- 
tested crossing of the Neckar River at Heilbronn, Germany, 
he so well organized and directed the evacuation of casualties 
that despite long litter hauls and enemy action many woumlcil 
men arrived at the clearing station in less than two hours after 
their recovery. Captain Draddy's excellent utilization of per- 
sonnel and equipment thus resulted in the saving of many lives 
in this and countless other actions.” Dr. Draddy graduated 
from Cornell University Medical College, New York, in 1945 
and entered the service Dec. 31, 1942. 

Captain Hime Poliner 

Capt. Hime Poliner, formerly of Easton, Pa., was recently 
cited lor performing an appendectomy under difficult conditions 
on an LCI (L). According to the citation signed by Lieut. 
George Linton Jr., U.S.N.R., commanding the ship, tlie patient 
complained of sharp abdominal pains while the ship was on 
Mindoro Island, Philippine Islands, on Aprfl 11 last. Capt. 

Hime Poliner, M. C being the only physician on 

board the ship, examined the patient and diagnosed the com- 
plaint as acute gangrenous appendicitis, necessitating aij imme- 
diate appendectomy.” The concluding -paragraph of the citation 
read “It is the desire of this command to commend Dr.-Polmcr 
to his superior officers for the prompt and skilful action ta vn 
by him under these somewhat unique circumstances, as the 
appendectomy performed by Dr. Poliner is, to the best know 
edge of this command, the first operation of its kind performe 
aboard an LCI (L).” Dr, Poliner graduated from Tempe 
University School of Iifcdiciiie, Philadelphia, in 1936 and enterc 
the service in December 1942. 

Major George M. Brother 
George M. Brother, formerly of Indianapolis, was rcccntl) 
awarded the Bronze Star for developing an extremely cffcctue 
malaria control program. He has been assistant surgeon 
headquarters of the ISth AAF for some time. Dr. ^ 
graduated from the Indiana University School of ' 

Indianapolis, in 1934 and entered the service Dec. 8, I94-. 
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NAVY AWARDS AND COMMENDATIONS 


Captain Howard K. Gray ^ 

The Navy Commendation Ribbon was recently awarded to 
Capt. Howard K. Gray, formerly of Rochester, Minn. Captain 
Gray, who was chief of the surgical service at the Navy Hos- 
pital, Aiea Heights, Hawaii, between August 19-14 and May 
1945, was commended for '‘devotion to duty, able leadership in 
coordinating the surgical service of the hospital and superior 
skill in his profession." He is now serving as chief of surgery 
at the U. S. Naval Hospital at San Diego. Dr. Gray.graduated 
from Harvard Medical School, Boston, in 1927 and entered the 
service Dec. 26, 1941. 

Lieutenant Commander Ralph C. Parker Jr. 

Lieut. Comdr. Ralph C. Parker Jr., formerly of Boston, was 
recently awarded the Bronze Star ‘‘for meritorious service as 
senior medical officer attached to the U. S. S. Arkansas prior 
to and during the invasion of the coast of France on June 6, 
1944, Skilled and tireless in the performance of duty. Lieu- 


tenant Commander Parker achieved exceptional success in train- 
ing the personnel of the medical department for the prompt 
and expert care, and treatment of casualties brought aboard 
during assault operations. His outstanding professional integ- 
rity and devoted efforts were responsible for the saving of many 
lives and in keeping with the highest traditions of the United 
States Nav.al service.” Dr. Parker graduated from Harv'ard 
Medical School, Boston, in 1937 and entered the service July 2, 
1938. 

Lieutenant Joseph Rogers 

Lieut. Joseph Rogers, formerly of Brooklyn, was recently 
commended, the citation reading “For distinguishing himself by 
heroism after his ship had suffered a damaging underwater 
explosion during the occupation of Kiska Island on Aug. 18, 
1943. He worked heroically for a period of thirty-si.x hours 
administering expert medical treatment to men injured in the 
explosion. Medical treatment to these men was so ably admin- 
istered that all injured men recovered. His conduct was at 
all times in keeping with the highest traditions of the naval 
service.” Dr. Rogers graduated from Harvard Medical School, 
Boston, in 1941 and entered the service Oct. 5, 1942. 


MISCELLANEOUS 


CONTROL OF TYPHUS IN YUGOSLAVIA 

The United Nations Relief and Rehabilitation Administration 
recently assumed leadership in the program for the control of 
typhus in Yugoslavia as part of its duties under the Inter- 
national Sanitary Conventions of 1944. 

The United States of America Typhus Commission formerly 
led the control program in Yugoslavia, with UNRRA per- 
sonnel assisting. The commission signed an agreement with 
Marshal Tito in January 1943 setting up the necessary arrange- 
ments for the work. Mass inoculation of the entire population 
of Bosnia and Herzegovina is well uudef way, and half a 
million people have been inoculated to halt the spread of endemic ' 
typhus in that area. DDT powder and vaccine were shipped to 
the area by plane so as to expedite the program. Twenty 
UNRRA doctors, nurses, sanitary engineers and other techni- 
cians are now at work as members of the health staff of the 
UNRRA Yugoslav mission. The takeover of the control pro- 
gram by UNRRA was completed July 1. 

The first typhus epidemic of World War II in Yugoslavia 
was reported from the Partisan side in the winter of 1941-1942. 
The disease reached a peak in the section then known as “Inde- 
pendent Croatia” the following winter, when there were over 
30,000 cases with more than 5,000 deaths among the civilian 
population in western Bosnia and Dalmatia. In central and 
eastern Bosnia typhus reached epidemic proportions in 1944. 

Typhus broke out in 1941 in a large concentration camp in 
Serbia, where a number of gipsies were interned. It gradually 
spread over the country and in the winter of 1943-1944 there 
was a severe epidemic. With the arrival of the United States 
of America Typhus Commission last winter, modern methods 
of epidemic control u-ere introduced. DDT insecticide powder 
is applied with hand or electric blow guns. Hundreds of people 
can be disinfested in a short time. No undressing, bathing and 
subsequent disinfection of wearing apparel is necessary. 

Dr. W. A. Sawyer, director of the health division, expressed 
a hope that UNRRA, in carrying forward the work so well 
begun by the United States of America Typhus Commission, in 
cooperation with the health officers of the Yugoslav govern- 
ment, would be able to rid Yugoslavia of louse borne typhus 
and so preclude the possibility of future outbreaks. 


CUBAN DOCTORS VOLUNTEER FOR WORK 
IN OCCUPIED EUROPE 
Four Cuban doctors who have volunteered for dutj' in occu- 
pied Europe recently arrived in the United States for special 
studies at the University of Maryland before going to Europe 
for the United Nations Relief and Rehabilitation Administra- 
tion. They are Drs. Amary Escalona, Oscar Ferrer, Rene 
Vallejo and Enrique Roig. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service : 

(Contimiation of list in The Journal June 30, p, 671) 
CALIFORNIA 

St. Luke’s Hospital, San Francisco. Capacity, 225; admissions, 6,156. 
Dr. Hoivard H. Johnson. Medical Director (assistant resident — mixed 
service, disqualified for medical service). 


UF COLUMBIA 


So "'“Shineton. Capacity, 7.576 beds; admissions, 

2,599. Dr. Winfred Overliolser, Medical Director (intern). 


ILLINOIS 

J4^pital, Chicago. Capacity, 186; admissions. 5,322. 
atr. William II. Tenney, Superintendent (2 interns, October I) 

0.-ik Park Hospital, Oak Park, Capacity. 182; admissions, 3,479. 
bister St. Colette, Superintendent (intern). 




Massachusetts General Hospital, Boston. Capacity, 480; admissions, 

7,677. Hr. N. W. Faxon, Medical Director (interns and residents 

anesthesia). 


NEW JERSEY 

Hackensack Hospital, Hackensack. Capacity, 300; admissions,' 7,293. 

Mrs. Mary Stone Conklin, R.N., Superintendent (3 interns) 

Passaic General Hospital, Passaic. Capacity, 275; admissions. 5,399. 
Miss Margaret A. W’^allace, R.N., Superintendent (intern)f 




St. Joseph Hospital. Far Rockaway. Capacity, 163; admissions, 2,071. 

bister M. Bertrand, Superintendent (resident — mixed service). 
Gouverncur Ilospital, New York City, Capacity, 220; admissions, 3,221. 
^ Hr. O, 1. Bloom, Medical Superintendent (intern)." 

New York State Reconstruction Home, West Havcrstraiv. Capacity 
310; admissions, 142. Dr. Kenneth S. Landauer, Acting Superin- 
tendent (residenls-~crtliopcdic surgery) . 


OHIO 

Clciiville Hospital, Glenville. Ca|«oity, 135; admissions, 3,411. Mr. 
A. B. Harris, Superintendent (resident — mixed service). 


PENxNSYLVANIA 

Nortitcastern Ho'spital, Philadelphia. Capacity, 102; admi«sion<! 
Mr. Charles H. Dabbs, Administrator (2 interns). 


2,455. 


SOUTH CAROLINA 

Grecm'ille General Hospital, Greenville. Capacity, 355; 
8,515. Mr. J. li. Norman, Sujicrintendent (interns), * 


admissions, 


UTAH 

Thomas D. Dee Memorial Ho'ipit.al, Ogden. Capacity, 400; admis^tonn, 
8.405. 3fr. Lawrence H. Evans, Superintendent (interns). 
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Washington Letter 

(From a Special Corrcspondeiil) 

July 14, 1945. 


Downey Charges Army Is “Hoarding” Doctors 
Senator Sheridan Downey of California has charged that 
surplus army doctors in Europe are not working “more than 
an hour or two a day” and should be returned at once to this 
country to relieve the shortage of civilian doctors. As chair- 
man of a special military affairs subcommittee investigating 
army use of doctors, he says that 7,000 doctors the Army 
promised to release by next May 1 should be returned to civilian 
service immediately. Mr. Downey said that since the investi- 
gation was reported in the army newspaper Stars and Stripes 
he has “had letters from doctors who are not W'orking more 
than tw'o hours a day — majors, colonels, captains.” He said 
their morale “is breaking down” and letters from the Pacific 
reveal a similar situation there. Brig. Gen. Robert Berry 
informed" the hearing that the War Department wants to return 
these doctors “as soon as it can,” but that the commanding 
general of the European theater had advised the department on 
July S that “he flatly can’t see any possibility of giving up 
these men immediately.” The Army’s “leisurely attitude” 
toward releasing surplus doctors was condemned by Senator 
Johnson of Colorado, and Senator Gurney of South Dakota 
suggested that something might be done to bring them home 
ahead of troops to be discharged. He reported complaints from 
60 year old doctors who have “worked their hearts out” and 
want to be relieved. 


Fewer Infantile Paralysis Cases Expected in 1945 
Although the U. S. Public Health Service has warned of a 
seasonal rise in infantile paralysis, it also reports evidence that 
the number of infantile paralysis cases this year may be much 
few'er than the 19,053 recorded during 1944, which was the 
second highest number on record ; 27,363 cases occurred in 1916. 
Through July 7 this year 1,424 cases had been reported from 
all parts of the country, as compared with 1,290 for the period 
last year. The excess for 1945 was explained by an unusually 
high incidence early in the year. Encouragement was reported 
from the fact that for the third consecutive week new' cases 
have been fewer than for the corresponding week of 1944. 
Texas has been hardest hit so far this year ; it reports a drop in 
new cases from 54 for the week ended June 30 to 21 for the 
week ended July 7. The worst epidemics last year W'erc in 
North Carolina, Virginia, Kentucky and Erie County, N. Y. 
Health authorities believe that the high incidence in New' York 
early this year was due to cases which started in 1944 but 
were not reported until this year. Health officials said that 
normally regions where the disease is widespread one season 
do not suffer visitations the next. Infantile paralysis is_ a 
warm weather scourge of countries in the temperate zone, with 
the United States probably the greatest sufferer. The malady 
usually tapers off with the arrival of cool fall weather. 

Hospitals Included in Five Billion Dollar 
Postwar Construction 

Erection of new hospitals and extensions to existing facilities 
are included in plans for a 5'bilhon dollar reserve of state and 
focal construction projects now being assemb ed by a House 
postwar economic planning committee to stabilize the building 
postwd e construction reserve, according 

industry a should be in addition to those plans for which 

to the commuec should^^ Kepresentative Colmer of .Missis- 

laTd" down three principles “as a foundation on which 
frect a healthy national construction program: 1. The 
RderM government should hold out no promise of aid to states 
leaerai go .i,e first peace years lor financing their 

°^?“'"?r£f!:Wedanv sLe mam- of these are in a stronger 
public work- P L^l'ore the war. 2. The federal govem- 
financia posi ' leadership in building up an adequate 


tion for an orderly long term public works program and to 
provide a cushion against future drastic decline in the constnic- 
tion industry. 3. A construction policy board would be estab- 
lished in the executive office of the President to guide the pnllic 
w'orks program and to serve the construction industry in its 
■ efforts to maintain a healthy, stable growth in relation to 
national income. 

Office Space Lacking in Capital for 
• Returning Doctors 

A serious shortage of office space in Washington, which ii 
believed to exist in many other communities, is under study 
by the District of Columbia Medical Society. Col. A. Clagett 
Gray, medical officer of District Selective Service, is cliairnian 
of the Medical Society' Committee on Service Physicians, which 
is endeavoring to obtain special preference for office space for 
service doctors, returning to civilian practice. Some doctors 
w'ho have already returned have been unable to find offices 
according to secretary Theodore Wiprud, who revealed that a 
survey of medical buildings and office space in other buildings 
revealed little hope of relieving the situation soon. He e.'cpiains 
that Washington is now' being served with a "minimum" 
number of doctors for its population and that the city needs 
the additional medical care which could be given by returning 
physicians and surgeons. 

How Whole Blood is Shipped to the 
Pacific by Air 

Whole blood is shipped successfully across the Pacific by air 
in an insulated container in which the bottled blood is placed 
in racks around a large compartment of cracked ice, according 
to Charles F. Belshaw, research consultant of the National 
Association of Ice Industries. He e.xplained that although tem- 
peratures inside planes in the Pacific often go as high as 130 F., 
this method keeps the blood to be used in treating the wounded 
at a temperature betw'een 40 and 45 F., w'hich is necessary to 
keep it in usable condition. He also revealed that vegetable 
produce shipped bedded dow'n in finely granulated ice keeps 
its freshness, crispness and vitamin C content over a longer 
period. TJiiS was learned from research conducted in twenty 
one colleges. “This method of refrigerating produce with snou- 
ice is like the protective effect of the late spring snows on 
vegetation,” Mr. Belshaw' said. The research further showed 
that vitamin C retention in foods is essential in maintaining 
flavor and that keeping vegetables fresh through the^ use o! 
snow-ice w'ill bring food to the dinner table so that it tastes 
better and is better nutritionally'. 

Cleric Criticizes District Sterilization Bill 
Rev. Patrick J. O’Connor, professor of sacred eloquence at 
Catholic University', has criticized what he terms efforts o 
“railroad” legislation to permit the sterilization of the feeuc 
minded. He spoke at the laying of a cornerstone of the m-'' 
$240,000 graduate nurses’ building and called attention to t '^ 
House bill with the question “Is this the price of victory : '• 

remarks recalled the storm three -months ago when the P'® 
of Columbia commissioners were under fire for allowing - 
sterilization of 3 patients at Gallingcr Hospital. Subscqucn 
Corporation Counsel Keech decided that there was no 
authorization even if a waiver by the patient or parents i- 
been obtained. 

Capital Notes 

The gravest possible manpower shortage in ' 

history' may close the tuberculosis ward in Gallingcr 
according to a report by Health Officer George C. I u i - , 
More than 8,000 of the 12,000 commitments to the Pis ri ^ 
Columbia jail in the past year were from alcoholism, an ^ 
sharp increase after the war is e.xpectcd, reports Howar 
Gill, superintendent of penal institutions. _ 

Gen. Jacob L. Devers, former commander of the 
group in Europe and newly appointed chief of -\rmy I 
Forces, recently visited wounded officers and men '' ' 
served under him, now hospitalized at Walter Reed u-i 
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Bureau of Information 


SUMMARY SHEETS FROM ALABAMA, NEW 
YORK AND NORTH DAKOTA 
Completed county summary sheets have been received from 
the Medical Association of the State of Alabama through Dr. 
D. L. Cannon, secretarj’; from the Medical Society of the State 
of New York through Dr. Walter P. Anderton, and from the 
North Dakota State Medical Association through Dr. L. W. 
Larson, secretary. 



Principal 

Alabama 

Popuia- 

Physi- 

cians 

Persons 

per 

Pbysi- 

Persons 

per 

’Pete* 

County 1 

Cities = 

tlon 

Cnder 05 

cian 

phone * 

Clinniliers 



10 

3,778 

225 

Cherokee 

Lonett 

c,m 

15.891 

0 

5,207 

01 

Colbert 


35,433 

12 

2,953 

27 

Coosa.... 

Sheffield 

Tusemnbia 

7.U3S 

5.513 

11,149 

2 

5,575 

130 

Escambia 


33,265 

S 

0,422 

50 

Limestone.,... 

Brewton 

Atraorc 

3,323 

3,200 

31,675 

10 

3,1C3 

62 

Monroe . 

Athens 

4,342 

23,3SS 

7 

3,330 

85 

Perry 


20.722 

i 

5,180 

53 

Pike 


27,775 

7,055 

13,347 

6 

3,472 

31 

Wnshineton... 

Troy 

2 

6,071 

152 

Allegany 

New York 

2i 

1,322 

8 

. 

Wcilsville 

5,042 

33,476 

29 

I.lOi 

8 

Montgomery. . 

. 

3,530 

4,976 

53,415 

53 

921 

S 

Niagara 

Amsterdam.... 
Oanajoharle... 
Fort Plain 

3 : 1,339 

2,577 

2.770 

165,981 

SO 

1,020 

11 

Ontario 

Klagiita Falls.. 

Lockport 

K. Tonnn-aiuin 

78,029 

21379 

20,254 

43,874 

50 

843 

8 

Orlcnns 

Canandaigua.. 
Geneva, 

8,321 

15,555 

25,224 

10 

1,328 

10 

Oswego 

Medina 

Albion 

6,871 

4,000 

63,559 

io 

1,582 

9 

Otsego 

Os^vego 

Fulton 

22,062 

13,303 

41.157 

SI 

1,328 

6 

Pntnam 

OncoDtn 

Cooiierstoivn.. 

17,731 

2,599 

14,557 

10 

1,450 

' 6 

■Wyoming...... 


29,067 

20 

1,453 

9 

Burke 

Perry 4,103 

Warsaw 3,5ot 

North Dakota 

6,442 

877 

13 

Burleigli. ...... 


n,299 

22 

7 

GavuUcr...... 

Bismarck 

15.400 

11,830 

4 

2,953 

17 

Golden Valley 


2,995 

I 

2,995 

11 

Grant 


6,365 

3 

2 122 

33 

KifUier 


5,599 

1 

5,500 

31 

McHenry 


12,080 

3 

4,027 

12 

McKenzie 


6.456 

1 

0,450 

35 

Mercer 


8,019 

2 

4,000 

23 

Stecie 


4,24? 

2 

2^24 

17 


J. Biironu of Census, csthnatccl populatioa I'.ua. 

2. Bureau of Census, population loid. 

3. Based on 1910 figutes. .VuTCilcan Telephoiie and Telegraph Company. 


The accompanying table gives data from counties in each of 
these states. The column giving the number of persons per 
telephone is used as one index of the economic status of the 
area. Many physicians over 65 years of age arc carrying on 
large practices and are doing much to maintain the health of 
communities. They are not included in computing physician 


population ratio, however, as the future needs of the communi- 
ties will be largely dependent on younger physicians. 

A current knowledge of needs of communities for doctors is 
essential if adequate help is to be given veteran medical officers 
in their problems of medical practice. These needs can be 
indicated on the summary sheets under “Remarks” by the state 
and county secretaries and are then available to inquiring medi- 
cal officers. Frequent reports from state and county medical 
societies about needs of communities for doctors will help 
maintain current files and will increase the service of the 
Bureau. 

With the information available on a completely filled out 
summary sheet, it is readily possible for an interested medical 
officer to make an initial selection of areas in which he might 
like to practice. Since vacancies are held open in many com- 
munities for doctors now in military service, further investi- 
gation fay direct correspondence with state and count}- medical 
societies will always be necessary to insure an accurate report 
of the needs of individual communities. 


Council on Medical Service and 
Public Relations 


MEETING OF JUNE 21-22, 1945 

The meeting of the Council on Medical Service and Public 
Relations was called to order by the vice chairman, Edward J. 
McCormick, Toledo, Ohio, in the Council offices, American 
Medical Association. Chicago. Present were Drs. MeVay, 
McGoldrick, Adson, Lawrence, Bauer, West and Mr. Hendricks. 

Election of Chairman and Changes in Council Personnel . — 
A letter of resignation as chairman was received from Dr. 
John H. Fitzgibbon, Portland, Ore. A motion was made by 
Dr. MeVay, seconded by Dr. McGoldrick and carried, that a 
letter be sent to Dr. Fitzgibbon e-vpressing appreciation of his 
services and untiring effort for the success of the Council. Dr. 
Fitzgibbon is to continue as a member of the Council. 

A motion was made by Dr. MeVay, seconded by Dr.- Adson 
and carried, that Dr. McCormick be elected chairman of the 
Council. 

A motion was made by Dr. McGoldrick and carried that 
Dr. MeVay be vice chairman and a member of the executive 
committee of the Council. The executive committee of the 
Council is now composed of Dr's. McCormick, MeVay, Adson 
and Bauer. ' 

During the meeting word was received that the Board of 
Trustees had elected Dr. William R. Brooksher, Fort Smith, 
Ark., a member of the Council to succeed Dr. Leathers, whose 
resignation had been accepted at the May 10-11 meeting of the 
Council, until the nc.vt session of the House of Delegates. 

Meeting toith the Board of Trustees.— Members of the Coun- 
cil met with the Board of Trustees. 

The Board of Trustees addressed a communication to the 
Council concerning relationships of the Board of Trustees the 
Council on Medical Service and Public Relations and the work 
of the Association. 

Statements from Council to Board of Trustees.— The follow- 
ing day the Council again met with the Board of Trustees and 
presented a constructive program for medical care (see page SSd 
of this issue of The Joukxae), the Council suggestions rdativc 
to medical aspects of the Wagner-Murray-Dingell bill and the 
program of the Washington office. 

The Board of Trustees approved the publication and distri- 
bution of the “Constructive Program for Medical Care” aftcr 
being properly edited. The Board approved the Council sug- 
gestions relative to the medical aspects of the Wagner-Murray- 
Dmgel! bill. The Board approved the Washington office 
program, after discussion. 

Informing County Societies of Council Action.— A motion was 
made by Dr. JIcGoldrick, seconded by Dr. dfcl ay, and carried, 
that the Council’s point of view in regard to pending legislation' 
be forwarded to tlic chairmen of the legislative committees of 
the state societies, motion also nas made and carried that 
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the chairmen of the state legislative committees or their repre- 
sentatives be invited to attend a meeting in Chicago to discuss 
and plan for the better and wider dissemination of medical care 
for the people of this country. 

Statement on IVagncr-Mnrray-Dingcll Bill— A motion was 
made by Dr. MeVay, seconded by Dr. McGoldrick, that the 
director of the Bureau of Legal Medicine and Legislation and 
the secretary prepare a statement on the Wagner-Murray- 
Dingell bill. Such a statement was prepared by the Council 
in 1943. 


Speakers’ Kits.— The Council is to stimulate the preparation 
of speakers’ kits containing material which might be used by 
speakers before medical societies or lay groups in regard to the 
present Wagner-Murray-Dingell bill. These folders of material 
were collected and made available to speakers in 1943-1944 in 
Michigan and in Indiana. The Council is to obtain copies of 
these kits and suggests that similar kits be prepared for the 1945 
bill by the various state legislative and public relations com- 
mittees. 


Service Plan Survey. — ^The preliminary chart that has been 
prepared on the service plans which are conducted under the 
approval of county and state medical societies was approved by 
the Council. This is to be checked with the various state and 
county plan managers and published in The Journal. 

Journal Column with Regard to Medical Care and Hospital 
Insurance Ne^^'s. — Attention of the Council was called to the 
news column that appears under the Council on Medical Service 
and Public Relations heading in The Journal about hospital 
and sickness insurance. In addition articles are appearing under 
the heading of Medical Economics prepared by the Council 
summariaing reviews that are appearing in the British Medical 
Journal concerning the medical care programs of foreign coun- 
tries. Suggestions were made that included in these should be 
summaries of the New Zealand and Australian medical care 
programs as they are appearing in the British Medical Journal 
and the Lancet. 


Annual Report of Council.— A draft of the report prepared 
by Dr. Louis Bauer was distributed to members of tiie Council. 
It is to be reviewed by them and suggestions, corrections and 
additions sent to the Council office in order that a final draft 
of the report may be prepared. A suggestion was made by 
Dr. McCormick tiiat the number of state and county societies 
addressed by Council members should be carried in this report. 

Insurance Plan Advertisements.— The Board of Trustees 
referred to the Council for attention the question rvhether or 
not The Journal should carry advertisements for insurance 
plans for patients and stated that until principles were better 
established such advertisements could not be carried in The 
Journal. The Council approved the following statement: 
“The Council does not feel it can pass intelligently on the 
advisability of insurance advertising until an insurance bureau 
in the American Medical Assodation has been set up and 
proper standards for such plans have been determined. These 
kandards cannot be determined without the help of tins Bureau. 

Medical Care in Rural Areas.— Dr. MeVay discussed the 
nroblem of medical care in rural areas. He t<dd how tins 
problem is being approached in Missouri. The Conned sug- 
KSted that Dr. MeVay write a statement of some five hundred 
words in regard to this question, which might be submitted for 
publication under the Council heading in The Journal. 

Committee to Function toith Farm Biiremi.— Announcements 
were made that the Board of Trustees had appointed a com- 
mittee to be headed by Dr. F. S. Crockett of Lafayette, Ind 
to cooperate with the Farm Bureau in working out medical 
care program. Dr. McCormick was placed on that committee 
is a Representative from the Council. The Council is to offer 
its full cooperation to Dr. Crockett and his committee. 

Health Insurance: An Inquiry into Some of the Factors and 
Forces Underlying the Demand for a Compulsory System. -Dr 
Fishbein called the attention of the Council to an artide entitled 
“Health Insurance" by Carl W. Strow and Gerhard Hirschfeld. 
The article has been read by members of the Council, and the 
Council approved its publication “for the information that it 
contains relating to the ^factors underlying tlie demand for 
federal sickness insurance.” 


Additional Employment for Council Office.— The Council suq. 
gested several names to be considered for employment as 
assistant to the secretary and as director of the Bureau "of 
Medical Economics. 

Public Relations Charts.— Charts showing the relation of the 
Council on Medical Service and Public Relations to other 
bureaus and councils in the American Medical Association anil 
to the state and county medical societies were discussed before 
the Council by Mr. T. V. McDavitt of the Bureau of Legal 
Medicine and Legislation. These charts are to be completed for 
presentation at the ne.Nt meeting of the Council. 

Return of Physicians in Service.— The Council discussed the 
possibility of the return of those physicians in military service 
who can be spared now that the war in Europe is over. The 
Council believes that the return of these men as soon as national’ 
security will allow is one of the essential factors in the entire 
picture of the medical care program of the country. The return 
of these men is one of the points covered in the Constructive 
Program for Medical Care outlined by the Council. 

American Cancer Society. — Dr. McGoldrick, chairman of this 
committee, stated that he and Dr. Bauer had arranged a meet- 
ing for the coming week with Louis Neff, Director of the 
American Cancer Society. 

Public Relations by County and State Medical Societies.— h 
answer .to requests as to what a county medical society can do 
in regard to public relations. Dr. Harold Camp, secretary, 
Illinois State Medical Society, and James Kelley, e.vcciitive sec- 
retary, Milwaukee County Medical Society, wrote letters to 
outline the work a county medical society might do in public 
relations work. 

Regional Conferences. — The secretary was instructed to miike 
recommendations in regard to locations and schedules for 
regional conferences to be held this fall and winter and haw 
these ready for presentation at the next meeting of the Council. 

Lending Library.— A recommendation • was made by Dr. 
McGoldrick that the Council establish a lending library system 
on subjects having to do with medical care, compulsory health 
insurance and subjects especially relating to the field covered 
by the Council. 

Radio Programs. — Dr. W. W. Bauer, Director of the Bureau 
of Health Education, discussed the problem of tadio with the 
Council. The Council discussed the idea of a nationwide hook-up 
proposed at the conference of seventeen presidents held rcccntl.v 
in Detroit, at the invitation of the Michigan State Medical 
Society. Dr. Bauer discussed the preparation of “platters 
(radio transcriptions) by the Council. 

Edwarp J- McCormick, M.D., Chairman. 

Thomas A. Hendricks, Secretary. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 
G. I. Bill of Rights 

The chairman of the House Committee on World War 
Veterans’ Legislation, Representative Rankin, has introduc 
H. R. 3749, a bill to amend the Servicemen's Readjustment ic 
of 1944. In addition to liberalizing the loan provisions of le 
existing law, the pending bill would effect certain changes 
the provisions relating to the education of veterans. It 
provide that courses may be initiated four years after t le ^a 
of the discharge of the veteran or the termination of the prese . 
war and that no course shall extend beyond nine years a 
the termination of the war; it would provide for short 
postgraduate or vocational training courses of not kss t 
thirty weeks ; it would authorize correspondence coiir-'cs 
education or training and would increase the subsistence a _ 
ance of a veteran undergoing training or pursuing a course ^ 
education from S50 to S60 a month, if the veteran is "i 
dependents, and from S75 to ?85 a month if the vettran 
dqieiidcnts. 
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Medical News 


(PllYSICIAKS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST.* SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW 'hospitals, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Institute for Negro Physicians. — The state department 
of health cooperated with the Jefferson County Health Depart- 
ment and the Slossfield Health Center in a five day institute 
for Negro physicians of the state at the health center in Bir- 
mingham, July 9-13. 

Changes in Health Officers. — Dr. Charles J. Fisher, for- 
merly health officer of Tuscaloosa County, has been named to 

a similar position in Lauderdale County. Dr. Sydney E. 

Langer, U. S. Public Health Service, has been appointed health 
officer of Calhoun County to succeed the late Dr. Artice E. 
Culberson, Anniston. Dr. Culberson died while serving as 
acting health officer of the county following the resignation 
of Dr. Julius E. Dunn, Anniston, as health officer of Calhoun 
and Etowah counties to enter private practice in Wetumpka. 
Dr. Elmus K. Hanby, Attalla, is acting health officer in Etowah 
County. 

CONNECTICUT 

Herbert Miller Goes to Kansas. — Dr. Herbert C. Miller 
Jr. has resigned as assistant professor of pediatrics, Yale 
University School of Medicine, New Haven, effective July 1, 
to -become professor and head of the department of pediatrics 
at the University of Kansas School of Medicine, Kansas City. 
Dr. Miller graduated at Yale in 1934 and became a member of 
the faculty the following year. 

DISTRICT OF COLUMBIA 

Personal. — Dr. Alvin R. Sweeney, U. S. J’ublic Health 
Service, has been appointed superintendent of the Gallinger 
Municipal Hospital. 

District Election. — Dr. William P. Herbst Jr. was chosen 
president-elect of the 'Medical Society of the District of 
Columbia during the annual business meeting of the society 
in May. Dr. William E. Clark took over the office of presi- 
dent on July 1. Other officers include Drs. Fred A. J, Geier 
.and Dorothy S. Jaeger, vice presidents; Coursen B. Conklin, 
delegate to the American Medical Association, and Archibald 
L. Riddick, alternate. Dr. William M. Ballinger had been 
acting as president of the society since Lieut. Col. James N. 
Greear Jr., M. C., was ordered overseas several months ago. 

Progress of George Washington University Hospital. 
— The new George Washington University Hospital will be 
ready for occupancy' in about eighteen months, according to 
the ilcdical Annals. The 400 bed structure, six stories high, 
will be equipped and managed as a teaching hospital, replacing 
an older building in use since 1898. It was made possible by 
a federal works agency grant in the amount of $2,700,000. 
Mr. Leo G. Schmelzcr, who was recently' appointed superin- 
tendent of the hospital, will supervise the construction and 
equipment, assisting Dr. Walter A. Bloedorn, dean of George 
Washington University School of Medicine and medical direc- 
tor of the hospital. 

ILLINOIS 

A. L. Bowen Dies. — A. L. Bowen, formerly director of 
the state department of public welfare, died in Elgin July 8, 
aged 75. 

Counties Vote for Health Departments. — McLean .and 
Montgomery counties voted in their June elections to estab- 
lish their own permanent health departments under the pro- 
visions of the Searcy-Clabaugh county health department law. 
Other counties in the state which had previously voted for 
tlieir own he.ilth units include Adams, DuPage, Edwards, 
Lawrence, Morgan and Wabash counties. 

Temporary Health Commissioner for Peoria. — Dr. 
George P. Gannon, U. S. Public Health Service, formerlv of 
Pittsburgh and more recently state venereal disease control 
officer in Denver, has been appointed temporary health com- 
missioner of Peoria. He will continue in this position until 
the return of Dr. Sumner M. Miller, who is away because of 
ill health. Dr, John L. Lincoln, U. S. Public Health Sendee, 
held the position until the appointment of Dr. Gannon. 


Chicago 

The Allergy Unit at Illinois College of Medicine. — 
The University of Illinois College of Aledicine has devised a 
plan for using in a consultative and teaching capacity its 
various departments. The Allergy Unit is composed of spe- 
cialists in the fundamental and clinical branches of medicine. 
William H. Welker, Sc.D., head of the department of physio- 
logic chemistry, is the director of research in the fundamental 
sciences. Under him are men who have gained recognition in 
bacteriology and imnionology, in botany, in immunochemistry 
and in pharmacology. The clinical division of the Allergy 
Unit is headed by Dr. Ben Z. Rappaport, who will devote 
half of his time as director of clinical investigation and clinical 
head of the Allergy Unit. Dr. Adolph Rostenberg Jr., a 
dermatologist, is the associate director of clinical investigation 
and is appointed on a full time basis. In addition, there are 
in the Allergy Unit specialists in pediatrics, rhinology', ophthal- 
mology and psychiatry. Supervised training by the staff in 
the fundamental sciences and by the clinical staff will prepare 
selected students in the subjects of biochemistry, immunology 
and botany as related 'to allerg}'. The primary training in 
allergy will be supplemented by training in clinical medicine, 
pediatrics and dermatology together with a fundamental under- 
standing of otolaryngology and psychiatry. The period of 
training following the completion of an internship will be for 
three years on a full time basis or for an equivalent length 
of time if the training is taken on a part time (half time) 
basis. Two full time allergy research assistantships at $1,200 
to $1,800 a year will be established. When the new building 
program is completed it is hoped that provision will be made 
for^ residence in the hospital for the senior of the two research 
assistants. During this period of training it is expected that 
the research assistant will be registered for graduate work 
and conduct research work equivalent to a year of graduate 
resMence with the conipletion of a satisfactory thesis for the 
M.S. degree. The emphasis from the clinical' standpoint will 
be placed primarily on clinical medicine, which training will 
be continued throughout the three year period. The first year 
'y'll clinical medicine and attendance in the 

Aller^' Clinic. In addition, the student will attend the semi- 
nars m allergy, biologic chemistry and clinical medicine. In 
the secoiid year the training in clinical medicine will be con- 
tinued. Six months, half time basis, will be spent in pediatrics, 
four months in dermatology (half time) and two months on 
a half time basis in laryngology, rhinology and otology. Work 
on a research problem will be initiated. Attendance in the 
Allergy Clinic and the seminars in allergy, biologic chemistry 
and clinical medicine will be continued. A training course S 
six months will be given either as a separate subject to stu- 
dents who are well trained in internal medicine, pediatrics 
dermatology or otolaryngology or as a subject supplementing 
any one of these courses taken by the student. Such a course 
will be planned especially for men who return from military 
service to give them an appreciation of allergy as a specialty 

fii-wT conjunction with any of the related 

fields. The practice of allergy is primarily confined to office 
work. U is therefore one of the specialties suitable for phvsi- 
cally handicapped physicians who might find it difficult to' do 
the type of work requiring house calls. The large number 
of people who are allergic (about 10 per cent of the total 
population) and the relatively small number of jqiecialists in 
this field will m all likelihood be additional reason for the 
choice of allergy as a specialty. The six month course will 
a so meet the requirements of graduate students in pediatrics 
dermatology or otolaryngology who may desire to study alleruv 
as a supplemental' subject. Qu.alified students ni.ay apply for 
study in biochemistry, bacteriologj- or immunology under the 
direction of the fundamental science staff of the Allergy Unit 
A rcsrarcli assistantship (SI, 800 a year) may be available for 
exceptional students who have an M.S. degree and who qualify 
for study toward a Ph.D. degree. The funds for the estab- 
nient of the Allergy Research Unit were provided b}- several 
donors. First, the nucleus and major portion was provided 
by the Field Foundation. This consisted of $23,000. .Addi- 
tional funds were obtained from the .Asthmatic Children’s Aid 
of Chicago. Finally, a large portion of the fund came from 
private patients who were interested in furthering investigative 
work. 
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INDIANA 

School for Crippled Children Named for Harry 
Mock. — The Harry Mock School for Crippled Children was 
recently opened in Muncie under the sponsorship of the Dela- 
ware County Crippled Children’s Association in cooperation 
with the city. The school was named for Dr. Harry E. Mock, 
Chicago, who was born in Muncie, where he later went to 
school. Dr. Mock, who served as a colonel in the medical corps 
during World War I, in charge of rehabilitation of disabled 
soldiers, wrote a “Creed of the Handicapped,” which had 
been adopted as the motto for the school named in his honor. 
It reads; 

Once more to be useful; to see the pit^’ in the -eyes of my friends 
replaced by commendation; to work, produce, provide — ^seeking no favors 
itnd given none — a man among men in spite of my physical handicap. 

Woman Enjoined from Practicing Medicine. — The state 
board of medical examination and registration was upheld in 
an injunction action seeking to restrain Della Moser, Decatur, 
from practicing medicine without a license. Judge W. H. Eich- 
horn of the Wells Circuit Court at Bluffton in ins decision found 
in favor of the state medical board,' According to newspapers, 
June 19, a motion by the defense attorney to arrest judgment 
on the findings was overruled and judgment was entered 
against Miss Moser prohibiting her from the practice of 
medicine without a license. The state contended, it was stated, 
that her treatment of persons at Decatur constituted the prac- 
tice of medicine, while the defense contended that she did not 
go further than to manufacture medicines under a state permit 
authorizing her to do so. It was further contended that she 
sold customers only what they asked for and that she did not 
prescribe or give treatments. 


KANSAS 

Personal, — Dr. Clay E. Coburn, Kansas City, was recently 
guest of honor at a dinner given by the Kansas State Tuber- 
culosis and Health Association in recognition of hi.s service as 
an officer of the association for twenty-five years, during eleven 

years of which he held the presidency. ^Dr, James D. Colt Jr., 

Manhattan, has been appointed a member of the state board of 
medical registration and education for a four year term expiring 
April 30, 1949. Drs. Harry L. Aldrich, Caney, and George I. 
Thacher, Waterville, were named to the board for three year 
terms expiring March 31, 194S. 

Health Education Council Recommended.— The estab- 
lishment of a Kansas Health Education Council was recom- 
mended recently, to be composed of twenty members, with 
Governor Andrew F. Schoeppel to serve as honorary chairman 
and with certain executive officers of the state board of health 
to serve as ex officio members. The recommendation was the 
result of a school health study which has been under way for 
the past year under the direction of Clair E. Turner, Dr.P.H. 
(The Journal, March 24, p. 723). In addition to the council 
it was recommended that an advisory committee be formed, tlie 
committee to consist of one member representing each of the 
fifty-three statewide organizations that have participated in 

the study. , MAINE 

<?tate Medical Election.— Dr. John O. Piper, Watcr- 
ville was chosen president-elect of the Maine Medical Asso- 
ciation at its meeting of the house of delegates in Augusta, 
Tmm 24 Dr Adam P. Leighton, Portland, was_ installed as 
president Dr. Frederick R. Carter, Pordand is secretary- 
treasurer. Speakers at the meeting lyere Dr. John J. ifoor- 
head New York, who discussed his impressions of the attack 
on Pearl Harbor, which occurred while he was theie and 
Dr Albert S. Craw-ford, Detroit, who spoke on 'Werve Com- 
pression Syndrome of Lumbar Nen-es: kfodern Concepts and 
Surgical Treatment.” 

MINNESOTA 

•Resolution on Operating Room Privileges.— The board 

Resoiutio icKu-,. Hospital, Minneapolis, has approved 

room orivilegeT physicians of Minneapolis who 
f^lTc^s ^of T Amerkan College of Surgeons, surgical 
are fellor ® American boards and physicians 

of'the citv who, on the basis of training and experience in 
likvrbeen recommended by the operating room com- 
surgeoy , nicHicaJ advi«or\' board ot the staff and the 
mittee and "icdtrai^auviro 

superintendent ih j^o^rd of directors and 

kept ^'P to in the office of the operating 

for guidance in scheduling operations. No 
QpcStion shall be sclwdulcd under the name of any doctor 


L, A. Jt. A, 
J“Iy 21. 191; 


not on tins list e^ept by special permission from the surer- 
nitendent of the hospital to the operating supervisor in cath 
instance. 


NEW HAMPSHIRE 


Industrial Health Law. — Authority was granted to Ik 
State Department of Health of New Hampshire to engage in 
industrial hygiene by a law signed by Governor Charles .\!. 
Dale May IS. According to the Jndustrial Hvgicnr Kewt 
Letter, rules and regulations relating to industrial health are 
authorized to be made by the health department and eiiiorrd 
by the state department of labor. Under the new act Ik 
health department may investigate all mines, quarries, foun- 
dries and industrial establishments employing five or more per- ' 
sons in manufacturing or processing of goods, in order to 
determine what health hazards may exist from no.vious gasts, 
fumes, dusts or other toxic materials. A penalty clause pro- 
vides for -fining employers who refuse- to comply iviih rules 
and cegulations formulated under the act, ivhich took clfcrl 
on its passage. 

NEW YORK 


School for Physical Therapists. — Albany Hospital, 
Albany, has established a new school for the training oi 
physical therapists.. The period of study is nine nioiUhs, with 
a predinical course of three months and a clinical course of 
six months. It consists of both didactic lectures and practical 
work carried on in the Albany Hospital and the Alban)' 
Medical College and affiliated institutions. The course will 
be given twice yearly, the first class to be admitted Sept, U, 
1945 and the second on March 13, 3946. Additional inioripa- 
tion may be obtained from Dr. John W. Ghormicy, medical 
director of the school. Miss Catharine Graham is the tcrii- 
nical director. 

Personal. — Dr, Arthur J. Redmond has been appointed medi- 
cal officer at the University of Rochester’s college for wen and 
for the men students at tlie Eastman School of Music. He suc- 
ceeds Dr. Edwin Fauver, who recently retired as college physi- 
cian and head of the physical education department but who 
will continue as an instructor in the medical school (Tin; 
Journal, May 26, p. 300). Lieut. George P. Hcckel (hlC), 
V. S. Naval Reserve, will continue as medical officer for the 
Navy V-J2 unit at the river campus and will share with 
Dr. Redmond the medical duties in connection with the wdiarc 

of the university’s athletic teams. Dr. Robert F. Korns, 

Amsterdam, former epidemiologist in the division ol communi- 
cable diseases, New York State Department of Health, has been 
inade acting associate director of the division for the dura- 
tion of the war. He fills the vacancy that occurred when Dr. 
Herman F, Senftner, Albany, retired after twenty-ciglit yean 
of service. Dr. Korns took over bis new activities May 1. 


New York City 

Memorial to Physician, — The residuary estate, ailcr a 
number of bequests, of Mr. Alfred F. Heim, who died June 1'. 
will go to Cornell University for free scholarships to be known 
as the “Dr. John A. Heim Scholarship” in honor oi his son, 
the late Dr. John A. Heim. Lenox Hill Hospital wdl teewe 
a bequest of $5,000, also to be set up as a memorial to hi''- 
Heim’s son. _ . 

Louis Pink Named Insurance Adviser for Pbilippiu? 
(government. — Louis H. Pink, president of the Associak 
Hospital Service of A'cw York and formerly- supenntenu'-n 
of insurance of the state of A'cw York, has been given a trav 
of absence until September to serve the Philippine / 

as a special adviser in reorganizing the insurance iiioustry 
the Philippines. 

Medical Service for Small Industries. — The first A'P 
in a proposed program to provide medical service for ' 
industries has been taken by the .special committee o" ,”'5 ’’ 
trial medicine of the Medical Society of the County o* ■ 
York. Questionnaires arc being issued to members o) - 
society to determine what physicians would be intercsicu 
engage in this type of work and to assist 
developing a program to provide medical service tor - 
industries. 

Personal Erwin F- Faiiser, executive vice preside'^ -'U 

general manager of William R. Warner & Companj- ^ 
manufacturing pharmaceutists, ivas elected president 
company to succeed hlarvin R. Thompson, Ph.D., wlw r" c ■■ 
recently (The Journal, June 23, p, COS).' — Dr. 

Orton, who gave the principal address during the 
ment exercises of the University of Pcnn.sylvania 
jrcdicinc, Philadelphia, June 18, received on this 
honorary degree of doctor of science from the iniivcr- >.• 
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Form Society for the Study of the Blood.-The Society 
for the Study of the Blood was organized at a meehng at the 
New York Academy of Medicine, June 14, with Drs. Alex- 
ander S. Wiener president, Paul Reznikoff vice president and 
Peter Vogel secretarj'-treasurer. The society will concern 
itself with problems in the allied fields of clinical and experi- 
mental hematology, blood grouping and transfusion. Three 
scientific meetings will be held a year. At the first meeting 
the speakers were Drs. Nathan Rosenthal on The Develop- 
ment of Hematology in New York City” ; Eugene R. Mar- 
zullo "The Role of the Hematologist in the General Hospital, 
and Lester J. Unger, “Blood Banks of the Future.” 

Teaching and Research Fellowships Available Through 
Eye Bank.— Teaching and research fellowships to extend the 
knowledge and skill required for the delicate operation which 
restores sight to a blind person with a corneal defect tlirough 
the grafting of healthy corneal tissue will be established in 
leading medical schools throughout the country by the Eye- 
Bank for Sight Restoration, it was announced July 16. The 
initial grant of §25,000 has been made by the Milbank Memo- 
rial Fund to enable the eye bank to function pending the time 
when the importance of the undertaking may gain recognition 
in widespread support, it was stated. It is hoped that financial 
support would be fortlicoming from the general public in sums 
of any amount. 

OHIO 


Dickinson Models of Human Reproduction Acquired 
by Health Museum. — The Cleveland Health Museum has 
acquired the 100 R. L. Dickinson sculptural models for human 
reproduction for display and distribution to medical, nursing 
and health groups. The acquisition was made possible through 
the Prentiss Foundation, created by Elizabeth Severance Pren- 
tiss, who gave the original building to the museum, contributed 
to it while living and left an endowment on her death in 
January 1944. The collection, wliich is the result of sixty 
years of study and research by Dr. Robert L. Dickinson, New 
York, is based on life studies as contrasted with measure- 
ments based on postmortem examinations. It includes standard 
figures of the adult male and female and of the newborn baby; 
pregnancy and labor; anatomy of male and female reproductive 
organs ; venereal diseases ; some surgical operations ; full-sized 
manikin for teaching medical students delivery; the World’s 
Fair series of childbirth in successive stages; six small models 
for the doctor's desk_ for explanation to patients or students, 
and others for specialized uses. In the transaction the museum 
acquires possession and control of distribution of the models 
and an optipn on further additions to the collection, placing 
the museum in a position to make copies from the original for 
other institutions. 

OKLAHOMA 


Course in Surgical Diagnosis. — Dr. Patrick P. T. Wu, 
formerly assistant professor of surgery at Peiping Union Medi- 
cal College and recently a fellow in surgery at the Mayo Clinic, 
Rochester, Minn., recently conducted a postgraduate course in 
snrgical diagnosis in Guthrie, Stillwater-Cushing, Ponca City, 
Pawliuska and Bristow-Sapulpa. On completion of the course, 
which was given under the auspices of the Oklahoma State 
.Medical .Association, Dr. Wu was planning to return to Hong 
Kong, China. ' 

Changes at University of Oklahoma. — The recent passage 
oi appropriations bill 101 makes available §1 ,432,503 for con- 
struction of buildings, improvements and purchase of equipment 
for and at the University of Oklahoma School of Medicine and 
Apociated Hospitals. In a report to the appropriations com- 
mittee, Dr. Tom Lowry, dean of the medical school, recom- 
mended that the needs of the school of medicine be portioned 
III the following manner ; 

$375,000 for the 'chool of nursing. 

$175,000 for the isolation ving, 

$75,000 for the Outpatient Department. 

$tQ0,0Q0 for additjonai ho«pit.ai beds, 

$225,000 for an annex to the medical school. 

$100,000 for remodeling, heating, power plant, laundry’ and shops. 

The passage of house bill 200 changes the name of the Con- 
federate Home, Ardmore, to the Southern Oklahoma Hospital, 
to be under the supervision of the University of Oklahoma. 
.A §250,000 appropriation will be used to match a similar total 
from the citizens of Ardmore; this total, it is hoped, will be 
matched with a similar appropriation from federal funds. Dr. 
George N. Barry has resigned ns medical director of the State 
University Hospital and the Crippled Children’s Hospital in 
order to be available for a commission in the U. S. Navy. He 
has been a member of the .staff at the hospital since 1937 and 


medical director since 1941. Dr. Barry has been granted a leave 
of absence from the medical school as assistant professor of 


clinical medicine. 


RHODE ISLAND 


Supreme Court Upholds Examining Board. — The 
supreme court of the state of Rhode Island has affirmed the 
action of the state board of examiners in medicine in revoking 
the license of Dr. Charles Jacobson, Providence. Dr. Jacobson 
appealed from the decision of the board to the supreme court. 
After a hearing before the full court, the appeal was denied 
in a rather lengthy opinion. 

Francis Blake Receives Chapin Award. — Dr. Francis G. 
Blake, dean and Sterling professor of medicine, Yale Univer- 
sity School of Medicine, New Haven, Conn,, was presented 
with the Charles V. Ciiapin Memorial Award of the city of 
Providence for 1945, May 16, during the one hundred znd 
thirty-fourth annual meeting of the Rhode Island Medical 
Society. The presentation was made by Hon. Dennis J. Rob- 
erts, mayor of Providence.. Dr. Blake gave the annual Charles 
V. Chapin Oration before the medical society, on “Some 
Recent Advances in the Control of Infectious Diseases.” The 
presentation of the award followed the oration. The award 
and the oration honor the late Dr. Chapin, who was super- 
intendent of health •of Providence for forty-eight years. 


TEXAS 

Proposed Advisory Council. — Dr, Edward H. Cary, 
president of the Southwestern Medical Foundation, Dallas, 
announced recently that an advisory council was to be formed 
soon to help acquaint the public of' the Southwest with the 
program to build a great medical center in Dallas, it is reported. 
Both lay and medical representatives from each county of Texas 
and from adjoining states which the medical center proposes to 
serve will comprise the council. 

Personal. — Dr. John T. Lawson, Bowie, was recently 
appointed a member of the state board of medical examiners 
for a term of six years. Dr. Lawson served as a member of 

the board from 1936 to 1942. Dr. Tip M, Collins, Big Spring, 

recently completed fifty years in the practice of medicine. 

Dr. Henry A. Petersen, Houston, was elected president of the 

Houston School Board recently. Dr. Benjamin F. Arnold 

was recently appointed health- officer of Greenville. Dr. 

David Grady Deaton, Houston, has been appointed full time 
director of the Harris County Public Health Unit. 

Merger of Hospitals. — The Medical and Surgical Memo- 
rial Hospital, San Antonio, operating under a nonprofit char- 
ter, has absorbed the Physicians and Surgeons Hospital. The 
trustees have arranged to erect a clinic building and establish 
a medical center operated on a nonprofit basis. The clinic 
will be supported by the hospital until it can become self 
sustaining, but it will not be run as a part of the hospital. 
Work will begin as soon as possible on a three story addition 
to the Medical and Surgical Hospital office building to pro- 
vide accommodations for the clinic. According to the San 
Antonio Evening Neivs, June 29, the enlarged hospital will 
have 215 beds. There arc ISO at the Aledical and Surgical 
Hospital and 65 at the Physicians and Surgeons Hospital. 
The two properties, situated on the opposite sides of Camden 
Street, may be linked by an underground passage. The Medi- 
cal and Surgical Meniorial Hospital was organized in 1927 ; 
the present organization was created in 1934 and was issued 
a charter by the state. 

WEST VIRGINIA 

Personal. — ^Dr. Harry A. Garrisbn has resigned- as super- 
intendent of the Weston State Hospital (mental), Weston, 
cffcctwe July 1, having held the position since Aug. 1, 1943, 
when he succeeded Dr. John E. Offner, Weston, who resigned 
to become state health commissioner. Dr. Homer O. Van 
Tromp, French Creek, has been named acting superintendent. 

State Association Creates New Committees Dr. 

David Salkin, superintendent of Hopemont Sanitarium, Hopc- 
mont, has been named chairman of the new tuberculosis com- 
niittee created by the house of delegates of the West Virginia 
State Medical Association at its meeting in May. Other 
members of the committee include Drs. Eustace T. Goff, Par- 
kersburg; John N. Reeves, Charleston; George E. Gwinn. 
Bcckley, and Sarah Elizabeth McFetridgc, Shepherdstoun. 
The new committee on relocation and reestablishment of doc- 
tors returning from service was also created with Dr. Wade 
H. St. Clair, Bluefield, as chairman. Other members include 
Drs. James P. McMullen, Wellsburg; Benjamin 1. Golden, 
Elkins; Thomas Kerr Laird, Montgomery: Eugene C. Hart- 
man, Parkersburg, and Hugh .A Bailey, Cbarlesioii. 
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HAWAII 

Board of Health Publishes Annual Report. — The board 
of health of the Territory of Hawaii lias issued its annual 
report for the fiscal year ended June 30, 1944. Dr. Charles 
L. Wilbar Jr., Honolulu, president, emphasizes that the report 
covers a Nvattime period. Infant mortality, maternal mortality 
and stillbirth mortality reached new all time lows during the 
year. The infant mortality rate was 31.3 per thousand live 
births as compared with dO.2 for the previous year and the 
previous record low of 38.6 for 1942. The maternal mortality 
rate was 1.97 per thousand live births compared with 2.28 for 
1943 and the previous record low of 1.98 for 1941. The still- 
birth mortality rate was 16.1 per thousand live births compared 
with 17,9 for 1943 and the previous record low of 17.39 for 1941, 
The overall civilian death rate in the period reached an all 
time low of 6.1 per estimated thousand of population, which, 
according to the report, is a lower death rate tlian has ever 
been recorded for any state. It is pointed ont, however, that 
this does not mean that people are less likely to die in Hawaii 
than on the mainland but rather that the low death rate reflects 
the presence of large numbers of young people. The overall 
death rate including military personnel would be 7.4 for the 
year if the same number of persons were included as in pre- 
war days, but this is a misleading figure as it includes military 
deaths from the whole area without considering the present 
military population. Deaths of military persomiei stationed in 
the area are reported to the health departntent, but, according 
to the record, the department has received no figures on mili- 
tary population since the beginning of the war. The report 
states that accidental deaths have moved into first place instead 
of deaths due to heart disease in the ten leading causes of 
death for the 1943-1944 fiscal period. Deaths from tuberculosis 
have moved into fourth place ahead of deaths due to congenital 
malformation and diseases in early infancy. The figure on 
accidental deaths is somewhat misleading in the overall picture 
in that several large scale military accidents are included. If 
these were excluded, accidental deaths would be in fifth place. 
The ten leading causes and their rates for 100,000 of popula- 
tion are; 


Accidental deaths 150.9 as compared with 112.6 for the previous year. 
Heart disease 125 as compared with 121.1 in 1942. 

Cancer 76j5 as compared with 63.5 in 1943. 

Tuberculosis 57.6 as compared with* 56,6 in 1943. 

Con^renital malformations and diseases of early infancy 53.1 as compared 
with 61.2 in 1943. 

Nephritis 48.2 as compared with 47 m 1943. 

Cerebral hemorrhage 41 as compared with 43.6 in 1943. 

Pneumonia 52.2 as comp.ired with 55.5 in 1P4J, 

Suicide 20.1 as compared with 20 in 1943. , 

Diabetes mellhus 16.6 as compared with 16.5 in 1943. 


GENERAL 

American-Soviet Medical Society in New Offices.—As 
of September 1 the new address of the American-Soviet Medi- 
cal Society will he 58 Park Avenue, New York ]6. The 
offices will be located in the Amenc.hn Russian Institute Build- 
in"- The society will occupy the entire sixth floor penthouse 
and will have facilities for its library and research workers, 
business office and editorial departments. 

Biography of Dr. Joseph B. De Lee.— Authors are now 
at work on a biography of the late Dr. Joseph B. DeLee. 
They are anxious to receive copies of correspondence or other 
documentarj' material which would be useful for inclusion in 
such a biography. Material may be sent to Dr. Sol. T. De Lee 
at 50^8 South Ehis Avenue, Chicago. Any material that is 
sent will be carefully preserved and will be returned on request 
to those who sent it. Due acknowledgment will also be made 
for such riiaterial as is used. 

Changes, in Rockefeller Institute.— The board of scien- 
tific directors of the Rockefeller Institute for Medical Research, 
New York, announces the following promotions and appoint- 
ments, among others; 

Dr. Cbari« ^ D"m;Und,^New^.VoA 

Dyman C. Cra S, P ^ New Vark. to associate member, 

Leivis G. if"!:® ’ji! D New York, to .-issociate member. 

Ttieo^rc Sliedlovsk^Ifi.o.,^.^^^^ a/sociate. 

CAHlnlr Knw” Jr..’Pii.D., Prineeum. N. J.. to associate. 

New appointnients include- 

Narcotic Violations.-Thc U. S. Bureau of Narcotics 

announces the Va- pleaded ruUty io the f. S. 

Dr. Henry C. I'?”!"!?,,®’,.,. Va tune 4 to violation of the internal 
District Court at US i n ^* suspended and he was ptaced on probalion 
revennd code; condition that be surrender his narcotic 

for a period of three scare 
special tax stamp. 


Id!- :i. Uij 


r'y''" Teed, Cocur d'Alene, Idaho, uus convitm> i* 

Coeur d Alene of violation of the federal narcotic law; on June ’ t;Vi 
sentenced to a term of one s'ear and one d.iy and was fined S’ tot ' Tl. 
ndnitcntiary sentence was suspended and Dr. Teed was placed' on V-il, 
tion for a period of one year. 1' 

r Pr- ^^nry Raymond Gross, Chicago, pleaded guilty to viohtioo cfiW 
federal narcotic iaiv and on June t was sentenced to a term of 
years; his sentence was suspended and Dr. Gross was phetd on wiip'-'i 
for a period of three years. ‘ 

Dr. James Franklin Johantgen, Talladega, Ala., pleaded guiltj- in 6, 
y. S. District Court to violation of the Harrison narcotic hw an! t- 
June 8 was fined $200 .and placed ow probation fur a period ol 5ve itirf 
Dr. Benjamin F. Lazenby, Treece, KcTnsas, pleaded guiln in It.'H 
States District Court at Wichita.'Kan., to violation of the Harrison Nr- 
cotic Law and on I^Iay 7 was fined SlOO. 


Prevalence of Poliomyelitis.— Reports of cases of polio* 
niyelitis_ for the week ended July 7 have been received from 
the division of public health methods, U. S. Public Health 
Service, as follows; 


Maine I 

N'ew Hampshire 2 

Vermont 

Massachusetts 1 

Rhode Island 

Connecticut 7 

New York 21 

New Jersey 10 

Pennsylvania 

Ohio S 

Indiana 

Illinois 2 

Michigan 3 

Wisconsin 

Minnesota 

Iowa 2 

Missouri 3 

North Dakota I 

South Dakota 

Nebraska . . 

Kansas I 


West Virginia 1 

North Carolina 1 

South Carolina 6 

Georgia 5 

Florida •• 

Kenliick}' 1 

7'enne5See 

Alabama 5 

Mississippi — 1 


Arkansas . . . 
Louisiana . . 
Oklahoma .. 
Texas ...... 

Montana . . . 
Idaho ...... 

Wyoming . . 
Colorado . . . 
New Mexico 
Arizona . . . . 

Utah 

Nevada . . . . 


Delaware 1 

Maryland 3 

District of CoUimVia... •. 

Virginia 5 


Washington 
Oregon ... 
California . 


\% 


Total 




Basal Temperature Records to Aid Infertility 
ment. — A basal temperature record to aid in determining tw 
probable time of ovulation in individual women is Ming mw 
available by the medical committee of the Planned Parcnllioon 
Federation of America to physicians interested in the 
of infertility and the planning of conception. As reported W 
Dr. PendJeton S. Tompkins, Philadelphia, in The Jovmk 
(March 11, 1944, p. 698) it has been found that an accura c 
^ily record of basal temperature is valuable m , 4 ,. 

optimal time for conception. There is a slight rhythm oi 
tion in the normal temperature of a healthy woman, tne tem- 
perature being lower during the first half of the menstrual c> 
than during the latter half. The transition from the lower ic 
to the higher one occurs at about the time of 
many cases the temperature tvill show a sharp drop and ' 
shoot immediately to the higher level, which can be 
an indication that ovulation is taking place. As the '’9™ 
for the entire cycle may be less than half a degree, the PAi 
must be provided with complete instructions and forms \ 
which to plot her temperature accurately. The tnnipera'ur * 
tak-en rectally each morning immediately on awaking * , 
the patient has got out of bed, talked, eaten, drunk or sm ■ 
The charts, as provided by the Planned Parenthood I'cdera * 
provide for a si.\ months record. They indicate the ra c • 
months, the length of the individual cycle and the "Uinn 
days backward from the onset of the menses at which ov i < ‘ 

can be estimated to occur. The charts, together " 
instruction forms for patient use, are available at cost t r . ' 
the medical department, Planned Parenthood Fedcrati 
America, SOI Madison Avenue, New York 22. 


foreign _ 

Three Medical Schools to Be Opened in 
of seven German medical schools, including the J r 

Heidelberg, will open September I, klajor Gen. 

Staj-er stated July IS, if die necessary cquipmciit, a 
coal to heat the buildings can be assembled, dCW-Dj, , 
reported. General Stayer, chief of pulih'c health hrauc 
United States forces in the European theater, said JM 
a serious need in Germany for well educated physio. 
surgeons, as German medicine declined badly J '*■! -[fioi 

period. He said that in order to protect the health 
troops it is necessary that German health be kept at • 
level. He added that many German prisoners were ^ 
health. General Stayer said that present plans can - j,,;, 
matriculation of 300 doctors for advanced training at f 
berg, 500 students at Marburg University and .•'“V vwre t"' 
Erlangen University*, adding that the other schools ' 
badly* damaged to function. 




